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Dear Reader,
This report provides findings from the 
Community Health Needs Assessment (CHNA), a 
comprehensive review of health data and community 
input on health issues relevant to the community 
served by Franciscan Health. The assessment covers 
a large range of topics, but is not a complete analysis 
of any one issue. Rather, this data helps to identify 
priorities which lead to productive community 
discussions and the creation of goals and objectives. 
We invite you to investigate and use the information 
in this report to move toward solutions for healthier 
communities. 

This report meets the current Internal Revenue 
Service’s requirement for tax-exempt hospitals, 
which is based on the Patient Protection and 
Affordable Care Act of 2010. More importantly, this 
document assists Franciscan Health in providing 
essential services to those most in need. Based 
on the findings in this report, Franciscan Health 
develops a three-year strategic plan on meeting 
community health needs as capacity 
and resources allow. 

The CHNA collected input from persons 
representing the broad interests of the overall 
community, including those with specialized 
knowledge of, or expertise in, public health and 
residents of the communities the hospital serves. 
Franciscan Health partnered with other hospital 
systems, foundations, and non-profits to conduct a 
resident survey. Data from a variety of federal, state, 
and local entities were also reviewed. These findings 
are put into context by County Health Rankings & 
Roadmaps, Indiana Indicators, Center for Disease 
Control and Prevention (CDC), Health Communities 
Institute (HCI), the Indiana State Department of 
Health (ISDH), etc.

You’ll find this document organized in such a way 
as to guide you through the community. Most 
importantly, please see the Call to Action. In this 
section, we share our commitment to improving 
community health in 2019-2021. We think it’s important 
to be transparent, and we invite others to join us as we 
know improving health is a total community effort.

Yours in health, 

The Community Health
 ImprovementTeam
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Every three years, Franciscan Health takes time to assess the health needs of the communities it serves.  
This assessment allows us to prioritize our resources to implement programs that address these needs with 
evidence based practices.  Throughout each three year cycle, staff evaluate and monitor the effectiveness of 
our programs. You’ll find the strategic plan, also called the Community Health Improvement Plan (CHIP) in 
the Call to Action Section of this document.

The ultimate goal of a community health assessment is to develop strategies to address the community's 
health needs and identified issues. A variety of tools and processes may be used to conduct a community 

health assessment; the essential ingredients are community engagement and collaborative participation. 
 - CDC
“
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Prioritize
Community Health

Assessment and 
Planning Process

CHNA
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AUG-DEC 2017
Planning and Consulting with Public Health 
Experts on CHNA and CHIP Improvement 

JAN-FEB 2018
National Public Health Data Reviewed 

APR 2018
Community Health Survey Deployed
A survey was developed with the IU School of Public Health 
Bloomington and University of Evansville faculty, in conjunction 
with additional health systems, foundations and non-profits. 
The survey focused on social determinants of health and the 
desirability of community health interventions in communities. 
This method added valuable insight to secondary data. The survey 
was delivered to randomized addresses via the US Postal Service. 
Franciscan Health also worked to gather completed surveys from 
vulnerable populations in each county. For a complete survey 
methodology, please see the Appendix.

MAY-JULY 2018
Secondary Data Collection

With the assistance of public health graduate students, data 
on health and wellness issues was collected. Sources included 

County Health Rankings, Census Bureau Data, various reports 
from the Indiana State Department of Health and other national 
reports. Indiana Indicators, Community Commons and Healthy 

Communities Institute data management systems also contributed 
to the secondary data used. Sources of the secondary data are 

identified throughout this report.

 

AUG-OCT 2018
Feedback Meetings
While many hospital systems conduct focus groups as 
part of the data process, focus groups are not specifically 
required. Franciscan Health has employed many tools and 
resources to collect quantitative data that demonstrates 
needs in communities. However, like many hospital systems 
and local health departments, not as much emphasis is 
placed on context and the development of successful 
CHIPs. In preparation for the 2019-2021 cycle, Franciscan 
Health conducted feedback meetings with the purpose of 
determining implementation plans. These meetings were 
held with professionals in communities, internal staff and 
resident groups. For a complete methodology of the feedback 
meetings, please see the Appendix.

OCT 2018
Analysis of Data and  

Health Need Prioritization

OCT-NOV 2018
Final Development of CHIP

DEC 2018
Report Completion

JAN 2019
Franciscan Health Mission & Human Resources 
Committee Approval

FEB 2019
Franciscan Health Board of Trustees Approval
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BLESSED MARIA  
THERESIA BONZEL

Blessed Maria Theresia Bonzel was born 
on Sept. 17, 1830 in Olpe, Germany. She 
sought to combine the contemplative 
and active religious life through an 
unfailing commitment to Perpetual 
Adoration of the Blessed Sacrament 
and the works of mercy in the spirit of 
Saint Francis of Assisi. She wanted to 
follow Christ and to serve the poor, 
and was asked by Bishop Konrad Martin 
to form a religious Congregation. 
And thus the Sisters of Saint Francis 
of Perpetual Adoration was founded 
on July 20, 1863. On November 25, 
1875 Blessed Maria Theresia Bonzel 
sent six Sisters from Olpe, Germany to 
Lafayette, Indiana to begin a ministry 
of healthcare and education for the 
poor and neglected. After a lifetime 
of dedicated service and virtuous 
leadership, Blessed Maria Theresia 
Bonzel was beatified on November 
10, 2013 bestowing on her the title of 
“Blessed” and moving her one step 
closer to Sainthood. Today, over 150 
years later, the Sisters of Saint Francis 
of Perpetual Adoration are ministering 
in the United States, Germany, Brazil 
and the Philippines.

One good action or deed will  
not win the battle; we must  
daily begin anew.
- Blessed Maria Theresia Bonzel

Throughout our hospitals and many medical practices, we offer a 
number of nationally recognized Centers of Health Care Excellence.

For 140 years, Franciscan Alliance has stayed true to our founding 
mission to care for everyone who comes through our doors. We 
treat our patients with the best possible care by following the 
guiding ethical values embodied by our founding congregation, the 
Sisters of St. Francis of Perpetual Adoration. Always mindful of our 
Christian stewardship to the Roman Catholic Church, we minister 
with joy, care and compassion according to the ideals of Saint 
Francis of Assisi and our foundress, Blessed Maria Theresia Bonzel.

Our healthcare system carries forth Christ’s healing ministry and 
strengthens the Catholic health care mission by:

• Providing a broad, coordinated continuum of health care  
services with an emphasis on improving the health of persons  
and communities.

• Treating the mind, body and spirit with holistic and  
comprehensive medical options.

• Developing creative structures for health care delivery.

• Being advocates for those in need.

• Identifying and developing our sisters and laity for  
Franciscan leadership.

FRANCISCAN HEALTH INDIANAPOLIS INFORMATION

Hospital Address: 8111 S Emerson Ave, Indianapolis, IN 46237
General Phone: (317)528-5000
Specific Website: https://franciscanhealth.org/healthcare-facilities/
franciscan-health-indianapolis-9
CEO Name: James Callaghan, MD

Average Annual Inpatient Admissions (2017): 19,299
Average Annual Outpatient Admissions (2017): 231,188
Average Annual ED Admissions (Arrivals 2017): 59,757
ED Arrivals Admitted as Inpatients (2017): 10,514
Average Annual Births (2017): 2,260

Number of Employees: 3,589
Number of Volunteers: 300
Number of Doctors (FPN, SPI, & Affiliates): 145
Average Length of Stay (Inpatient 2017 number of days): 5.38
Average Length of Stay (Outpatient 2017 number of hours): 12.91

List of Services (Service Lines): Airborne infection isolation 
room, Alcoholism-drug abuse or dependency outpatient services, 
Ambulatory Surgery Center, Auxiliary organization, (cont.)

“

“
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List of Services (Service Lines cont.):
Bariatric/weight control services, Adult diagnostic/invasive catheterization, Adult interventional cardiac 
catheterization, Chemotherapy, Crisis Prevention, Dental services, Hospice program, Inpatient Palliative 
Care Unit, Endoscopic ultrasound, Ablation of Barrett’s esophagus, Esophageal impedance study, Health 
Research, Hemodialysis, Home health services, Hospital-based outpatient care center services, Intermediate 
nursing care, Linguistic/translation services, Meals on wheels, Neurological services, Orthopedic services, 
Pediatric medical - surgical care, Psychiatric consultation-liaison services, Psychiatric education services, 
Psychiatric emergency services, Psychiatric outpatient services, Diagnostic radioisotope facility, Full-field 
digital mammography (FFDM), Multi-slice spiral computed tomography (MSCT)(<64 slice CT), Multi-slice spiral 
computed tomography (MSCT)(64 + slice CT), Positron Emission Tomography/CT (PET/CT), Image-guided 
radiation therapy (IGRT), Intensity-Modulated Radiation Therapy (IMRT), Shaped beam radiation system, 
Stereotactic radiosurgery, Robotic surgery, Sleep center, Sports medicine, Bone marrow transplant, Other 
transplant, Virtual colonoscopy, Women’s health center/services

OUR MISSION 
Our mission is to Continue Christ’s Ministry 
in our Franciscan Tradition.  

OUR COMMUNITY
Franciscan Health Indianapolis serves the 
greater Central Indiana area, including
 Marion County and the surrounding 
counties. However, community benefit 
programs target southern Marion and 
northern Johnson counties, which are in 
the immediate geographic area to the 
hospital. This area also contains the most 
individuals who participate in community 
benefit activities, a majority of affiliated 
services and providers, and residents least 
served by other health systems. This includes
Decatur, Perry, and Franklin Townships 
and the city of Beech Grove in Marion 
County.  In Johnson County, the 
community is defined as the cities of 
Greenwood and Center Grove and the 
towns of Whiteland and New Whiteland. 

Start by doing what is necessary; then do what is possible; and suddenly you are doing the impossible.”   
 - Francis of Assisi

OUR VALUES 

RESPECT FOR LIFE

The gift of life is so valued that each person is cared for with  
such joy, respect, dignity, fairness and compassion that he or  
she is consciously aware of being loved.

FIDELITY TO OUR MISSION

Loyalty to and pride in the health care facility are exemplified by 
members of the health care family through their joy and respect 
in emphatically ministering to patients, visitors and co-workers.

COMPASSIONATE CONCERN

In openness and concern for the welfare of the patients,  
especially the aged, the poor and the disabled, the staff  
works with select associations and organizations to provide a 
continuum of care commensurate with the individual’s needs.

JOYFUL SERVICE

The witness of Franciscan presence throughout the institution 
encompasses, but is not limited to, joyful availability,  
compassionate, respectful care and dynamic stewardship  
in the service of the Church.

CHRISTIAN STEWARDSHIP

Christian stewardship is evidenced by just and fair allocation  
of human, spiritual, physical and financial resources in a manner 
respectful of the individual, responsive to the needs of society 
and consistent with Church teachings.

“

“
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TOP HEALTH NEEDS
Franciscan Health Indianapolis has identified the following top needs in the community: infant mortality, 
youth & adult mental health, substance abuse and public safety. For more information on how top health needs 
were determined, please see Section Four.

Infant Mortality Youth & Adult  
Mental Health

Substance Abuse Public Safety
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SECTION ONE COMMUNITY PROFILE

Marion County is located in the Central Indiana Region. The county houses the state capital and largest  
city, Indianapolis, which also is the county seat. Marion County borders Hamilton County to its north,  
Hancock County to its east, Shelby County to the southeast, Johnson County to its south, Morgan County  
to the southwest, Hendricks County to its west, and Boone County to the northwest (Data USA, 2015).

GEOGRAPHY 
Marion County is in the Central Indiana Region. Marion County contains a blend of suburban, urban, and rural 
areas. Since the county houses the state capital, it is frequented by people traveling from surrounding major 
cities such as Chicago, IL, Columbus, OH, Cincinnati, OH, Louisville, KY, and Lansing, MI. The county has a 
total area of 403.01 square miles (1,043.8 km2), of which 396.30 square miles (1,026.4 km2) (98.34%) is land and 
6.71 square miles (17.4 km2) (1.66%) is water. Bodies of water in Marion County include the White River, Eagle 
Creek, Fall Creek, both of which have dams in the county forming Eagle Creek Reservoir and Geist Reservoir. 
Marion County has nine townships: Pike, Washington, Lawrence, Wayne, Center, Warren, Decatur, Perry, 
and Franklin.

COUNTY DESCRIPTION

North, Central & South 
Indiana Regions

Marion County
Indiana

community HEALTH NEEDS ASSESSMENT MARION COUNTY 1.1

This section details the local community. The community profile contains information such as the geographic 
details, demographics, and social and economic well-being.  Reviewing this information gives readers a sense 
of the community, including the strengths and challenges of daily living. Because of data constraints and the 
desire to offer the best snap-shot possible, the community profile may extend beyond the identified target 
communities for Franciscan Health’s community benefit operations.
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DEMOGRAPHICS 

Table 1.0: Population Trends over Time 

From 2010 to 2017, the population in Marion County increased by 46,693 people. Projections captured by 
the U.S Census Bureau estimate the population in Marion County in 2020 will continue to expand. In 2017, 
Marion County accounted for 14.3% of the overall population of the State of Indiana.

Table 1.1:  Components of Population Change, 2016-2017 

Figure 1.0: Percent Change in Population

From 2016 to 2017, domestic migration trends decreased 
by 3,527, net international migration accounted for 3,203 
people, and there was a natural population increase of 
6,408 people. Natural increase is calculated by subtracting 
deaths from births in a given year.

Table 1.2: Population Estimates by Age, 2016 
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In 2016, 6.4% of the population was preschool aged children, 17.5% were school aged children, 9.5% were 
college aged students, 29.4% were young adults 24.4% were older adults, and the 24.4% were seniors. In 2016, 
the average age of a person in Marion County was 34.2, which falls in the young adult category.

Table 1.3: Population Distribution by Sex, 2016 

The population in 2016 appeared to be evenly distributed by sex, with 48.16% of the population male and 
51.84% female. 

Table 1.4: Population Estimates by Race (including Hispanic origin), 2016 

Veteran Population
In 2016, an estimated 699,454 formed part of the civilian population in Marion County. The estimated veteran 
population in the same year was 51,779 individuals. Of the veteran population in 2010, 46,867 were male and 
4,912 were female. The majority of the veteran population was 35 to 54 years old.

Population with Disabilities 
In 2016, the estimated population 16 years and older with disabilities in Marion County was 114,962 people. 
About 25.4% of that population was employed, and 69.3% was not a part of the labor force. 

Race & EthnicityDistribution 
In 2016, 0.5% of the population was American Indians or Alaskan natives, 3.1% were Asian, 28.5% were 
Black, 0.1% were Hawaiian natives and other Pacific Islanders, 65.0% were White, 2.8% of the population 
identified as two or more racial groups. In 2016, 10.2% of the Marion County population were Hispanic 
and 89.3% identified as Non-Hispanic. 
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ZIP CODES  
There are 44 zip codes within Marion County, Indiana. Table 1.5 includes a complete list of all 44 zip codes and 
corresponding cities. Figure 1.1 is a snapshot of the zip codes in Marion County. 

Table 1.5: Marion County, Indiana Zip Codes Figure 1.1: Marion County Zip Codes with 
Franciscan Hospital Location
Source: Stats Indiana, 2017
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FINANCIAL  
The median household income in Marion County is $43,369 and the per capita income is $25,208. About 15.9% 
of families living in Marion County are living below the poverty line. Table 1.6 below presents the financial 
profile of Marion County. 

