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The mission of Goshen Health 
is to improve the health of 
our communities by providing 
innovative, outstanding care and 
services, through exceptional 
people doing exceptional work.
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Introduction
In 2018, Goshen Health completed an evaluation of its communities’ healthcare needs as required by the Patient Protection 
and Affordable Care Act. This process continues Goshen Health’s long-standing practice of regularly identifying and 
addressing health needs within its communities.

To identify the health needs for the 2018 Community Health Needs Assessment (CHNA), data were collected from secondary 
sources and from Latino and non-Latino parents and guardians of school age children, Amish, community leaders, focus 
groups and key informants from business, not-for-profit and service organizations, health care and mental health workers, 
and those from or representing vulnerable or medically underserved populations. These data were analyzed to identify  
and prioritize health needs in the Goshen Health communities. These sequential steps are noted in the figure below.

Based on findings of the 2018 CHNA report, Goshen Health will develop initiatives that focus on improving the  
health of those it serves.

Executive Summary of Findings for Goshen Health Communities

Figure 1: Data and the Prioritization of Community Health Needs
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Community Health Needs in Goshen Health Communities
The health needs were identifi ed after an extensive analysis of secondary and primary data that included surveys, 
focus groups and key informants.

• Parenting education
• Physical fi tness
• Physicians: primary care and other
• Policies and programs
• Poverty
• Prenatal/early childhood
• Preventive health
• Substance abuse: alcohol, drugs, addiction
• Tobacco use/smoking
• Transportation
• Unsafe sex
• Vaping
• Violence 

Health Needs Identifi ed

• Alzheimer’s
• Cancer
• Cardiovascular
• Dental care (Dentist)
• Diabetes
• Education, formal
• Family and social support
• Health education
• Housing
• Insurance coverage
• Mental health
• Mental health providers
• Navigation of the healthcare system
• Nutrition
• Obesity
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Prioritized Community Health Needs
The Goshen Health Community Advisory Committee met on August 2, 2018, to prioritize the community health needs that 
had been identifi ed. The committee included broad representation from the community, as well as Goshen Health leaders. 
Participants included:

• Susan Franger, Vice President, Cancer Services and Marketing, Goshen Health

• Dr. Lydia Mertz, Health Offi cer, Elkhart County Health Department

• Merv Miller, Assistant Chief, Goshen Fire Department

• Rob Myers, Chief Operating Offi cer, Goshen Health

• Shannon Oakes, Senior Program Offi cer, Community Foundation of Elkhart County

• Gilberto Perez, Dean of Students, Goshen College

• Deb Stack, Senior Market Informatics Analyst, Goshen Health

• Susan Stiffney, Asst. HR Director & Health Services Coordinator, Goshen Community Schools

• Kari Tarman, Manager, Marketing and Communications, Oaklawn Psychiatric Center

After establishing the criteria for determining which of the health needs would be prioritized, the committee identifi ed 
13 health needs as the most signifi cant. The committee then ranked these 13 signifi cant health needs after establishing 
criteria that would guide the process. The outcome of this effort is noted below.

Goshen Health will determine which of these prioritized and ranked health needs it will address and develop an 
action plan for doing so.

Rank Order Prioritized Health Need

1 Mental health

2 Obesity

3 Substance abuse: alcohol, drugs, addiction

4 Diabetes

5 Mental health providers

6 Tobacco use/smoking

7 Poverty

8 Nutrition

9 Physical fi tness

10 Physicians: primary care and other

11 Insurance coverage

12 Family support

13 Health education

HEALTH NEEDS
C OMMUNI T Y

Table 1: Prioritized Health Needs
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Introduction

Goshen Health 
For over 100 years, Goshen Health has remained committed to their mission of improving the health of their communities. 
With over 30 locations and nearly 2,000 Colleagues, the not-for-profi t organization strives to provide innovative outstanding 
care and services throughout the region.

Every three years, Goshen Health takes a close look at the communties’ healthcare needs. They use the methods outlined 
in this report to gain deeper insight into what matters the most to who they serve: their patients, their communities and their 
Colleague base. As they listen, learn and collaborate with key partners, they recognize ways they can make a difference in 
the lives of people who live, work and play in Goshen and the surrounding area.
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Figure 2: The Two Phases of the CHNA Process
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PHASE 1: Community Health Needs Assessment (CHNA) Report 

PHASE 2: Implementation

CHNA Process and Leadership
As noted in the schematic below, the CHNA process consists of two phases:

• Development of the community health needs assessment (CHNA) report
• Implementation plan/strategies to address selected prioritized health needs

The CHNA report is Phase I of the CHNA process.
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Goshen Health appointed three groups to oversee, guide or participate in the CHNA process:

• Goshen Health Steering Committee

• Goshen Health Planning Team

• Goshen Health Community Advisory Committee

The steering committee was appointed by the Goshen Health CEO to oversee both the community health needs 
assessment report process and the development of the implementation plan. The committee is accountable to the 
Goshen Health CEO and ensures that the CHNA report and implementation plan are submitted to the CEO for adoption 
by the Goshen Health Board. 

The planning team implemented the CHNA process as defined by the steering committee. The team ensured that the 
day-to-day details required for a successful CHNA process were adequately addressed.

The Goshen Health Community Advisory Committee (CAC) included community members, as well as steering committee 
and planning team members. CAC responsibilities were to:

• Serve as advocates in the community for the CHNA process and outcomes

• Provide counsel regarding the membership of focus group and key informants to be interviewed

• Assist in interpreting the data gathered during the CHNA process

• Identify and prioritize the health needs of the community

In addressing these responsibilities, the committee had eight meetings over a six-month period.

Members of steering committee, planning team, and community advisory council are listed in Appendix IX.

Consultants
Venture International LLC (VI) was retained by Goshen Health to provide consultation for the 2018 community needs 
assessment, and included the following: Dr. Curt Bechler, Managing Partner; Bill Born, MA, Partner and John Yordy, 
PhD, Partner. 

Venture International’s headquarters are in Hudsonville, Michigan, and provide data-driven products and services to 
improve outcomes, enhance the sustainability and ensure best practices in health systems and other organizations. 
Venture International has been involved in community health needs assessment processes since 2002. To learn more 
about Venture International LLC, visit: http://vianswers.com.
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Community Served

Goshen Health Communities
Goshen Health’s communities consist of four counties in northern Indiana: Elkhart County, in which Goshen Health 
is located, and the secondary service areas of LaGrange, Noble, and Kosciusko Counties.

Figure 3: Goshen Health Communities

Figure 3: Goshen Health Communities
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Demographics
Population and Age

Elkhart County is the most populated county and has the highest growth rate in its four-county service area. 

Population (not graphed) 2002 Data 2006 Data 2010 Data 2012 Data 2016 Data

Indiana 6,148,648 6,300,341 6,445,295 6,597,000 6,619,680

Elkhart County 185,148 196,691 197,558 199,619 203,474

4-county region 362,331 368,636

Population 4-Year Growth Rate 2002 Data 2006 Data 2010 Data 2012 Data 2016 Data

Indiana 2.5% 2.3% 2.4% 0.3%

Elkhart County 6.2% 0.4% 1.0% 1.9%

4-county region 1.7%

Figure 4: Population and Growth Rates
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Demographics
Population and Age 

While the majority of the population in LaGrange, Noble and Kosciusko Counties is rural, only 20.6% of Elkhart County’s 
population was rural as indicated in the 2010 U.S. Census.

The population in Elkhart County’s service area is younger than that of Indiana.

Population by Age Group 2009 <18 2009 65+ 2012 <18 2012 65+ 2015 <18 2015 65+

Indiana 24.3% 13.6% 23.9% 14.6%

Elkhart County 24.7% 11.5% 28.1% 12.7% 28.0% 13.6%

4-county region 28.4% 13.2% 27.9% 14.2%

Largest segment (not graphed)
2009 

age 18-64
2012 

age 18-64
2015 

age 18-64

Indiana 62.1% 61.5%

Elkhart County 63.8% 59.2% 58.4%

4-county region 58.4% 57.9%

Figure 5: Population by Age Groups
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Demographics
Race/Ethnicity 

The percentage of African Americans in the Goshen Health service area is less than in the state of Indiana, although the 
percentage of Latinos is significantly higher. In the four-county service area, Elkhart County has the highest percentage of 
Latinos (15.3% compared to 9.4% in the four-county area). In the City of Goshen, Latino students currently make up over  
53% of the students in Goshen Community Schools.

Figure 6: Population by Race and Ethnicity
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Social Determinants of Health
Employment 

Currently there are many job openings in Goshen Health’s four county area of service as unemployment has dropped 
substantially since the last recession.

Income 

Low unemployment is slowly translating into wage increases since the recession, although median household income in 
Goshen Health’s communities remains lower than in Indiana.

Unemployment  2009 data 2011 data 2015 data

Indiana 9.2% 8.4% 4.8%

Elkhart County 13.6% 9.6% 3.8%

4-counties' AVERAGE % 8.5% 3.9%

Median Household Income 2009 data 2012 data 2015 data

Indiana  $45,427  $46,954  $51,721 

Elkhart County  $43,531  $45,806  $49,448 

4-county region average  $47,005  $ 50,439 

Figure 7: Unemployment

Figure 8: Median House Income
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Social Determinants of Health
Poverty 

Children living in poverty are one indicator of the health vulnerability of a population. Child poverty in Elkhart County rose 
between 2000 and 2009 and levels are similar to those in Indiana, but higher than in the other three counties served by 
Goshen Health. Child poverty improved after 2012.

Children Living in Poverty 2000 data 2009 data 2012 data 2015 data

Indiana 11.7% 18.2% 22.1% 20.4%

Elkhart County 10.2% 19.7% 21.2% 19.4%

4-county region average 19.9% 15.3%

Figure 9: Children Living in Poverty
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Education

High School Graduates  2009 data 2012 data 2016 data

Indiana 86.5% 86.5%

Elkhart County 36.6% 85.4% 85.4%

4-counties' AVERAGE % 85.4% 85.4%

Figure 10: High School Graduates

In 2009, the percentage of high school graduates in Elkhart County is for the adult population. After 2009, the percentage 
indicates the graduation rate. While high school graduation rates in the Goshen Health communities are comparable to 
Indiana, postsecondary education in the four-county region is below that of Indiana.
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Medically Underserved Areas

The primary medically underserved areas in the Goshen Health communities are in Elkhart County with an area also located 
in Warsaw, Kosciusko County.

Figure 11: Medically Underserved Areas (MUAs) by County Census Tract  =
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The CHNA process identifi es and prioritizes the health needs of the community. The implementation strategies for 
addressing selected community health needs are then developed. As noted in the diagram below, an important aspect of 
the process is to review the outcomes of the implementation strategies so that the action plan can be strengthened. 

Progress Since Prior CHNA

Ongoing Assessment 
and Improvement

CHNA

Implementation Plan

M
odify Action Plans Monito

r/E
va

lu
at

e 
Ac

tu
al

 O
ut

co
m

es

Ex
pected Improved Health Outcomes

Figure 12: CHNA Implementation Plan
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2015 Implementation Plan Priorities and Outcomes
In 2015, Goshen Health identifi ed fi ve community health needs and corresponding implementation strategies.

Obesity. As the leading community concern, Goshen Health focused on fi tness, wellness, healthy lifestyle choices and 
clinical interventions as appropriate, to promote optimal health and quality of life for all members of the community.

Access to health services. Additional sites were established for providing convenient and quality care. In addition, efforts 
continued to educate the community regarding options for health insurance and fi nancial aid.

Mental health services. Telehealth access to behavioral health professional services was enhanced, providing additional 
needed services.

Treatment of chronic conditions, with a focus on diabetes, hypertension and cancer risks. Goshen Health continued 
evaluating and implementing high-impact health care initiatives, such as regular screenings, supportive groups and 
coaching and medical management.

Tobacco use. Community classes, individual education, remote educational sessions and outreach events and activities 
aimed at helping people quit, or never start smoking were continued.

A report describing the strategies that addressed each of these fi ve health needs is in Appendix Xll.

Community Feedback from 2015 CHNA Report and Implementation Plan
Although the 2015 CHNA report and implementation plan were made available to the public via Goshen Health’s website, 
https://goshenhealth.com/home, or by paper copy as requested, no comments were received.
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Three secondary and six primary data sets were analyzed for the 2018 Goshen Health CHNA. 

Secondary data

• Indiana University School of Medicine, Department of Family Medicine, Report

• Trend Report by Goshen Health

• County Health Rankings

Primary data

• Survey: Latino and Non-Latino Parents and Guardians of School-Age Children

• Focus Groups

 – Amish Focus Groups

 – Representative Community Focus Groups

• Key Informant Interviews

Findings were integrated to provide a comprehensive overview of health needs in the Goshen Health communities. 

Secondary Data: Methodology and Findings
Three secondary data sets and research on mental health issues of adolescents of Mexican origin in Elkhart County 
informed the identifi cation of signifi cant health issues in the Goshen Health communities. A limitation in these 
secondary reports is the signifi cant lag time from when some of the information was observed and when it became 
available in a database.

2018 Report by the Indiana University School of Medicine, Department of Family Medicine
A secondary data report was prepared by the Indiana University School of Medicine, Department of Family Medicine 
(Appendix I). The report developed a community health profi le and identifi ed health needs from existing health, social 
and economic indicators for Goshen Health communities (Elkhart County, Kosciusko County, LaGrange County and 
Noble County).  

Goshen Health Trend Report: 2012, 2015, 2018
Goshen Health also created a trend report which combined the secondary data from the 2012 and 2015 Goshen Health 
CHNA data reports with the data in the 2018 report (Appendix II). In addition to the signifi cant lag time from when some of 
the information was observed and when it became available in a database, an additional limitation in the trend report is 
that a few metrics in the 2018 data report have changed from those of earlier secondary data sets. The trends noted in 
the trend report support the signifi cant health issues identifi ed in the 2018 report prepared by IU School of Medicine, 
Department of Family Medicine.

Data Methodology and Analysis
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2018 Community Health Rankings for Elkhart County
Each year, the collaborative of University of Wisconsin Population Health Institute and the Robert Wood Johnson 
Foundation ranks each county in the US. For Indiana, the rankings compare each county with all of Indiana’s counties in 
two major areas: health outcomes (morbidity and mortality) and health factors (health behaviors, clinic care, social and 
economic factors, and physical environment).

Elkhart County’s health outcome rating has decreased since 2015 (30, 2018; 20, 2015), although the health factors rating has 
improved (43, 2018; 59, 2015). This is due primarily to an improvement in social/economic factors and clinical care since 
2015. A schematic of the 2018 health outcomes and health behaviors rankings for Elkhart County is in Appendix III.

