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Letter From The CEO  
 

 

To Our Community Members:  

  

St. Claire HealthCare is committed to providing high-quality healthcare and exemplary customer 

service. This community-based health system is in the heart of Morehead, KY. A board governs the 

hospital and ensures its strategic direction is met. The organization consistently meets the community's 

health care needs and the people it serves.  

  

Our goal with the attached Community Health Needs Assessment (“CHNA”) is to understand better 

the range of issues affecting community health needs, including local healthcare services provided and 

any gaps in meeting those needs. Moreover, through this assessment process, report, and subsequent 

actions, we hope to strengthen the understanding and working relationships among and between the 

health system and the other various health care, social service, and community providers that all play 

a role in shaping the health status of our community. In the new era of population health management, 

it will be imperative that various providers and organizations work together collaboratively to serve 

patients better and provide care and service focused on prevention, health promotion, and wellness.  

  

The significance of better understanding our community’s needs was highlighted with the Patient 

Protection and Affordable Care Act requirements passed on March 23, 2010. New requirements for 

tax-exempt hospitals were added to the Internal Revenue Code mandating hospitals to conduct a 

community health needs assessment every three years and adopt an implementation strategy to 

address applicable needs detected during the assessment process.  

  

During 2024, a CHNA was conducted by St. Claire HealthCare for the region we serve. We will be 

developing an implementation strategy for the functional needs addressed. The results will be 

summarized in a separate report approved by St. Claire HealthCare and its Governing Board.  

  

We are pleased to present this comprehensive CHNA, which represents a thorough assessment of 

health care needs in our community. We look forward to collaborating with you and others in the 

community to optimize community health and continue meeting St. Claire HealthCare’s mission to 

proclaim God's goodness through a healing ministry to the people of Eastern Kentucky.  

  

Donald H Lloyd II  
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M I S S I O N  

VA L U E S  
• DIGNITY  

• COMPASSION 

• EXCELLENCE 

• COMMITMENT 

• COLLABORATION   

St. Claire HealthCare's mission is to proclaim God's 

goodness through a healing ministry to the people of 

Eastern Kentucky. 

V I S I O N  

Dedicated to a Catholic Christian healing ministry, St. Claire 

HealthCare, in partnership with our healthcare providers, will be 

distinguished as a trusted health care organization and 

employer. We will be recognized for:  

 

• Providing clinical and service excellence in a 

personalized manner;  

 

• Building a leading integrated medical community that 

provides a seamless system of care and education; and  

 

• Enhancing the quality of life of the individuals and 

communities we serve by prompting physical, spiritual, 

social, and emotional well-being. 
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A community health needs assessment (CHNA) was conducted in 2024 by St. Claire HealthCare to 

pinpoint the major health needs, both fulfilled and unmet, in the surrounding area, primarily Rowan 

County (Pop. 24,662), which includes Morehead, KY. The main goals of the CHNA were to 1) recognize 

significant health needs in the community, and 2) adhere to the federal guidelines outlined in the 

Patient Protection and Affordable Care Act (PPACA) of 2010. 

 

Data for this assessment was gathered from various sources to uncover key findings and potential 

gaps between health needs and available services in the community. Primary data was collected 

through personal interviews and surveys, while secondary data sources were examined to identify 

strategic implications and to benchmark the hospital’s service area. 

 

It is important to highlight that our data collection did not encompass a statistically representative 

sample of the community, as disadvantaged populations, such as immigrants, the homeless, and 

individuals with low education and income levels, were less likely to participate in the web-based 

survey. 

 

The following needs listed below are important findings identified through the data collection, analysis, 

and assessment process: 

              
➢ Premature Death Rate 

o Obesity & Chronic Conditions 

o Food Insecurity 

 

➢ Drug, Alcohol, and Tobacco Use 

 

➢ Access to Care 

o Specialty Care 

o Primary Care 

o Mental Health 

o Dental 

 

St. Claire HealthCare has identified the above needs for its community and prioritized them based on 

the order above. The section later in this report titled “KEY FINDINGS” will go through all the health 

needs identified during the CHNA process. 

Executive Summary  
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St. Claire HealthCare 

 
St. Claire HealthCare (SCH) opened its doors on July 1, 1963, as a general acute care hospital with 41 

beds, 9 nurses, and 6 physicians representing 3 medical specialties (General Practice, Surgery, and 

Internal Medicine).  

  

Today, St. Claire HealthCare is much more than just a hospital, it’s an integrated healthcare system.  

  

St. Claire HealthCare is the largest employer in the region; with over 1,200 staff members, including a 

growing medical staff of more than 125 physicians, and nearly 70 advanced practice professionals 

representing more than 30 medical specialties. It includes the largest rural hospital in Eastern Kentucky, 

seven primary care locations located within five counties, a multi-specialty medical pavilion, two urgent 

care centers, pediatrics clinic,  retail pharmacy, counseling center, medical equipment and supply store, 

and an outpatient center. Additionally, SCH provides home health and hospice services in eight 

counties within its eight (8) county service region.  

  

All St. Claire HealthCare services are accredited by the Joint Commission.  

  

St. Claire HealthCare is a not-for-profit health system sponsored by the Sisters of Notre Dame - United 

States.  

 

History 

 
In 1947, Dr. Claire Louise Caudill, with her nurse, Susie Halbleib, set up a physician practice in her native 

town of Morehead. Visiting patients in their homes and delivering babies occupied much of her time. 

It has been estimated that during her life, Dr. Louise (as she was called) delivered over 8,000 babies. 

Because there was no hospital, persons with more than minor ailments were sent to Lexington, Ashland 

or Cincinnati. To assure good medical care for the people of the area, Dr. Louise began her crusade to 

build a hospital in Morehead. Through Dr. Caudill's leadership and determination, she gained 

sponsorship from the sisters of Notre Dame - Covington Province. Along with the aid of the Eastern 

Kentucky Hospital Foundation and other farsighted citizens, the hospital concept became a reality.  

  

SCH opened its doors on July 1, 1963. The hospital, named for Dr. Claire Louise Caudill, is sponsored 

by the Sisters of Notre Dame and is a Catholic, not-for-profit hospital.  

  

Since day one, St. Claire HealthCare and the University of Kentucky (UK) have had a strong relationship. 

Dr. Warren Proudfoot was instrumental in forming the affiliation with UK which has provided and 

continues to provide much-needed specialty practices. A spirit of collaboration continues to exist 

Organizational Background  
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among St. Claire HealthCare and other medical facilities. A dedication to the teaching and education 

of health professionals began during these early years.  