Table 1.6: Financial Profile for Marion County

Social and Economic Factors
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EDUCATIONAL ATTAINMENT 
Social determinants of health are the conditions in which people live, work, and play that influence their risk of 
developing negative health outcomes and general quality of life (HealthyPeople.gov). An estimated 28.01% of 
individuals are high school graduates in Marion County. Of high school graduates, about 21.10% complete some 
college and 18.80% obtain a bachelor’s degree. Only about 10.02% of the population in Marion County obtain a 
Master’s degree or higher. Refer to Table 1.7 below for a comparison of educational indicators across the state 
and county.

Table 1.7: Educational Attainment Profile in Marion County

The following risk factors have generally been associated with increased likelihood of students dropping out 
of high school: high rate of absenteeism, low level of academic engagement, work or familial responsibilities, 
internalizing or externalizing behaviors, frequent moving, and attending a school with low achievement scores 
(Suh, S & Suh, J, 2007; Christle, Jolivette, Nelson, 2007; Rumberger, 2004; Balfanz & Legters, 2004).

In general, dropping out of high school is negatively associated with employment (i.e. difficulty finding a job or 
maintaining a job) and life outcomes (Child Trends, Data Bank Indicators, 2015). More specifically, high school 
drop outs are more likely to engage in crimes and exhibit poor health outcomes, especially in regard to mental 
health (Lochner & Moretti 2004; Freeman, 1996; Alliance for Excellent Education, 2006; Liem, J. H., Dillon & 
Gore, 2001).

Among one of many goals, Healthy People 2020 aims to increase the high school graduation rate from 74.9% 
(2007-2008) to 82.4% by 2020.  

Table 1.8: School Dropout Rate Marion County
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EMPLOYMENT  
Refer to Tables 1.9, 1.10 and 1.11 for a comparison of employment and industry indicators across the state and 
country. 

Table 1.9: Unemployment in Marion County

Table 1.10: Employment in Marion County

Table 1.11: Employment by Industry
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TRANSPORTATION 
Transportation is an important indicator to examine because it offers mobility to the residents of Marion 
County. Transit can help bridge the spatial divide between people with jobs, services, and training 
opportunities. Public transportation is also valuable because it reduces fuel consumption, decreases air 
pollution, and relieves traffic congestion (Community Health Solutions, 2017). According to American 
Community Survey, 1.9% of Marion County workers commute via public transportation, compared to 1.1% in 
the entire state (2011-2015). Vehicle ownership is directly related to the ability to travel. In general, households 
without a vehicle will make less frequent trips than those who own a car. This limits their access to essential 
local services including: grocery stores, pharmacies, post offices, doctor’s offices, and hospitals. According to 
American Community Survey, 9.8% of households in Marion County do not have a vehicle compared to 7% in 
the entire state (2011-2015).  Refer to the Table 1.12 below for a transportation profile of Marion County. 

Table 1.12: Marion County Transportation Profile
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ENVIRONMENTAL 
Please refer to Table 1.13 below for a comparison of physical environment statistics across the state and county.

Table 1.13: Comparison of Physical Environment Statistics
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Lead Poisoning
According to the CDC, state surveillance systems for lead poisoning are based on reports of blood lead 
tests from laboratories. Ideally, the laboratories are responsible for reporting results of all blood lead tests, 
regardless if they are elevated, to state health departments. Each state is responsible for determining the 
reporting level for blood lead tests and decides which data elements should accompany the blood lead test 
result. Please see Table 1.14 below for county level lead poisoning data. 

Table 1.14: Marion County Lead Poisoning Data, 2015

HOUSING 
In Marion County, homeownership rates have increased by 14.3% in the last few years. The rate of severe 
housing problems in the county is at 19%, which include households with at least one of four severe housing 
problems. The four severe housing problems are classified as overcrowding, high housing costs, lack of kitchen 
or lack of plumbing facilities. See Table 1.15 below for more details on the housing profile of Marion County. 

Table 1.15: Marion County Housing Profile
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HEALTH ACCESS 

Hospitals and Health Services 
There are various hospitals and health services locations throughout Marion County. Figure 1.2 below 
illustrates the locations of hospitals in the surrounding areas. The majority of hospitals housed in Marion 
County serve north and central Marion County. Only two locations, Franciscan Health Indianapolis and 
Community Hospital South, serve south Marion County. 

Figure 1.2: Hospitals and Health Services Locations in Marion County, Indiana 
Source: US Department of Health & Human Services, Center for Medicare & Medicaid Services, Provider Services Files, 2016
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The following list contains a comprehensive list of hospitals and health services locations in Marion County:

1. ASSURANCE HEALTH PSYCHIATRIC HOSPITAL
   900 NORTH HIGH SCHOOL ROAD
   INDIANAPOLIS, IN 46214
   Administrator: Morris Long
   Tel: (317)982-3715
   Set Up / Staffed Inpatient Beds: 23
   
2. COMMUNITY HEALTH NETWORK 
   REHABILITATION HOSPITAL
   7343 CLEARVISTA DRIVE
   INDIANAPOLIS, IN 46256
   Administrator: Eric Mueller
   Tel: (317)585-5400
   Set Up / Staffed Inpatient Beds: 60
   
3. COMMUNITY HOSPITAL EAST
   1500 N RITTER AVE
   INDIANAPOLIS, IN 46219
   Administrator: Scott Teffeteller
   Tel: (317)355-5411
   Set Up / Staffed Inpatient Beds: 330
  
4. COMMUNITY HOSPITAL NORTH
   7150 CLEARVISTA DR
   INDIANAPOLIS, IN 46256
   Administrator: Kathleen Krusie
   Tel: (317)621-5335
   Set Up / Staffed Inpatient Beds: 343
   
5. COMMUNITY HOSPITAL SOUTH
   1402 E COUNTY LINE RD S
   INDIANAPOLIS, IN 46227
   Administrator: David Kiley
   Tel: (317)887-7000
   Set Up / Staffed Inpatient Beds: 167
  
6. ESKENAZI HEALTH
   720 ESKENAZI AVENUE
   INDIANAPOLIS, IN 46202
   Administrator: Lisa Harris
   Tel: (317)880-4818
   Set Up / Staffed Inpatient Beds: 337

7. FAIRBANKS
   8102 CLEARVISTA PARKWAY
   INDIANAPOLIS, IN 46256
   Administrator: Kimberly Blake
   Tel: (317)849-8222
   Set Up / Staffed Inpatient Beds: 0

8. FRANCISCAN HEALTH INDIANAPOLIS
   8111 S EMERSON AVE
   INDIANAPOLIS, IN 46237
   Administrator: James Callaghan III, MD
   Tel: (317)528-5000
   Set Up / Staffed Inpatient Beds: 485
   
9. INDIANA UNIVERSITY HEALTH
   1701 N SENATE BLVD
   INDIANAPOLIS, IN 46202
   Administrator: Dennis Murphy
   Tel: (317)962-5900
   Set Up / Staffed Inpatient Beds: 1244
   
10. INDIANA UNIVERSITY HEALTH TRANSPLANT
   1701 NORTH SENATE BLVD
   INDIANAPOLIS, IN 46206
   Tel: (317)962-8677
   Set Up / Staffed Inpatient Beds: 0
   
11. KINDRED HOSPITAL INDIANAPOLIS
   1700 W 10TH ST
   INDIANAPOLIS, IN 46222
   Administrator: Bryan Chatterton
   Tel: (317)636-4400
   Set Up / Staffed Inpatient Beds: 59

12. KINDRED HOSPITAL INDIANAPOLIS NORTH
   8060 KNUE ROAD
   INDIANAPOLIS, IN 46250
   Administrator: Matthew Keppler
   Tel: (317)813-8900
   Set Up / Staffed Inpatient Beds: 45
 
13. LARUE D CARTER MEMORIAL HOSPITAL
   2601 COLD SPRING RD
   INDIANAPOLIS, IN 46222
   Administrator: Eric Heeter
   Tel: (317)941-4000
   Set Up / Staffed Inpatient Beds: 159

14. MIDLAND HOUSE INC
   3940 E 56TH ST
   INDIANAPOLIS, IN 46220
   Tel: (317)257-2201
   Set Up / Staffed Inpatient Beds: 0
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15. NEUROPSYCHIATRIC HOSPITAL OF INDIANAPOLIS, LLC
   6720 PARKDALE PLACE, SUITE 100
   INDIANAPOLIS, IN 46254
   Administrator: Tracy Davis
   Tel: (317)744-9200
   Set Up / Staffed Inpatient Beds: 50
   
16. OPTIONS BEHAVIORAL HEALTH SYSTEM
   5602 CAITO DRIVE
   INDIANAPOLIS, IN 46226
   Administrator: Chris Rupert
   Tel: (317)544-4340
  Set Up / Staffed Inpatient Beds: 56

17. ORTHOINDY HOSPITAL
   8400 NORTHWEST BLVD
   INDIANAPOLIS, IN 46278
   Administrator: Timothy Dicke
   Tel: (317)956-1000
   Set Up / Staffed Inpatient Beds: 38

18. REHABILITATION HOSPITAL OF INDIANA INC
   4141 SHORE DR
   INDIANAPOLIS, IN 46254
   Administrator: Daniel Woloszyn
   Tel: (317)329-2000
   Set Up / Staffed Inpatient Beds: 91

19. ST VINCENT HOSPITAL
   2001 W 86TH ST
   INDIANAPOLIS, IN 46260
   Administrator: Kyle Defur
   Tel: (317)280-9566
   Set Up / Staffed Inpatient Beds: 0
   
20. ST VINCENT HOSPITAL & HEALTH SERVICES
   2001 W 86TH ST
   INDIANAPOLIS, IN 46260
   Administrator: Joel Feldman
   Tel: (317)338-7000
   Set Up / Staffed Inpatient Beds: 779
   
21. ST VINCENT SETON SPECIALTY HOSPITAL, INDIANAPOLIS
   8050 TOWNSHIP LINE RD
   INDIANAPOLIS, IN 46260
   Administrator: Joel Feldman
   Tel: (317)415-8500
   Set Up / Staffed Inpatient Beds: 56



community HEALTH NEEDS ASSESSMENT MARION COUNTY 1.14

SECTION ONE COMMUNITY PROFILE

Medically Underserved 
According to Heath Resources and Services Administration (HRSA), “Medically underserved areas and 
populations are designated as having too few primary care providers, high infant mortality, high poverty or a 
high elderly population” (2017).

Medically Underserved Areas (MUA) in Marion County include the following service areas:
 1. North Arlington 
 2. Grassy Creek 
 3. Forest Manor 
 4. Indianapolis Northwest side 
 5. Indiana Hemophilia and Thrombosis Center (Governor’s Exception)

Health Professions Shortage Areas
Marion County does have a proportion designated as health professions shortage area due to low income 
populations. In addition, there is a shortage of providers, or long waits to see a primary care provider.

According to the HRSA, Health Professional Shortage Areas (HPSAs) are defined as “having shortages of 
primary medical care, dental or mental health providers and may be geographic (a county or service area), 
population (e.g. low income or Medicaid eligible) or facilities (e.g. federally qualified health center or other 
state or federal prisons)” (2017).

The ratio of primary care physicians to patient was 1,250:1 in 2016 in Marion County and 1,543:1 in the entire 
state. The ratio of dentist to patient was 1,920:1 in 2015 (County Health Rankings). 
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GEOGRAPHY 
Johnson County is in the Central Indiana Region. Johnson County contains a blend of suburban, and rural 
areas. The County Seat in Johnson County is Franklin, and the largest city is Greenwood, IN (2017 population 
57,375). The county has a total area of 320.40 square miles. The population per square mile in Johnson County 
is 480.33. Johnson County is included in the Indianapolis Metropolitan area due to its proximity to Marion 
County, which houses Indianapolis. Johnson County has nine townships: Blue River, Clark, Franklin, Hensley, 
Needham, Nineveh, Prince’s Lakes, Trafalgar, and Whiteland.

community HEALTH NEEDS ASSESSMENT JOHNSON COUNTY 1.5.1

COUNTY DESCRIPTION

North, Central &
South Indiana Regions

Johnson County
Indiana

This section details the local community. The community profile contains information such as the geographic 
details, demographics, and social and economic well-being.  Reviewing this information gives readers a sense 
of the community, including the strengths and challenges of daily living. Because of data constraints and the 
desire to offer the best snap-shot possible, the community profile may extend beyond the identified target 
communities for Franciscan Health’s community benefit operations.
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DEMOGRAPHICS 

Table 1.5.0: Population Trends over Time 

From 2010 to 2017, the population in Johnson County increased by 14,032 people. Projections captured by 
the U.S Census Bureau estimate the population in Johnson County in 2020 will continue to expand. In 2017, 
Johnson County accounted for 2.3% of the overall population of the State of Indiana.

Table 1.5.1:  Components of Population Change, 2016-2017 

Figure 1.5.0: Percent Change in Population

From 2016 to 2017, domestic migration trends increased 
by 1,525, net international migration accounted for 206 
people, and there was a natural population increase of 623 
people. Natural increase is calculated by subtracting deaths 
from births in a given year. 

Table 1.5.2: Population Estimates by Age, 2016 
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In 2017, 6.5% of the population was preschool aged children, 18.3% were school aged children, 8.6% were 
college aged students, 26.8% were young adults 25.4% were older adults, and the 14.3% were seniors. In 2016, 
the average age of a person in Johnson County was 37.7, which falls in the young adult category.

Table 1.5.3: Population Distribution by Sex, 2016 

The population in 2016 appeared to be evenly distributed by sex, with 49.15% of the population male and 
51.85% female. 

Table 1.5.4: Population Estimates by Race (including Hispanic origin), 2016 

Veteran Population
In 2016, an estimated 109,535 formed part of the civilian population in Johnson County. The estimated 
veteran population in the same year was 9,558 individuals. Of the veteran population in 2016, 8,937 were male 
and 621 were female. The majority of the veteran population was 35 to 54 years old.

Population with Disabilities 
In 2016, the estimated population 5 to 20 years old with disabilities was 2,008. Between the ages of 21 and 
64, there are 11,690 people with disabilities in Johnson County. About 5,252 of the people in the 65 and older 
population have a disability. 

Race Distribution 
In 2017, 0.3% of the population was American Indians or Alaskan natives, 3.1% were Asian, 2.3% were 
Black, 0.1% were Hawaiian natives and other Pacific Islanders, 92.4% were White, 1.8% of the population 
identified as two or more racial groups. In 2017, 3.7% of the Johnson County population were Hispanic 
and 96.3% identified as Non-Hispanic.
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ZIP CODES  
There are 11 zip codes within Johnson County, Indiana. Table 1.5.5 includes a complete list of all zip codes and 
corresponding cities. Figure 1.5.5 is a snapshot of the zip codes in Johnson County. 

Table 1.5.5: Johnson County, Indiana Zip Codes 

Figure 1.5.1: Johnson County Zip Codes with 
Franciscan Hospital Location
Source: Stats Indiana, 2017
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FINANCIAL  
The median household income in Johnson County is $63,023 and the per capita income is $29,877. About 7.0% 
of families living in Johnson County are living below poverty. Table 1.5.6 below presents the financial profile of 
Johnson County. 

Table 1.5.6: Financial Profile for Johnson County

Social and Economic Factors
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EDUCATIONAL ATTAINMENT 
Social determinants of health are the conditions in which people live, work, and play that influence their risk 
of developing negative health outcomes and general quality of life (HealthyPeople.gov). An estimated 33.05% 
of individuals are high school graduates in Johnson County. Of high school graduates, about 19.87% complete 
some college and 21.45% obtain a bachelor’s degree. About 7.06% of the population in Johnson County obtains 
a Master’s degree. Refer to Table 1.5.7 below for a comparison of educational indicators across the state and 
county.