Mental Health Issues of Adolescents of Mexican Origin in Elkhart County
Besides the secondary data reports, recent research on mental health issues of adolescents of Mexican origin in 
Elkhart County was reviewed (Appendix IV). These articles provided additional perspective regarding mental health 
needs in the Goshen Health communities. A limitation of this research is that it cannot be generalized for Latinos of 
all ages, or non-Latino adolescents.

Signifi cant Health Issues
The most signifi cant health issues identifi ed in the secondary data include:

• Diabetes

• Education, formal

• Family and social support

• Insurance coverage

• Mental health 

• Mental health providers available

• Obesity

• Physical fi tness

• Physicians available 

• Poverty

• Substance abuse: alcohol/drugs

• Tobacco use/smoking

• Transportation needs

• Violence/safety 

Data sources, fi ndings and methodology for the secondary data reports are noted in Appendices I, II, III and IV.
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Primary Data: Methodology and Findings
The primary data collection process included focus groups, key informant interviews and surveys, providing a 
contemporary perspective of health-related needs in Goshen Health communities.

Focus Groups and Key Informant Interviews

Amish Focus Groups
The Amish are a signifi cant cultural group within the region served by Goshen Health. In this area there are 
approximately 200 Amish church districts consisting of over 27,000 individuals. This ethnic religious group is 
increasing by about 5% each year.

Figure 13: Amish Adherents by Indiana County, 2010
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In the winter and spring of 2017, seven women’s groups (44 people) and eight men’s groups (53 people) from 24 Amish 
districts participated in discussions of health in the Amish community. These groups were formed after discussions 
with the Plain Church Ministry Group, Topeka, Indiana, and with Amish bishops and deacons. The purpose of the 
meetings was to determine cultural health attitudes, perspectives and health needs in the Amish community.

Each meeting began with Likert scale questions followed by focus group discussions. Men’s and women’s groups 
were analyzed separately by calculating equalized percentages. Findings indicate that Amish increasingly depend 
on current medical practices and services, although home remedies are fi rst broadly considered. A critical concern 
for Amish is the cost of health services as they do not have health insurance, even though the Amish community 
frequently helps in the payment of medical costs.

The six health needs most frequently mentioned in Amish men’s and women’s focus groups included:

A limitation of the data is the composition of the Amish focus groups, which depended on suggestions by their 
leaders, and the willingness of those identifi ed to participate. As indicated in the graph below, young adults did 
not participate, although efforts were made to include them.

MEN WOMEN

Cancer Alzheimer’s

Cardiovascular Cancer

Diabetes Cardiovascular

Obesity Obesity

Mental health: depression, stress, anger Mental health: anxiety, depression

Substance abuse and addictions Substance abuse and addictions

Table 2: Health Related Needs in the Amish Community

Figure 14: Age Distribution of Amish Focus Groups
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Community-Based Focus Groups 
During the Spring of 2018, eight community focus groups (41 persons) from across the Goshen Health service area 
also met. These groups included HR directors, healthcare and mental health workers, small business owners, senior 
care personnel, faith-based organizations and the Latino community. The organizations represented in these focus 
groups are listed in the Appendix IX. 

Focus group discussions identifi ed the most signifi cant health needs in the community, barriers to meeting these 
needs and resources available and those not available. The relative importance of a health-related need was 
determined by the frequency with which the need was identifi ed, and included:

• Diabetes

• Family and social support

• Health education

• Housing

• Insurance coverage

• Mental health

• Mental health providers

• Navigation of healthcare system

• Obesity

Key Informant Interviews 
Thirty-three key informants were interviewed during April and May 2018. They represented a broad cross-section 
of community leaders from the organizations listed in the Appendix IX. The relative importance of the health-related 
need was determined by the frequency with which the need was identifi ed, and included:  

• Cardiovascular

• Diabetes

• Health education

• Housing

• Insurance coverage

• Mental health

• Mental health providers

• Obesity

Community Focus Groups and Key Informants: Selection Criteria and Demographics
Focus group members and key informants were selected based on their expertise in public health, special knowledge 
of community health needs, ability to represent the broad interests of the community served by the hospital or were 
a member of or could speak to the needs of medically underserved or vulnerable populations. Appendix V provides 
information on the racial/ethnic demographics and ages of these participants.

• Parenting education

• Physical fi tness

• Physicians: primary care 

• Policies and programs

• Poverty

• Substance abuse: drugs and addiction 

• Physical fi tness

• Physicians: primary care 

• Poverty

• Substance abuse: drugs and addiction

• Tobacco use/smoking

• Transportation

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Community Surveys 

Survey: Focus Groups and Key Informants
At the beginning of each focus group meeting and key informant interview, each participant completed a brief 
survey. The purpose of the survey was to stimulate the thinking of focus group members and key informants for 
the conversations that followed. In addition, the survey provided a systematic method of gathering the individual 
perspectives of participants. A total of 74 surveys was completed. 

The survey included:

• Perceptions of health in the community served by Goshen Health

• Perception of the service offered by Goshen Health

• A list of 22 health needs, each with a 1-10 rating 

• A list of 19 health education needs, each with a 1-10 rating 

• Request for demographic information

The most signifi cant health needs identifi ed in the survey included:

• Diet and healthy eating

• Family and social support

• Insurance coverage

• Mental health/depression

• Obesity/weight management

• Physical fi tness/exercise

• Poverty

• Substance abuse/addiction

• Tobacco use/smoking

Survey: Latino and Non-Latino Parents and Guardians of School-Age Children 
Six hundred ninety-nine (699) Goshen Community Schools (GCS) parents and guardians participated in an online 
survey in Spanish or English in the fall of 2017. Surveys were completed by 199 Latinos, and 500 non-Latinos. 
The purpose of the survey was to provide a snapshot of educational and health perceptions of the parents of 
schoolchildren in the Goshen, Indiana, area. 

Sixteen health needs were evaluated on a 1-10 scale, with 1 indicating no concern and 10 indicating a very signifi cant 
concern. Each health need was analyzed using two methods: 

• The mean score was determined for each health need.

• The responses to each health need were grouped as follows:

 – 1-3, indicating low concern

 – 4-7, indicating medium concern

 – 8-10, indicating high concern
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To rank each health need, the percentage of responses indicating high concern were then calculated. The most signifi cant 
health needs identifi ed are noted in the table below. See Appendix Vl for the ranking of all health needs identifi ed by Latino 
and non-Latino parents and guardians.

While many of the health needs are identical for each group, Latinos are more concerned about tobacco use/smoking, 
cancer and violence than is true for non-Latino parents and guardians for whom poverty is of greater concern.

Signifi cant Health Concerns 
Among Latino Parents and Guardians

Signifi cant Health Concerns 
in Non-Latino Parents and Guardians

Cancer Diet and healthy eating

Diet and healthy living Health education

Health education Insurance coverage

Insurance coverage Mental health/depression

Mental health/depression Obesity/exercise

Obesity/exercise Poverty

Prenatal/early childhood health Prenatal/early childhood health

Substance abuse/addictions Substance abuse/addictions

Tobacco use/smoking Unsafe sex

Unsafe sex

Violence

Table 3: Signifi cant Health Concerns of Latino and Non-Latino Parents and Guardians
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Demographics

The racial and ethnic diversity of participants and their age ranges are showing in the graphs below. Note that participants 
could select more than one race.

Data Considerations

The purpose of the survey was to provide a snapshot of health perceptions and needs of the parents and guardians of 
Latino and non-Latino schoolchildren in the Goshen, Indiana, area. As such, it cannot be extrapolated across the entire 
demographic population or necessarily to other schools in the Goshen Health communities. Although over half of the public 
school students in Goshen are Latino, fewer Latino parents and guardians completed the survey than was the case for non-
Latino parents and guardians. 

Figure 15: Racial and Ethnic Diversity of GCS Parents and Guardians

Figure 16: Age of GCS Latino and Non-Latino Parents and Guardians
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Methodology
The health needs identifi ed in the data from the primary and secondary data were coded and analyzed based on the 
County Health Rankings Model (http://www.countyhealthrankings.org/).

This model identifi es key factors that drive health outcomes. 

• Health outcomes (mortality and morbidity) can be understood in terms of the length and quality of life. 

• Health factors include: 

 – Health behaviors

 – Clinical care 

Data Coding and Integration

The four contributors to the health factors are shown in the center blue rectangles. Contributors to each of the four factors 
are indicated in the far-right light blue rectangles. To further defi ne the process, there are also contributors to categories 
noted in the light blue rectangles.

• Policies and programs, noted in the lower left-hand red rectangle at the bottom of the county health rankings 
 schematic, impact community health and can include those initiated by the hospital/health system and those 
 at the federal, state and local levels.

 – Social and economic factors

 – Physical environment
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Results
Using the Community Health Rankings Model, the signifi cant health needs identifi ed in all data sets could be integrated, 
creating coherence and are summarized in the table below.

Table 4: Integration of Signifi cant Health Needs identifi ed in Primary and Secondary Data

Footnotes for Table 3         
1 There were 15 Amish focus groups; eight men’s groups and seven women’s groups; Data were collected during the fi rst fi ve months of 2017.`
2,3 These data were collected in the fall of 2017 at Goshen Community Schools.    
4 Focus group members and key informants completed the survey as individuals.    
4,5,6These data were collected during the fi rst half of 2018.      
7 These data were provided by the Indiana University School of Medicine, Department of Family Medicine. In addition, several mental health 

research papers noted in the appendix were reviewed.
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Barriers to Care 
The most signifi cant barriers to positive health outcomes were identifi ed by Amish and community focus groups, as well 
as key informants. These were coded and correlated with the critical health factors using the Community Health Rankings 
Model and summarized in the table below.

Table 5: Barriers to Meeting Healthcare Needs
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Health Needs Prioritized and Those Not Prioritized: Methodology and Results
On August 2, 2018, members of the Community Advisory Committee (CAC) met to prioritize the community health needs 
identifi ed in the primary and secondary data. The data were organized in a frequency table (Appendix X). The number 
of data sets that identifi ed a health need, as well as disparities between population groups, were then considered. 
Of the 28 health needs identifi ed in the various data sets, 13 were selected for prioritization and 15 other identifi ed 
health needs were not prioritized. 

Prioritization of Community Health Needs

Health Needs Prioritized

• Diabetes

• Family and social support

• Health education

• Insurance coverage

• Mental health

• Mental health providers

• Nutrition

Health Needs Not Prioritized

• Alzheimer’s

• Cancer

• Cardiovascular

• Dental care (Dentist)

• Education, formal

• Housing

• Navigation of the healthcare system

• Parenting education

• Obesity

• Physical fi tness

• Physicians: primary care and other

• Poverty

• Substance abuse: alcohol, drugs, addiction

• Tobacco use/smoking 

• Policies and programs

• Prenatal/early childhood

• Preventive health

• Transportation

• Unsafe sex

• Vaping

• Violence

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Prioritized Community Health Needs: Methodology and Results
The prioritization of the health needs to be prioritized was based on six criteria:

• Disparities within subgroups: Are there health-related needs of medically underserved, low income  
 and minority populations that need special focus?

• Feasibility of intervention: Does the community have adequate resources to address the health-related problem?

• Impact on the community/magnitude: Does this health-related problem have a significant impact on  
 many people in the community?

• Importance to the community: Is this health-related problem of importance to the community?  
 (High levels of interest in the community for addressing a health-related need usually lead to higher  
 levels of community engagement.)

• Severity: What do the morbidity and mortality rates indicate?

• Trends: Is the health-related need improving or getting worse in the community, and does this trend  
 indicate a need for a greater or lesser level of intervention?

Each health need was evaluated with each criterion, using a scale of 1-4, with 1 indicating that the criterion was not met, 
and 4 indicating that the criterion was fully met. The scores of all participants for each health need were totaled and 
the health needs were ranked based on the total score for each health need that was prioritized. The rank order of the 
prioritized health needs is noted in the table below:

Rank Order Prioritized Health Need

1 Mental health

2 Obesity

3 Substance abuse: alcohol, drugs, addiction

4 Diabetes

5 Mental health providers

6 Tobacco use/smoking

7 Poverty

8 Nutrition

9 Physical fitness

10 Physicians: primary care and other

11 Insurance coverage

12 Family support

13 Health education

Table 6: Rank Order of Prioritized Health Needs

Resources Available and Not Available to Address Community Health Needs 
See Appendix VII for listings of resources available and not available for addressing community health needs 
identified by focus groups and key informants. Goshen Health has also tabulated an extensive database of 
available community resources (Appendix VIII).

HEALTH NEEDS
C OMMUNI T Y
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Executive Summary
In proactively seeking an inclusive understanding of Elkhart County health needs, Goshen Health

leadership contracted with the Indiana University School of Medicine’s Department of Family Medicine

to develop an in depth community health profile through analysis of secondary data collected from

various existing health, social, and economic indicators datasets. To provide context, comparative data

are also provided for the four county region consisting of Elkhart County, Kosciusko County, LaGrange

County and Noble County and for the State of Indiana.