  

Expansions in 1972, 1980 and 1994 added beds and services. From 1973 to 1991, primary care centers 

were established in Rowan, Menifee, Bath, Carter and Elliott counties. In 1971 home health services 

began to meet the needs of homebound patients in eight surrounding counties. With each expansion 

and added service, the staff at St. Claire HealthCare strengthens its commitment to provide quality 

healthcare in a caring environment through the living of its mission.  



   

 

 

8 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

 

 

 

 

Aesthetic Medicine 

Bariatric Surgery 

Breast Cancer Program 

Cancer Care 

Cardiology 

COVID Care 

Dentistry 

Diagnostic Imaging 

Emergency Care 

Family Medicine 

Gastroenterology 

General Surgery 

Home Health 

Hospice 

Hospital Medicine  

Inpatient Rehabilitation 

Laboratory 

Labor and Delivery 

Medical Equipment and Supplies 

Mental Health  

Nephrology 

Neurology 

 

Obstetrics and Gynecology 

Occupational Medicine 

Occupational Therapy 

Orthopedics 

Orthopedic Surgery 

Pain Management 

Palliative Medicine 

Pediatrics 

Pharmacy 

Plastic and Reconstructive Surgery 

Podiatry 

Primary Care 

Pulmonology 

Sleep Center 

Sports Medicine 

Surgical Services 

Telecare 

Therapy Services 

Urgent Care 

Urology 

Vascular Surgery 

Weight Loss Center 

Wound Care 

  

Services 



   

 

 

9 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

 

 

Service Area & Community of the Hospital 
 

• Bath County 

• Carter County 

• Elliott County 

• Fleming County 

• Menifee County 

• Montgomery County 

• Morgan County 

• Rowan County 

 
St. Claire HealthCare (SCH) conducted the Community Health Needs Assessment (CHNA) in 2024 for 

the benefit of the approximately 24,409 residents of Rowan County, as per the 2023 US Census data, 

and for the patients coming from nearby communities. Moreover, the hospital extends its services to 

individuals residing in the adjacent counties of Bath, Carter, Elliott, Fleming, Menifee, Montgomery, 

Morgan, and Rowan. 

 

SCH's main service area encompasses Rowan County, which spans around 286 square miles. The local 

economy and surrounding regions primarily focus on healthcare & social assistance (2,101 individuals), 

educational services (1,810 individuals), and retail trade (1,243 individuals). The highest paying industry 

in the county is utilities, with an average income of $59,345. 

 

According to the 2023 Census data, the median age in Rowan County is 30.6, whereas the national 

median age is 39 years. The average number of individuals per household in Rowan County is 2.43, 

slightly lower than the U.S. average of 2.6. In terms of racial demographics, Rowan County comprises 

95.5% White, 1.9% Black or African American, 0.2% Native American, 0.8% Asian, 0% Pacific Islander, 

0% from other races, and 1.5% from two or more races. Additionally, 2.2% of the population identifies 

as Hispanic or Latino. Individuals aged 65 years and older make up 15% of the county's population, 

while those under 18 years old represent 20% of the total population. 

 

The defined communities served within this report did not exclude the medically underserved, low-

income, or minority populations who live in the below geographic areas. In addition, the information 

did not exclude patients based on whether (or how much) they or their insurers pay for the care 

received or whether they are eligible for assistance under St. Claire HealthCare financial assistance 

policy. 

 

 

 

 

 

 

Service Area 
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Service Area Maps 
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Overview 

 
St. Claire HealthCare enlisted the services of Blue & Co., LLC (Blue), a Certified Public Accounting firm 

specializing in accounting, tax, and compliance for the healthcare industry, to conduct a Community 

Health Needs Assessment (CHNA) and analyze the data in accordance with the requirements outlined 

in section 9007 of the Patient Protection and Affordable Care Act (PPACA) of 2010. St. Claire HealthCare 

fully funded the assessment process. 

 

The CHNA requirements came into effect for taxable years beginning after March 23, 2010. On 

December 29, 2014, the Treasury Department and the IRS issued final regulations for section 501(r) 

found in 26 CFR parts 1, 53, and 602. St. Claire HealthCare is licensed as a hospital facility by the 

Kentucky State Department of Health and is accredited by both the Joint Commission and Medicare. 

 

The purpose of the assessment was to identify significant health needs within the community and 

identify any gaps in the services provided. It also aimed to provide the community with information to 

evaluate essential healthcare, preventive care, health education, and treatment services. This initiative 

demonstrates St. Claire HealthCare's commitment to sharing information that can contribute to 

improved healthcare and quality of care for the community, while strengthening and expanding the 

existing network of services and providers. 

 

 

Community Health Needs Assessment Goals 

The assessment had several goals which included identification and documentation of: 

• Community health needs 

• Quantitative analysis of needed physicians by specialty in the service area 

• Health Services offered in the Hospital’s service area 

• Significant gaps in health needs and services offered 

• Barriers to meeting any needs that may exist 

 

Other goals of the assessment were: 

• Strengthen relationships with local community leaders, health care leaders and providers, other 

health service organizations, and the community at large 

• Provide quantitative and qualitative data to help guide future strategic policy, business, and clinical 

programming decisions 

Conducting the Assessment 
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The list below provides some of the identified needs from St. Claire HealthCare’s 2020 Community 

Health Needs Assessment (CHNA). An evaluation of the impact of actions taken since St. Claire finished 

conducting its 2020 CHNA to address the significant health needs identified in the 2020 CHNA. Some 

of the results of the hospital’s activities are listed below 

 

2020 CHNA Focus Areas 
Focus Area Plan Progress Toward 

Plan 
 

 

 

 

 

 

 

 

 

 

Covid-19/Pandemic 

Management and 

Preparedness 

1.  Be a catalyst and conduit 

for actions that can prevent or 

minimize the risk of the spread 

of COVID-19.  

 

                                                                                                                                                                    

2.  Provide the best possible 

care for patients who test 

positive for COVID-19, in a 

manner that protects other 

patients and providers from 

contracting the virus.  

 

 

                                                       

3.  Take steps to be as 

optimally prepared as possible 

to address future pandemics. 

 

1. Work in conjunction with 

community partners to promote 

evidence-based actions that can 

prevent/minimize the spread of 

COVID-19 (e.g. mask wearing, 

social distancing, handwashing, 

getting the vaccine, avoiding 

large gatherings, etc.) 