Table 1.5.7: Educational Attainment Profile in Johnson County

The following risk factors have generally been associated with increased likelihood of students dropping out 
of high school: high rate of absenteeism, low level of academic engagement, work or familial responsibilities, 
internalizing or externalizing behaviors, frequent moving, and attending a school with low achievement scores 
(Suh, S & Suh, J, 2007; Christle, Jolivette, Nelson, 2007; Rumberger, 2004; Balfanz & Legters, 2004).

In general, dropping out of high school is negatively associated with employment (i.e. difficulty finding a job or 
maintaining a job) and life outcomes (Child Trends, Data Bank Indicators, 2015). More specifically, high school 
drop outs are more likely to engage in crimes and exhibit poor health outcomes, especially in regard to mental 
health (Lochner & Moretti 2004; Freeman, 1996; Alliance for Excellent Education, 2006; Liem, J. H., Dillon & 
Gore, 2001).

Among one of many goals, Healthy People 2020 aims to increase the high school graduation rate from 74.9% 
(2007-2008) to 82.4% by 2020.  
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EMPLOYMENT  
Refer to Tables 1.5.8 and 1.5.9 for a comparison of employment and industry indicators across the state and 
county. 

Table 1.5.8: Unemployment in Johnson County

Table 1.5.9: Employment by Industry
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TRANSPORTATION 
Transportation is an important indicator to examine because it offers mobility to the residents of Johnson 
County. Transit can help bridge the spatial divide between people with jobs, services, and training 
opportunities. Public transportation is also valuable because it reduces fuel consumption, decreases air 
pollution, and relieves traffic congestion (Community Health Solutions, 2017). According to American 
Community Survey, 0.3% of Johnson County workers commute via public transportation, compared to 1.1% in 
the entire state (2011-2015). Vehicle ownership is directly related to the ability to travel. In general, households 
without a vehicle will make less frequent trips than those who own a car. This limits their access to essential 
local services including: grocery stores, pharmacies, post offices, doctor’s offices, and hospitals. According to 
American Community Survey, 3.8% of households in Johnson County do not have a vehicle compared to 7% in 
the entire state (2011-2015).  Refer to the Table 1.5.10 below for a transportation profile of Johnson County. 

Table 1.5.10: Johnson County Transportation Profile
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ENVIRONMENTAL 
Please refer to Table 1.5.11 below for a comparison of physical environment statistics across the state and 
county.

Table 1.5.11: Comparison of Physical Environment Statistics
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Lead Poisoning
According to the CDC, state surveillance systems for lead poisoning are based on reports of blood lead 
tests from laboratories. Ideally, the laboratories are responsible for reporting results of all blood lead tests, 
regardless if they are elevated, to state health departments. Each state is responsible for determining the 
reporting level for blood lead tests and decides which data elements should accompany the blood lead test 
result. Please see Table 1.5.12 below for county level lead poisoning data among children. 

Table 1.5.12: Johnson County Lead Poisoning Data, 2013

HOUSING 
In Johnson County, the homeownership rate is 64.5%, which is a slight decrease from previous years. The rate 
of severe housing problems in the county is at 13.0%, this indicator includes households with at least one of 
four severe housing problems. The four severe housing problems are classified as overcrowding, high housing 
costs, lack of kitchen and/or lack of plumbing facilities. See Table 1.5.13 below for more details on the housing 
profile of Johnson County.  

Table 1.5.13: Johnson County Housing Profile
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HEALTH ACCESS 

Hospitals and Health Services 
There are four major hospitals and health services locations that serve Johnson County. The majority of 
hospitals are housed south of Marion County, in Greenwood, IN. Only one location serves central Johnson 
County. See Figure 1.5.2 below for an illustration of all hospital and health service locations.

Figure 1.5.2: Hospitals and Health Services Locations in Johnson County, Indiana 
Source: US Department of Health & Human Services, Center for Medicare & Medicaid Services, Provider Services Files, 2016
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The following lcontains a comprehensive list of hospitals and health services locations in Johnson County: 

1. JOHNSON MEMORIAL HOSPITAL
   1125 W JEFFERSON ST
   FRANKLIN, IN 46131
   Administrator: Larry Heydon
   Tel: (317)736-3300
   Set Up / Staffed Inpatient Beds: 125
   
2. VALLE VISTA HEALTH SYSTEM
   898 E MAIN ST
   GREENWOOD, IN 46143
   Administrator: Sherri Jewett
   Tel: (317)883-5300
   Set Up / Staffed Inpatient Beds: 98
   
3. COMMUNITY HOSPITAL SOUTH
   1402 E COUNTY LINE RD S
   INDIANAPOLIS, IN 46227
   Administrator: David Kiley
   Tel: (317)887-7000
  
4. FRANCISCAN HEALTH INDIANAPOLIS
   8111 S EMERSON AVE
   GREENWOOD, IN 46237
   Administrator: James Callaghan III, MD
   Tel: (317)528-5000
   Set Up / Staffed Inpatient Beds: 485



community HEALTH NEEDS ASSESSMENT JOHNSON COUNTY 1.5.13

SECTION ONE COMMUNITY PROFILE

Medically Underserved 
According to the Health Resources and Services Administration (HRSA), “Medically underserved areas and 
populations are designated as having too few primary care providers, high infant mortality, high poverty or a 
high elderly population” (2017).

Medically Underserved Areas (MUA) in Johnson County include the following service areas:
 1. Blue River Township
 2. Hensley Township
 3. Nineveh Township
 4. Union Township
 

Health Professions Shortage Areas
Johnson County does have a proportion designated as health professions shortage area due to low income 
populations. In addition, there is a shortage of providers, or long waits to see a primary care provider. The 
healthcare professional shortage affects the Trafalgar area in Johnson County in the areas of: primary care, 
dental care, and mental health services. 

According to the HRSA, Health Professional Shortage Areas (HPSAs) are defined as “having shortages of 
primary medical care, dental or mental health providers and may be geographic (a county or service area), 
population (e.g. low income or Medicaid eligible) or facilities (e.g. federally qualified health center or other 
state or federal prisons)” (2017).

The ratio of primary care physicians to patient was 1,250:1 in 2016 in Johnson County and 1,180:1 in the entire 
state. The ratio of dentist to patient was 1,570:1 in 2015 (County Health Rankings). 
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MATERNAL CHILD HEALTH

Breastfeeding and Prenatal Care
Refer to Table 2.0 below for a comparison of prenatal care practices in the state and county. While this 
indicator is not a social determinant in the strictest sense, these indicators help readers understand some of 
the first challenges babies and mothers face.

Table 2.0: Marion County Prenatal Care Practices, 2011-2015

%

% % % % %

Section Two reviews social determinants of health that contribute to the community’s ability to engage 
in healthy behaviors and achieve the best quality of life possible. From safe sleep practices to engaging in 
preventative screenings, these indicators provide an overview of opportunities for improvement
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In 2015, 66.9% of mothers received early prenatal care during their pregnancy. There has been a 3.4% increase 
among mothers receiving prenatal care since 2014. Additionally, the rate of mothers who breastfed has increased 
5.5% since 2011. However, the county rate still remains lower than the state percentage for mothers who 
breastfeed.

Safe Sleep 
Together, the Indiana State Department of Health and Department of Child Services have collaborated with 
agencies throughout Indiana to provide safe sleep education and “Infant Survival Kits” for families in Marion 
County that do not have a designated safe space for their infant to sleep. The kit includes: portable crib, fitted 
sheet with a safe sleep message on it, wearable blanket, pacifier, and recommendations for safe sleep (ISDH 
& Department of Child Services, 2017). Figure 2.0 shows all of the safe sleep regions throughout the state. 
Marion County is Region 10 and serves many locations throughout the county.

Figure 2.0: Marion County Safe Sleep Regions
Source: ISDH & Department of Child Services, 2017
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Childcare and Health Services 
Refer to the Table 2.1 below for more data on childcare expenditures in Marion County. 

Table 2.1: Childcare and Health Services Related to Children
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FOOD SECURITY
The table below presents the profile of food security and insecurity in Marion County. In the county, the food 
insecurity rate has slightly decreased from 18.6% to 18.3%. Food insecurity is an economic and social indicator 
of the health in a community. The United States Department of Agriculture (USDA) defines food insecurity as 
limited or uncertain availability of nutritionally adequate foods or uncertain ability to acquire these foods in 
socially acceptable ways. Poverty and unemployment are frequently predictors of food insecurity in the United 
States (County Health Rankings, 2017).   

Table 2.2: Food Security Profile in Marion County

Table Key:

     = Indicates current value is lower   
         than the prior year value,    
                 and trending in a postive direction. 

       = Indicates current value is higher  
         than the prior year value,    
                 and trending in a negative direction.

Table Key:

     = Indicates current value is higher  
         than the prior year value,    
                 and trending in a postive direction. 

       = Indicates current value is equal  
         to the prior year value.  
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PHYSICAL ACTIVITY
Refer to Table 2.3 below which describes physical activity indicators in Marion County and Indiana. 

Adult physical inactivity is valuable health indicator that represents the percent of adults 20 years and older 
who answered “no” to the following question: “During the past month, other than your regular job, did you 
participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for 
exercise?” (Indiana Indicators, 2017). 

According to County Health Rankings, 27% of adults ages 20 or older, which is the same as the entire state 
(2017). At this time, Healthy People 2020 has not established a goal for this indicator. Regular physical activity 
is an important component of maintaining a healthy lifestyle, improving overall quality of life, and reduces risk 
of chronic health conditions, such as, diabetes, high cholesterol and high blood pressure.

Table 2.3: Physical Activity Rates in Marion County
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SLEEP HEALTH
Sleep is an important part of a healthy lifestyle. It plays a key role in maintaining proper growth and repair of 
the body, learning, memory, emotional resilience, and decision making. A lack of sleep has serious negative 
effects on health, and the ongoing lack of sleep has been linked to chronic health conditions such as heart 
disease, stroke, and depression and anxiety. The Table 2.4 below provides more detail on the sleep health of 
Marion County. 

Table 2.4: Sleep Health in Marion County

ORAL HEALTH
Dental care opportunities are prevalent in Marion County. According to County Health Rankings, the patient 
to dentist ration was 1,300:1 in 2015. Annual dental visits are an important health indicator because oral 
disease ranges from dental caries (cavities) to oral cancers, which results in pain and disability for millions of 
Americans. Poor oral health, particularly periodontal (gum) disease, has been linked to several chronic diseases, 
including diabetes, heart disease, and stroke (Indicators, 2015; ISDH; CDC; Behavioral Risk Factor Surveillance 
System).
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IMMUNIZATIONS
Updated immunization coverages are necessary for the prevention and spread of infectious diseases. Table 2.5 
below outlines immunization rates for Marion County and the state of Indiana for infant immunizations, the 
flue, pneumonia, and Human Papillomavirus (HPV). 

Table 2.5: Immunization Profile Marion County
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SCREENINGS
Health screenings are an important part of public health because they allow for early detection and treatment 
of various health conditions. In Marion County, 82.8% of diabetic Medicare enrollees received routine 
monitoring in 2014, 63% of Marion County female Medicare enrollees received a mammogram in 2014. Refer to 
Table 2.6 below for a comparison of health screening statistics across the state and county.

Table 2.6: Marion County Health Screening Statistics
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Figure 2.1: Participants’ Perception of Health and Well-Being, Marion County

In the survey conducted for this report, the following information was reported. The convenience sample data 
reported included responses from targeted vulnerable populations within the community. Please consult the 
Appendix section for the full survey report.

Participants were asked to repond to a single question that asked them to respond to the statement “overall 
I am satisfied with my life” with five response options ranging from strongly disagree to strongly agree. 
Only one participant refused an answer to this question (0.1%). The majority of participants agreed with the 
statement, with 46.0%; (n=281) responding “strongly agree” and 34.0% (n=208) responding “somewhat agree.” 
Some participants 6.3%; (n=39) responded “neutral.” Those indicating overall life satisfaction responded with 
“somewhat disagree” 6.2%; (n=38) or “srongly disagree” 7.3%; (n=44). Figure 2.2 provides an overview of 
responses to this statement. 

Figure 2.2: Participants Agreement with Life Satisfaction 

PARTICIPANTS PERCEPTION OF HEALTH AND WELL-BEING
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Figure 2.3: Ranking of Level of Life Stress 

Level of Stress. Participants were asked to rank their current level of life stress by responding to a single item 
“Please rank yourself on a scale of 1 to 10 where 1 means you have ‘little to no stress’ and 10 means you have 
‘a great deal of stress’”. Some participants 24.6%; (n=152) responded with scores in the top third of possible 
responses (eight or higher) indicating that a relatively significant proportion of participants identify with what 
would be considered an elevated (or greater) level of stress. Figure 2.3 provides the percentage of respondents 
who ranked themselves on this measure. 

HEALTH CARE ACCESS AND ENGAGEMENT

Participants were asked to respond to a range of questions related to their current level of healthcare coverage 
and also asked to describe the types of engagement they had with the healthcare system in their community 
within the 12 months prior to the survey. Also assessed was whether participants had found themselves in 
situations within the past year that made it necessary to forego some level of health care based on a lack of 
financial resources they had to prioritize other matters.

Insurance on Healthcare Coverage. Participants were asked “Do you currently have insurance or coverage that 
helps with your healthcare costs?” Of the participants, the vast majority 94.5%; (n=577) reported that they did 
have such coverage or insurance, while 4.8%; (n=29) responded “no.” 

Current Personal Provider. Participants were asked “Do you currently have someone that you think of as your 
personal doctor or personal healthcare provider?” Most participants indicated that they did have a personal 
provider 83.3%; (n=509), while 16.1% (n=98) responded “no” and three participants 0.5%; (n=3) indicated that 
they were “unsure” as to whether they had a personal provider. 



community HEALTH NEEDS ASSESSMENT MARION COUNTY 2.11

SECTION TWO HEALTH PROFILE

Figure 2.4: Participants’ Reported Insurance and Personal Provider Characteristics

*Of those participants in the convenience sample, higher proportions of participants (25.5%) reported lack of insurance or other healthcare 
coverage and also slightly lower reports of a personal healthcare provider (19.2%). 

Healthcare Engagement. Participants were provided with a list of 14 health-related services and types of 
healthcare engagement and asked whether they had received or utilized each of those within the past 12 
months. Table 2.7 provides a summary of the participants’ responses to this question. 

Table 2.7: Participants’ Reported Types of Healthcare Engagement* 

*In the convenience sample, some 
differences were present regarding 
engagement with the healthcare 
services. The most frequently 
accessed in the random sample 
were accessed at levels less than 
those in the convenience sample 
across the majority of care types. 
A few of these were markedly 
lower (prescriptions at 47.6%; 
physical exams at 38.4%; dental 
care at 31.4%; and immunizations 
or preventive care at 19.2%). 
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Resources and Healthcare Engagement. Participants were provided a list of three types of healthcare 
engagement needs including seeing a provider, filling a prescription and finding transportation for care. 
Participants were asked to indicate whether there had been a time within the past 12 months that they could 
not act upon that need because “they couldn’t afford it or had to prioritize pending money on something else.” 
Less than 20% of participants indicated that it had been the case that they prioritized something over their 
healthcare across the three types assessed. 

Regarding seeing a medical provider, 16.6% of participants (n=102) indicated that they had a need to see a 
provider but did not due to other needs. 

Regarding needing to fill a prescription, 17.1% (n=105) indicated that they had a need to see a provider but did not 
due to other needs.

Regarding needing transportation for healthcare, only 5.6% of participants (n=34) indicated that they had not been 
able to access transportation due to other needs. 