Elkhart County is the seventh most populous county in Indiana and its demographic profile

differs from contiguous counties included in this report. The region comprised of Kosciusko County,

LaGrange County, Noble County is considerably less populated and markedly less racially and ethnically

diverse than Elkhart County as well as Indiana overall.7,8 These demographic differences likely account

for at least some variance seen in aggregate, four county regional outcomes. Health Resources and

Services Administration (HRSA) data show that Elkhart County is a designated primary medical care

health professional shortage area (HPSA).1 Thirteen census tracts within the cities of Elkhart and Goshen

(Elkhart County) are designated by HRSA as medically underserved based upon low income at the

population level. The city of Warsaw (Kosciusko County) has one census tract designated as medically

underserved based upon low income population. 1, 2, 25

Secondary data analysis demonstrates that Elkhart County’s most challenging issues reside in

the areas of access to healthcare, preventive health, poverty and education. These concerns echo

community health challenges previously described by Elkhart County Health Department leadership.32

Despite these challenges, Elkhart County generally performs better than Indiana overall in morbidity and

mortality indicators. Significant exceptions to this include measures of teen births, adult obesity and

alcohol dependence (as defined by substance abuse treatment admissions).
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Introduction
When the Patient Protection and Affordable Care Act was enacted in 2010, new reporting

requirements were set forth under Internal Revenue Service (IRS) Code 501(r) which obligated

charitable hospitals to complete a Community Health Needs Assessment and corresponding

implementation strategy every three years in order to retain 501(c)(3) charitable hospital exemption

status. 3 To meet this need for required reporting for 2018, Goshen Health contracted with the Indiana

University School of Medicine Department of Family Medicine to create a community health profile

through data collection and analysis from various existing health, social, and economic indicators

datasets. The purpose of this compiling this community health profile is to assess health indicators,

health concerns, health status, perceived barriers to health care, and lifestyle risk factors for Goshen

Health catchment area residents (Elkhart County, Kosciusko County, LaGrange County and Noble

County). This secondary data analysis will be utilized to inform Goshen Health’s updated Community

Health Needs Assessment as required under IRS Code 501(r) guidelines.
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Methods
To assess health indicators, Department of Family Medicine research staff obtained data shown

from existing secondary datasets. Datasets consulted include:

US Census Population Estimates

National Center HIV Surveillance System

Health Indicators Warehouse

CDC WONDER mortality data

National Center for Health Statistics

Behavioral Risk Factor Surveillance System

Fatality Analysis Reporting System

Map the Meal Gap

Business Analyst

USDA Food Environment Atlas

Health Research and Services Administration (HRSA) Area Resource File

Dartmouth Atlas of Health Care

ED Facts

Bureau of Labor Statistics

County Business Patterns

Small Area Income and Poverty Estimates

Federal Bureau of Investigation (FBI) – Uniform Crime Reports

National Center for Education Statistics

Comprehensive Housing Affordability Strategy (CHAS) data

American Community Survey

Indiana Board of Pharmacy/Prescription Drug Mentoring Program (INSPECT)

Treatment Episode Dataset

Appendix A provides further details regarding data source years and how data are reported.
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Findings
In spite of challenges related to poverty, healthcare access, preventive health and education,

Elkhart County generally performs better than Indiana overall in morbidity and mortality indicators but

has higher rates of teen births, adult obesity, violent crime and substance abuse treatment admissions.

Population characteristics

Population by county
In relation to population size, the four county region is characterized by extremes in population

size. Elkhart County has the highest population (203,474), over five times the population of the least –

populated county, LaGrange County (38,809). The average population for the four county region is

92,159.

Table 1. Total county population

Figure 1. Total county population
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Population
Elkhart 203,474
4 county region average 92,159

Data analysis
Secondary data were compiled, merged and analyzed using Microsoft Excel® and SAS 9.4®

software. Health indicators data were collected and summarized from secondary datasets (details

available in Appendix A) to illustrate Elkhart County health in relation to Kosciusko, LaGrange and Noble

Counties as well as Indiana’s overall health profile.
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Population by age group
When compared to Indiana, Elkhart County and the overall four county region have higher

percentages of individuals less than 18 years of age (23.9%, 28.0%, 27.9%). Correspondingly, both areas

have lower proportions of residents aged 65 and over (see Table 2).

Table 2. Population by age group
% < 18 % > 65

Indiana 23.9 14.6
Elkhart 28.0 13.6
4 county region average 27.9 14.2

Figure 2. Population by age group
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Population by race
Like the remainder of Indiana, Elkhart County’s and the four county region’s population is by

dominated by Whites (85.6%, 90.3% and 95.9%, respectively). The next most populous racial group is

African Americans, although the proportion of African Americans in Elkhart County (6.0%) is less than

two thirds the proportion of African Americans in Indiana overall (9.7%). Asian peoples comprise 2.2%

of Indiana residents, while only 1.0% in Elkhart County and 0.7% in the four county region. American

Indian/Alaska Natives and Native Hawaiian/Other Pacific Islanders account for less than 1% of residents

of Indiana, Elkhart County and the four county region. Slightly more individuals claim to be biracial or

multi racial in Elkhart County (2.1%) than in Indiana (2.0%) in comparison with just over one percent in

the four county region (1.1%) (see Table 3).

Table 3. Population by race
% African
American

% American
Indian/
Alaskan
Native

% Asian % Native
Hawaiian/

Other Pacific
Islander

% White % 2 or
more races

Indiana 9.7 0.4 2.2 0.1 85.6 2.0
Elkhart 6.0 0.6 1.0 0.1 90.3 2.1
4 county region 1.9 0.4 0.7 0.0 95.9 1.1

Figure 3. Population by race
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African American 9.7 6.0 1.9
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Population by ethnicity
Of the geographic regions this analysis, Elkhart County has the highest proportion (15.3%) of

residents identifying as Hispanic; this proportion is more than double the overall Indiana percentage

(6.7%). In fact, excepting LaGrange County, all of the counties within the four county region have a

higher proportion of Hispanic residents than does Indiana. The overall four county average is 9.4% of

residents reporting Hispanic heritage.

Table 4. Population by ethnicity
% Hispanic

Indiana 6.7
Elkhart 15.3
4 county region 9.4

Figure 4. Population by ethnicity
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Population by sex
Elkhart County and the four county region mirror the male/female population distribution seen

throughout Indiana (see Table 5).

Table 5. Population by sex
County % Female % Male
Indiana 50.7 49.3
Elkhart 50.5 49.5
4 county region 50.2 49.8

Figure 5. Population by sex
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Population by rurality
Indiana’s population as a whole is more rural (27.6%) than Elkhart County (20.6%); however the

four county region’s rurality is much higher (56.7%).

Table 6. Population by rurality
% Rural

Indiana 27.6
Elkhart 20.6
4 county region 56.7

Figure 6. Population by rurality
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Low birthweight births
Low birthweight births are a priority public health issue for Indiana. Both Elkhart County (7.4%)

and the four county region (6.6%) have better outcomes for low birthweight births than Indiana overall

(8.2%). Data from 2013 are included for comparative purposes.

Table 7. Low birthweight births
% Low birthweight births

(2013)
% Low birthweight births

(2016)
Indiana 7.9 8.2
Elkhart 7.2 7.4
4 county region 6.9 6.6

Figure 7. Low birthweight births
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Teen births
When comparing teen births to Indiana’s rate (9.6 per 1,000) as well as the 4 county region

average (9.4/1,000), Elkhart County (12.4/1,000) experiences substantially more teen births. Data

reported in this section apply to women aged 15 – 17 years. To protect confidentiality, teen birth rates

are not reported at the county level if there are fewer than five teen births. If there are less than 20

teen births, the derived rates are considered unstable. Based upon these constraints, data included in

the section exclude those women who gave birth who were aged less than 15 years.33 Data from 2013

are included for comparative purposes.

Table 8. Teen births
Teen birth rate

(2013)
Teen birth rate

(2016)
Indiana 13.6 9.6
Elkhart 17.1 12.4
4 county region average 12.5 9.4

Figure 8. Teen births
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Uninsured children
Elkhart county (11.6%) and the 4 county region (10.7%) have a higher proportion of uninsured

children than in Indiana (7.5%) overall. In previous years, Elkhart County Health Department leadership

identified lack of health insurance as one of the key factors related to community wide deficiency in

access to health care.

Table 9. Uninsured children

Figure 9. Uninsured children
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Uninsured adults
As with uninsured children, the proportions of uninsured adults in Elkhart County (23.0%) and

the 4 county region (22.5%) is higher than the proportion of uninsured adults throughout Indiana

(16.6%). Elkhart County Health Department leadership identified lack of health insurance as one of the

key factors related to community wide deficiency in access to health care in past years.

Table 10. Uninsured adults
% Uninsured adults

Indiana 16.6
Elkhart 23.0
4 county region average 22.5

Figure10. Uninsured adults
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High school graduation rate
The high school graduation rate for Elkhart County (85.4%) is identical with the 4 county

region’s rate (85.4%); both are lower than Indiana’s rate (86.5%).

Table 11. High school graduation rate
% Graduated

Indiana 86.5
Elkhart 85.4
4 county region average 85.4

Figure 11. High school graduation rate
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Some college (post secondary education)
Compared with Indiana overall (61.4%), residents of Elkhart County have a much lower rate of

having attained some level of post secondary education (46.4%). The rate for the four county region is

lower (43.9%) than Elkhart County’s rate.

Table 12. Some college (post secondary education)
% Some college

Indiana 61.4
Elkhart 46.4
4 county region average 43.9

Figure 12. Some college (post secondary education)
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English proficiency
Elkhart County has the highest proportion of population not proficient in English (3.9%)

compared to Indiana (1.5%) overall; the four county region has more residents who are proficient in

English (Table 13).

Table 13. English proficiency
County % Not Proficient in English
Indiana 1.5
Elkhart 3.9
4 county region average 2.6

Figure 13. English proficiency
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Unemployment
Both Elkhart County (4.8%) and the four county region (3.9%) have lower rates of

unemployment than Indiana as a whole (4.8%).

Table 14. Unemployment
% Unemployed

Indiana 4.8
Elkhart 3.8
4 county region average 3.9

Table 14. Unemployment
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Median household income
Indiana residents overall have a higher level of median household income ($51,721) than the

residents of Elkhart County ($49,448) and the four county region ($50,439).

Table 15. Median household income
Median household income

Indiana $51,721
Elkhart $49,448
4 county region average $50,439

Figure 15. Median household income
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Children living in poverty
Children residing in the four county region are less likely to live in poverty (15.3%) than other

Hoosier children (20.4%), even those in Elkhart County (19.4%). Previously, Elkhart County Health

Department leadership identified poverty as one of the key factors related to community wide

deficiency in access to health care.

Table 16. Children living in poverty
% Children in poverty

Indiana 20.4
Elkhart 19.4
4 county region average 15.3

Figure 16. Children living in poverty
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Children eligible for free lunch
Nearly one half (49.2%) of Hoosier children participate in the free lunch plan, and the

proportion of children participating in the four county region is almost identical (49.4%). In this analysis,

Elkhart County has the highest proportion of children receiving free lunch (52.7%). Children eligible for

free lunch serves as a proxy for poverty level; Elkhart County Health Department leadership have

previously identified poverty as a key factor impacting community wide deficiency in access to health

care.

Table 17. Children eligible for free lunch
% Free lunch

Indiana 49.2
Elkhart 52.7
4 county region average 49.4

Figure 17. Children eligible for free lunch
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Children in single parent households
Compared to other children residing in Indiana (33.8%), Elkhart County (33.2%) has nearly the

same percentage of households with children headed by a single parent. The proportion of these

households is far less for the four county region overall (25.1%).

Table 18. Children in single parent households
% Single parent households

Indiana 33.8
Elkhart 33.2
4 county region average 25.1

Figure 18. Children in single parent households
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Population morbidity

Diabetes prevalence

Just over ten percent (10.2%) of Elkhart County residents are diabetic, compared with 10.9% of

four county region residents and 11.1% of Indiana residents as a whole.

Table 19. Diabetes prevalence
% Diabetic

Indiana 11.1
Elkhart 10.2
4 county region average 10.9

Figure 19. Diabetes prevalence
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HIV prevalence
Indiana’s HIV prevalence rate of 176 per 100,000 exceeds Elkhart County’s rate (104/100,000);

both far exceed the four county region’s rate (58/100,000).

Table 20. HIV prevalence
Rate per 100,000

Indiana 176
Elkhart 104
4 county region average 58

Figure 20. HIV prevalence
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Poor or fair health
At 18.0%, Indiana overall had the highest proportion of residents reporting poor or fair health

on a continuum of excellent, very good, good, fair, or poor; this percentage was higher than 17.8% of

Elkhart County residents who reported poor or fair health and 16.6% of four county region residents

reporting this outcome.

Table 21. Poor or fair health
% Poor/fair health

Indiana 18.0
Elkhart 17.8
4 county region average 16.6

Figure 21. Poor or fair health
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Poor physical health days
Elkhart County (3.8) and the four county region (3.9) reported a fewer average of poor physical

health days compared with the Indiana average (4.0 average poor physical health days).

Table 22. Poor physical health days
Average physically unhealthy days

Indiana 4.0
Elkhart 3.8
4 county region average 3.9

Figure 22. Poor physical health days
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Poor mental health days
Indiana residents overall reported a higher average of mentally unhealthy days (4.1) than either

residents of Elkhart County (4.0) or of those residing in the four county region (3.8).

Table 23. Poor mental health days
Average mentally unhealthy days

Indiana 4.1
Elkhart 4.0
4 county region average 3.8

Figure 23. Poor mental health days
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Adult obesity
Obesity is a key public health issue. Elkhart County (32.8%) and the four county region (33.0%)

have higher of obese adults than elsewhere in Indiana (31.7%). Elkhart County Health Department

officials have previously cited obesity as a significant, community –wide area of concern.

Table 24. Obesity
% Obese

Indiana 31.7
Elkhart 32.8
4 county region average 33.0

Figure 24. Obesity
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Sexually transmitted infections (chlamydia)
Elkhart County has a lower rate of sexually transmitted infections (chlamydia) (421.3 per

100,000) than Indiana’s rate (434.0/100,000). The rate for the four county region is dramatically lower

(232.7/100,000).

Table 25. Sexually transmitted infections (chlamydia)
Chlamydia rate

Indiana 434.0
Elkhart 421.3
4 county region average 232.7

Figure 25. Sexually transmitted infections (chlamydia)
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Population mortality

Premature death (Years of potential life lost)
To better understand how premature death affects a county, premature death is reported using

the YPLL 75 metric (years of potential life lost prior to attaining age 75). The YPLL 75 metric more

accurately illustrates the societal impact of premature death by highlighting mortality attributed to

younger persons. For example, a death occurring at age 15 accounts for 60 years of life lost while a

death occurring at age 70 factors in only 5 years of life lost by comparison. A good example of the utility

of this measure can be seen in the YPLL 75 rate for Indiana’s Scott County (13,000 per 100,000 persons).

Scott County is in the midst of an ongoing opioid crisis, responsible for an elevated number of deaths of

young people which is reflected in its much higher YPLL 75 rate.6, 18

Indiana’s overall age adjusted premature mortality rate is 7,661 per 100,000 in comparison with lower

rates in Elkhart County (6,577/100,000) and the four county region (6,667/100,000). Teen

Table 26. Premature deaths (Years of potential life lost)
Premature deaths per 100,000

Indiana 7661
Elkhart 6577
4 county region average 6667

Figure 26. Premature deaths (Years of potential life lost)
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Infant mortality
Infant mortality is a priority public health issue. Elkhart County Health Department leadership

have also previously recognized infant mortality as an important community health problem. In these

data, infant is defined as less than one year of age. Indiana overall experiences a higher rate of infant

mortality (7.4 per 1,000 live births) than Elkhart County (6.8/1,000 live births) and the four county

region (6.6/1,000 live births).

Table 27. Infant mortality
Infant mortality rate

Indiana 7.4
Elkhart 6.8
4 county region average 6.6

Figure 27. Infant mortality
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Child mortality
In this data analysis, a child is defined as an individual between 1 and 18 years of age. The four

county region has a higher rate of child mortality (58.5 per 100,000) than both Elkhart County

(55.9/100,000) and Indiana as a whole (58.3/100,000).