 *Work in conjunction with the 

Gateway District Health 

Department to administer as 

many doses of the COVID-19 

vaccine as possible.  

                                                                                   

2. Monitor and implement 

evidence-based treatment 

methods and protocols for 

COVID-19 that are 

recommended by the CDC and 

state public health leaders. 

Utilize virtual visits when 

possible, to minimize 

unnecessary close physical 

interaction with patients who 

could be COVID positive. 

                                                                                 

3. Closely monitor and 

implement recommended 

steps/strategies for pandemic 

preparedness, including those 

steps/strategies in appropriate 

SCH plans and policies. 

Work in conjunction with the 

Gateway District Health 

Department and other 

appropriate local and state 

agencies and partners to 

evaluate and improve pandemic 

and disaster preparedness plans 

and protocols. 

Overall  

 

Great Progress was 

made towards these 

plans in conjunction 

with our surrounding 

partners. Covid-19 is 

still present in the 

community but the 

effect has subsided. 

Additionally, virtual 

visits are now available 

for most visits, including 

mental health services. 

Evaluation of 2020 Community Health Needs Assessment  
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Focus Area Plan Progress Toward 
Plan 

 

 

 

 

 

 

 

 

 

 

Mental/Behavioral 

Health and Drug 

Abuse/Prevention 

1. Provide interdisciplinary care for 

both adults and children who need 

mental/behavioral health treatment 

.                                                                                                                                                    

2. Be a leader in a coordinated 

approach to dealing with the service 

region's substance abuse/addiction 

problem.      

 

                                                                                                                              

3. In coordination with community 

partners, develop a plan to address 

the lack of access to 

mental/behavioral health and 

substance abuse treatment and 

services. 

 

1. Provide medication assisted 

treatment through SCH, 

privately owned companies 

and soon-to-be through a 

community mental health 

center. 

 

2. Carry out a $900,000 

federal grant project from the 

U.S. Department of Health 

and Human Services Health 

Resources and Services 

Administration, in 

coordination with the 

Northeast Kentucky 

Substance Use Response 

Coalition, to provide 

medication-assisted 

treatment services, which are 

lacking in the region. 

 

 

3. Form a team representing 

SCH, Gateway District Health 

Department, Pathways and 

appropriate privately owned 

companies and other 

agencies to develop the plan. 

Facilitate meetings as needed 

to identify current resources 

and to explore and implement 

steps/strategies to address 

where treatment and services 

are lacking. 

 

1. SCH is providing 

Medication Assisted 

Treatment (MAT) services 

at several of their 

Outpatient clinics, 

including those in 

outlying areas like Olive 

Hill. St. Claire Counseling 

has begun to assist those 

clinics with providing 

same day mental health 

counseling. *SCH is 

assisting patients with 

setup of IOP with 

community partners. *St. 

Claire Counseling is 

providing traditional 

services to children, 

adolescent, adults and 

geriatric patients. 

Inpatient services for 

Behavioral Health admit 

adult and geriatric 

patients. Children and 

adolescents seeking 

behavioral health 

inpatient needs are 

referred to community 

partners for treatment.  

 

2. SCH is working in 

partnership with 

Mountain 

Comprehensive Care to 

provide MAT treatment 

as well as primary care 

services for jail re-entry 

individuals seeking 

services, same or next 

day appointments have 

been made available for 

those who need referral. 

SCH is providing 

appointments within a 

week to any patient 

referral from a  
Substance Use Disorder 

(SUD) treatment program 

to begin treatment for  
Hepatitis C Virus (HCV). 

Treating HCV while in a 

recovery program has 

been shown through 
Evidence Based Practice  

(EBP) to improve chances 

of sustained recovery and 

decreases chances of re-

infection. 
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Focus Area Plan Progress Toward 
Plan 

 

 

 

 

 

 

 

 

 

 

Health Behaviors 

Community Nutrition, 

Recreation/Physical 

Activity, Tobacco 

Use/Smoking 

Cessation, 

Immunizations and 

Radon Mitigation 

 

1. Seek and implement ways to 

improve community nutrition 

and promote recreation and 

physical activity.    

                                                                                                                                                     

2. Work with community and 

state partners to reduce 

tobacco use in all age groups.  

                   

 3. Work with community and 

state partners to educate 

residents in the service region 

about standard immunizations 

and Radon mitigation. 

 

1. Explore the concept and feasibility 

of a "Farmacy Program" in which 

medical providers would have the 

option of prescribing fresh produce 

for patients who could then 

purchase the produce using a token 

or voucher program at farmers 

markets or participating grocery 

stores. 

*Partner with the UK Extension 

Service and other partners to 

facilitate nutrition classes and 

obesity prevention initiatives in area 

schools. 

*Partner with Parks and Recreation 

Departments and community 

groups to promote the use of 

recreational facilities and the 

region's extensive hiking and biking 

trail system.    

                                                                                                                                                           

2. Work with the Kentucky 

Healthcare Collaborative Tobacco 

Subcommittee to shape and 

implement strategies to reduce the 

use of tobacco and electronic 

cigarettes in all age groups. 

*Advocate for school districts 

throughout the service region to 

become 100% smoke-free. 

*When appropriate, use the Gateway 

Wellness Coalition display on 

smoking/second-hand smoke 

dangers at health fairs. 

When possible, support community 

initiatives to pass ordinances that 

restrict/prohibit tobacco use in 

public places.   

                                                                             

3.Work with the Gateway District 

Health Department to implement a 

significant media initiative to 

educate the region's residents about 

myths associated with standard 

immunizations, including the new 

COVID-19 vaccine. 

*Partner with the Gateway District 

Health Department and other 

partners to educate the region's 

residents about Radon risks and the 

importance of Radon monitors in 

residences. 

SBIRT is being utilized 

for patients at SCH 

Behavioral Health 

Service Providers, 

including inpatient and 

outpatient, to identify 

those who use any form 

of tobacco products 

and provide a brief 

intervention which 

includes referral for 

treatment if adhered by 

the patient during 

treatment plan. All 

behavioral health 

providers are trained 

and certified in 

conducting SBIRT with 

patients. 
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Focus Area Plan Progress Toward 
Plan 

 

 

 

 

 

 

 

 

 

 

Access to Quality 

Medical/Dental Care 

 

1. Address geographic barriers to 

access to quality care.      

                                                                  

2. Address economic barriers to 

access to quality care.      

                                                                     

3. Address societal barriers to 

access to quality care. 