*Across all three areas, participants in the convenience sample reported hight incidence of needing to forego care due to the need to prioritize 
oter resources. Almost one-third (28.8%) reported foregoing seeing a provider, 27.9% reported not filling a prescription and 19.7% reported 
foregoing transportation for care due to other needs. 

Figure 2.5: Participants’ Reports of Resource Challenges and Healthcare 
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The hospital was interested in a general understanding of the extent to which participants had participated in 
certain behaviors within the past 30 days. Of particular interest were behaviors that were conceptualized as 
health-promoting (e.g., behaviors perceived by the hospital to be supportive of ones’ health and well-being) or 
health-challenging (e.g., behaviors perceived by the hospital to be challenging to ones’ health and well-being). 
Table 2.8 provides a summary of this data. 

Table 2.8: Self-Reported Health Behaviors (n=611) 

PERSONAL HEALTH-RELATED BEHAVIORS 

*There were some differences between reports of both health-promoting and health-challenging behaviors when compared across the random and 
convenience samples. Of the health-promoting behaviors, those in the convenience sample reported lower rates of participation in all categories, 
with the exception of taking medications for depression or anxiety for which rates were slightly elevated in the convenience sample. Tobacco use 
was more than twice as frequently reported among those in the convenience sample.
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Of particular interest was a better understanding of whether participants perceived that certain social issues 
(often considered to be determinant of health status) were impacting their lives. Participants were provided 
with a list of 10 statements and asked to report the extent to which that statement applied to them. Each 
statement reflected a particular social determinant of health.

The purpose of those items was to assess the extent to which participants “felt” specific charateristics of social 
factors known to influence health outcomes. To assess these, some items were worded positively. For example, 
“I feel safe in the place where I live,” is a positively worded item and those who reported “never” or “seldom” 
to that item are among those who have identified a social factor that could be acted upon in the health and 
social services infastructure to work with an individual who has concerns about his or her housing situation. 
Negatively worded items like, “I worry about being able to pay my rent or mortgage,” are considered at the 
other end of the response options with those responding “sometimes,” “often” or “always” being among those 
who might benefit from economic or employment assitance in ways to reduce the impact on health. Table 2.9 
provides a summary of this data.  

SOCIAL DETERMINANTS OF HEALTH 

Table 2.9: Participants’ Reports of Felt Social Determinants 

*Those in the convenience sample responded to the social determinant items in ways that differed substantially from those in the random sample. 
On every item, those in the convenience sample responded at levels that were higher in terms of the extent to which they could be considered 
challenging social determinants. 
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MATERNAL CHILD HEALTH

Breastfeeding and Prenatal Care
Refer to Table 2.5.0 below for a comparison of prenatal care practices in the state and county. While this 
indicator is not a social determinant in the strictest sense, these indicators help readers understand some of 
the first challenges babies and mothers face. In 2015, 77% of mothers received early prenatal care during their 
pregnancy. There has been a 8.4% increase among mothers receiving prenatal care since 2011. Additionally, the 
rate of mothers who breastfed has increased 6.9% since 2011. 

Table 2.5.0: Johnson County Prenatal Care Practices, 2011-2015

Section Two reviews social determinants of health that contribute to the community’s ability to engage 
in healthy behaviors and achieve the best quality of life possible. From safe sleep practices to engaging in 
preventative screenings, these indicators provide an overview of opportunities for improvement
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Safe Sleep 
Together, ISDH and Department of Child Services have collaborated with agencies throughout Indiana to 
provide safe sleep education and “Infant Survival Kits” for families in Johnson County that do not have a 
designated safe space for their infant to sleep. The kit includes: portable crib, fitted sheet with a safe sleep 
message on it, wearable blanket, pacifier, and recommendations for safe sleep (ISDH & Department of Child 
Services, 2017). Figure 2.5.0 shows all of the safe sleep regions throughout the state. Johnson County is Region 
14, and there is one Safe Sleep location that serves the county. 

Figure 2.5.0: Johnson County Safe Sleep Regions
Source: ISDH & Department of Child Services, 2017
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Childcare and Health Services 
Refer to the Table 2.5.1 below for additional data on childcare including expenditures in Johnson County. 

Table 2.5.1: Childcare and Health Services Related to Children
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FOOD SECURITY
The table below presents the profile of food security and insecurity in Johnson County. In the county, the food 
insecurity rate has slightly decreased from 11.6% to 11.0%. Food insecurity is an economic and social indicator 
of the health in a community. The US Department of Agriculture defines food insecurity as limited or uncertain 
availability of nutritionally adequate foods or uncertain ability to acquire these foods in socially acceptable 
ways. Poverty and unemployment are frequently predictors of food insecurity in the United States (County 
Health Rankings, 2017).  

Table 2.5.2: Food Security Profile in Johnson County

Table Key:

     = Indicates current value is lower   
         than the prior year value,    
                 and trending in a postive direction. 

       = Indicates current value is higher  
         than the prior year value,    
                 and trending in a negative direction.

Table Key:

     = Indicates current value is higher  
         than the prior year value,    
                 and trending in a postive direction. 

       = Indicates current value is equal  
         to the prior year value.  
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PHYSICAL ACTIVITY
Refer to Table 2.5.3 below that describes physical activity indicators in Johnson County and Indiana. 

Adult physical inactivity is valuable health indicator that represents the percent of adults 20 years and older 
who answered “no” to the following question: “During the past month, other than your regular job, did you 
participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for 
exercise?” (Indiana Indicators, 2017). According to County Health Rankings, 23% of adults ages 20 or older, 
which is the same as the entire state (2017). At this time, Healthy People 2020 has not established a goal for 
this indicator. Regular physical activity is an important component of maintaining a healthy lifestyle, improving 
overall quality of life, and reduces risk of chronic health. 

Table 2.5.3: Physical Activity Rates in Johnson County
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SLEEP HEALTH
Sleep is an important part of a healthy lifestyle. It plays a key role in maintaining proper growth and repair of 
the body, learning, memory, emotional resilience, and decision making. A lack of sleep has serious negative 
effects on health, and the ongoing lack of sleep has been linked to chronic health conditions such as heart 
disease, stroke, and depression and anxiety. Table 2.5.4 below provides more detail on the sleep health of 
Johnson County. 

Table 2.5.4: Sleep Health in Johnson County

ORAL HEALTH
Dental care opportunities are prevalent in Johnson County. According to County Health Rankings, the patient 
to dentist ratio was 1,570:1 in 2015. Annual dental visits are an important health indicator because oral diseases 
range from dental cavities to oral cancers, which results in pain and disability for millions of Americans. Poor 
oral health, particularly periodontal (gum) disease, has been linked to several chronic diseases, including 
diabetes, heart disease, and stroke (Indicators, 2015; ISDH; CDC; Behavioral Risk Factor Surveillance System).
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IMMUNIZATIONS
Updated immunization coverage is necessary for the prevention and spread of infectious diseases. Table 2.5.5 
below outlines immunization rates for Johnson County and the state of Indiana for infant immunizations, the 
flue, pneumonia, and Human Papillomavirus.

Table 2.5.5: Immunization Profile Johnson County
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SCREENINGS
Health screenings are an important part of public health because they allow for early detection and treatment 
of various health conditions. In Johnson County, 84% of diabetic Medicare enrollees received routine 
monitoring in 2014, 64% of Johnson County female Medicare enrollees received a mammogram in 2014. Refer 
to Table 2.5.6 below for a comparison of health screening statistics across the state and county.

Table 2.5.6: Johnson County Health Screening Statistics
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Figure 2.5.1: Participants’ Perception of Health and Well-Being, Marion/Johnson County 

In the survey conducted for this report, the following information was reported. The convenience sample data 
reported includes responses from targeted vulnerable populations within the community. Please consult the 
Appendix section for the full survey report.

Overall Life Satisfaction. Participants were asked to repond to a single question that asked them to respond to 
the statement “overall I am satisfied with my life” with five response options ranging from strongly disagree 
to strongly agree. Only one participant refused an answer to this question (0.1%). The majority of participants 
agreed with the statement, with 46.0% (n=281) responding “strongly agree” and 34.0% (n=208) responding 
“somewhat agree.” Some participants 6.3%; (n=39) responded “neutral.” Those indicating “poor” overall life 
satisfaction responded with “somewhat disagree” 6.2%; (n=38) or “strongly disagree” 7.3%; (n=44). Figure 2.5.2 
provides an overview of responses to this statement. 

Figure 2.5.2: Participants Agreement with Life Satisfaction Statement 

PARTICIPANTS PERCEPTION OF HEALTH AND WELL-BEING
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Figure 2.5.3: Ranking of Level of Life Stress 

Level of Stress. Participants were asked to rank their current level of life stress by responding to a single item” 
“Please rank yourself on a scale of 1 to 10 where 1 means you have ‘little to no stress’ and 10 means you have 
‘a great deal of stress’.” Some participants 24.6%; (n=152) responded with scores in the top third of possible 
responses (eight or higher) indicating that a relatively significant proportion of participants identify with 
what would be considered an elevated (or greater) level of stress. Figure 2.5.3 provides the percentage of 
respondents who ranked themselves on this measure. 

HEALTH CARE ACCESS AND ENGAGEMENT

Participants were asked to respond to a range of questions related to their current level of healthcare coverage 
and also asked to describe the types of engagement they had with the healthcare system in their community 
within the 12 months prior to the survey. Also assessed was whether participants had found themselves in 
situations within the past year that made it necessary to forego some level of healthcare based on a lack of 
financial resources, they had to prioritize other matters.

Insurance or Healthcare Coverage. Participants were asked “Do you currently have insurance or coverage that 
helps with your health care costs?” Of the participants, the vast majority (94.5%; n=577) reported that they did 
have such coverage or insurance, while 4.8% (n=29) responded “no.” 

Current Personal Provider. Participants were asked “do you currently have someone that you think of as your 
personal doctor or personal healthcare provider?” Most participants indicated that they did have a personal 
provider 83.3%; (n=509), while 16.1% (n=98) responded “no” and three participants 0.5%; (n=3) indicated that 
they were “unsure” as to whether they had a personal provider. 
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Figure 2.5.4: Participants’ Reported Insurance and Personal Provider Charateristics* 

*Of those participants in the convenience sample, higher proportions of participants (25.5%) reported lack of insurance or other 
healthcare coverage and also slightly lower reports of a personal healthcare provider (19.2%). 

Healthcare Engagement. Participants were provided with a list of 14 health-related services and types of health 
care engagement. They were asked whether they had received or utilized each of those within the past 12 
months. Table 2.5.7 provides a summary of the participants’ responses to this question. 

Table 2.5.7: Participants’ Reported Types of Healthcare Engagement* 

*In the convenience sample, some 
differences were present regarding 
engagement with the healthcare 
services. The most frequently 
accessed in the random sample 
were accessed at levels lass than 
those in the convenience sample 
across the majority of care types. A 
few of these were markedly lower 
(prescriptions at 47.6%; physical 
exams at 38.4%; dental care at 
31.4%; and immunizations or 
preventive care at 19.2%). 
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Resources and Healthcare Engagement. Participants were provided a list of three types of healthcare 
engagement needs including seeing a provider, filling a prescription and finding transportation for care and 
asked to indicate whether there had been a time within the past 12 months that they could not act upon that 
need becuase “they couldn’t afford it or had to prioritize pending money on somehting else. Less than 20% of 
participants indicated that it had been the case that they prioritized something over their healthcare across the 
three types assessed. 

Regarding seeing a medical provider, 16.6% of participants (n=102) indicated that they had a need to see a 
provider but did not due to other needs. 

Regarding needing to fill a prescription, 17.1% (n=105) indicated that they needed to fill a prescription but did not 
due to other needs.

Regarding needing transportation for healthcare, only 5.6% of participants (n=34) indicated that they had not been 
able to access transportation due to other needs. 

*Across all three areas, participants in the convenience sample reported higher incidence of needing to forego care due to the need to prioritize 
other resources. Almost one-third (28.8%) reported foregoing seeing a provider, 27.9% reported not filling a prescription and 19.7% reported 
foregoing transportation for care due to other needs. 

Figure 2.5.5: Participants’ Reports of Resource Challenges and Healthcare 
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The hospital was interested in a general understanding of the extent to which participants had participated in 
certain behaviors within the past 30 days. Of particular interest were behaviors that were conceptualized as 
health-promoting (e.g., behaviors perceived by the hospital to be supportive of ones’ health and well-being) or 
health-challenging (e.g., behaviors perceived by the hospital to be challenging to ones’ health and well-being). 
Table 2.5.8 provides a summary of this data. 

Table 2.5.8: Self-Reported Health Behaviors (n=611) 

PERSONAL HEALTH-RELATED BEHAVIORS 

*There were some differences between reports of both health-promoting and health-challenging behaviors when compared across the random 
sample and the convenience sample. Of the health-promoting behaviors, those in the convenience sample reported lower rates of participation in 
all categories, with the exception of taking medications for depression or anxiety for which rates were slightly elevated in the convenience sample. 
Tobacco use was more than twice as frequently reported among those in the convenience sample. 
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Of particular interest was a better understanding of whether participants perceived that certain social issues 
(often considered to be determinant of health status) were impacting their lives. Participants were provided 
with a list of 10 statements and asked to report the extent to which that statement applied to them. Each 
statement reflected a particular social determinant of health.

The purpose of those items was to assess the extent to which participants “felt” specific charateristics of social 
factors known to influence health outcomes. To assess these, some items were worded positively. For example, 
“I feel safe in the place where I live” is a positively worded item and those reporting “never” or “seldom” to 
that item are among those who have identified a social factor that could be acted upon in the health and 
social services infastructure to work with an individual who has concerns about his or her housing situation. 
Negatively worded items like “I worry about being able to pay my rent or mortgage” are considered at the 
other end of the response options with those responding “sometimes” “often” or “always” being among those 
who might benefit from economic or employment assistance in ways to reduce the impact on health. Table 2.5.9 
provides a summary of this data.  

SOCIAL DETERMINANTS OF HEALTH 

Table 2.5.9: Participants’ Reports of Felt Social Determinants 

*Those in the convenience sample responded to the social determinant items in ways that differed substantially from those in the random sample. 
On every item, those in the convenience sample responded at levels that were higher in terms of the extent to which they could be considered 
challenging social determinants. 
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MORTALITY
Compared to the state of Indiana, Marion County has higher rates in all four measures of mortality. Marion 
County ranks 78 out of 92 for Length of Life measures, which includes premature death. See Table 3.0 below 
for a comparison of mortality measures in the State of Indiana and in Marion County.

Table 3.0: Measures of Mortality Comparison 

*Overall death rate is deaths per 100,000 population (age-adjusted).
* Premature death rate is the years of potential life lost (YPPL) before age 75 per 100,000 population (age-adjusted).
* Infant mortality rate is the amount of deaths per 1,000 live births.
* Child mortality rate is the number of deaths among children under 18 per 100,000.

The previous sections highlighted the environment and factors that contribute to health. Those factors, 
along with genetics, personal choice, and access to health services, lead to various health outcomes. This 
section reviews major health issues faced by residents.
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In 2015, the leading cause of death in Marion County was cardiovascular disease. There were 1,081 deaths 
among a population of 487,865 people, resulting in a crude death rate of 221.6. The crude death rate was 
calculated by taking the total number of deaths (1,081) divided by the total population (487,865) multiplied by 
100,000. The second cause of death was malignant neoplasm, resulting in a total of 1,063 deaths. 