Table 28. Child mortality
Child mortality per 100,000

Indiana 58.3
Elkhart 55.9
4 county region average 58.5

Figure 28. Child mortality
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Alcohol impaired driving deaths
The proportion of driving deaths in which alcohol was a factor is higher in Indiana overall

(23.6%) than in the four county region (22.8%) and in Elkhart County (20.7%).

Table 29. Alcohol impaired driving deaths
% Alcohol impaired driving deaths

Indiana 23.6
Elkhart 20.7
4 county region average 22.8

Figure 29. Alcohol impaired driving deaths
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Motor vehicle crash deaths
The four county region’s rate of mortality due to motor vehicle crashes (13.2%) was higher than

both Indiana’s and Elkhart County’s (11.5 and 11.0, respectively).

Table 30. Motor vehicle crash death rate
Motor vehicle crash mortality per 100,000

Indiana 11.5
Elkhart 11.0
4 county region average 13.2

Figure 30. Motor vehicle crash death rate
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Drug overdose deaths
In comparison with Indiana (17.6 per 100,000), Elkhart County’s rate of drug overdose deaths

was much lower (10.7/100,000). Data for LaGrange and Noble Counties were not available, therefore

this analysis highlights Elkhart County only. (See pages 61 – 64 of this report for drug abuse specific

data.)

Table 31. Drug poisoning deaths
Drug poisoning mortality per 100,000

Indiana 17.6
Elkhart 10.7

Figure 31. Drug poisoning deaths
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Injury deaths
The injury mortality rate is much higher for Indiana (66.7 per 100,000) than for Elkhart County

(55.89/100,000) and the four county region (53.3/100,000).

Table 32. Injury deaths
Injury mortality per 100,000

Indiana 66.7
Elkhart 55.8
4 county region average 53.3

Figure 32. Injury deaths
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Healthcare workforce and utilization
Indiana’s ratio of population to primary care providers is 1489:1; Elkhart County has fewer

primary care workforce providers than Indiana overall and the four county region’s primary care

providers must see approximately twice the number of patients (2746:1). Likewise, within the category

of Other Primary Care Providers, inequity exists in the four county region at over twice the level of

providers in Indiana (see page 43). (“Other Primary Care Providers” refers to nurse practitioners who

have identified as working in primary care and physician assistants who are supervised by a primary care

physician (e.g., physicians who specialize in family medicine, general practice, general pediatrics, general

internal medicine, or pediatric internal medicine). The inadequate numbers of primary care providers is

undoubtedly a key factor that negatively impacts community wide access to health care, further driving

adverse health outcomes such as increased adult obesity and alcohol dependence.

Table 33. Primary care providers (PCP) ratio
PCP ratio

Indiana 1489:1
Elkhart 1905:1
4 county region average 2746:1

Figure 33. Primary care providers (PCP) ratio
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Table 34. Other primary care providers (PCP) ratio
Other PCP ratio

Indiana 1543:1
Elkhart 1975:1
4 county region average 3609:1

Figure 34. Other primary care providers (PCP) ratio
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As in primary care, the ratio of population to mental health providers is comparable between
Indiana and Elkhart County yet is highly inequitable when comparing with the four county region, in
which there is one mental health provider for every 1,153 persons.

Table 35. Mental health providers (MHP) ratio
MHP ratio

Indiana 735:1
Elkhart 896:1
4 county region average 1513:1

Figure 35. Mental health providers (MHP) ratio
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Of all provider types presented in this report, the greatest need in both Elkhart County and the
four county region is for dental providers (see Table 36).

Table 36. Dental providers ratio
Dentist ratio

Indiana 1895:1
Elkhart 2907:1
4 county region average 3086:1

Figure 36. Dental providers ratio
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Preventable hospital stays
Preventable hospital stays related to ambulatory care sensitive conditions include: convulsions,

chronic obstructive pulmonary disease, bacterial pneumonia, asthma, congestive heart failure,

hypertension, angina, cellulitis, gastroenteritis, kidney/urinary infection and dehydration.6 This measure

is calculated as the hospital discharge rate for ambulatory care sensitive conditions per 1,000 Medicare

enrollees. The four county region’s rate (58.8 per 1,000) is substantially higher than the rate for Elkhart

County (50.7/1,000) and higher than the Indiana overall rate (57.0/1,000).

Table 37. Preventable hospital stays
Preventable hospitalizations per 1,000

Indiana 57.0
Elkhart 50.7
4 county region average 58.8

Figure 37. Preventable hospital stays
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Diabetic screening
The percentage of Medicare enrollees who receive HbA1c monitoring is nearly identical in

Elkhart County (88.4%) and the four county region (88.3%); both proportions are than the proportion of

Indiana Medicare enrollees (84.7%).

Table 38. Diabetic screening
%Medicare enrollees receiving diabetic screening

Indiana 84.7
Elkhart 88.4
4 county region average 88.3

Figure 38. Diabetic screening
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Breast cancer screening
The proportion of Indiana female Medicare enrollees who received a mammogram to screen for

breast cancer was 62.1%. The proportion was lower in the four county region (60.7%) and was less than

sixty percent (58.5%) in Elkhart County.

Table 39. Breast cancer screening
% female Medicare enrollees receiving breast cancer

screening
Indiana 62.1
Elkhart 58.5
4 county region average 60.7

Figure 39. Breast cancer screening
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Healthcare costs
Health care costs are an important measure of the efficiency of a health care system. However,

in order to rank a measure, an 'ideal' value must be known. Research shows that 'too little' or 'too much'

health care spending is not good for health care outcomes. However, it is not yet known what the 'ideal'

level of spending on patients should be.6 As measured by spending per Medicare enrollee, healthcare

costs were lower in Elkhart County ($9,005 per Medicare enrollee) than in Indiana overall

($9,780/Medicare enrollee). At $8,477/enrollee, healthcare costs were even lower in the four county

region.

Table 40. Healthcare costs
Medicare spending per enrollee

Indiana $9,780
Elkhart $9,005
4 county region average $8,477

Figure 40. Healthcare costs
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Social/environmental factors affecting health

Adult smoking
Smoking in Indiana remains a serious problem; 20.6% of adult Hoosiers are current smokers.6

The proportion of adult smokers is lower in both Elkhart County 18.5%) as well as the four county region

(18.4%). Tobacco use been previously identified by Elkhart County Health Department leadership as a

major problem of concern.

Table 41. Smoking
% Adult smokers

Indiana 20.6
Elkhart 18.5
4 county region average 18.4

Figure 41. Smoking
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Physical inactivity
High rates of physical inactivity are linked to increased obesity, a major health problem in

Indiana.6 Over one quarter of Hoosiers are physically inactive (26.3%), including those residing in

Elkhart County (25.9%) and in the four county region (25.3%). In the past, Elkhart County Health

Department leadership cited inadequate exercise for community residents as a key area of concern.

Table 42. Physical inactivity
% Physically inactive

Indiana 26.3
Elkhart 25.9
4 county region average 25.3

Figure 42. Physical inactivity

20.0

22.0

24.0

26.0

28.0

30.0

Indiana Elkhart 4 county region

Pe
rc
en

ta
ge

Physical Inactivity

2018 Community Health Needs Assessment.indd   85 11/29/18   3:58 PM



86 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

Excessive drinking
The proportion of Indiana residents and residents of the four county region who engage in

excessive drinking is highly similar (16.8% and 16.4%, respectively). Only 15.2% of Elkhart County

residents drink excessively.

Table 43. Excessive drinking
% Excessive drinking

Indiana 16.8
Elkhart 15.2
4 county region average 16.4

Figure 43. Excessive drinking
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Access to exercise opportunities
While nearly three quarters (74.8%) of Indiana residents have access to exercise opportunities,

only two thirds (66.2%) of Elkhart County residents enjoy this type of access. When examining the four

county region overall, only 56.5% of residents have access to exercise opportunities. Elkhart County

Health Department officials have previously cited inadequate exercise for community residents as a

significant area of concern.

Table 44. Access to exercise opportunities
% Having access to exercise opportunities

Indiana 74.8
Elkhart 66.2
4 county region average 56.5

Figure 44. Access to exercise opportunities
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Food insecurity
More Hoosier residents overall experience food insecurity (15.3%) than residents of either

Elkhart County (12.7%) or the four county region (11.9%).

Table 45. Food insecurity
% Food insecure

Indiana 15.3
Elkhart 12.7
4 county region average 11.9

Figure 45. Food insecurity
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Limited access to healthy foods
In Indiana, 6.3% of residents have limited access to health foods while in Elkhart County, 5.8% of

the population has limited access to healthy foods. In the four county region, only 4.1% of the

population has limited access to healthy foods.

Table 46. Limited access to healthy foods
% Having limited access

Indiana 6.3
Elkhart 5.8
4 county region average 4.1

Figure 46. Limited access to healthy foods
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Social organizations
Poor family support, minimal contact with others, and limited involvement in community life are

associated with increased morbidity and early mortality. Social support networks have been identified as

powerful predictors of health behaviors, implying that individuals with a strong social network are more

likely to make healthy lifestyle choices. Availability of civic organizations, sports organizations, religious

organizations, political organizations, labor organizations, business organizations, and professional

organizations, etc., within the community serves as a proxy measure of social support availability.28 The

availability of social organizations within Elkhart County (12.6 per 10,000) and the four county region

(13.0/10,000) is not remarkably different than in Indiana overall (12.4 per 10,000).

Table 47. Social organization availability
Social associations/10,000

Indiana 12.4
Elkhart 12.6
4 county region average 13.0

Figure 47. Social organization availability
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Severe housing problems
Elkhart County has more residents with severe housing problems (e.g., inadequate kitchen or

bathroom facilities6) (15.3%) compared with 14.1% of residents of the four county region and with

Indiana residents as a whole.

Table 48. Severe housing problems
% Having severe housing problems

Indiana 14.1
Elkhart 15.3
4 county region average 14.1

Figure 48. Severe housing problems
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Driving alone to work
More Hoosiers drive to work alone (83.0%) than residents of Elkhart County (78.7%) and

residents of the four county region (73.5%).

Table 49. Driving alone to work
% Driving alone

Indiana 83.0
Elkhart 78.7
4 county region average 73.5

Figure 49. Driving alone to work
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Long commute (driving alone)
Given the rurality of the four county region, it is somewhat surprising that more Indiana

residents overall (29.8%) report long commutes (30 minutes or more6) while driving alone.

Unsurprisingly, given their county’s presence within a metropolitan statistical area 2 4, Elkhart County

(20.3%) residents report the lowest percentages of residents making long commutes while driving alone.

Table 50. Long commute (driving alone)
% Long commute (driving alone)

Indiana 29.8
Elkhart 20.3
4 county region average 25.8

Figure 50.
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Air pollution (particulate matter)
The levels of air pollution as measured by particulate matter average (PM2.5) are nearly

identical for Elkhart County (11.2), the four county region (11.2) and Indiana overall (11.1).

Table 51. Air pollution (particulate matter)
Average daily PM2.5

Indiana 11.1
Elkhart 11.2
4 county region average 11.2

Figure 51. Air pollution (particulate matter)
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Controlled substances dispensed
The most recent data available at the county level from the Indiana Scheduled Prescription

Electronic Data Collection & Tracking (INSPECT) database is limited to describing the number of

prescription opioids dispensed.26 The comparable value of data presented in numeric versus

proportionate or rate format is problematic. With that in mind, these data are presented as a ratio

describing the correspondence of prescribed opioids per person within the geographic area in an effort

to increase validity. These data are presented as indicators only and caution should be used in

interpretation.

Table 52. Controlled substances dispensed
Opioids dispensed ratio

Indiana 0.9:1
Elkhart 0.7:1
4 county region average 1.1:1

Figure 52. Controlled substances dispensed
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Substance treatment admissions
Data regarding substance abuse treatment admissions refers to the county in which treatment

was received and does not necessarily reflect the residential county of the patient. Therefore, it is
possible that these admissions reflect capacity of each geographic area to treat substance abuse rather
than the level of substance abuse per area. See Table 53 for details related to particular substances
(percentages reported represent the proportion of overall substance treatment admissions.)

Table 53. Substance abuse treatment admissions

Alcohol Marijuana Cocaine Heroin
Methamphet

amine
Prescription

drug

Opioid
prescription

drug
Indiana 32.4 20.9 3.4 14.4 10.7 11.4 11.0
Elkhart 11.0 28.3 5.4 6.7 11.8 8.3 7.0
4 county
region 7.0 25.0 5.4 8.0 21.5 6.5 5.3

Figure 53. Substance abuse treatment admissions
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Figure 54. Polysubstance abuse by county
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Arrests for driving under the influence (DUI), public intoxication (PI), liquor law violations (LLV)
Regarding arrests for alcohol related offenses, the four county region leads in the DUI category

(4.2 per 1,000) in comparison with Elkhart County (3.4/1,000) and Indiana (3.2/1,000). Indiana overall
has more arrests for PI (1.1 per 1,000) than do either Elkhart County or the four county region, both of
which had a rate of 0.4/1,000. The four county region also experienced double the amount of LLV
arrests (2.0 per 1,000) than Elkhart County did (1.0/1,000) and nearly twice as many as Indiana as a
whole (1.2/1,000).

Table 55. DUI, PI, LLV arrests
DUI per 1,000 PI per 1,000 LLV per 1,000

Indiana 3.2 1.1 1.2
Elkhart 3.4 0.4 1.0
4 county region average 4.2 0.4 2.0

Figure 55. DUI, PI, LLV arrests
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Arrests for possession and sale/manufacture of marijuana

Arrests for possession and sale/manufacture of cocaine/opiates

Arrests for possession and sale/manufacture of synthetic drugs

Arrests for possession and sale/manufacture of other drugs (including barbiturates/Benzedrine)
The highest rate for possession of marijuana was in Elkhart County (1.7 per 1,000); the Indiana

rate was nearly identical (1.6/1,000) while the four county region rate was 1.2/1,000. Arrests for

sale/manufacture of marijuana were negligible throughout Indiana (see Table 56). Arrests for

possession and sale/manufacture of other drug classes (i.e., cocaine/opiates), synthetic drugs and

“other” prescription drugs were likewise negligible (see Tables 57 59 for details).23

Table 56. Marijuana arrests
Possession per 1,000 Sale per 1,000

Indiana 1.6 0.3
Elkhart 1.7 0.1
4 county region average 1.2 0.2

Table 57. Cocaine/opiates arrests
Possession per 1,000 Sale per 1,000

Indiana 0.3 0.2
Elkhart 0.1 0.1
4 county region average 0.2 0.3

Table 58. Synthetic drugs arrests
Possession per 1,000 Sale per 1,000

Indiana 0.3 0.1
Elkhart 0.1 0.1
4 county region average 0.4 0.4

Table 59. Other drugs arrests
Possession per 1,000 Sale per 1,000

Indiana 0.4 0.2
Elkhart 0.1 0.0
4 county region average 0.5 0.1
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Violent crime
Elkhart County had a higher rate for violent crime (378.3 per 100,000) than Indiana as a whole

(356.2/100,000). The four county region average was far lower at 194.9/100,000.