 

1. Explore - and where deemed 

feasible, implement - opportunities 

to provide more services physically in 

other counties throughout the 

service region where a desire for a 

greater SCH presence has been 

requested by residents, such as 

Morgan and Fleming counties. 

* Promote and increase utilization of 

SCH's home health services.  

 

 

 

                                        

2. Assist residents who qualify but 

are not enrolled in taking the 

necessary steps to obtain Medicaid 

and Medicare benefits. 

Explore financial incentives (e.g. 

payments, vouchers and prize 

drawings) that can be used to 

encourage patients to undergo 

preventive care, such as screenings, 

vaccinations and other brief 

interventions. 

* Continue to offer free sports 

physicals to primary and secondary 

students in the service region.     

 

 

                                                                                                                                            

3. In coordination with community 

partners, develop a plan to assess 

reasons that at-risk and marginalized 

groups, such as the LGBTQ+, are not 

able or do not feel comfortable 

accessing care. 

* Based on the findings of the 

assessment, develop strategies to 

address those reasons, and reach out 

those groups to assist them in 

accessing care. 

 

1. Plan to start developing 

clinic in Morgan in 

upcoming year. Process 

has started.  

 

2. Have brought in a third-

party company to help, 

along with financial 

counselors, enroll residents 

into Medicaid. Free Sports 

physicals continue. 

 

 3. St. Claire HealthCare is 

continuing to learn and 

focus educational trainings 

to staff and leadership in 

regard to stigma with 

marginalized groups such 

as SUD and LGBTQI+. St. 

Claire is continuing to 

identify ways to build 

confidence and ways for 

these marginalized groups 

to choose SCH as their 

providers of healthcare 

without stigma through 

peer support services for 

patient who have SUD and 

providing inclusive 

LGBTQI+ support during 

health fairs. St. Claire 

Counseling will be setting 

up a booth as well as 

taking part in a scavenger 

hunt for the 1st Annual 

Pride Day Celebration on 

April 20th. St. Claire 

Behavioral Health Services 

will also partner with 

Elizabeth Banks for Health 

Fair on April 13th in 

Lexington to help promote 

a stigma free environment 

which SCH is providing to 

all patients. SCH is 

providing medical homes 

to all clients in SUD 

programs to further allow 

a continuum of care to be 

delivered after they finish 

recovery inpatient 

programs.  
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Documenting the healthcare needs of a community enables healthcare organizations to create and 

execute cost-effective strategies that enhance the health of the population they serve. By conducting 

a thorough data-driven assessment, critical health needs and concerns regarding education, 

prevention, detection, diagnosis, service delivery, and treatment can be identified. Blue utilized an 

assessment process that focused on gathering primary and secondary data sources to pinpoint areas 

of concern. 

 

Blue, in collaboration with SCH, formulated interview questions and a survey as tools to gather 

information from key stakeholders in the community. SCH then engaged in discussions with 

community leaders and members of the hospital's medical staff or distributed online surveys for 

completion. The community outreach data collection approach aimed to involve a diverse group of 

residents from the community. Following the collection and analysis of data, meetings were conducted 

with hospital leadership to review key findings, and to refine and prioritize the comprehensive list of 

community needs, services, and potential gaps. 

 

 

 

 

 

 

 

The primary data was collected, analyzed, and presented with the assistance of Blue. Two primary data 

collection methods were used: 1) surveys and 2) personal interviews. 

 

Surveys 
 

Blue and SCH developed a survey to gather opinions, perspectives, and overall comprehension from 

community members who encompass a wide range of interests, including those with specific expertise 

in public health. These individuals also advocated for the medically underserved, low-income, and 

minority populations within the community. The survey, titled "Community Input 2024" (Attachment 

F), was accessible through an online platform and as a  for various members within the service area. 

 

The survey consisted of a total of twenty-eight questions. Community leaders were inquired about the 

following crucial aspects: the top three most important health needs in the community, their 

perception of service availability, health status, provider coordination, and barriers. Moreover, 

participants were given the opportunity to address any other issues not mentioned. The key findings 

section of the report contains the survey results. 

 

Process and Methodology  

Primary Data Collection Methods 
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Personal Interviews 
 
Personal interviews were conducted by Blue with a total of Fifteen (15) participants during March & 

April of 2024, with each session lasting approximately 30 minutes. These sessions were conducted with 

community members served by SCH, including public service leaders, health experts, public officials, 

physicians, hospital employees, and other health professionals and providers, including those 

associated with SCH.  The primary objective was to solicit perceptions regarding health needs and 

services offered in the community, along with any opportunities or barriers to satisfying requirements.  

 
 

Secondary Data Sources 
 
Blue reviewed secondary statistical data sources, including Deloitte 2024 Survey of Health Care 

Consumers in the United States, to identify health factors with strategic implications. The health factors 

identified were supported with information from additional sources, including US Census Quick Facts, 

County Health Rankings, and the Kentucky Department of Health. In addition, hospital-specific data 

provided by SCH were reviewed (citations in Attachment G).
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The following represents key findings generated from the data collection and analysis process:  

 

 
Qualitative studies require far fewer participants, but 

need much more time from participants, in order to 

understand the underlying “why” that drives the more 

quantifiable “what.” 

 
 

 

 

 

 

 

 

 
 

 

 

 
 

Key Findings  

Fifteen 15–20-
minute 

Interviews 

Over 200 Survey 
Comments 
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Personal Interview Results 

 
Responses to “Rating the Health and Quality of Life in Rowan County “from 1-5 with 1 

being poor and 5 being excellent” 

 

 

 All participants average Score: 2.77 

 

 

 

 

Responses to “In your opinion, has health and quality of life in Rowan County improved, 

stayed the same, or declined over the past few years?”  

 
Declined/Improved/Same Percent of Total 

Declined 0% 

Improved 54% 

Same 46% 

 

 
Reasons and other factors that have contributed: 

 
Category 

Access 

Drugs 

Education 

Transportation 

Cost 

 
Responses to “Are there people or groups of people in Rowan County whose health or 

quality of life may not be as good as others?” 

 
Yes/No Percent of 

Total 

Yes 100% 

No 0% 

 

 



   

 

 

20 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

Sample of responses to “What barriers, if any, exist to improving health and quality of life 

in Rowan County?” 

 
Category 

Transportation 

Cost 

Money 

Access 

Specialist in Rural Clinics 

Impoverished 

 
Responses to “What are the most critical health and quality of life issues?” 
 