Table 3.1: 15 Leading Causes of Death in Marion County Indiana, 2015 
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Table 3.2: Marion County Unintentional Injuries and Homicides

ACCIDENTS, INJURIES, AND HOMICIDES
Unintentional injury and accidents continue to rank in the top 15 leading causes of injury or death, across 
the state and within the county. County and state data regarding injury prevention and safety indicators are 
compared in Table 3.2 below.
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BEHAVIORAL HEALTH 

Quality of Life Indicators

Table 3.3: Marion County Mental Health Profile

According to County Health Rankings, Poor Mental Health Days measures the average number of mentally 
unhealthy days reported in past 30 days. This measure is based on responses to the Behavioral Risk Factor 
Surveillance System (BRFSS) question: “Thinking about your mental health, which includes stress, depression, 
and problems with emotions, for how many days during the past 30 days was your mental health not good?” 
Marion County’s value of 4.2 is the average number of days a county’s adult respondents report that their 
mental health was not good (2016). According to County Health Rankings, the ratio of mental health provider 
to patient is 526:1 in Marion County, compared to the state ratio which is 730:1.

Table 3.4: Inadequate Social Support in Marion County, 2014

According to Indiana Indicators, this indicator is based on the percent of adults 18 and older who responded 
“never,” “rarely,” or “sometimes” to the following question: “How often do you get the social and emotional 
support you need?” This is an important measure for assessing mental health because a lack of social support 
is connected to increased morbidity and premature death (2014). People with strong social networks (i.e., 
community engagement or familial support) are more likely to engage in healthy lifestyle choices.
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Substance Abuse and Recovery

Drug abuse and addiction compromise a major public health problem that affects many individuals and families 
and has lasting physical, social and mental health repercussions. These repercussions include less than optimal 
health outcomes, increased rates of crime and injury, and increased rates of mental illness, unemployment, 
and homelessness (Healthy Communities Institute, 2017). Effective treatment programs for substance abuse 
incorporate many elements, each directed to a particular aspect of addiction and its various consequences. 
According to Healthy Communities Institute, treatment for addiction must include “assistance for the 
individual to quit using drugs, maintaining a drug-free lifestyle, and achieve productive functioning in the 
family, at work, and in society” (2017). Given the complexity of addiction, it is treated as a chronic illness and 
individuals often require repeated long-term care in order to achieve sustained sobriety. Please refer to Table 
3.5 below for a comparison of substance use indicators across the state and county.

Table 3.5: Marion County Substance Use & Abuse 
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Alcohol, Tobacco & Drugs 
Consuming alcohol has immediate physiological effects on all tissues in the human body, especially the 
brain. Alcohol is a depressant that impairs vision and motor skills, delays reaction time, affects judgment, 
and decision-making, which may result in engagement of other negative behaviors. According to the CDC, 
“excessive drinking, either in the form of heavy drinking (drinking more than 15 drinks per week on average 
for men or more than either drinks per week on average for women), or binge drinking more than five drinks 
during a single occasion for men or more than four during a single occasion for women), can lead to increased 
risk of health problems, such as liver disease and unintentional injuries”. In Marion County, 19.2% of adults 
reported excessively drinking, compared to 17% in the entire state. Adult excessive drinking is another 
important indicator because it is also a lifestyle choice that can lead to increased risk of health problems 
including: injuries, violence, liver disease, and cancer. Within Marion County, 19.2% of adults, ages 18 and 
older, excessively drink. The National Institute on Alcohol and Alcoholism defines binge drinking as “a pattern 
of drinking that brings a person’s blood alcohol concentration (BAC) to 0.08 grams percent or above (2017). 

Abuse of prescription drugs is a serious and growing public health issue across the United States.
Adult smoking is an important indicator to highlight because it is a lifestyle choice that harms nearly every 
organ in the body, causing many diseases and affecting the overall health of smokers. Research has shown that 
quitting smoking has immediate as well as positive long-term health benefits. Within Marion County, 21.4% of 
adults, ages 18 and older, are smokers. Controlled substance prescriptions is an important indicator that can be 
used as a tool to identify if vulnerable communities are at risk for having substance abuse or misuse problems, 
given that communities with increased prescription drug rates have been found to also have higher rates of 
abuse or misuse. Please refer to Table 3.6 below for a comparison of addiction indicators across the state and 
county.

Table 3.6: Marion County Addiction Profile

*Liquor stores are defined as businesses that primarily sell packaged alcoholic beverages, such as beer, wine, and spirits (Health Communities Institute).
Source: Indiana University Center for Health Policy. 
Maintained By: Healthy Communities Institute
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Suicide

Suicide is one of the most preventable causes of death, yet it continues to have a major impact on the overall 
health in the state of Indiana. From 1999-2014, the suicide mortality rate was 12.97 in the nation, 14.25 in 
Indiana, and 14.6 in Marion County (CDC). In order to get accurate county level data, multiple years had to be 
included. Refer to Tables 3.7 for suicide statistics across the nation, state, and county.

Table 3.7: Suicide Death Rate Comparison, 2016

Infectious Disease Rates

Table 3.8: Infectious Disease Rates

Because of better treatment, more people than ever are living with HIV in the U.S. While HIV prevalence 
in the U.S is still increasing, the incidence rate of annual new HIV/AIDS infections have remained relatively 
stable over the past few years. 
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MATERNAL, INFANT AND CHILD HEALTH 

Table 3.9: Marion County Birth Outcomes Profile, 2011-2015

Mothers Who Smoke 

Table 3.10: Marion County Mortality Profile, 2011-2015

Since 2011, the number of babies born with low birth weight in Marion County has only slightly decreased 
by 1.1%. The number of babies born before 37 weeks gestation in Marion County has decreased by 2.6% since 
2011. Additionally, the percentage of mothers who smoked during pregnancy has decreased by 3.4% since 
2011. It is likely that any significant decrease in negative measures of natality or infant health outcomes can be 
attributed to by the increase in access, availability, and affordability of prenatal assistance programs in Marion 
County.
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Sudden Unexpected Infant Death & Sudden Infant Death Syndrome

Figure 3.0: Commonly Reported SUIDs in Indiana 

According to the CDC, sudden unexpected infant deaths (SUIDS) occur among infants less than one year old 
and have no immediately apparent cause (2017). The three commonly reported types of SUID include the 
following:
 1. Sudden infant death (SIDS)
 2. Unknown cause
 3. Accidental strangulation or suffocation in bed

Young Child Health

In 2016, the child abuse rate was 22.7 in Marion County. This indicator shows the number of abuse or neglect 
per 1,000 children under the age of 18 (Indiana Department of Child Services). The value may include multiple 
incidents of abuse per child victim during 2015. Child abuse includes physical, sexual, or emotional abuse. Child 
abuse and neglect can negatively influence or interrupt physical, intellectual, and psychological childhood and 
adolescent development. 

According to Health Communities Institute, “All types of child abuse and neglect have long lasting effects 
throughout life, damaging a child’s sense of self, ability to have healthy relationships, and ability to function at 
home, work, or school” (2016). In Marion County, 3,976 children were in need of services in 2015. This indicator 
compiles the number of children in the county that need assistance or protection (Indiana Youth Institute, 
2015).  
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Table 3.11: Child Abuse and Neglect in Marion County
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CHRONIC DISEASES 

Chronic diseases are among the most prevalent and costly health issues in Indiana and across the nation. 
Indiana has significantly inflated rates compared to the nation in regard to a variety of chronic health diseases. 
Chronic diseases are often easily detected and preventable.

RESPIRATORY DISEASES
Respiratory complications and diseases continue to fill the Emergency Departments in Marion County 
(Indicators, 2015). Refer to Table 3.12 below for comparisons of respiratory diseases rates across the state and 
county.

Table 3.12: Marion County Respiratory Disease Rate Comparisons
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CANCER

Table 3.13: Comparisons of Cancer Data

CARDIOVASCULAR DISEASE

According to the Indiana State Department of Health (ISDH), heart disease, cancer, and stroke represent the 
three leading causes of death Indiana (2017). According to the data below, the national heart disease death rate 
was 327, the state rate was 355.6, and the rate in Marion County was 353.9. Refer to the Table 3.14 and Figures 
3.1 and 3.2 below for a demographic breakdown of death rates and percentages for each race/ethnicity which 
provides comparisons across the nation, state, and county. 

Table 3.14: Heart Disease Death Rate, All Race & Gender, Marion County, 2014-2016

Source: CDC, DHDSP Interactive Atlas County Report
*Age-adjusted rates
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Figure 3.1: Heart Disease Death Rate Comparison, 2014-2016

Figure 3.2: Coronary Heart Disease Death Rate, All Ages, Races & Gender, 2014-2016

Source: CDC, DHDSP Interactive Atlas County Report

Source: CDC, DHDSP Interactive Atlas County Report

According to the American Heart Association, black men, ages 65 or older are most likely to die from coronary 
heart disease (2016).  Please refer to Table 3.15 below for a statistical comparison regarding black men and 
coronary heart disease death rates across the nation, state, and county.

Table 3.15: Johnson County All Heart Disease Death Rate among Black Men, 2014-2015 
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STROKE

DIABETES

 Table 3.17: Marion County Diabetes Data, 2013

Major risk factors for strokes that people cannot control include age, race, sex, family history, and prior stroke 
or heart attack (American Heart Association, 2017). After age 55, the risk of suffering from a stroke nearly 
doubles every decade, thus people aged 65 and older are most at risk. If any immediate family has suffered 
from a stroke, that significantly increases one’s risk of also suffering from a stroke. Race also influences risk. 
Statistics show that African Americans are at increased risk of stroke, compared to other races or ethnicities. 
Other statistics include age-adjusted rates for stoke hospitalization and mortality:

Table 3.16: Marion County Stroke Data, 2014-2015 
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In 2013, the prevalence of diabetes in Marion County was 10.5%. Meaning, 10.5% of the population, ages 20 or 
older, were medically diagnosed with diabetes. The overall prevalence of diabetes in Indiana was 10.2% in 2013 
(Indiana Indicators, 2011-2013). In 2015, the diabetes mortality rate was 25.8 in Marion County and 26.8 in the 
state (Indiana Indicators, 2015).

OBESITY

Obesity is a major risk factor of diabetes and cardiovascular disease. According to the American Heart 
Association (2016), people who carry excess weight, especially concentrated around their stomach, are more 
likely to suffer from heart disease or stroke, even if other risk factors are not present. Major risk factors that 
people cannot control or change include age, sex, and race. Major risk factors that can be managed or treated 
include smoking, high blood pressure, high cholesterol, physical inactivity, being overweight or obese, and 
diabetes. According to the CDC, 33% of adults, 20 years of age or older, were diagnosed as obese, with a 
category range of 31.7-33% (2014). In addition, 28.4% of adults, also 20 years of age or older, were physically 
inactive, with a category range of 27.2-29.1% (CDC, 2014). 

Childhood obesity has both immediate and long-term health impacts. Children and adolescents who are obese 
are at greater risk for bone and joint problems, sleep apnea, and are more likely than normal weight peers to 
be teased and stigmatized which can lead to poor self-esteem. Moreover, obese youth are more likely to have 
risk factors for cardiovascular disease, such as high cholesterol or high blood pressure. Finally, overweight and 
obese youth are more likely than normal weight peers to be overweight or obese adults and are therefore at 
risk for the associated adult health problems, including heart disease, type 2 diabetes, stroke, several types of 
cancer, and osteoarthritis.

Table 3.18: Marion County Obesity Data, 2014 
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MORTALITY
Compared to the state of Indiana, Johnson County has higher rates in all four measures of mortality. Johnson 
County ranks 7 out of 92 for length of life measures, which includes premature death. See Table 3.5.0 below for 
a comparison of mortality measures in the State of Indiana and in Johnson County.

Table 3.5.0: Measures of Mortality Comparison 

The previous sections highlighted the environment and factors that contribute to health. Those factors, 
along with genetics, personal choice, and access to health services, lead to various health outcomes. This 
section reviews major health issues faced by residents.
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In 2016, the leading cause of death in Johnson County was cardiovascular disease. There were 372 deaths 
among a population of 153,897 people, resulting in an age-adjusted death rate of 223.51. The second cause of 
death was malignant neoplasm, resulting in a total of 280 deaths, followed by ischemic heart disease resulting 
in 157 deaths.

Table 3.5.1: 15 Leading Causes of Death in Johnson County Indiana, 2016 
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Table 3.5.2: Johnson County Unintentional Injuries and Homicides

ACCIDENTS, INJURIES, AND HOMICIDES
Unintentional injury and accidents continue to rank in the top 15 leading causes of injury or death, across 
the state and within the county. County and state data regarding injury prevention and safety indicators are 
compared in Table 3.5.2 below.
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BEHAVIORAL HEALTH 

Quality of Life Indicators

Table 3.5.3: Johnson County Mental Health Profile

According to county health rankings, poor mental health days measure the average number of mentally 
unhealthy days reported in past 30 days. This measure is based on responses to the Behavioral Risk Factor 
Surveillance System (BRFSS) question: “Thinking about your mental health, which includes stress, depression, 
and problems with emotions, for how many days during the past 30 days was your mental health not good?” 
Johnson County’s value of 3.7 is the average number of days a county’s adult respondents report that their 
mental health was not good (2016). According to County Health Rankings, the ratio of mental health provider 
to patient is 1,320:1 in Johnson County, compared to the state ratio which is 730:1.

Table 3.5.4: Inadequate Social Support in Johnson County, 2014

According to Indiana Indicators, this indicator is based on the percent of adults 18 and older who responded 
“never,” “rarely,” or “sometimes” to the following question: “How often do you get the social and emotional 
support you need?” This is an important measure for assessing mental health because a lack of social support 
is connected to increased morbidity and premature death (2014). People with strong social networks (i.e., 
community engagement or familial support) are more likely to engage in healthy lifestyle choices. The rate of 
inadequate and social support is slightly higher in Johnson County than in the state of Indiana.
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Substance Abuse and Recovery

Drug abuse and addiction compromise a major public health problem that affects many individuals and families 
and has lasting physical, social and mental health repercussions. These repercussions include less than optimal 
health outcomes, increased rates of crime and injury, and increased rates of mental illness, unemployment, 
and homelessness (Healthy Communities Institute, 2017). Effective treatment programs for substance abuse 
incorporate many elements, each directed to a particular aspect of addiction and its various consequences. 
According to Healthy Communities Institute, treatment for addiction must include “assistance for the 
individual to quit using drugs, maintaining a drug-free lifestyle, and achieve productive functioning in the 
family, at work, and in society” (2017). Given the complexity of addiction, it is treated as a chronic illness and 
individuals often require repeated long-term care in order to achieve sustained sobriety. Please refer to Table 
3.5.5 below for a comparison of substance use indicators across the state and county.

Table 3.5.5: Johnson County Substance Use & Abuse  
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Alcohol, Tobacco & Drugs 

Consuming alcohol has immediate physiological effects on all tissues in the human body, especially the 
brain. Alcohol is a depressant that impairs vision and motor skills, delays reaction time, affects judgment, 
and decision-making, which may result in engagement of other negative behaviors. According to the CDC, 
“excessive drinking, either in the form of heavy drinking (drinking more than 15 drinks per week on average 
for men or more than either drinks per week on average for women), or binge drinking more than five drinks 
during a single occasion for men or more than four during a single occasion for women), can lead to increased 
risk of health problems, such as liver disease and unintentional injuries”. In Johnson County, 18.4% of adults 
reported excessively drinking, compared to 17% in the entire state. Adult excessive drinking is another 
important indicator because it is also a lifestyle choice that can lead to increased risk of health problems 
including: injuries, violence, liver disease, and cancer. Within Johnson County, 18.4% of adults, ages 18 and 
older, excessively drink. The National Institute on Alcohol and Alcoholism defines binge drinking as “a pattern 
of drinking that brings a person’s blood alcohol concentration (BAC) to 0.08 grams percent or above (2017). 
Abuse of prescription drugs is a serious and growing public health issue across the United States.