Table 60. Violent crime
Violent crime per 100,000

Indiana 356.2
Elkhart 378.3
4 county region average 194.9

Figure 60. Violent crime
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Homicide
Of the four county region, only Elkhart County and Kosciusko County reported homicides in

2106 (most recent year for which CDC mortality data are available). Therefore, the analysis included
here details the Indiana homicide rate (5.4 per 100,000), Elkhart County’s rate (3.6/100,000) and
Kosciusko County’s rate (1.8/100,000).

Table 61. Homicide
Homicides per 100,000

Indiana 5.4
Elkhart 3.6
Kosciusko 1.8

Figure 61. Homicide
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Summary
The population residing within Goshen Health’s catchment area experiences challenges related

to poverty, education, access to healthcare, substance abuse and violent crime. In spite of these

daunting challenges, Elkhart County experiences a lesser degree of morbidity and mortality than do

Indiana residents as a whole.

Data collected by the US Department of Health and Human Services Health Resources and

Services Administration (HRSA) confirm the perception that healthcare access is problematic in the four

county region. Medically Underserved Areas/Populations (MUAs/MUPs) are areas or populations

designated by HRSA as having too few primary care providers, high infant mortality, high poverty or a

high elderly population.1 HRSA also defines shortage areas specific to primary care (HPSAs) and mental

health providers (MPSAs) based upon geography (county or service area), population (e.g., low income)

or facility (e.g., federally qualified health center); areas which suffer shortages of dental providers are

designated as DPSAs.2 The entirety of Elkhart County is a HRSA designated primary medical care health

professional shortage area (HPSA).2 Goshen and Elkhart cities have low income populations designating

14 total census tracts as medically underserved. In Kosciusko County, the Warsaw service area is a low

income designated MUP.2 All of LaGrange County and Noble County constitute primary care shortage

areas (HPSAs).2

Elkhart County is the seventh most populous Indiana County and as such its demographic

characteristics differ from contiguous counties which are considerably less populated. The region

comprised of Kosciusko County, LaGrange County, Noble County is markedly less racially and ethnically

diverse than Elkhart County as well as Indiana overall. As a whole, Elkhart County and the other

contiguous counties have lower populations of individuals aged 18 or less than found throughout

Indiana. With the exception of Elkhart County, the region is decidedly more rural than found elsewhere

in Indiana.9 Teenaged maternity is a risk factor for low birth weight births4 and although Elkhart County

has a higher teen birth rate (12.4 per 1,000) than Indiana (9.6 per 1,000), the percentage of low birth

weight births remains lower (7.4%) than Indiana’s percentage of low birth weight births (8.2%). The rate

for the four county region is even lower at 6.6% of low birthweight births, undoubtedly influenced by

LaGrange County’s substantially lower rate (5.3%). The proportion of low birth weight births rose from

2013 2016 for both Indiana and Elkhart County, while decreasing in Kosciusko County, LaGrange County

and Noble County. Of interest, LaGrange County’s teen birth rate for 15 17 aged mothers for 2013 was

2018 Community Health Needs Assessment.indd   103 11/29/18   3:58 PM



104 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

less than five total, yet the reported rate was 7.4/1,000 in 2016. Both Elkhart County and the four

county region overall have higher proportions of uninsured children and adults than in Indiana overall

(7.5% and 16.6%, respectively). More than one tenth (11.6%) of Elkhart’s children were uninsured while

nearly one quarter (23.0%) of adults were uninsured in Elkhart County; the four county region has

10.7% uninsured children and 18.2% uninsured adults. Regarding education, Elkhart County and the

four county region have identical high school graduation rates (85.4%), lower than Indiana’s 86.5% rate.

Far fewer Elkhart County and four county region residents have attained at least some level of post

secondary education (46.4% and 43.9%, respectively) than found throughout Indiana (61.4%). This

finding appears to be in opposition to the availability of higher education in the area (e.g., Associated

Mennonite Biblical Seminary; Goshen College; Indiana University South Bend Elkhart Center; Ivy Tech

Community College Elkhart Campus). 31 It is possible that findings related to lower levels of education

and less proficiency in English (see below) correlate with fewer adults being insured.

Elkhart County’s population who are not proficient in English (3.9%) is more than double that of

Indiana statewide (1.5%); 2.6% of four county region residents are not proficient in English. This statistic

may be linked with Elkhart County’s Hispanic population (15.3%). It may be that Elkhart County has a

higher Hispanic population based upon the availability of jobs in manufacturing.29 Of the top 20

employers in Elkhart County, 11 of those are classified as being part of the manufacturing industry29;

Indiana Business Research data show that over one third of Latin American born individuals work in

manufacturing while just under 30% of Latinos work in this sector.30 Indiana’s overall unemployment

rate (4.8%) is a full percentage point higher than either Elkhart County’s rate (3.8%) or the four county

region’s rate (3.9%). Elkhart County ($49,448) and the four county region ($50,439) lag behind Indiana

overall ($51,721) in median household income. Despite having more children and adults without

insurance, decreased rates of education, lower rates of English proficiency and reduced income, fewer

children live in poverty in either Elkhart County (19.4%) or the four county region (15.3%) than in

Indiana overall (20.4%). Conversely, more children are eligible for free school lunches in Elkhart County

and in the four county region (49.4%) than in Indiana overall (49.2%). The four county region has the

lowest proportion (25.1%) of children living in a single parent household compared to Elkhart County

(33.2%) and Indiana (33.8%); this is surely linked with the fact that only 11.2% of children live in single

parent households in LaGrange County.
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Regarding morbidity, diabetes prevalence in Indiana (11.1%) is higher than in Elkhart County

(10.2%) and the four county region (10.9%). HIV prevalence is considerably lower in the four county

region (58 per 100,000) than in Elkhart County (104/100,000) and Indiana (176/100,000). The four

county region’s reduced HIV prevalence rate is due to much lower rates in Kosciusko (58/100,000),

Noble (41/100,000) and most especially LaGrange County (27/100,000). Lower rates for diabetes and

HIV may account for the four county region’s lower proportion (16.6%) of residents who report their

health status as poor or fair compared to Elkhart County (17.8%) or Indiana (18.0%). Indiana as a whole

also reports a higher proportion of poor physical health days (4.0 on average) and poor mental health

days (4.1 on average) than do Elkhart County residents (see page 31 32). With 31.7% of its citizens

categorized as obese17, adult obesity is a priority public health issue for Indiana. This applies even more

for Elkhart County and the four county region (32.8% and 33.0% adult obesity rates, respectively).

Examination of sexual health metrics shows that Indiana leads in sexually transmitted infections (as

measured by chlamydia cases) (434.0 per 100,000) in relation to Elkhart County (421.3/100,000) and the

four county region (232.7/100,000). The four county region’s much lower overall rate is undeniably due

to Kosciusko County’s and Noble County’s lower rates (198.8/100,000 and 250.2/100,000) and certainly

the far lower rate seen in LaGrange County (60.5/100,000).

In relation to population mortality, Indiana outranks Elkhart County and the four county region

in all measures excepting motor vehicle crash deaths. Specifically, Indiana experienced a rate of 7,661

per 100,000 premature deaths (as measured by years of potential life lost, see page 35) (Elkhart County,

6,577/100,000; four county region, 6,667/100,000). Indiana’s infant mortality rate was 7.4 per 1,000

live births (Elkhart County, 6.8/1,000 live births; four county region, 6.6/1,000 live births). Indiana’s

child mortality rate (58.3 per 100,000) was slightly less than the four county region’s rate (58.5/100,000)

while Elkhart County’s rate was even lower (55.9/100,000). The four county region average for motor

vehicle crash deaths (13.2 per 100,000) exceeded both Elkhart County and Indiana rates (11.0/100,000

and 11.5/100,000, respectively). The four county region’s elevated rate is driven up by LaGrange

County’s rate: 16.3/100,000). Of alcohol impaired driving deaths, the proportion for Indiana was 23.6%

and 20.7% in Elkhart County and 22.8% in the four county region. It is interesting to note that the four

county region average represents extremes: 31.0/100,000 in Kosciusko County contrasted with

12.0/100,000 in Noble County. Drug overdose deaths were reported only at the aggregate State level

(17.6 per 100,000) and by Elkhart County (10.7/100,000). This statistic may be linked with Elkhart

County substance abuse treatment admissions being lower for heroin, prescription drugs and opioid
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prescription drugs. However, strictly interpreting drug overdose deaths as being correlated with

substance abuse treatment admissions is problematic based upon Elkhart County’s higher rates for

cocaine and methamphetamine treatment (see page 62). Injury death claimed the lives of more

Hoosiers overall (66.7 per 100,000) than Elkhart County residents (55.8/100,000) or of four county

region residents (53.3/100,000).

Many of the health disparities seen in the four county region are likely related to low income

and the lack of available health workforce personnel, as demonstrated by HRSA designations of

medically underserved populations and Indiana Health Workforce data.1, 2, 25 Thirteen census tracts

within the cities of Elkhart and Goshen (Elkhart County) are designated by HRSA as medically

underserved based upon low income at the population level. The city of Warsaw (Kosciusko County) has

one census tract designated as medically underserved based upon low income population. 1, 2, 25 While

population to provider ratios are relatively similar for Elkhart County compared with Indiana, population

to primary care providers, other primary care providers (for example, nurse practitioners who practice in

primary care), mental health providers and dentists are much higher in the four county region than in

Indiana as a whole. For example, mental health providers in the four county region must care for

patient panels at least twice as large as mental health providers in Indiana as a whole (735:1, Indiana;

1513:1, four county region). Provider shortages may reflect the region’s rurality (see page 15 and pages

42 45 for details.)

This serious shortage of providers in the four county region is reflected in the higher rate of

preventable hospital stays related to ambulatory care sensitive conditions in the four county region

(58.8 per 1,000) than in Indiana (57.0/100,000), and lower percentages of female Medicare enrollees

receiving appropriate breast cancer screening (62.1%, Indiana; 58.5%, Elkhart County; 60.7%, four

county region). Oddly, despite provider shortages, more Medicare enrollees receive diabetic screening

in Elkhart County (88.4%) and the four county region (88.3%) than in Indiana overall (84.7%).

Healthcare costs as measured by Medicare screening per enrollee are higher in Indiana ($9,780) as a

whole than in Elkhart County ($9,005) and the four county region ($8,477). It is important to remember,

however, that no ‘ideal’ amount of spending per Medicare enrollee has yet been determined so these

figures do not represent trending toward or away from an ideal spending amount.6

For the most part, social and environmental factors that affect health are more positive

for Elkhart County and the four county region than for Indiana as a whole. Indiana has more adult
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smokers (20.6%) than Elkhart County (18.5%) or the four county region (18.4%); a higher percentage of

excessive drinking (16.8%; 15.2%, Elkhart County; 16.4%, four county region); more food insecurity

(15.3%; 12.7%, Elkhart County; 11.9%, four county region); less access to healthy foods (6.3% with

limited access compared to 5.8% in Elkhart County; 4.1% in the four county region). A positive indicator

for Elkhart and the four county region is that despite having decreased access to exercise opportunities

(66.2% and 56.5%, respectively) than available in Indiana overall (74.8%), fewer residents report being

physically inactive in comparison with the remainder of Indiana (see page 51for details). It is possible

that the area’s rurality (see page 15) impacts access to fitness facilities, representing opportunity for

exercise.

The increased availability of social organizations in the area (Elkhart County, 12.5 per 10,000;

13.0/10,000, four county region) compared to Indiana (12.4/10,000) may account for fewer Elkhart

County and four county region residents driving alone to work (78.7% and 73.5%, respectively) when

compared to other Indiana residents (83.0%). Similarly, fewer area residents drive alone on long

commutes (Elkhart County, 23.0%; 25.8%, four county region) than other Hoosiers (29.8%). The benefits

granted by greater accessibility to social organizations may not, however, mitigate the effects of social

issues over which individuals may have little to no control. In particular, Elkhart County residents have

greater incidence of severe housing problems (15.3%) than seen in the four county region (14.1%) or in

Indiana overall (14.1%). Additionally, air pollution is equally elevated in Elkhart County and the four

county region (11.2 average daily PM2.5) in comparison to Indiana (11.1 average daily PM2.5).

Substance abuse treatment admissions data show that although the opioid crisis is front page

news nationally, opioids (including prescribed drugs and heroin) are much less of a problem for Elkhart

County (7.4% of substance abuse treatment admissions) than at the State level (25.4% of substance

abuse treatment admissions). Interestingly, when examining four county region data, nearly twice as

many substance abuse treatment admissions (13.3%) were for opioids in comparison with Elkhart

County alone. Substance abuse treatment admissions may reflect the higher ratio of prescription

opioids dispensed within the combined four county region (see page 61 for details). Undoubtedly, this

elevated ratio is can be attributed to the amount of prescribed opioids dispensed in LaGrange County

(3.3:1). Alcohol, marijuana and methamphetamines had higher rates of substance abuse treatment

admissions for Elkhart County and the four county region than were seen with prescription drugs or

other illicit drugs (see page 62 for details). Aggregate data for Indiana are unavailable for polysubstance
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abuse treatment admissions. However, it is worth noting that the most common substance combination

for dual dependence treatment was alcohol with marijuana across all four counties within the four

county region (see page 64 for details).

When examining arrests for alcohol related crimes (driving under the influence, public

intoxication, liquor law violations), more four county region residents were arrested for driving under

the influence (4.2 per 1,000) and liquor law violations (2.0 per 1,000) than Elkhart County residents or

Hoosiers as a whole. Indiana overall had more arrests for public intoxication (1.1 per 1,000). Alcohol

related arrests occurring in Kosciusko County (8.5/1,000) and LaGrange County 7.6/1,000) undoubtedly

account for the four county region’s elevated rate compared to Elkhart County and Indiana. Of arrests

related to marijuana, cocaine/opiates and synthetic drugs, more arrests were made for marijuana

possession than for possession or sales of other drugs. Elkhart County had a slightly higher rate of

marijuana possession arrests (1.7 per 1,000) than Indiana (1.6/1,000). Arrests for sales of marijuana and

possession/sales of other drugs were negligible (see page 67 for details related to alcohol and drug

arrests).