Category 

Financial 

Food Insecurity 

Obesity 

Affordable Housing 

Personal Education 

Illegal Drug Use 

Dental Services 

Physician Inactivity 

Smoking/Tobacco Use 

 
Responses to “Has access to health improved in last few years?” 

 
Yes/No Percent of 

Total 

Yes 99% 

No 1% 

 

Responses to “Are you familiar with the outreach efforts regarding Heart Disease, Cancer, 

and Stroke?” 

 
Yes/No Percent of Total 

Yes 13 

No 1 

 
 



   

 

 

21 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

Responses to “What insights and observations do you have in regard to health behaviors 

in the community surrounding obesity, physical inactivity, drug abuse, and tobacco use?” 

 

Category 

Hospital has helped with educational campaigns. I have not noticed any 

improvements collectively 

Not much improvement around those 4 areas 

Noticeable Improvements 

Still a major challenge/When it comes to obesity, there are not a lot of 

organic options (“We have three McDonalds, if that tells you anything”)/ 

For behavioral health, St. Claire has partnered with recovery centers to 

help with drug epidemic (Huge strides made with the drug abuse)/ 

Seems as though there is a recent increase in physical activity as the 

community has partnered with health fairs, implemented walking trails, 

etc. 

Hospital has helped with educational campaigns. I have not noticed any 

improvements collectively 

 

 

“What is the most important issue hospital should address in next 3-5 years?” 

 

Category 

Easy access for specialty services 

Need More Space. People are forced out of the hospital faster than they 

should be 

Investments in the Community to help improve Access 

Dental 

Vision 

Emergency Care and Housing (beds) for those in need 

Drug Issues 

Obesity 

Behavioral Health 
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Community Survey Results  
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National Healthcare Trends Synopsis 

 

Healthcare spending continues to slowly grow at the national level each year. The following data 

describes the recent trends in national healthcare and was obtained from the Centers for Medicare & 

Medicaid Services (CMS) and the American Health Rankings. For full report, please see Attachment H: 

National Health Care Trends  

 

The United States (US) has a population of over 330 million people1 and is supported by one of the 

most complex healthcare systems in the world, formed by intertwining relationships between 

providers, payers, and patients receiving care. The US healthcare system is in a constant state of 

evolution. 

 

CMS 2022 Health Expenditures 

 

• National Health Expenditures (NHE) grew 4.1% to $4.5 trillion in 2022, or $13,493 per 

person, and accounted for 17.3% of Gross Domestic Product (GDP). 

• Medicare spending grew 5.9% to $944.3 billion in 2022, or 21 percent of total NHE. 

• Medicaid spending grew 9.6% to $805.7 billion in 2022, or 18 percent of total NHE. 

• Private health insurance spending grew 5.9% to $1,289.8 billion in 2022, or 29 percent of 

total NHE. 

• Out of pocket spending grew 6.6% to $471.4 billion in 2022, or 11 percent of total NHE. 

• Other Third-Party Payers and Programs and Public Health Activity spending declined 10.2% 

in 2022 to $564.0 billion, or 13 percent of total NHE. 

• Hospital expenditures grew 2.2% to $1,355.0 billion in 2022, slower than the 4.5% growth 

in 2021. 

• Physician and clinical services expenditures grew 2.7% to $884.9 billion in 2022, slower 

growth than the 5.3% in 2021. 

• Prescription drug spending increased 8.4% to $405.9 billion in 2022, faster than the 6.8% 

growth in 2021. 

• The largest shares of total health spending were sponsored by the federal government (33 

percent) and the households (28 percent). The private business share of health spending 

accounted for 18 percent of total health care spending, state and local governments 

accounted for 15 percent, and other private revenues accounted for 7 percent. 

 
 

 

 

 
 

National Healthcare Trends  
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Projected National Health Expenditures 2022-2031 

 
• Over 2022-2031 average growth in NHE (5.4 percent) is projected to outpace that of average GDP 

growth (4.6 percent) resulting in an increase in the health spending share of GDP from 18.3 

percent in 2021 to 19.6 percent in 2031. 

 

• The insured share of the population is projected to have been 92.3 percent in 2022 (an historic 

high) related to high Medicaid enrollment and gains in Marketplace enrollment and remain at 

that rate through 2023.  

 

• Medicaid enrollment is projected to decline from its 2022 peak of 90.4M to 81.1M by 2025 as 

states disenroll beneficiaries no longer eligible for coverage. By 2031 the insured share of the 

population is projected to be 90.5%. 

 

• The Inflation Reduction Act is projected to result in lower Out of Pocket (OOP) spending on 

prescription drugs for 2024 and beyond as Medicare beneficiaries incur savings associated with 

several provisions from the legislation including the $2,000 annual OOP spending cap and lower 

gross prices resulting from negotiations with manufacturers. 

 

 

 

 

 

 

 

 

 
National Health Expenditure 2022-2031 Annual Report 

 

 

 

 

 
 
 
 
 
 
 

 

https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/nhe-fact-sheet
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As a nation, there has been a strong awareness on the impact our lifestyles have on our health. The 

following data obtained from America’s Health Rankings 2023 Edition represents the improvements 

and challenges in healthcare factors for 2023 

 

 

 

 

 

 

 

 

Americashealthrankings.org 2023 Annual Report 

 

 

https://www.americashealthrankings.org/learn/reports/2023-annual-report/findings-health-outcomes
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2023 America’s Health Ranking’s National Findings  

 
This year’s Annual Report finds several concerning trends in chronic conditions and premature 

death across the nation.  According to the 2023 report, the premature death rate reached an all-

time high with its highest rate in America's Health Rankings history. “Chronic conditions played a 

significant role in driving this rate, contributing to six of the top 10 leading causes of death before 

age 75. Other measures of mortality also worsened, with increases in drug deaths, firearm deaths 

and homicide” (2023 Annual Report).  

 

• Eight chronic conditions — arthritis, depression, diabetes, asthma, cancer, cardiovascular 

diseases (CVDs), chronic obstructive pulmonary disease (COPD) and chronic kidney disease 

(CKD) — reached their highest level since America’s Health Rankings began tracking them. 

o For all eight chronic conditions, there were striking disparities by nearly every 

measured demographic group. 

 

• In 2022, 29.3 million adults, representing 11.2% of the population, reported having three or 

more chronic conditions. 

 

• The number of primary care providers decreased 13% between 2022 and 2023 — a 

nationwide decline of over 107,000 providers. 