Adult smoking is an important indicator to highlight because it is a lifestyle choice that harms nearly every 
organ in the body, causing many diseases and affecting the overall health of smokers. Research has shown that 
quitting smoking has immediate as well as positive long-term health benefits. Within Johnson County, 18.4% of 
adults, ages 18 and older, are smokers. Controlled substance prescriptions is an important indicator that can be 
used as a tool to identify if vulnerable communities are at risk for having substance abuse or misuse problems, 
given that communities with increased prescription drug rates have been found to also have higher rates of 
abuse or misuse. Please refer to Table 3.5.6 below for a comparison of addiction indicators across the state and 
county.

Table 3.5.6: Johnson County Addiction Profile
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Suicide

Suicide is one of the most preventable causes of death, yet it continues to have a major impact on the overall 
health in the state of Indiana. From 1999-2014, the suicide mortality rate was 12.97 in the nation, 14.25 in 
Indiana, and 12.1 in Johnson County (CDC). In order to get accurate county level data, multiple years had to be 
included. Refer to Table 3.5.7 for suicides statistics across the nation, state, and county.

Table 3.5.7: Suicide Death Rate Comparison, 2016

INFECTIOUS DISEASE 

Infectious Disease Rates

Table 3.5.8: Infectious Disease Rates by State and County

Infectious disease is inevitable; however, rates can be reduced through preventative measures or modifications 
to lifestyle behaviors/choices. Please refer to Table 3.5.8 below for a description of infectious diseases and a 
comparison of rates across Indiana and Johnson County.
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MATERNAL, INFANT AND CHILD HEALTH 

Table 3.5.9: Johnson County Birth Outcomes Profile, 2011-2015

Mothers Who Smoke 

Since 2011, the number of live births in Johnson County has decreased by 5%. The number of babies born 
with low birth weight in Johnson County has slightly decreased. The number of babies born before 37 weeks 
gestation in Johnson County has decreased by 5% since 2011. It is likely that any significant decrease in negative 
measures of natality or infant health outcomes can be attributed to by the increase in access, availability, and 
affordability of prenatal assistance programs in Johnson County.

Mothers who smoke during pregnancy jeopardize their health as well as the health of their fetus. It is likely 
that a baby whose mother smoked during pregnancy will be born premature, have less developed lungs, and 
have a low birth weight. Furthermore, secondhand smoke can still negatively impact the health of the baby, 
even after they are born by increasing the risk of SIDS, asthma, and stunted growth or development (2017). In 
Johnson County, 13.7% of pregnant women smoked during their pregnancy

Infant Mortality 

Table 3.5.10: Johnson County Mortality Profile, 2011-2015
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Sudden Unexpected Infant Death & Sudden Infant Death Syndrome

Figure 3.5.0: Commonly Reported SUIDs

According to the CDC, sudden unexpected infant deaths (SUIDS) occur among infants less than one year old 
and have no immediately apparent cause (2017). The three commonly reported types of SUID include the 
following:
 1. Sudden infant death (SIDS)
 2. Unknown cause
 3. Accidental strangulation or suffocation in bed

Young Child Health

In 2016, the child abuse rate was 9.0 in Johnson County. This indicator shows the number of abuse or neglect 
per 1,000 children under the age of 18 (Indiana Department of Child Services). The value may include multiple 
incidents of abuse per child victim during 2015. Child abuse includes physical, sexual, or emotional abuse. Child 
abuse and neglect can negatively influence or interrupt physical, intellectual, and psychological childhood and 
adolescent development. 

According to Health Communities Institute, “All types of child abuse and neglect have long lasting effects 
throughout life, damaging a child’s sense of self, ability to have healthy relationships, and ability to function at 
home, work, or school” (2016). In Johnson County, 154 children were in need of services in 2015. This indicator 
compiles the number of children in the county that need assistance or protection (Indiana Youth Institute, 
2015). Refer to the Table 3.5.12 below for a young child health profile in Johnson County. 
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Table 3.5.11: Child Abuse and Neglect Profile
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CHRONIC DISEASES 

Chronic diseases are among the most prevalent and costly health issues in Indiana and across the nation. 
Indiana has significantly inflated rates compared to the nation in regard to a variety of chronic health diseases. 
Chronic diseases are often easily detected and preventable.

RESPIRATORY DISEASES
Respiratory complications and diseases continue to fill the Emergency Departments in Johnson County 
(Indicators, 2015). Refer to Table 3.5.12 below for comparisons of respiratory diseases rates across the state and 
county.

Table 3.5.12: Johnson County Respiratory Disease Rate Comparisons
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CANCER

Table 3.5.13: Comparisons of Cancer Data

CARDIOVASCULAR DISEASE
According to the Indiana State Department of Health (ISDH), heart disease, cancer, and stroke represent 
the three leading causes of death Indiana (2017). Refer to Figure 3.5.1 for Johnson County statistics regarding 
deaths due to cardiovascular disease.

Table 3.5.1: Heart Disease Death Rate, All Race & Gender, Johnson County, 2014-2016
Source: CDC, DHDSP Interactive Atlas County Report
*Age-adjusted rates

According to the data below, the national heart disease death rate was 327, the state rate was 355.6, and the 
rate in Johnson County was 357.4. Refer to the Figure 3.5.2 below for a demographic breakdown of death rates 
and percentages of deaths due to coronary heart disease for each race/ethnicity.
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Figure 3.5.2: Heart Disease Death Rate Comparison, 2014-2016

Source: CDC, DHDSP Interactive Atlas County Report

According to the American Heart Association, black men, ages 65 or older are most likely to die from heart 
disease (2016).  Please refer to Table 3.5.15 below for a statistical comparison regarding black men and all heart 
disease death rates across the nation, state, and county.

Table 3.5.14: Johnson County All Heart Disease Death Rate Among Black Men, 2014-2015 
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STROKE

DIABETES

 Table 3.5.16: Johnson County Diabetes Data, 2013

Major risk factors that people cannot control include age, race, sex, family history, and prior stroke or heart 
attack (American Heart Association, 2017). After age 55, the risk of suffering from a stroke nearly doubles every 
decade, thus people 65 ages and older are most at risk. If any immediate family has suffered from a stroke, 
that significantly increases one’s risk of also suffering from a stroke. Race also influences risk. Statistics show 
that African Americans are at increased risk of stroke, compared to other races or ethnicities. Other statistics 
include age-adjusted rates for stoke hospitalization and mortality:

Table 3.5.15: Johnson County Stroke Data, 2014-2015 
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In 2014, the prevalence of diabetes in Johnson County was 11.5%. Meaning, 11.5% of the population, ages 20 or 
older, were medically diagnosed with diabetes. The overall prevalence of diabetes in Indiana was 10.2% in 2013 
(Indiana Indicators, 2011-2013). In 2015, the diabetes mortality rate was 15.6 in Johnson County and 26.8 in the 
state (Indiana Indicators, 2015).

OBESITY

Obesity is a major risk factor of diabetes and cardiovascular disease. According to the American Heart 
Association (2016), people who carry excess weight, especially concentrated around their stomach, are more 
likely to suffer from heart disease or stroke, even if other risk factors are not present. Major risk factors that 
people cannot control or change include age, sex, and race. Major risk factors that can be managed or treated 
include smoking, high blood pressure, high cholesterol, physical inactivity, overweight or obesity, and diabetes. 
According to the CDC, 33% of adults, 20 years of age or older, were diagnosed as obese, with a category range 
of 31.7-33% (2014). In addition, 28.4% of adults, also 20 years of age or older, were physically inactive, with a 
category range of 27.2-29.1% (CDC, 2014). 

Childhood obesity has both immediate and long-term health impacts. Children and adolescents who are obese 
are at greater risk for bone and joint problems, sleep apnea, and are more likely than normal weight peers to 
be teased and stigmatized which can lead to poor self-esteem. Moreover, obese youth are more likely to have 
risk factors for cardiovascular disease, such as high cholesterol or high blood pressure. Finally, overweight and 
obese youth are more likely than normal weight peers to be overweight or obese adults and are therefore at 
risk for the associated adult health problems, including heart disease, type 2 diabetes, stroke, several types of 
cancer, and osteoarthritis.

Table 3.5.17: Johnson County Obesity Data, 2014
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As in every data collection and analysis processes, there are limits to the data collected. The survey was only 
available to a randomized sample. If a resident of the county did not receive the survey, they would not have an 
opportunity to offer input. Focus groups were primarily attended by professionals in the community speaking 
on behalf of their observations or clientele. Therefore, focus group data may be skewed towards secondary 
hearsay or from a population health management perspective. Public health data and infrastructure is severely 
lacking in Indiana, as the state consistently ranks in the bottom two to three states for public health funding, 
service, and support. Much of the data used is from state and national collections that are only implemented 
every few years. Data may not reflect the current status of health. Also, as a home rule state, county data 
isn’t always available or reliable. Zip code data rarely is available, except in national databases, such as the US 
Census Bureau. It is the team’s hope that by using the available secondary data with the collected primary data, 
a relatively accurate picture of community health is presented. In the survey conducted for this report, the 
following information was reported. The convenience sample data reported include responses from targeted 
vulnerable populations within the community. Please consult the appendix for the full survey report.

IMPORTANCE OF COMMUNITY-BASED HEALTH AND SOCIAL SERVICE PROGRAMS

Participants were asked to provide their perspectives on the extent to which health and social service programs 
are important to their local community. During the survey, participants were provided with a list of 20 
different programs that are often present in many communities. Participants were inconsistent with regard 
to the extent to which they provided an assessment of each program type. Results from the participants were 
used to calculate rankings of program endorsement, although the number of participants responding to the 
items varied throughout the list. Of the twenty programs, 100% were ranked as being either moderately or 
very important by approximately, or more than, 50% of participants. While these results do provide some 
insight into the types of programs perceived as most important in their local community, across the board this 
data does suggest that in general most community members perceive the general network of health and social 
service programs to be important as a whole. Table 4.0 provides a list of the extent to which participants rated 
a program type as “moderately” or “very important. Further highlighted are the items for which there were 
stronger endorsements in the “very important” category than the “moderately important” category.

Table 4.0: Participants Ratings of the Importance of Community Resources 

*Participants in the convenience sample similarly rated 100% of the community programs to be among those that they perceived as being 
important to their community. However, the level of endorsement among those in the convenience sample was stronger than those in the random 
sample on each program. Some programs were rated as “very important” by those in the convenience sample at very high levels, included: free/
emergency childcare (62.0%); food pantries (63.1%); food stamps or SNAP (59.8%); services for women, infants and children (52.9%); housing 
assistance (52.5%), mental health counseling (67.2%) and substance abuse prevention and treatment (62.1%). 
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COMMUNITY PERCEPTIONS OF PRIORITY HEALTH NEEDS

Important to the development of the CHNA and its subsequent Implementation Plan was to assess the local 
health issues which community members perceived to be of importance. The hospital developed a list of 21 
different health needs that are common in many communities. Survey participants were asked to select five of 
those community health issues that they perceived to be among the most important for the hospital and its 
partners to address. 

Accompanying the list of health issues was a statement that guided survey participants in their selection.  The 
statement read “Below is a list of health issues present in many communities. Please pick the five that you think 
pose the greatest health concern for people living in your community.” Table 4.1 provides a summary of the 
extent to which each health issue was selected as one of the top five issues by survey participants.

Table 4.1: Priority Health Issues Selected by Participants as Being Among the Top 5 Most 
In Need of Attention (n = 611) 
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COMMUNITY PERCEPTIONS OF HEALTH ISSUES NEEDING PRIORITY RESOURCE ALLOCATION

In addition to assessing the extent to which participants perceived specific needs as being among the most 
important for action in their community, participants were also asked to prioritize for the allocation of 
resources in the local community. Participants were given a statement to consider prior to indicating their 
perceptions.  The statement read “Previously you were asked to pick issues that pose the greatest health 
concern in your community. If you had $3 and could give $1 to help solve some of these, which are the three to 
which you would give $1?” Table 4.2 provides a summary of the extent to which participants selected an issue as 
one of the top three for the allocation of resources. 

Table 4.2: Ranking of Health Issues Selected by Participants as Being Among the Top 3 to 
Which They Would Allocate Resources (n = 611)

*Those in the convenience sample selected many of the same priority needs as did those in the random sample, both as a priority need and 
a priority for resource allocation. Important patterns to note however included that participants in the convenience sample ranked food 
accessibility as the highest priority at 50.2% (a level that exceeded any single endorsement in the random sample). 
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FOCUS GROUPS

Franciscan Health organized six focus groups throughout Marion County, Indiana between August 2018 and 
October 2018. Of those six focus groups, there was one internal meeting, two professional meetings and three 
residential meetings. The goal of the focus groups was to understand the needs, assets, and potential resources 
in various communities and to strategize how the hospitals can partner with communities to build resiliency. 
These focus group findings are a necessary component of data in the CHNA, as they focused on gathering 
information from community members and local professionals who had direct knowledge and experience 
related to the health disparities in the region.

Each focus groups was hosted by Franciscan Health or a community based organization. The focus groups 
were implemented in 90 to 120 minute sessions with an average of eight to 15 participants at each. An internal 
handout and exit sheet was given to the participants. The handout consisted of infographics on adverse 
childhood experiences definitions and data, building community resiliency frameworks, and how they all play 
a vital role in the healing strategies of achieving healthy and connected communities. The exit sheet consisted 
of questions that gathered information on the strengths, challenges and opportunities of the community. The 
focus group information is described more in detail in Table 4.3. 

Table 4.3: Marion County Focus Groups 
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Table 4.4: Marion County ACEs Concerns 
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Table 4.5: Marion County Organizations Focusing on Adult Protective Factors 
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Table 4.6: Marion County Organizations Focusing on Child Protective Factors 
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Table 4.7: Marion County Organizations Focusing on Social Determinants of Health  
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Table 4.8: Marion County Organizations Focusing on Healing Trauma 
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TOP HEALTH NEEDS, MARION COUNTY 2019-2021

Determining the top health needs in a community is a difficult process. Many poor health outcomes, health 
disparities, and poor social determinants of health weigh heavily on segments of our community. We also 
acknowledge that there are many strengths and positive growth that balance some of these challenges.
Franciscan Health determined the top health needs by reviewing secondary data, survey responses, and 
feedback meeting input. A core team of six staff members with education and experience in public health 
worked with staff in each community to come to consensus on the top issues. A combination of multi-
vote ranking and the Hanlon method were used. Once a refined list of the top ten issues was brought to 
consensus, each staff member ranked health issues based on the following criteria:

 • Size: How many people are affected by this issue?

 • Seriousness: How serious of an issue is this? Is it potentially deadly? How much of a threat is it to  
    the population that is affected?

 • Equity: How much does this affect the most vulnerable residents? Because of this, does it put   
    those who are affected at a serious disadvantage?

 • Intervention:How likely is it that a non-clinical intervention will change this need?

 • Time: How urgent or pressing is this?  Is there imminent danger or life-threating consequences  
    within months?

To assist with intervention planning, a second score on the potential for Franciscan Health to prioritize the 
health issue was determined. Scoring criteria included:

 • Adverse Childhood Experiences (ACEs): How strong is the relationship between this need and ACEs  
   and community resiliency?

 • Internal Capacity:To what degree does the specific Franciscan Health hospital have the resources to  
   meet this need?

 • Community Acceptability: How acceptable is action or an intervention to the community? Are   
               there community organizations that also want to engage in this?