The rates for violent crime were higher in Elkhart County (378.3 per 100,000) than for Indiana

overall (356.2/100,000) and were much higher than for violent crime in the four county region

(194.9/100,000). It is unclear why Elkhart County experiences an elevated violent crime rate. Indiana

had a higher homicide rate (5.4 per 100,000) than seen in Elkhart County (3.6/100,000) and substantially

higher than in the four county region (1.8/100,000).

Conclusion
Secondary data gathered from various health and social databases illustrate that Elkhart

County’s (and the four county region’s) most challenging issues are related to poverty, education, access

to healthcare and substance abuse. Despite these challenges, Goshen Health’s catchment area

population has lower rates of morbidity and mortality than do Hoosier residents overall. Goshen Health

leadership will be able to utilize the detailed data found in this report related to demographic, morbidity

and mortality, healthcare workforce and utilization and social/environmental factors affecting health to

support their community health needs assessment implementation strategy to better meet the needs of

their service community.
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Measure Data Source Year(s) Reporting

Population US Census Bureau vintage 2016 2010 16
% below 18 years of age Census Population Estimates 2015 Percentage
% 65 and older Census Population Estimates 2015 Percentage
% Non Hispanic African
American US Census Bureau vintage 2016 2010 16 Percentage
% American Indian/ Alaskan
Native US Census Bureau vintage 2016 2010 16 Percentage
% Asian US Census Bureau vintage 2016 2010 16 Percentage
% Native Hawaiian/Other
Pacific Islander US Census Bureau vintage 2016 2010 16 Percentage
% Hispanic US Census Bureau vintage 2016 2010 16 Percentage
% Non Hispanic white US Census Bureau vintage 2016 2010 16 Percentage
% 2 or more races US Census Bureau vintage 2016 2010 16 Percentage
% not proficient in English American Community Survey 2011 15 Percentage
% Females Census Population Estimates 2015 Percentage
% Rural Census Population Estimates 2010 Percentage
Diabetes prevalence rate CDC Diabetes Interactive Atlas 2013 Percentage

HIV prevalence rate Nation HIV Surveillance System 2013
Rate per
100,000

Infant mortality Health Indicators Warehouse 2007 13
Per 1,000
live births

Child mortality CDC WONDER mortality data 2012 15
Rate per
100,000

Premature death (YPLL) CDC WONDER mortality data 2012 14
Rate per
100,000

Poor or fair health
Behavioral Risk Factor Surveillance
System 2015 Percentage

Poor physical health days
Behavioral Risk Factor Surveillance
System 2015 Average

Poor mental health days
Behavioral Risk Factor Surveillance
System 2015 Average

Low birth weight National Center for Health Statistics 2008 2014 Percentage

Adult smoking
Behavioral Risk Factor Surveillance
System 2015 Percentage

Adult obesity CDC Diabetes Interactive Atlas 2013 Percentage
Physical inactivity CDC Diabetes Interactive Atlas 2013 Percentage
Access to exercise
opportunities Business Analyst 2014 Percentage

Excessive drinking
Behavioral Risk Factor Surveillance
System 2015 Percentage

Alcohol impaired driving deaths Fatality Analysis Reporting System 2011 2015 Percentage

Appendix A – Detailed Report Data Sources
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Sexually transmitted infections
(chlamydia)

Nat’l Ctr for HIV/AIDS, Viral Hepatitis,
STD, and TB Prevention 2014

Rate per
100,000

Teen births Indiana State Department of Health 2016
Rate per
1,000

Motor vehicle crash deaths CDC WONDER mortality data 2013 15
Rate per
100,000

Drug overdose deaths CDC WONDER mortality data 2013 15
Rate per
100,000

Food insecurity Map the Meal Gap 2014 Percentage
Limited access to healthy foods USDA Food Environment Atlas 2012 Percentage

Primary care physicians
HRSA Area Resource File/American
Medical Association 2014 Ratio

Dentists
HRSA Area Resource File/National
Provider Information File 2015 Ratio

Other primary care providers CMS, National Provider Identification 2016 Ratio
Mental health providers CMS, National Provider Identification 2016 Ratio

Preventable hospital stays Dartmouth Atlas of Health Care 2014
Rate per
1,000

Diabetic screening Dartmouth Atlas of Health Care 2014 Percentage
Breast cancer screening Dartmouth Atlas of Health Care 2014 Percentage
Uninsured adults Small Area Health Insurance Estimates 2014 Percentage
Uninsured children Small Area Health Insurance Estimates 2014 Percentage

Health care costs Dartmouth Atlas of Health Care 2014

Medicare
spending
per
enrollee

High school graduation EDFacts 2014 15 Percentage

Some college American Community Survey 2011 15 Percentage
Unemployment Bureau of Labor Statistics 2015 Percentage

Children in poverty
Small Area Income and Poverty
Estimates 2015 Percentage

Social associations County Business Patterns 2014 Percentage
Children in single parent
households American Community Survey 2011 15 Percentage

Violent crime Uniform Crime Reports 2012 14
Rate per
100,000

Injury deaths CDC WONDER mortality data 2011 15
Rate per
100,000

Median household income
Small Area Income and Poverty
Estimates 2015

Dollar
amount

Children eligible for free lunch National Center for Education Statistics 2014 15 Percentage

Homicide rate CDC WONDER mortality data 2013 15
Rate per
100,000
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Air pollution particulate
matter

Environmental Public Health Tracking
Network 2012 Average

Severe housing problems
Comprehensive Housing Affordability
Strategy (CHAS) data 2009 13 Percentage

Driving alone to work American Community Survey 2011 15 Percentage
Long commute driving alone American Community Survey 2011 15 Percentage

Controlled substances (opioids)
Indiana Board of Pharmacy /
Prescription Drug Monitoring 2016 Number

Substance abuse treatment
admissions Treatment Episode Dataset 2016 Number

Driving under the influence
arrests Uniform Crime Reports 2014

Rate per
1,000

Public intoxication arrests Uniform Crime Reports 2014
Rate per
1,000

Liquor law violations arrests Uniform Crime Reports 2014
Rate per
1,000

Possession, sale or manufacture
of marijuana arrests Uniform Crime Reports 2014

Rate per
1,000

Possession, sale or manufacture
of cocaine or opioids arrests Uniform Crime Reports 2014

Rate per
1,000

Possession, sale or manufacture
of synthetic drugs arrests Uniform Crime Reports 2014

Rate per
1,000

Possession, sale or manufacture
of other drugs Uniform Crime Reports 2014

Rate per
1,000
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Physicians

508 - 1477

1478 - 2717

2718 - 4981

4982 - 8700

8701 - 14249

14250 - 99999

Population per PCP

Appendix B – Provider & Shortage Area Maps
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Dentists

1226 - 1996

1997 - 2717

2718 - 3719

3720 - 6182

6183 - 12594

12595 - 99999

Population per dentist
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Mental health providers
Population per provider

213 - 1305

1306 - 2621

2622 - 4592

4593 - 6996

6997 - 14008

14009 - 99999
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Elkhart
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Medically Underserved Areas (MUAs) by County Census Tract
MUA
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Elkhart County Medically Underserved Areas (MUAs)
Census Tract

MUA
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Measure Indiana Elkhart
County

More
(+) or
less ( )
than
IN?

Elkhart
County
variance

4 county
aggregate
region

Population 6619680 203,474 6,416,206 92,159.0
% below 18 years of age 23.9 28.0 + 4.1 27.9
% 65 and older 14.6 13.6 1.0 14.2
% African American 9.3 5.9 3.4 2.0
% American Indian/ Alaskan Native 0.4 0.6 + 0.2 0.4
% Asian 2.1 1.2 0.9 0.8
% Native Hawaiian/Other Pacific Islander 0.1 0.1 = 0.0 0.0
% Hispanic 6.2 14.4 + 8.2 7.5
% Non Hispanic white 81.3 77.0 4.3 87.5
% Females 50.7 50.5 0.2 50.2
% Rural 27.6 20.6 7.0 56.7
% not proficient in English 1.5 3.9 + 2.4 2.6
Diabetes prevalence rate 11.1 10.2 0.9 10.9
HIV prevalence rate 176.0 104.0 72.0 58.0
Infant mortality 7.4 6.8 0.6 6.6
Child mortality 58.3 55.9 2.4 58.5
Premature death (YPLL) 7,661 6,577 1,084 6,667
Poor or fair health 18.0 17.8 0.2 16.6
Poor physical health days 4.0 3.8 0.2 3.9
Poor mental health days 4.1 4.0 0.1 3.8
Low birth weight (2016 data) 8.2 7.4 0.8 6.6
Adult smoking 20.6 18.5 2.1 18.4
Adult obesity 31.7 32.8 + 1.1 33.0
Physical inactivity 26.3 25.9 0.4 25.3
Access to exercise opportunities 74.8 66.2 8.6 56.5
Excessive drinking 16.8 15.2 1.6 16.4
Alcohol impaired driving deaths 23.6 20.7 2.9 22.8
Sexually transmitted infections (chlamydia) 434.0 421.3 12.7 232.7
Teen births (2016 data) 9.6 12.4 + 2.8 9.4
Motor vehicle crash deaths 11.5 11.0 0.5 13.2
Drug overdose deaths 17.6 10.7 6.9 N/A
Food insecurity 15.3 12.7 2.6 11.9
Limited access to healthy foods 6.3 5.8 0.5 4.1
Population to PCPs 1489:1 1905:1 416:1 2746:1
Population to dentists 1895:1 2907:1 1012:1 3086:1
Population to other PCPs 1543:1 1975:1 432:1 3609:1
Population to MH providers 735:1 896:1 161:1 1513:1
Preventable hospital stays 57.0 50.7 6.3 58.8

Appendix C – Health Indicators Variance Report
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Diabetic screening 84.7 88.4 + 3.7 88.3
Breast cancer screening 62.1 58.5 3.6 60.7
Uninsured adults 16.6 23.0 + 6.4 18.2
Uninsured children 7.5 11.6 + 4.1 10.7
Health care costs $9,780 $9,005 775.0 $8,477
High school graduation 86.5 85.4 1.1 85.4
Some college 61.4 46.4 15.0 43.9
Unemployment 4.8 3.8 1.0 3.9
Children in poverty 20.4 19.4 1.0 15.3
Social organizations 12.4 12.6 + 0.2 13.0
Children in single parent households 33.8 33.2 0.6 25.1
Violent crime 356.2 378.3 + 22.1 194.9
Injury deaths 66.7 55.8 10.9 53.3
Median household income $51,721 $49,448 $2,273 $50,439
Children eligible for free lunch 49.2 52.7 + 3.5 49.4
Homicide 5.4 3.6 1.8 1.8
Air pollution 11.1 11.2 + 0.1 11.2
Severe housing problems 14.1 15.3 + 1.2 14.1
Driving alone to work 83.0 78.7 4.3 73.5
Long commute (driving alone) 29.8 20.3 9.5 25.8
Controlled substances (opioids) 6241070 148768 6092302 96870
Alcohol dependence treatment admissions 32.4 37.5 + 5.1 35.1
Marijuana dependence treatment
admissions

20.9 28.3 + 7.4 25.0

Cocaine dependence treatment admissions 3.4 5.4 + 2.0 5.4
Heroin dependence treatment admissions 14.4 6.7 7.7 8.0
Methamphetamine dependence treatment
admissions

10.7 11.8 + 1.1 21.5

Prescription drug dependence treatment
admissions

11.4 8.3 3.1 6.5

Opioid prescription dependence treatment
admissions

11.0 7.0 4.0 5.3

Total alcohol arrests 5.5 4.8 0.7 6.6
Marijuana possession arrests 1.6 1.7 + 0.1 1.2
Marijuana sales arrests 0.3 0.1 0.2 0.2
Cocaine/opiates possession arrests 0.3 0.1 0.2 0.2
Cocaine/opiates sales arrests 0.2 0.1 0.1 0.3
Synthetic drugs possession arrests 0.3 0.1 0.2 0.4
Synthetic drugs sales arrests 0.1 0.1 = 0.0 0.4
Other drugs possession arrests 0.4 0.1 0.3 0.5
Other drugs sales arrests 0.2 0.0 0.2 0.1

2018 Community Health Needs Assessment.indd   123 11/29/18   3:58 PM



124 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

Appendix II:  
Comparison of 2018 Secondary Data with Prior CHNA Reports

CHNA Studies 2012, 2015, 2018
Prepared June 2018

Community Health 
Needs Assessment Trends
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Introduction

Past data paired with 2018 CHNA for trend view

2012 CHNA – Elkhart County focus

2015 CHNA – singular counties reported

2018 CHNA – Elkhart and 4-county region reported

Sections match 2018 CHNA secondary data report

Population Characteristics

Population Morbidity

Population Mortality

Healthcare Workforce and Utilization

Social/Environmental Factors Affecting Health

Highlights
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Population Characteristics
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Population Growth in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population (not graphed) 2002 data 2006 data 2010 data 2012 data 2016 data
6,148,648 6,300,341 6,445,295 6,597,000 6,619,680

185,148 196,691 197,558 199,619 203,474
362,331 368,636

Population 4-Year Growth R 2002 data 2006 data 2010 data 2012 data 2016 data
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Population By Age in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population by Age Group 2009 <18 2009 65+ 2012 <18 2012 65+ 2015 <18 2015 65+

Largest segment (not graphed) 2009 age 18-64 2012 age 18-64 2015 age 18-64
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Population by Race in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

African-American Population 2009 data 2012 data 2016 data
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Population by Race in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

American Indian / Alaskan Native Populati 2009 data 2012 data 2016 data
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Population by Race in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Asian Population 2009 data 2012 data 2016 data
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Population by Race in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Native Hawaiian / Other Pacific Islander Po 2009 data 2012 data 2016 data
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Population by Race in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Other or Multiracial Population 2009 data 2012 data 2016 data
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Population by Race in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

White Population 2009 data 2012 data 2016 data
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Population by Ethnicity in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

All but LaGrange County have higher percentage of  Hispanic population than the state 
overall. Amish population is not tracked by US Census data, but may be a factor due 
to concentration of  this community in LaGrange County.