 

• America’s Health Rankings highlight broad racial/ethnic disparities in the management of 

certain chronic conditions. 

o Hispanic adults were 2.1 times and Black adults were 1.8 times more likely, 

respectively, to have uncontrolled A1c compared to multiracial adults. 

o In 2013-2016, asthma-related emergency room visits were 2.5 times higher among 

Black compared with white adults with asthma. 

o White adults with hypertension were 1.5 times more likely to have their blood 

pressure “controlled” compared to Black adults with hypertension. 

 

• The premature death rate increased 9% between 2020 and 2021, marking the highest value 

recorded by America’s Health Rankings. 

o Drug deaths increased 15%, while firearm death and homicide increased 7% and 33%, 

respectively. 

• Mental health providers continued to increase 7% between 2022 and 2023. 
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2023 America’s Health Ranking’s National Findings Summary 
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Americashealthrankings.org 2023 Annual Report 

 

 

https://www.americashealthrankings.org/learn/reports/2023-annual-report/findings-health-outcomes


   

 

 

33 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

 

 

State Healthcare Trends Synopsis 
 

Kentucky  
   

 

 

 

 

 

 

America’s Health Ranking – Kentucky Summary 2023 Annual Report 

 
 
 

Kentucky Health Ranking Highligts: 

 

 

 
*Source:        ’                 

 

 

 

 

 

State Trends   

41 
Health Outcome State Ranking 

https://www.americashealthrankings.org/explore/annual/state/KY
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America’s Health Ranking – Kentucky and Excessive Drinking 
 

Percentage of adults who reported binge drinking (four or more [females] or five or more [males] 

drinks on one occasion in the past 30 days) or heavy drinking (eight or more [females] or 15 or more 

[males] drinks per week). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: America’                 

https://www.americashealthrankings.org/explore/states/KY
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2024 Kentucky Highlights 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: County Health Rankings 

 

 

 

 

 

 

 

 

 

HEALTH FACTORS 

UNINSURED 

Top U.S. 
Performers 

 10%  

Kentucky  

7% 

HEALTH FACTORS 

PRIMARY CARE PHYSICIANS 

Top U.S. 
Performers 

 1,330:1  
 

Kentucky  

1,600:1 

HEALTH FACTORS 

MENTAL HEALTH PROVIDERS 

Top U.S. 
Performers 

 320:1  

Kentucky  

340:1 

HEALTH FACTORS 

PHYSICAL INACTIVITY 

Top U.S. 
Performers 

 23%  

Kentucky  

30% 

https://www.countyhealthrankings.org/explore-health-rankings/kentucky?year=2023


   

 

 

36 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

 

 

2024 County Health Outcomes & Factors Ranking 

 

What are County Health Rankings?  

 

County health rankings help us understand what influences how long and how well we live. They 

provide measures of the current overall health (health outcomes) of each county in all 50 states and 

the District of Columbia. Rankings data include a variety of measures, such as high school graduation 

rates, access to nutritious foods, and the percent of children living in poverty, all of which impact the 

future health of communities (health factors). Below is the county health rankings model: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

County Trends  
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2024 Kentucky Health Outcomes Map by County 

 
  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Health outcomes measure length and quality of life to understand the health outcomes among 

counties in Kentucky. 

 
For other health factors map go to Attachment D 
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2024 Kentucky Health Factors Map by County 

 

 
 
 

 

Health Status Synopsis  

 
Rowan County: Rowan County is faring worse than the average county in Kentucky for Health 

Outcomes, and worse than the average county in the nation. 
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Bath County: Bath County is faring worse than the average county in Kentucky for Health Outcomes, 

and worse than the average county in the nation. 

 
 

Carter County: Carter County is faring worse than the average county in Kentucky for Health 

Outcomes, and worse than the average county in the nation. 

 

 
 

 
Elliott County: Elliott County is faring worse than the average county in Kentucky for Health 

Outcomes, and worse than the average county in the nation. 
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Fleming County: Fleming County is faring about the same as the average county in Kentucky for 

Health Outcomes, and worse than the average county in the nation. 

 

 
 

Menifee County: Menifee County is faring worse than the average county in Kentucky for Health 

Outcomes, and worse than the average county in the nation. 
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Morgan County: Morgan County is faring worse than the average county in Kentucky for Health 

Outcomes, and worse than the average county in the nation. 

 

 
 

2024 Kentucky Health Factors Map by County 

 
Health factors represent community conditions that can change to improve health and opportunity, 

such as access to quality education, living wage jobs, quality clinical care, nutritious foods, green 

spaces, and secure and affordable housing. We measure the following areas: health behaviors, clinical 

care, social, economic and physical environment factors. 
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Source: County Health Rankings 

 

 

Source: County Health Rankings 
 

 

The overall rankings in health factors represent what influences the health of a county. They are an 

estimate of the future health of counties as compared to other counties within a state. The ranks are 

based on the following measures: health behaviors, clinical care, social, economic and physical 

environment factors. Oldham and Boone Counties are #1 and #2. Rowan County, the home of SCH 

ranks 46th and 56th out of 120 counties. 

 
 

 

 

 

 

 

 

 

https://www.countyhealthrankings.org/health-data/kentucky/data-and-resources
https://www.countyhealthrankings.org/app/kentucky/2021/downloads
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Health Outcomes & Factors  
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Overall Observation 
 
In 2023, the America’s Health Rankings report highlighted a record high in the premature death rate 

across the nation, witnessing a concerning 9% surge from the preceding year. This increase has 

predominantly been attributed to a rise in chronic diseases, contributing to six of the ten leading 

causes of death among individuals under 75 years old. Additionally, factors such as drug-related 

deaths, firearm fatalities, and homicides have also shown notable increases. 

 

When assessing Kentucky’s premature death rate in comparison to national statistics, Kentucky’s rate 

was 39% higher than the national average, increasing 11% from 2023 to 2024.  A detailed 

assessment at the county level within the gateway district, comprising Rowan, Morgan, Bath, 

Menifee, Carter, Elliott, Montgomery, and Fleming counties, key drivers of the increase in the 

premature death rate.  Rowan County, where St. Claire is located, exhibited a 44% increase above the 

national average, escalating by 30% from 2023 to 2024. Bath County demonstrated the highest rate 

among the eight counties, registering 80% above the national average and 30% higher than 

Kentucky's average. 

 

According to the Centers for Disease Control and Prevention (CDC), risk factors contributing to 

chronic diseases and, subsequently, premature deaths include smoking, poor nutrition, physical 

inactivity, excessive alcohol consumption, and obesity. Given the substantial rise in premature deaths 

at both national and local levels, a thorough analysis of quantitative data from County Health 

Rankings was conducted to identify key drivers. The examination of health factors across the state 

and its counties revealed several declining trends, as delineated below.  