 • Sustainability: How sustainable are efforts after three years?  Are there community partners or  
    internal departments that can continue this work for six years?

 • Long-Term Impact: How likely is it that an intervention can create long-term or permanent change  
    in individuals, conditions, or communities?

Using a mix of Hanlon and PEARL techniques, the Franciscan Health community health team scored the 
secondary data, feedback meeting comments, and survey data to produce the following list of top health 
needs in the community. A copy of the scoring sheet and secondary data highlight sheet used to determine 
these priorities are on pages 4.12 and 4.13. Please see Table 4.8 below for a summary of Marion County’s top 
health needs. 
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Table 4.8: Health Needs Summary, Marion County 

*The criteria for health ranking were size of the issue, seriousness, effectiveness of non-clinical 
interventions, urgency and impact on health equity. Intervention rank criteria were if it was 
ACE related, internal capacity of the organization, acceptance of the community or partnership, 
sustainability, and long term or permanent outcomes. Those needs that have an asterisk represent a 
strong connection to adverse childhood experiences. 
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Marion County has two large Indiana State Parks, Fort Harrison State Park and White River State Park, as well 
as other smaller parks (Indiana Department of Natural Resources, 2017). Fort Harrison State Park is located 
on the north-east side of Indianapolis and has walking and jogging trails as well as fishing access. Historically, 
the Fork Harrison used to be a Citizen’s Military Training Camps and some sites from the camp continue to 
be preserved. White River State Park is a cultural and urban park located in the heart of Indianapolis. It offers 
a unique blend of green space, along with cultural attractions such as the Indianapolis Zoo, NCAA Hall of 
Champions, and the Indiana State Museum among other sites.

Figure 5.0: Bridge at Fork Harrison State Park 
Source: National Park Service, 2017

Parks and Trails 

 

COMMUNITY DESIGN

Figure 5.1 Boardwalk at White River State Park 
Source: White River State Park, 2017

Airports and Major Highways

 There are two public airports located in Marion County including the Indianapolis International Airport 
(IND) and the Eagle Creek Airpark (EYE) [10]. Both airports are operated by the Indiana Airport Authority. 
Indianapolis International Airport is within the city of Indianapolis in Decatur and Wayne townships. It is near 
the interstate highways I-65, I-69, I-70, and I-74. Eagle Creek Airpark serves as a reliever airport for IND, 
and it is located west of the central business district in Indianapolis. Refer to Table 5.0 for a full description of 
major highways in Marion County.

Table 5.0: Major Highways

While the health needs of this community are substantial, there are partners and assets that may offer 
services to address the needs in the community. This section outlines some of the organizations in the 
community. Readers should also review the services provided by Franciscan Health in Section One of this 
document. The Reference section also lists community organizations that informed this report and provide 
services in the community.
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Exercise Opportunities 

 

Table 5.1: Exercise Opportunities in Marion County

In Marion County, 87.2% of individuals live reasonably close to a park or other recreational facility. This 
percentage is 10.6% higher than the state of Indiana. Additionally, there are about 86 fitness and recreation 
facilities in the county. Refer to Table 5.1 for more information on the exercise and physical activity 
opportunities available in Marion County. 

Not
 available
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Table 5.2: Marion County Local DFR Offices 

SOCIAL SERVICES 

Division of Family Resources (DFR)

 

Social Associations 

Social associations are indicators that measures the number of associations per 10,000 population. Associations 
can include civic organizations, bowling centers, golf clubs, fitness centers, religious organization, and 
professional organizations. Having positive support from the community as well as being an individual who is 
involved in the community is associated with decreased morbidity and mortality (County Health Rankings, 
2017). In Marion County, there are a total of 1,104 organizations and the association rate is 11.8. 

According to IN.gov, the “Division of Family 
Resources (DFR) is responsible for establishing 
eligibility for Medicaid, Supplemental Nutrition 
Assistance Program (SNAP - food assistance) and 
Temporary Assistance for Needy Families (TANF - 
cash assistance) benefits. The division also manages 
the timely and accurate delivery of SNAP and 
TANF benefits”. The DFR also offers employment 
opportunities and professional development training 
for SNAP and TANF recipients in an effort to support 
families and promote self-efficacy. DFR Programs: 
Medicaid; SNAP (food assistance); TANF (cash 
assistance); Hoosier Rx; IMPACT (job training); Burial 
assistance program. Please refer to Table 5.2 and 
Figure 5.2 below for a complete list of the local DFR 
offices in Marion County by zip code.

Figure 5.2: DFR in Marion County
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HEALTH SERVICES 

Free and Reduced-Fee Clinics

 Free clinics serve the most vulnerable populations. These clinics can offer free services and discounted rates for 
medical and/or dental care to those that are uninsured or unable to cover the expense. Below is a list of some 
of the free and low cost clinics in Marion County:

1. Barrington Health Center
    Indianapolis, IN; 46203-4744 
    317-957-2100

2. Barton Annex Clinic
    Indianapolis, IN; 46204-1632 
    317-637-3449
    Special Services: OB/GYN, Non-OB/GYN 

3. Care Center
    Location: Indianapolis, IN; 46201-3207 
    317-637-2916

4. Citizens Health Center
    Indianapolis, IN; 46202-1715 
    317-396-0279
    Special Services: OB/GYN, Non-OB/GYN 

5. Countyline Family Health Center
    Location: Indianapolis, IN; 46227 
    317-534-4660
    Special Services: Immunizations, Lab work, 
    Pediatrics, Behavioral Health Services 

6. Dayspring Center
     Indianapolis, IN; 46202-2606 
     317-635-6780

7. Gennesaret Free Clinic (Dental)
     Indianapolis, IN; 46202 
     317-262-5645
     Services: Both Free Dental and Free 
     Medical Service 

8. Tech Teen Clinic
     Indianapolis, IN; 46201-3079 
     317-693-5420

9. The New Southwest Health Center
     Indianapolis, IN; 46221-1629 
     317-488-2021

10. Volunteers In Medicine Indianapolis              
      Methodist Hospital
      Indianapolis, IN; 46206 
      Contact Phone: 317-962-1001

11. Wheeler Mission
      Indianapolis, IN; 46204-2137 
      317-635-3575
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Medical Locations & Professionals

 Refer to the Figure 5.3 below for the internal medicine and family practice locations serving Marion County:

Figure 5.3: Medical and Professional Locations 
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Women, Infant, Child Services 

 Refer to Table 5.3 for a list of WIC clinics and offices in Marion County WIC provides. 

Table 5.3: WIC Locations in Marion County
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Addiction Services 

 Refer to Table 5.4 for a list of organizations and centers that offer addiction services in Marion County.

Table 5.4: Addiction Services Organizations in Marion County



community HEALTH NEEDS ASSESSMENT MARION COUNTY 5.8

SECTION FIVE COMMUNITY ASSETS

Family and Social Services Administration (FSSA) Programs 

 Below is a comprehensive list of FSSA programs in Marion County, by category of service.

Table 5.5: FSSA Programs by Type

Early Childhood Facilities

 Child care and early childhood services are crucial for working families and for the child’s well-being. Table 5.6 
illustrates the number of child care facilities by type (licensed child care center, licensed child care home, and 
registered child care ministry) in Marion County. 

Table 5.6: Early Childhood Facilities by Type
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Federally Qualified Health Centers (FQHC)

 Federally Qualified Health Centers are community assets that provide health care to vulnerable populations. 
These locations receive extra funding from the federal government to promote access to ambulatory care areas 
designated as medically underserved. There are several locations that serve Marion County. Refer to Figure 5.4 
below that illustrates the location of the FQHCs that serve Marion County. 

Figure 5.4: FQHCs in Marion County



COMMUNITY ASSETS

SECTION 5.5

community HEALTH NEEDS ASSESSMENT

JOHNSON COUNTY 



community HEALTH NEEDS ASSESSMENT JOHNSON COUNTY 5.5.1

SECTION FIVE COMMUNITY ASSETS

Table below presents a list of all parks and trails located in Johnson County, Indiana. The majority of parks and 
trails are concentrated around the Greenwood and Franklin area.

Parks and Trails 

 

COMMUNITY DESIGN

Airports and Major Highways

 There is one municipal airport located in Johnson County. The airport is called Greenwood Municipal Airport 
(KHFY), and is located in Greenwood Indiana. Refer to Table 5.5.1 for a full description of major highways in 
Johnson County.

Table 5.5.1: Major Highways in Johnson County, IN

Table 5.5.0: Parks in Johnson County

While the health needs of this community are substantial, there are partners and assets that may offer 
services to address the needs in the community. This section outlines some of the organizations in the 
community. Readers should also review the services provided by Franciscan Health in Section 1 of this 
document. The appendix also lists community organizations that informed this report and provide services 
in the community.
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Exercise Opportunities 

 

Table 5.5.2: Exercise Opportunities in Johnson County

In Johnson County, 78.4% of individuals live reasonably close to a park or other recreational facility. This 
percentage is slightly higher than that of the state of Indiana (76.6%). Additionally, the rate of recreation and 
fitness facilities per 1,000 population is 0.05 which is lower than the median value in other Indiana counties 
(0.09).

Not 
available
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Table 5.5.3: Johnson County Local DFR Offices 

SOCIAL SERVICES 

Division of Family Resources (DFR)

 

Social Associations 

Social associations are an indicator that measures the number of associations per 10,000 population. 
Associations can include civic organizations, bowling centers, golf clubs, fitness centers, religious organization, 
and professional organizations. Having positive support from the community as well as being an individual who 
is involved in the community is associated with decreased morbidity and mortality (County Health Rankings, 
2017). In Johnson County, the social association rate is 8.8 per 10,000 population. 

According to IN.gov, the “Division of Family Resources (DFR) is responsible for establishing eligibility for 
Medicaid, Supplemental Nutrition Assistance Program (SNAP - food assistance) and Temporary Assistance for 
Needy Families (TANF - cash assistance) benefits. The division also manages the timely and accurate delivery 
of SNAP and TANF benefits”. The DFR also offers employment opportunities and professional development 
training for SNAP and TANF recipients in an effort to support families and promote self-efficacy. DFR 
Programs: Medicaid; SNAP (food assistance); TANF (cash assistance); Hoosier Rx; IMPACT (job training); Burial 
Assistance Program. Please refer to Table 5.5.3 to locate the Johnson County DFR office. 
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HEALTH SERVICES 

Free and Reduced-Fee Clinics

 Free clinics serve the most vulnerable populations. These clinics can offer free services and discounted rates for 
medical and/or dental care to those that are uninsured or unable to cover the expense. Below is a list of some 
of the free and low cost clinics in Johnson County.

1. Edinburgh Family Health Center
    Edinburgh, IN; 46124-1501 
    812-526-9999
    Services: Care of acute health problems, chronic health conditions, physical exams, assessment         
    of health status, Immunizations, lab work, Women’s Health Services, Pediatrics, Behavioral      
    Health Services 

2. St. Thomas Clinic
    Franklin, IN; 46131 
    Contact Phone: 317-535-6057
    Services: Medical and Dental Services 

3. Trafalgar Family Health Center
    Trafalgar, IN; 46181 
    Contact Phone: 317-878-2301

4. Trafalgar Family Health Center
    Trafalgar, IN - 46181-9515 
    317-878-2301
    Services: Care of acute health problems, Care of chronic health conditions, Complete physical         
    exams, Assessment of health status, Immunizations, Lab work, Women’s Health Services, 
    Pediatrics, Behavioral Health Services 
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Medical Locations & Professionals

 Refer to the Figure 5.5.0 below for the internal medicine and family practice locations serving Johnson 
County:.

Figure 5.5.0: Medical and Professional Locations 
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Women, Infant, Child Services 

 Refer to Table 5.5.4 for a list of WIC clinics and offices in Johnson County WIC provides. 

Table 5.5.4: WIC Locations in Johnson County
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Addiction Services 

 Below is a comprehensive list of the addiction service locations serving Johnson County residents: 

1. Concord Center
    1310 S Meridian St
    Indianapolis, IN 46225
    317-637-4376
    Services: Care Coordination

2. Damien Center
    26 N Arsenal Ave
    Indianapolis, IN 46201
    317-632-0123 Ext. 231
    Brothers United Satellite – 317-931-0292
    Riley Hospital Satellite – 317-944-7260
    Services: Care Coordination
    HIV Prevention Services: counseling, testing and referral services (CTR); comprehensive risk counseling and
    Services (CRCS)

3. Eskenazi Health – Infectious Disease Clinic
    720 Eskenazi Ave, Fifth Third Bank Office Building, Floor 2
    Indianapolis, IN 46202
    317-880-3502
    Services: Care Coordination

4. LifeCare- IU Health
    1633 N Capitol Ave, Suite 300
    Indianapolis, IN 46202
    317-962-2700
    Services: Care Coordination

5. Step-Up
    850 N Meridian St
    Indianapolis, IN 46204
    317-259-7013 Ext. 16
    Services: Care Coordination
    HIV Prevention Services: Popular Opinion Leader (POL)

6. Bell Flower STD Clinic
    640 Eskenazi Ave, Fifth Third Bank Building, 1st Floor
    Indianapolis, IN 46282
    317-221-8300
    Services: STIs 

7. Brothers United
    3737 N Meridian St
    Indianapolis, IN 46208
    317-931-0292  
    HIV Prevention Services: Counseling, Testing and Referral Services (CTR); Comprehensive Risk Counseling and
    Services (CRCS); The behavioral intervention Many Men, Many Voices (3MV)
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Family and Social Services Administration (FSSA) Programs 

 Below is the FSSA Program location serving Johnson County.

Table 5.5.5: FSSA Program in Johnson County

Early Childhood Facilities

 Child care and early childhood services are crucial for working families and for the child’s well-being. Table 
5.5.6 illustrates the number of child care facilities by type (licensed child care center, licensed child care home, 
and registered child care ministry) in Johnson County. 

Table 5.5.6: Early Childhood Facilities by Type
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Federally Qualified Health Centers (FQHC)

 Federally Qualified Health Centers are community assets that provide health care to vulnerable populations. 
These locations receive extra funding from the federal government to promote access to ambulatory care areas 
designated as medically underserved. There are three locations that serve Johnson County, and one location 
that serves South Marion County and North Johnson County. Refer to Figure 5.5.1 below that illustrates the 
location of the FQHCs that serve Johnson County.  

Figure 5.5.1: FQHC Locations in Johnson County

Refer to Table 5.5.7 below for the name and contact information of the FQHCs in Johnson County. 

Table 5.5.7: FQHC Locations in Johnson County
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The purpose of the Community Health Improvement Plan (CHIP) is to link the data found in the CHNA to 
action. The federal regulation recommends that hospitals pay special attention to those in the community with 
significant health equity barriers, and consult those same groups for acceptable interventions. Partnerships, 
sustainable change, and working directly with neighborhoods are priorities. Guidance from a variety of sources 
also recommend addressing root cause of issues, including structural injustices and social determinants of 
health.

Adverse Childhood Experiences as a Root Cause

Mental health, substance abuse, adolescent suicide, and frequent chronic diseases in Franciscan Health 
communities continues to rise. Considering this data, and the desire to address root causes of community 
health issues, a singular focus was determined: the prevention, management, and healing of adverse childhood 
experiences (ACEs). Franciscan Health is committed to building community resiliency, advocating for family 
health, and improving health equity for youth.

ACEs are childhood events that cause lasting trauma. Research shows that the more trauma that one 
experiences in childhood, the more likely it is for an individual to experience poor mental health and physical 
health outcomes, including depression and diabetes, as well as engage in risky health behaviors, like using 
tobacco and illegal substances.