Hispanic or Latino Population 2009 data 2012 data 2016 data
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Population by Gender in Goshen Health Communities
Sources: 2000-2010 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2016 US Census Bureau Vintage 2016, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population by Gender 2012 female 2012 male 2015 female 2015 male
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Population Rurality in Goshen Health Communities
Sources: 

2010 US Census Population Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2010 US Census Population Estimates, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population by Rurality Indiana Elkhart Co Kosciusko Co aGrange Co Noble Co 4-Co Avg
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Low Birthweight Births in Goshen Health Communities
Sources: 2003-2007 Indiana State Dept. of Health, reported via 2012 Purdue HTAP CHNA Data Analysis

2005-2011 Nat'l Ctr for Health Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2008-2014 Nat'l Ctr for Health Statistics, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Low Birthweight Births 2004 data 2007 data 2010 data 2013 data 2016 data
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Teen Birth Rates in Goshen Health Communities
Sources: 2005-2011 Nat'l Ctr for Health Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2008-2014 Nat'l Ctr for Health Statistics, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis early version

Age 15-19 Teen Births per 1,000 2011 data 2014 data
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Teen Birth Rates in Goshen Health Communities
Source: 2008-2014 Nat'l Ctr for Health Statistics, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Age 15-17 Teen Births per 1,000 2013 data 2016 data

Modified view examines younger segment of  teen births.
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Uninsuredness in Goshen Health Communities
Sources: 2007 Dept. of Commerce, reported via 2012 Purdue HTAP CHNA Data Analysis

2011 Small Area Health Insurance Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2014 Small Area Health Insurance Estimates, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

% Uninsured Children 2007 data 2011 data 2014 data
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Uninsuredness in Goshen Health Communities
Sources: 2007 Dept. of Commerce, reported via 2012 Purdue HTAP CHNA Data Analysis

2011 Small Area Health Insurance Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2014 Small Area Health Insurance Estimates, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

% Uninsured Adults 2007 data 2011 data 2014 data
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Education Levels in Goshen Health Communities
Sources: 2009 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 Data.gov, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2014-15 EDFacts, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

High School Graduates 2009 data 2012 data 2016 data
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Education Levels in Goshen Health Communities
Sources: 2009 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2008-2012 American Community Survey, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2011-2015 American Community Survey, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Some Post-Secondary Education 2009 data 2012 data 2016 data
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English Proficiency in Goshen Health Communities
Sources: 

2008-2012 American Community Survey, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2011-2015 American Community Survey, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Not Proficient in English Population 2012 data 2016 data
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Unemployment in Goshen Health Communities
Sources: 2010 US Bureau of Economic Analysis, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 Bureau of Labor Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2015 Bureau of Labor Statistics, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Unemployment 2009 data 2011 data 2015 data
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Median Household Income in Goshen Health Communities
Sources: 2010 US Bureau of Economic Analysis, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 Small Area Income and Poverty Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2015 Small Area Income and Poverty Estimates, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Median Household Income 2009 data 2012 data 2015 data
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Children Living in Poverty in Goshen Health Communities
Sources: 2000, 2009 US Census Bureau, reported via 2012 Purdue HTAP CHNA Data Analysis

2012 Small Area Income and Poverty Estimates, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2012 Small Area Income and Poverty Estimates, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Children Living in Poverty 2000 data 2009 data 2012 data 2015 data
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Children Eligible for Free Lunch in Goshen Health Communities
Sources: 2011 National Center for Education Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014-15 National Center for Education Statistics, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Eligible for Free Lunch 2011 data 2014-15 data
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Children of Single-Parent Households in Goshen Health Communities
Sources: 2008-2012 American Community Survey, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2011-2015 American Community Survey, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Children in Single-Parent H 2011 data 2014-15 data
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Population Morbidity
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Diabetes Prevalence in Goshen Health Communities
Sources: 2008 CDC estimates, reported via 2012 Purdue HTAP CHNA Data Analysis

2011Dartmouth Atlas of Health Care, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2013 CDC Diabetes Interactive Atlis, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Diabetic Population 2004 data 2008 data 2010 data 2013 data
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HIV Prevalence in Goshen Health Communities
Sources: 

2010 Nat'l Ctr for HIV/AIDS,Viral Hep, STD and TB Prevention, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2013 Nation HIV Surveillance System, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

HIV Rate per 100,000 Population 2010 data 2013 data
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Self-Reported Poor or Fair Health in Goshen Health Communities
Sources: 

2006-2012 Behavioral Risk Factor Surveillance, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2015 Behavioral Risk Factor Surveillance, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Poor or Fair Health 2012 data 2015 data
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Poor Physical Health Days 2000 data 2012 data 2015 data

Self-Reported Poor Physical Health Days in Goshen Health Communities
Sources: 

2006-2012 Behavioral Risk Factor Surveillance, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2015 Behavioral Risk Factor Surveillance, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis
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Self-Reported Poor Mental Health Days in Goshen Health Communities
Sources: Univ.of Wisconsin County Health Rankings, reported via 2012 Purdue HTAP CHNA Data Analysis

2006-2012 Behavioral Risk Factor Surveillance, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2015 Behavioral Risk Factor Surveillance, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Poor Mental Health Days 2000 data 2012 data 2015 data

2012 CHNA study: Estimates provided are based on responses to the 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?”
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Obesity in Goshen Health Communities
Sources: 2004, 2008 CDC, reported via 2012 Purdue HTAP CHNA Data Analysis

2010 Nat'l Ctr for Chronic Disease Prevention and Health Promotion, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2013 CDC Diabetes Interactive Atlas, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Adult Obese Population 2004 ages 20+ 2008 ages 20+ 2010 ages 18+ 13 ages 18+
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Sexually Transmitted Infection Rate in Goshen Health Communities
Sources: 

2011 Nat'l Ctr for HIV/AIDS,Viral Hep, STD and TB Prevention, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2014 Nat'l Ctr for HIV/AIDS,Viral Hep, STD and TB Prevention, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Sexually Transmitted Infection Rate per 100,000 Populat 2011 data 2014 data
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Population Mortality
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Premature Death in Goshen Health Communities
Sources: 2008-2010 Nat'l Ctr for Health Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

Mortality Rate <Age 75 Per 1 Indiana Elkhart Co Kosciusko Co aGrange Co Noble Co 4-Co Avg
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2018 CHNA study: The YPLL 75 metric more accurately illustrates the societal impact of
premature death by highlighting mortality attributed to younger persons. For example, a 
death occurring at age 15 accounts for 60 years of  life lost while a death occurring at 
age 70 factors in only 5 years of  life lost by comparison. (i.e., opioid crisis elevating 
deaths of  youth drives up YPLL-75 rates)

Years of Potential Life Lost in Goshen Health Communities
Sources: 2012-2014 CDC WONDER mortality data, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Years of Potential Life Lost Indiana Elkhart Co 4-Co Avg
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Infant Mortality in Goshen Health Communities
Sources: 2002-2008 Health Indicators Warehouse, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2007-2013 Health Indicators Warehouse, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Infant Mortality Per 1,000 Live Births 2008 data 2013 data
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Child Mortality in Goshen Health Communities
Sources: 2007-2010 CDC WONDER mortality data, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2012-2015 CDC WONDER mortality data, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Mortality Rate <Age 18 Per 100,000 Popula 2013 data 2016 data

2018 Community Health Needs Assessment.indd   163 11/29/18   3:58 PM



164 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

Alcohol-Impaired Driving Deaths in Goshen Health Communities
Sources: 2008-2012 Fatality Analysis Reporting System, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2011-2015 Fatality Analysis Reporting System, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

% Driving Deaths With Alcohol Factor 2012 data 2015 data
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Motor Vehicle Accident Mor 2007 data 2013 data 2015 data

Motor Vehicle Accident Mortality Rates in Goshen Health Communities
Sources: 2007 Indiana Mortality Report, ISDH Epidemiology Resource Ctr, reported via 2012 Purdue HTAP CHNA Data Analysis

2004-2010 Nat'l Ctr for Health Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2013-2015 CDC WONDER mortality data, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis
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Drug Deaths in Goshen Health Communities
Sources: 2004-2010 CDC WONDER mortality data, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2013-2015 CDC WONDER mortality data, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Drug Poisoning/Overdose Per 100,000

2010
poisioning

data
2015 OD's

data

Drug overdose deaths data were reported only for Indiana and Elkhart County. 
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Injury Deaths in Goshen Health Communities
Sources: 2007 Indiana Mortality Report, ISDH Epidemiology Resource Ctr, reported via 2012 Purdue HTAP CHNA Data Analysis

2006-2010 CDC WONDER mortality data, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2011-2015 CDC WONDER mortality data, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Injury Death Rate Per 100,0 2007 data 2010 data 2015 data
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Healthcare Workforce 
and Utilization
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Primary Care Physicians in Goshen Health Communities
Sources: 2011 HRSA Area Resource File, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 HRSA Area Resource File/American Medical, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population Per Primary Care Physician 2011 data 2014 data

2015 CHNA study indicates LaGrange County's population per physician at 3,398, 
nearly double Elkhart County, which was already a third higher than Indiana overall.
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Other Primary Care Providers in Goshen Health Communities
Sources: 2013 CMS Nat'l Provider Identification, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2016 CMS Nat'l Provider Identification, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population Per Other Primary Care Clinicia 2013 data 2016 data

2015 CHNA study indicates LaGrange County's 4,690 population per other primary 
care provider also more than double the statewide level, overshadowed by Noble 
County's 11,896 population per other primary care clinician.
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Mental Health Provideers in Goshen Health Communities
Sources: 2013 CMS Nat'l Provider Identification, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2016 CMS Nat'l Provider Identification, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population Per Mental Health Provider 2013 data 2016 data

2015 CHNA study indicates the 4-county region's largest drivers to be Noble County's 
2,163 (3 times the state) and LaGrange County's 5,360 at 6 times the Indiana ratio.
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Dentists in Goshen Health Communities
Sources: 2012 HRSA Area Resource File, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2015 HRSA Area Resource File/Nat'l Provider Information File, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Population Per Dentist 2012 data 2015 data

2015 CHNA study indicates the 4-county region highest ratios to be Noble (4,326) and 
LaGrange (4,169) each twice the state level.
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Preventable Hospital Stays in Goshen Health Communities
Sources: 2011 Dartmouth Atlas of Health Care, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Dartmouth Atlas of Health Care, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Preventable Hospitalizations Per 1,000 Me 2011 data 2014 data

2018 Community Health Needs Assessment.indd   173 11/29/18   3:58 PM



174 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

Diabetic Screening in Goshen Health Communities
Sources: 2011 Dartmouth Atlas of Health Care, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Dartmouth Atlas of Health Care, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Diabetic Screening of Medicare Enrollees 2011 data 2014 data
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Breast Cancer Screening in Goshen Health Communities
Sources: 2011 Dartmouth Atlas of Health Care, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Dartmouth Atlas of Health Care, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Breast Cancer Screening of Medicare Enro 2011 data 2014 data
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Healthcare Costs in Goshen Health Communities
Sources: 2011 Dartmouth Atlas of Health Care, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Dartmouth Atlas of Health Care, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Medicare Spending Per Enrollee 2011 data 2014 data
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Social/Environmental 
Factors Affecting Health
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Adult Smoking in Goshen Health Communities
Sources: 2009 American Cancer Society, reported via 2012 Purdue HTAP CHNA Data Analysis

2006-2012 Behavioral Risk Factor Surveillance System, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2015 Behavioral Risk Factor Surveillance System, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Adult Smoking Population 2009 data 2012 data 2015 data

2018 Community Health Needs Assessment.indd   178 11/29/18   3:58 PM



179 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

Physical Inactivity in Goshen Health Communities
Sources: 2008 Centers for Disease Control and Prevention, reported via 2012 Purdue HTAP CHNA Data Analysis

2010 Nat'l Ctr for Chronic Disease Prevention and Health Promotion, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis
2013 CDC Diabetes Interactive Atlas, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Physically Inactive Population 2008 data 2010 data 2013 data
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Excessive Drinking in Goshen Health Communities
Sources: 2006-2012 Behavioral Risk Factor Surveillance System, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2015 Behavioral Risk Factor Surveillance System, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Excessive Drinking Populat 2012 data 2015 data
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Access to Exercise Opportunities in Goshen Health Communities
Sources: 2012 OneSource Global Business, Delorme Map, ESRI & US Census, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Business Analyst, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Access to Exercise Opportu 2012 data 2014 data
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Food Insecurity in Goshen Health Communities
Sources: 2011 Map the Meal Gap, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Map the Meal Gap, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Food Insecurity Experience 2011 data 2014 data
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Limited Healthy Foods Acce Indiana Elkhart Coosciusko Co aGrange Co Noble Co 4-Co Avg

Limited Access to Healthy Foods in Goshen Health Communities
Sources: 2012 USDA Food Environment Atlas, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2012 USDA Food Environment Atlas, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis
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Social Support Availability in Goshen Health Communities
Sources: 2014 US Census Bureau County Business Patterns, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Social Organizations Available Per 10,000 2014 data

2018 CHNA study: Social support networks have been identified …implying individuals 
with a strong social network are more likely to make healthy lifestyle choices. Availability of
civic organizations, sports organizations, religious organizations, political organizations, 
labor organizations, business organizations, and professional organizations, etc., 
within the community serves as a proxy measure of  social support availability.
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Severe Housing Problems in Goshen Health Communities
Sources: 2006-2010 Comprehensive Housing Affordability Strategy, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2009-2013 Comprehensive Housing Affordability Strategy, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Severe Housing Problems P 2010 data 2013 data
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Driving Alone to Work in Goshen Health Communities
Sources: 2008-2012 American Community Survey, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2011-2015 American Community Survey, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Driving Alone to Work Popu 2012 data 2015 data

2015 CHNA study indicates that LaGrange County driving alone to work population 
is 53.0%, not surprising in light of  cultural norms within Amish communities.
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Long Commutes in Goshen Health Communities
Sources: 2008-2012 American Community Survey, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2011-2015 American Community Survey, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Commuting 30 Minutes or M 2012 data 2015 data
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Air Pollution in Goshen Health Communities
Sources: 2011 CDD WONDER Enviornmental Data, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2012 Environmental Public Health Tracking Network, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Air Polluting Particulate Ma 2011 data 2012 data

EPA has developed ambient air quality trends for particle pollution, also called 
Particulate Matter (PM). PM2.5 describes fine inhalable particles, with diameters 
that are generally 2.5 micrometers and smaller. (Source: epa.gov)
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Treated In Elkhart County 2014 data 2016 data 2014 data 2016 data 2014 data 2016 data 2014 data 2016 data

Polysubstance Abuse in Goshen Health Communities
Sources: 2014 Treatment Episode Dataset, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2016 Treatment Episode Dataset, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Polysubstance data are not available at the aggregate level for Indiana or region. Cluster 
analysis presented in the table above and graph to follow represent changes in multi-
substance complexity of  care by county from 2014 to 2016. Elkhart and Noble counties’ 
percentages were the same, while Kosciusko and LaGrange counties report changes.
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Polysubstance Abuse in Goshen Health Communities -- Graph
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Arrests for DUI, PI and LLV in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