 

 

Obesity Rate: Nationally, the rate stands at 34%, while Kentucky and Rowan County share a rate of 

41%. Two out of the eight counties listed exhibit the highest rate at 44%, surpassing the national 

average by a 29% increase and the state average by 7%.  

 

Physical Inactivity: The national average is 23%, with Kentucky reporting an average of 30%, which 

is a 30% higher rate than the national average.  Rowan County's inactivity rate slightly improved from 

32% in 2023 to 31% in 2024, while Elliot and Menifee counties recorded the highest rate of the eight 

counties at 36%, 57% increase above the national average and 20% higher than the state average. 

 

Poor or fair health:  Nationally, the average is 14%, while the state average is 21%, indicating a 50% 

increase above the national average.  Rowan County observed a slight rise from 22% to 23% from 

2023 to 2024, marking a 64% increase above the national average. Elliot County has the highest rate 

at 28%.   

 

Conclusion   
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Poor Physical Health Days: Nationally, the rate is 3.3, Kentucky is 4.5 and Rowan County is 4.9.  The 

highest county is Elliot County at 5.5. 

 

Adult Smoking: The national average is 15%, while Kentucky reports a rate of 20%. Rowan County 

experienced a slight decrease from 25% in 2023 to 24% in 2024, although remaining above national 

and state levels. Menifee and Elliot County recorded the highest rate at 28%, with other counties 

ranging from 24% to 27%.  

 

Diabetes Prevalence: Nationally, the average is 10%, while Kentucky reports a rate of 12%. Rowan 

County improved from 12% in 2023 to 11% in 2024. Among the eight counties, rates ranged from 

11% to 15%, with Elliot and Carter County recording the highest rate at 13%. 

 

Food Insecurity: Food insecurity can lead to poor nutrition, which can drive the obesity rate and 

increase in chronic diseases.  Nationally, food insecurity is at a 10% average and the statewide 

average is 13%.  At a county level, Fleming County is the only county that is the same as the state 

and the rest of the eight counties are higher.  Rowan and Bath County is at 16%, Morgan County is 

17%, Montgomery is at 15%, Menifee and Carter at 19%, and Elliot is at 20%. 

 

Qualitative data was also collected from the community through a survey that also had open-ended 

comments as well as interviews with community leaders.  There were similar themes that were found 

in both the qualitative and quantitative data review.  The main themes that were found were drug 

abuse, obesity, diabetes, and access.   

 

Other factors that were noted as leading to premature death were drug-related deaths.  Drug 

overdose deaths nationally are 27 deaths per 100,000 people.  Kentucky had a rate of 43, which is 

59% higher than the national average.  Rowan County nearly doubled from the 2023 statistics to the 

2024, going from 34 to 62 in 2024.  Montgomery and Carter County are the highest at 65 deaths per 

100,000 for drug-related deaths.   

 

In the community, 35% left comments about drug and alcohol being the cause of the community not 

getting the care they need.  Interviewees stated that their need more long-term solutions and 

guidance in the group homes. 

 

“Drug use has gotten worse in the last 3 years” 

 

“Opioid crisis has not improved” 

 

 

Access to care impacts the well-being of individuals in a community because they are less likely to 

get care they need to treat chronic conditions.  Access to care had the most comments from the 

community survey as a barrier to healthcare.  The top concern was access to specialists and a long 

wait time if they could access one.  Another common theme seen in both the survey respondents 

and the survey, was dental care access and cost of care and provider access being the barrier.  The 

qualitative data also highlighted the need for more dental providers, showing the national average at 

1,330:1 ratio and 1,600:1 ratio for the state, but in all eight counties, with the exception of Rowan, 
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were all higher than the state ratio, with Bath County having the highest ratio of 12,830:1 ratio for 

dental providers in the county.   

 

Primary care ratios of providers to people living in the county have also been on the decline.  The 

national average 1,330 people to 1 provider, and Kentucky is 1,600 to 1 provider.  Although Rowan is 

slightly better than the state at 1,550:1, it has gotten worse from 23 to 24 and the other eight 

counties are significantly higher ratios (lower is better).  Morgan County has the highest ratio at 

13,820:1 and the next highest is Elliot at 7,380:1. Survey respondents did not call out specifically 

primary care as being an issue but did say that they could not get an appointment when they 

needed one, pointing to an issue with getting into the primary care doctor.  This was due to no 

appointments, access after work hours, or affordability.  

 

According to America’s Health Rankings, “the high cost of health care in the U.S. is a major reason 

why individuals avoid seeking needed care. People who don’t get needed care are at risk of 

preventable hospitalizations and missed opportunities to prevent disease and manage chronic 

conditions — all of which can lead to worse and more expensive health outcomes.”  In Kentucky and 

the 9 counties, all were above the national average with preventable hospital stays.  The national 

average is 2,681 per 100,000.  Kentucky is 3,457 and Rowan County is, 4,716, with Carter County at 

the highest at 4,915.  This shows that a potential underlying cause could be related to cost, but hours 

that people can receive care could also be an underlying cause. 

 

Based on the information, the areas of focus are as follows.  

 

 

The three focus areas: 

 

• Premature death rate 

o Obesity & Chronic conditions contributing to premature death 

o Food Insecurity 

• Drug, Alcohol, and Tobacco use and abuse 

• Access to care 

o Specialty Care 

o Primary Care 

o Mental Health  

o Dental 

 

 

Contact 

 

This assessment summary is published on the website of St. Claire HealthCare (http://www.st-
claire.org) Additionally,                                                  ’                 
office at 606-783-6500. 
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Attachment A: Community Resources Identified 

 

Rowan County Community Resources:  

 

GATEWAY COMMUNITY ACTION OUTREACH OFFICES 

• Rowan County Outreach Office: 800-927-1833 

 

DEPARTMENT FOR COMMUNITY BASED SERVICES 

• Rowan County: 855-306-8959 

 

DEPARTMENT OF HEADSTART 

• Rowan County Head Start: 800-927-1833 Ext. 5300 

 

DEPARTMENT OF EMPLOYMENT SERVICES 

• Rowan County: 606-783-1140 

 

KENTUCKY DEPARTMENT OF VETERANS AFFAIRS 

• Rowan County: 606-784-3004 

 

KENTUCKY CHILD SUPPORT 

• Rowan County: 606-784-2225 

 