The chart below shows the ACE-Related odds of having a physical health conditions. 

THE COMMUNITY HEALTH IMPROVEMENT PLAN

Health
Condition 

0 ACEs 1 ACE 2 ACEs 3 ACEs 4+ ACEs

Arthritis

Asthma

Cancer

COPD

Diabetes 

Heart Attack

Heart Disease

Kidney Disease

Stroke

100%

100%

100%

100%

100%

100%

100%

100%

100%

130%

115%

112%

120%

128%

148%

123%

83%

114%

145%

118%

101%

161%

132%

144%

149%

164%

117%

155%

160%

111%

220%

115%

287%

250%

179%

180%

236%

231%

157%

399%

201%

232%

285%

263%

281%

Source: The Adverse Childhood Experiences (ACEs) Study, CDC.gov 
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ACES CHART 
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The chart below shows the difference in health behaviors:

Those with an ACE score of six or more have a life expectancy of 20 years less than those with an ACE 
score of 0.

Research also indicates that Adverse Community Environments can add to the disparity of those with ACEs.  
Social determinants of health, including poverty, violence, poor housing, and food insecurity hinder resiliency 
and rebuilding health after trauma.

The graphic below, from Milken Institute School of Public Health at The George Washington University, show 
how the ‘pair of ACEs’ coincide:
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Resolving ACEs for all children in Franciscan Health’s communities is impossible, but so it ignoring trauma 
as a major factor contributing to poor quality of life. While prioritizing ACEs is complicated and challenging, 
Franciscan Health commits to organizing resources and activities to assist in the effort to have healthier, 
happier families. Our communities have many organizations and partners with similar goals. We join other 
health systems working on these issues, including Northwestern Memorial Hospital, Kaiser Permanente, Main 
Medical Center, KVC Health Systems, Duke University Hospital, California Pacific Medical Center, Beacon 
Health, and Virginia Hospital Center.

Franciscan Health is also working with various regional and statewide partners, who provide guidance, 
partnerships, and shared resources. These organizations include:

 • Covering Kids and Families

 • Fairbanks

 • Girl Scouts of Central Indiana

 • Goodwill Industries

 • Indiana Department of Child Services

 • Indiana University

 • Indiana Youth Institute

 • Indiana Youth Services Association

 • Prevent Child Abuse Indiana

 • Purdue University

During the Professional Feedback Meetings, several partners suggested that Franciscan Health can provide a 
valuable service by convening and organizing this effort. “We need you to be the backbone. Franciscan is in the 
best place to do that. And we want to see it from the top down, not just from ‘you.’” “It’s not about telling us, 
it’s about caring enough about each other to do better. Everything is about relationships and we need each 
other.”

Knowing that various public health interventions have different types of return of investment, a variety of 
strategies are necessary to changing the health and quality of life in our communities. In addition, we believe 
that dosing strategies—multiple messages and interventions heard often provide the best response and call to 
change.

FRANCISCAN HEALTH’S IMPLEMENTATION PLAN
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Using the socio-ecological model and Preceed-Proceed model, the following activities will occur:
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Residents, parents, social service professionals, and health care providers need information and resources 
in order to begin to make change. While much information is available via web searches and other 
public resources, it can be difficult to decipher and find the right information for each audience. A full 
communications/health campaign strategy will provide multiple tools to help others learn more about ACEs 
and community resiliency. The need for these activities was a consistent theme in feedback meetings.

Action 1:  Provide Education and Awareness about Childhood Trauma and Community Resiliency
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Franciscan Health values its partnerships and looks forward to working with many new community 
organizations. During the feedback meetings, an initial list of committed partners was developed as well as 
an initial local resource map. This begins the development of local groups working towards a common goal of 
building resiliency.  

Action 2:  Develop Coalitions and Task Groups to Facilitate Community Partnerships

Action 3:  Offer a Variety of Opportunities for People to Engage in Healing Strategies

Multiple researchers have found strategies to help adults heal from trauma and build health. Four areas are 
most common:  physical activity, good nutrition, practicing mindfulness, and building positive relationships.  
Reducing barriers to health care is equally as important. New programs will be developed in these areas. At 
this time, the following programs are available through Franciscan Health Indianapolis:
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To truly change a community, consistent and targeted interventions need to occur. With limited resources, 
Franciscan Health has designated one comprehensive project for each community. This project is designed to 
be place-based and inclusive. Franciscan Health commits to this project until the outcomes are met. Only then 
will staff begin to seek expansion or implementation of the project in a new community group.

Franciscan Health Indianapolis has determined that the most vulnerable population in the immediate 
community are Burmese-Americans. The logic model on the next page describes a collaborative project that 
includes work in the community as well as at the hospital. Franciscan Health, their partners mentioned in 
the model, plan to work to improve opportunities for our Burmese residents in the areas of education and 
employement, as well as, provide more resources to make accessing healthcare easier through transportation 
and language services. 

By meeting these three priority-level needs within the Burmese community, the main goals will be:
1. Increase employment opportunites in the health care field for Burmese residents; 2. Increase access to 
transportation to and from medical appointments; and 3. Increase educational opportunites in health care and 
related partnering organizations for Burmese residents after achieving their high school diploma. We hope to 
serve as a model on creating trauma informed communities.

Action 4:  Lead By Doing
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There are two additional populations that are of most concern in the community: new mothers and their babies 
as well as children without insurance. Indiana currently ranks very low amongst other states for infant and 
maternal mortality rates.  

Research is still being conducted on common causes for maternal mortality. In the areas served by Franciscan 
Health Indianapolis, infant mortality can often be attributed to smoking during and after pregnancy, unsafe 
sleep practices, congenital anomalies, and accidents. Hospitals within Franciscan Health have been working on 
various interventions, often with grant support. Franciscan Health Indianapolis staff will be reviewing system 
pilot programs for potential implementation in 2019.

Action 5:  Provide Services for the Most Vulnerable

The rate of uninsured families in Indiana continues to grow. There is also concern about upcoming Gateway 
to Work implementation in 2019, which requires work, volunteer time, or student status to keep HIP 2.0.  
Without insurance, many families will not seek the care they need, which could further complicate trauma-
related health outcomes.

To assist the community in accessing resources needed to keep HIP 2.0, Franciscan Health will partner with 
Covering Kids and Families Indiana and other health providers. Covering Kids and Families Indiana informs 
statewide policy makers on healthcare issues and advocates on behalf of coalitions and consumers for policies 
designed to improve healthcare access, retention, and outcomes.  Local coalitions and partners leverage local 
donations for their outreach and enrollment services to bring in federal dollars that support the organization.  
Navigators through Covering Kids and Families Indiana are able to help families free of charge navigate the 
changes in coverage and retain their services.
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Franciscan Health believes in strong families, thriving children, and resilient communities. While the challenges 
and disparities are challenging, by working together, we can make healthy changes. We extend the invitation to 
you to be a part of our work.

Community resilience is a valuable asset. Often, we think of resiliency in the face of disasters—how can we 
limit impact and adapt to the new way of life? How do we grow and bounce back from disruption? These same 
questions are valuable to ask in the time of increased substance abuse, violence, food insecurity, and other 
basic needs. There is something for everyone to contribute.

The Pathway to Improved Outcomes for Children and Families, via the Center for the Study of Social Policy’s 
Strengthening Families Framework, and others suggests:

State and community leaders can:

 • Build parent partnerships

 • Learn more about ACEs and community resiliency

 • Shift practices and policies to support children and families

 • Ensure accountability 

Programs that serve families and children can:

 • Shift the organizational culture to value families and build on their strengths

 • Make policy changes to support their workers and work-life balance

 • Implement activities that build on protective factors

 • Provide concrete support in times of need

 • Develop social and emotional competence of children

Families can:

 • Increase health education

 • Become involved in the community

 • Mentor another child

 • Build adult-to-adult supportive peer relationships

 • Help children develop problem-solving skills

Community members can:

 • Be a safe adult that youth can rely on

 • Support parent-child interactions

 • Advocate for opportunities for physical activity and good nutrition

 • Volunteer at after-school programs or lunch time mentoring programs

 • Attend a screening of Resilience

Join Us



community HEALTH NEEDS ASSESSMENT MARION & JOHNSON COUNTY 6.12

SECTION SIX CALL TO ACTION 

Be sure to check https://www.franciscanhealth.org/communityhealth for more ideas and resources.

To become involved in Franciscan Health’s work, please contact your local coordinator:

Franciscan Health Crawfordsville, Lafayette, and Rensselaer
Sister Cheryl Dazey
Sister.cheryl@franciscanalliance.org

Franciscan Health Carmel, Indianapolis, Mooresville
Amber Welsh, MSM
Amber.welsh@franciscanalliance.org

Franciscan Health Michigan City
Sister Petra Nielson
Sister.petra@franciscanalliance.org

Franciscan Health Crown Point, Dyer, Hammond, Munster
Becky Tilton, MPH
Rebecca.tilton@franciscanalliance.org

Franciscan Health Olympia Fields
Karen Yates
Karen.yates@franciscanalliance.org

Multiple communities, statewide partnerships, or comments on this report
Kate Hill-Johnson, MA
Katharine.hill-johnson@franciscanalliance.org



Adverse Childhood
Experiences 

Children’s exposure to Adverse Childhood 
Experiences is the greatest unaddressed 
public health threat of our time.
— Robert W. Block, past president of the 
   American Academy of Pediatrics
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Adverse childhood experiences (ACEs) are stressful or traumatic events, including abuse and neglect. They may 
also include household dysfunction such as witnessing domestic violence or growing up with family members 
who have substance use disorders. ACEs are strongly related to the development and prevalence of a wide 
range of health problems throughout a person’s lifespan, including those associated with substance misuse.
ACEs include:

 • Physical abuse

 • Sexual abuse

 • Emotional abuse

 • Physical neglect

 • Emotional neglect

 • Intimate partner violence

 • Mother treated violently

 • Substance misuse within household

 • Household mental illness

 • Parental separation or divorce

 • Incarcerated household member

ACEs are a good example of the types of complex issues that the prevention workforce often faces. The 
negative effects of ACEs are felt throughout the nation and can affect people of all backgrounds. 

Many studies have examined the relationship between ACEs and a variety of known risk factors for disease, 
disability, and early mortality. The Division of Violence Prevention at the Centers for Disease Control and 
Prevention (CDC), in partnership with Kaiser Permanente, conducted a landmark ACE study from 1995 to 1997 
with more than 17,000 participants. The study found:

• ACEs are common. For example, 28% of study participants reported physical abuse and 21% reported sexual      
  abuse. Many also reported experiencing a divorce or parental separation, or having a parent with a mental      
  and/or substance use disorder.

• ACEs cluster. Almost 40% of the Kaiser sample reported two or more ACEs and 12.5% experienced four or  
  more. Because ACEs cluster, many subsequent studies now look at the cumulative effects of ACEs rather than   
  the individual effects of each.

• ACEs have a dose-response relationship with many health problems. As researchers followed participants     
  over time, they discovered that a person’s cumulative ACEs score has a strong, graded relationship to          
  numerous health, social, and behavioral problems throughout their lifespan, including substance use  
  disorders. Furthermore, many problems related to ACEs tend to be comorbid or co-occurring.

ADVERSE CHILDHOOD EXPERIENCES 
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Preventing ACEs and engaging in early identification of people who have experienced them could have a 
significant impact on a range of critical health problems. You can strengthen your substance misuse prevention 
efforts by:

 • Informing local decision-making by collecting state- and county-level ACEs data

 • Increasing awareness of ACEs among state- and community-level substance misuse prevention          
               professionals, emphasizing the relevance of ACEs to behavioral health disciplines

 • Including ACEs among the primary risk and protective factors when engaging in prevention 

     planning efforts

 • Selecting and implementing programs, policies, and strategies designed to address ACEs, including      
               efforts focusing on reducing intergenerational transmission of ACEs

 • Using ACEs research and local ACEs data to identify groups of people who may be at higher risk for   
               substance use disorders and to conduct targeted prevention

ACEs and Prevention Efforts

ACEs Research and Behavioral Health

Research has demonstrated a strong relationship between ACEs, substance use disorders, and behavioral 
problems. When children are exposed to chronic stressful events, their neurodevelopment can be disrupted. 
As a result, the child’s cognitive functioning or ability to cope with negative or disruptive emotions may be 
impaired. Over time, and often during adolescence, the child may adopt negative coping mechanisms, such 
as substance use or self-harm. Eventually, these unhealthy coping mechanisms can contribute to disease, 
disability, and social problems, as well as premature mortality.

ACEs and Substance Use

 • Early initiation of alcohol use. Efforts to prevent underage drinking may not be effective unless ACEs   
               are addressed as a contributing factor. Underage drinking prevention programs may not work as   
               intended unless they help youth recognize and cope with stressors of abuse, household dysfunction,                 
               and other adverse experiences. Learn more from a 2008 study on how ACEs can predict 
               earlier age of drinking onset.(link is external)

 • Higher risk of mental and substance use disorders as an older adult (50+ years). ACEs such as    
    childhood abuse (physical, sexual, psychological) and parental substance abuse are associated with 
    a higher risk of developing a substance use disorder. Learn more from a 2017 study on adverse          
               childhood experiences and mental and substance use disorders as an adult(link is external).

 • Continued tobacco use during adulthood. Prevalence ratios for current and ever smoking 
    increased as ACEs scores increased, according to a 2011 study on ACEs and smoking status.

 • Prescription drug use. For every additional ACE score, the rate of number of prescription drugs used   
   increased by 62%, according to a 2017 study of adverse childhood experiences and adolescent 
   prescription drug use.(link is external)

 • Lifetime illicit drug use, drug dependency, and self-reported addiction. Each ACE increased the      
               likelihood of early initiation into illicit drug use by 2- to 4-fold, according to a 2003 study on 
   childhood abuse, neglect, and household dysfunction and the risk of illicit drug use.
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 • Suicide attempts. ACEs in any category increased the risk of attempted suicide by 2- to 5-fold    
               throughout a person’s lifespan, according to a 2001 study. According to a recent 2017 article 
   (link is external), individuals who reported 6 or more ACEs had 24.36 times increased odds of 
   attempting suicide.

 • Lifetime depressive episodes. Exposure to ACEs may increase the risk of experiencing depressive   
   disorders well into adulthood—sometimes decades after ACEs occur. 

 • Sleep disturbances in adults. People with a history of ACEs have a higher likelihood of experiencing   
     self-reported sleep disorders, according to a 2015 systematic review of research studies on ACEs 
   and sleep disturbances in adults.

 • High-risk sexual behaviors. Women with ACEs have reported risky sexual behaviors, including early     
               intercourse, having had 30 or more sexual partners, and perceiving themselves to be at risk for 
   HIV/AIDS. Learn more from a 2001 study on ACEs and sexual risk behaviors in women. Sexual     
   minorities who experience ACEs also demonstrate earlier sexual debut according to a 2015 study.

 • Fetal mortality. Fetal deaths attributed to adolescent pregnancy may result from underlying ACEs     
               rather than adolescent pregnancy, according to a 2004 study of the association between ACEs and 
   adolescent pregnancy.

 • Pregnancy outcomes. Each additional ACE a mother experienced during early childhood is associated   
      with decreased birth weight and gestational age of her infant at birth, according to a 2016 study on   
    the association between ACEs and pregnancy outcomes.

 • Negative physical health outcomes. Experiencing adverse childhood family experiences may increase   
     the risk for long-term physical health problems (e.g., diabetes, heart attack) in adults. 

 • Poor dental health. Children who have experienced at least one ACE are more likely to have poor      
              dental health. 

Reference: https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-  
      childhood-experiences 
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