PI Arrests Per 1,000 LLV Arrests Per 1,000
DUI Arrests Per 1,000 2012 DUI 2014 DUI 2012 PI 2014 PI 2012 LLV 2014 PI

Driving Under the Influence (DUI) , Public Intoxication (PI), 
Liquor Law Violations (LLV)
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Arrests for DUI, PI and LLV in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

PI Arrests Per 1,000 LLV Arrests Per 1,000
DUI Arrests Per 1,000 2012 DUI 2014 DUI 2012 PI 2014 PI 2012 LLV 2014 PI

Driving Under the Influence (DUI) , Public Intoxication (PI), 
Liquor Law Violations (LLV)
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Arrests for DUI, PI and LLV in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

PI Arrests Per 1,000 LLV Arrests Per 1,000
DUI Arrests Per 1,000 2012 DUI 2014 DUI 2012 PI 2014 PI 2012 LLV 2014 PI

Driving Under the Influence (DUI) , Public Intoxication (PI), 
Liquor Law Violations (LLV)
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Arrests for Marijuana in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Marijuana Possession or Sa12 Possession 2012 Sale14 Possession 2014 Sale
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Arrests for Cocaine/Opiates in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Cocaine/Opiates Possessio12 Possession 2012 Sale14 Possession 2014 Sale

2015 CHNA study shows sale rate of 1.9 for LaGrange County, driving up the 
regional rate.
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Arrests for Synthetic Drugs in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Synthetic Drug Possession12 Possession 2012 Sale14 Possession 2014 Sale

2018 Community Health Needs Assessment.indd   196 11/29/18   3:58 PM



197 2 0 1 8  C O M M U N I T Y  H E A L T H  N E E D S  A S S E S S M E N T

A
P

P
EN

D
IC

ES

Arrests for Other Drugs in Goshen Health Communities
Sources: 2012 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Other Drug Possession or S12 Possession 2012 Sale14 Possession 2014 Sale
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Violent Crime in Goshen Health Communities
Sources: 2009-2011 Uniform Crime Reports, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2012-2014 Uniform Crime Reports, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Violent Crime Per 100,000 2011 data 2014 data
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Homicide in Goshen Health Communities
Sources: 2004-2010 Nat'l Center for Health Statistics, reported via 2015 IUSM Dept. of Family Medicine CHNA Data Analysis

2013-2015 CDC WONDER mortality data, reported via 2018 IUSM Dept. of Family Medicine CHNA Data Analysis

Homicide Per 100,000 2011 data 2014 data
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Highlights
Variations of population density

– Elkhart County is 7th largest Indiana county

– Kosciusko, LaGrange and Noble more rural than Indiana

– all 4 local county populations growing faster than Indiana

Healthcare providers are in short supply in all 4 counties

– LaGrange and Noble are dramatically less served populations
Obesity rate is worse than the state, and getting worse still

Smoking rate is better than the state, and improving

Jobs, pay and insurance for the 4-county region

– highly employed, but lower incomes and rates of  insurance
Ethnicity (Hispanic or Latino and Amish neighbors)

– 3 of  4 counties have higher Latino population than across Indiana
– Elkhart County is over double Indiana county average
– LaGrange County not, but Amish population is not tracked
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Appendix III: Community Health Rankings in Elkhart County
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Appendix IV: Summary of Mental Health of Latino Youth in Elkhart County
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Appendix V: Focus Group and Key Informant Survey
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Appendix VI: Goshen Health Community Survey
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Appendix VII: Community Resources: Focus Groups and Key Informants
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Appendix VIII: Resources Available – Goshen Health Summary
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Appendix IX: Organizations Represented by Focus Group and Individual Interviewee
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Appendix X: Frequency Rankings of Community Health Needs
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Appendix XI: CHNA Leadership Groups
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Appendix XII: Strategies that Addressed 2015 Community Health Needs

IU Health Goshen CHNA Action Plan: 2016-2018  
The mission of IU Health Goshen is to improve the health of our communities, by providing innovative, 
outstanding care and services through exceptional people doing exceptional work.  We pursue this 
mission every day, in our every interaction with community members. We measure the impact of our 
efforts in a multitude of ways to stay on track and verify we are going in the right direction – doing our 
best for those we serve. One of the ways we accomplish this is to step back every three years and 
evaluate our community health needs.  During 2015, this triennial community health needs 
assessment (CHNA) reached out to some 20,000 residents, analyzed data statewide for context, and 
sought the input of public health experts. Findings gave a clear view of the issues endangering public 
health and causing greatest concern among residents. While local health status metrics are generally 
better than the state of Indiana overall, there are several key areas within which there is significant 
room to improve. Areas targeted for focus include:  

obesity, 
access to health services,  
access to mental health services,  
treatment of chronic conditions, and  
tobacco use/smoking.  
 

Programs designed to help people manage these conditions, improve individual health, and positively 
impact the quality of community members’ daily lives will be implemented or grown systematically 
throughout 2016, as outlined below and approved April 21, 2016 by the chief executive officer. 
Progress will be measured, and findings will be the driving force for annual activity driving community 
wide improvement until the next CHNA is conducted in 2018. Through the programming detailed 
below, our exceptional people are doing exceptional work. 

Obesity 
As a health condition, obesity is challenging for providers of health care services to address with a 
diverse population in such a way as to make a sizable impact.  This condition does not develop in a 
short period of time, and managing it to a positive and consistent change requires tremendous focus 
from the  as well as the system.  Our organization seeks to impact obesity in our community 
focusing both on particular interventions we can offer as well as growing and adapting healthy 
programming already in place to interact with our community at their point of comfort.  Success in 
impacting obesity in the community will come through increased interactions.  We interact with 
community members of all ages and backgrounds through the following efforts: 

Community Wellness and Education (CWE)  -- This team focuses on the overall health and 
wellness of our community at large.  They will continue to provide diabetes education to both 
children and adults.  The Fit Together program for parents and children looking to prevent type 2 
diabetes is offered to appropriate age children at high risk for diabetes.   New diabetes education 
programs are provided for patients of all ages based on their diagnoses (metabolic syndrome, 
pre-diabetes, type 1, type 2, gestational diabetes, etc.) and this will be expanded to impact more 
individuals and coordinated through our clinics in alignment with our ACO.  We provide direct 
support to 30 of our local schools with a “Run the Halls” program.  Healthy Steps to a Healthy 
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Weight is a multi-week class series which is provided to offer comprehensive weight management 
as a part of daily living for adults. 
 

Get Fit Get Healthy (GFGH) -- This worksite wellness program provides onsite screenings, 
education, and coaching for a large number of companies and their employees.  Goal setting, 
coaching, stress management and other techniques are deployed by a team of more than 20 
skilled clinicians to improve the health of these individuals. 
 

The Indiana Lakes Accountable Care Organization (ACO) care coordination program -- 
Collaborates  with our primary care providers to improve the health of high-risk patients within our 
ACO, currently numbering 10,000.  Our nurses and social workers coordinate care across the 
health continuum to help patients in need access community resources. One of the most 
significant areas of concern they work with is chronic condition management, including obesity. 
 

Nutrition Therapy -- This department is staffed with registered dietitians who provide training and 
education to inpatients, outpatients, and the community at large throughout the year.  They also 
bring on dietetic interns to advance education in the broad sense related to healthy eating.  The 
services provided include some of our CWE  events and support to a number of our in-house 
programs. 
 

Expansion of our health coach program -- A few of our primary care practices have espoused the 
health coach concept for their covered patients.  This program has developed into a one-on-one 
weight management / loss system for patients.  The practices also create walking groups and 
support groups for these patients.  Expanding this programming into additional practices will help 
us touch additional community members with obesity concerns. 
 

Team:Bariatrics -- Is our multi-disciplinary program for weight reduction.  They offer both surgical 
and non-surgical weight loss options.  Programs are individually designed for each patient in a 
team approach.  Community education is one of our routine offerings in addition to providing 
approximately 80 surgical interventions each year. 

Access to Care 
Elkhart County is designated as a heath care provider shortage area in several regions, including 
those directly covered by IU Health Goshen Hospital.  We are carrying forward three key strategies 
from 2016 through 2018 to improve our community’s ability to access care of the type they need, at 
the time that they need assistance.  Those three strategies include direct physician recruitment, 
opening an urgent care center with family practice in a key location to address a shortage area, and 
building further on our platform to provide access to care through the workplace with our Direct Care 
program. 

Our recruitment efforts in 2016 center on family medicine physicians and nurse practitioners to 
improve community access to primary care.  This is a noted shortage in our community, and we are in 
a position to specifically work to increase available medical providers in a direct way. The Dunlap area 
was identified as a designated health provider shortage area in our health needs assessment within 
our county.  The providers already located in that area are not accepting new patients.  We will be 
recruiting a number of nurse practitioners to work with two family practice physicians in this facility, 
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with hours of access including extended hours that support the working well of our community.  This 
facility is slated to open in in late April, 2016.  Care will be available in this facility 7 days per week 
including holidays.  Week days include extended hours through 10:00 p.m.  The site will address 
common illnesses, minor injuries, fractures, immunizations/vaccinations, labs, etc. regardless of 
whether the customer is or is not a patient of the onsite practice. 

Additional recruitment efforts in 2016 relate to cardiovascular care in our community and improving 
access to the correct specialists to support our chronic condition management.  We have a cardiology 
program with a substantial wait list for new patients to be referred in for baseline testing.  Better 
provision of primary care access results in additional chronic condition support from our specialists; 
heart disease and related chronic conditions dominate the community and will be the greatest need 
as we expand general access across the county.  A shortfall that was recognized by the medical 
community in 2015 but did not make the community health needs assessment is lack of spine 
surgery case coverage for those patients with a poor payor status or whom are underinsured.  We 
have since in early 2016 contracted with a local spine surgeon to have him cover this patient 
segment within his practice to better manage spine care in the community. 

A prime confounding variable of care access is cost of care/financial access.  In 2016, IU Health 
Goshen is working to reduce the cost of care for several high volume outpatient procedure types in 
our community.  IU Health Goshen Surgery Center will open in June, 2016.  Slated outpatient 
procedures for this facility include colonoscopies, pain procedures, and outpatient orthopedic 
procedures.  Moving the location of service for these episodes of care enables us to reduce the 
charge rate an average of 45% to the community member.  As we remove or reduce the financial 
barrier to these procedures, we anticipate compliance with colonoscopy guidelines to improve.  

We continue to support and develop our partnership with the Maple City Health Care Center as a 
significant means to provide appropriate access to medical care for our Hispanic/Latino community in 
south central Elkhart County.  This support comes in many different ways, and is measured by 
achieving more first time patients into their program.  Since opening the extension campus in 
conjunction with IU Health Goshen (Vista Community Health Center) in May of 2015, there have been 
more than 3,000 visits to the providers onsite.  They serve 50-80 new patients per week at this 
facility!  Vista will be adding support services for substance abuse in 2016 with support from IU 
Health Goshen – which supports our desire to reduce the occurrence of smoking within the 
population.  We continue to support the interests of this community health clinic and its work to 
improve the health of our community. 

Achieving success related to access to care will be measured short term by additional new patients 
seeking a family practice relationship in 2016 compared to prior years.  Long term, it will be 
documented by a change in the medically underserved status in the hot spots of our community. 

Mental Health Access and Coordination 
We are seeking to proactively identify depression and other mental health conditions in the 
community in order to provider intervention and/or support to those in need.  Our goal for 2016 is to 
screen at least 5,000 patients per quarter using a validated screening tool.  In addition, we seek to 
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provide at least 20 hours of free therapy/support services per quarter for patients identified to have 
need of these services. 

We are implementing several different programs to improve access to these screenings as well as to 
the services physicians indicate are needed for our community members.  One such way is through a 
tele-mental health project, connecting a few primary care locations directly with our primary mental 
health care provider in the community.  It was determined in 2015 that while access to mental health 
support was low, this organization has a 30% new patient no-show rate.  The tele-mental health 
project addresses both concerns: Existing local offices are convenient to expand points of access and 
tele-mental health services can be provided in the same visit with other services, thereby driving down 
no-show rates for additional appointments. As a result we have capacity that can be brought to bear 
through better coordination, which will palpably improve care for our community.  We are also adding 
depression screening in the emergency department, for inpatients, home care depression screenings, 
and tracking depression screening throughout our accountable care organization (ACO). 

Improve the treatment and management of chronic conditions  
Chronic conditions are managed by teams of professionals, all of whom must interact to help a 
patient maintain or improve their health status.  The practitioners who are aligned with IU Health 
Goshen Hospital are advancing the standards of team based care for chronic condition patients 
throughout our community.  Data is tracked through our employed physician system as well as via 
Accountable Care Organization data systems.  Our goal to improve chronic condition management will 
be tracked in 2016 through an improvement in 75% of our monitored chronic condition quality 
metrics within these systems.  A number of directives are being put into place, most specialized to the 
chronic condition metric we are studying.  The elements for improvement in 2016 are the following: 

Medicare Shared Savings Program (MSSP) Metrics 
Diabetes quality measures 
Heart Failure quality measures 
Depression quality measures 
Coronary Artery Disease (CAD) quality measures 
Ischemic Vascular Disease (IVD) quality measures 
Hypertension (HTN) quality measures 

Anthem Accountable Care Organization (ACO) 
Diabetes Management quality measures 
Asthma quality measures 

While these measures all relate to a shared savings program of one form or another, the outcome of 
improvement to these known metrics is better health and management for chronic condition patients.  
Our goal is to impact positively on 75%  of the metrics above.  Different tactics will be deployed based 
on practice, patient cohort, and direct patient feedback throughout the year.  Our provider councils 
will share best practices and improved metric results with one another routinely. 
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Tobacco Use/Smoking 
Tobacco use and/or smoking tobacco products are known to be causative to early loss of life due to 
preventable conditions.  Exposing more of our community to support for reducing these behaviors is 
the focus of our impact in this area.  In 2016, we are expanding access to both our individual tobacco 
cessation program as well as our group therapy programs.  These efforts provide much-needed 
services for a population within our community while also building positive attitudes and support for 
those community members working to overcome a challenging addiction.  We will also seek to 
implement remote smoking cessation support, enabling our reach to expand through the community 
in a mode with higher access possibilities.  Finally, we will continue to provide health education in the 
area of tobacco use.  These education programs not only stave off the start of dangerous tobacco use 
but can also provide impetus to seek help in discontinuing the habit after it has formed.  We will 
measure our impact through number of persons served in these efforts for 2016. 
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