ADULT EDUCATION PROGRAMS 

• Rowan County: 606-783-2871 

 

FOOD ASSISTANCE PROGRAMS 

• Rowan County 

o Bluebank Church Ministry 

o God’s Pantry Food Bank 

o Morehead Gateway Helping Hands 

o Christian Social Services 

o Rowan County Farmers Market 

o Johnson First Church of God Food Pantry 

 

EMERGENCY ASSISTANCE AND SHELTERS 

• D.O.V.E.S. of Gateway: 606-784-6880 

• Gateway Homeless Coalition, Inc.: 606-784-2668 

 
 

 
*Complete List of Resources for Surrounding Counites Click Here: 

Attachments  

https://gatewaycaa.org/wp-content/uploads/2023/11/Final-May-2023-Community-Resource-Guide-1.pdf
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Attachment B:  

2024 County Health Rankings: Ranked Measure Sources & Years of Data 
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Explanations & Definitions 

 
TERM EXPLANATIONS & DEFINITIONS 
Health Outcomes Health Outcomes ranking is based upon the length of life and quality of life 

rates. Length of Life Length of Life ranking is based on the premature death rate. 

Premature Death Years of potential life lost before age 75 per 100,000 population (age adjusted) 

Quality of Life Indicates poor health and the prevalence of disease in 4 separate categories 
which include poor or fair health, poor physical health days, poor mental health 
days and low birth weight. 

Poor or Fair Health Percent of adults reporting fair or poor health (age adjusted) by county. 

Poor Physical Health Days Average number of physically unhealthy days reported in past 30 days (age 
adjusted). 

Poor Mental Health Days Average number of mentally unhealthy days reported in past 30 Days (age 
adjusted). 

Low Birth Weight Percent of live births with low birth weights (<2,500 grams). 

Health Factors Weighted measures of health behaviors, clinical care, social and economic and 
physical environment factors within each county. 

Health Behaviors An aggregate of a number of variables that include adult smoking, adult 
obesity, food environment index, physical inactivity, access to exercise 
opportunities, excessive drinking, alcohol-impaired driving deaths, sexually 
transmitted infections and teen births. 

Life Expectancy Average number of years a person is expected to live. 

Adult Smoking Percent of adults who report smoking >= 100 cigarettes and are currently 
smoking. 

Adult Obesity Percent of adults who report a Body Mass Index (BMI) >= 30. 

Food Environment Index Index of factors that contribute to a healthy food environment by weighing two 
indicators equally, one being the access to healthy foods by of low income and 
the other being the food insecurity of the population. 

Physical Inactivity Percent of adults 20 years or older reporting no leisure time physical activity. 

Access to Exercise 
Opportunities 

Percent of the population with adequate access locations where they can 
engage in physical activity. 

Excessive Drinking Includes both binge and heavy drinking. 

Alcohol-Impaired Driving 
Deaths 

Percent of driving deaths caused by alcohol 

Sexually Transmitted 
Infections 

Chlamydia rate per 100,000 population. 
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TERM EXPLANATIONS & DEFINITIONS 
Teen Birth Rate Teen birth rate per 1,000 female population, ages 15 to 19. 

Clinical Care Aggregate of several variables including percentage of uninsured, primary care 
physicians-to-population, preventable hospital days; diabetic screening, and 
mammography screening. 

Uninsured Percentage of the population under age 65 used in the clinical care factors 
ranking. 

Primary Care Physicians Ratio of population to Primary Care Physicians. 

Dentists Ratio of population to Dentists. 

Mental Health Providers Ratio of population to Mental Health Provider. 

Preventable Hospital Stays Number of hospitals stays for ambulatory-care sensitive conditions per 1,000 
Medicare enrollees. 

Diabetic Monitoring Percent of diabetic Medicare enrollees who receive HbA1c monitoring. 

Mammography Screening Percent of female Medicare enrollees who receive mammography screening. 

Social & Economic Factors Aggregate of factors including education level, unemployment rate, children in 
poverty, inadequate social support, children in single parent households, and 
violent crime rate. 

High School Graduation Percent of ninth graders who graduate in 4 years. 

Some College Percent of adults aged 25 to 44 years with some post-secondary education. 

Unemployment Percent of population 16+ unemployed but seeking work. 

Children in Poverty Percent of children under age 18 in poverty. 

Income Inequality Ratio of income at the 80th percentile to the 20th percentile. 

Children in Single-Parent 
Households 

Percent of children who live in a household headed by a single parent. 

Social Associations Number of membership associations per 10,000 population. 

Violent Crime Rate Annual crimes per 100,000 in population. 

Injury Deaths Number of deaths caused from injuries per 100,000 population. 

Physical Environment Aggregate of several weighted variables including air pollution, drinking water 
violations, severe housing problems, driving alone to work and long commute - 
driving alone. 

Air Pollution - Particulate 
Matter 

Average density of fine particulate matter in micrograms per cubic meter per 
day. 

Drinking Water Violations Percent of population who may be exposed to water that does not meet safe 
drinking water standards. 

Severe Housing Problems Percent of households with at least one of the following problems: 
overcrowding, high housing costs, lack of kitchen or plumbing. 
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TITLE OF CHART/GRAPH EXPLANATIONS & DEFINITIONS 
Driving Alone to Work Percent of workforce that drives to work alone 

Long Commute - Driving Alone Percent of the workforce whose commute exceeds 30 minutes. 

Additional Measures Additional parameters identified in each category. These parameters are included 
as a valuable source of data to help gain a better understanding of the community. 
These measures are not used to determine the ranking of each category unless no 
other data is available. 

Population Number of individuals who reside in a county. 

% Below 18 Years of Age Percentage of the population who are younger than 18 years of age. 

% 65 and Older Percentage of the population who are 65 or older. 

% Non-Hispanic African American Percentage of the population who are not Hispanic African American. 

% American Indian & Alaskan Native Percentage of the population who are of American Indian and Alaskan Native 
descent. 

% Asian Percentage of the population who are of Asian descent. 

% Native Hawaiian/Other Pacific 
Islander 

Percentage of the population who are of Native Hawaiian or other Pacific Island 
descent. 

% Hispanic Percent of the population who are Hispanic. 

% Non-Hispanic White Percent of the population who are white and not of Hispanic descent. 

% Not Proficient in English Percent of the population, age 5 or older, who report as not speaking English 
“    ”. 

% Females The percent of the population that are female. 

% Rural Percentage of the population living in a rural area. 

Diabetes Percentage of adults aged 20 or older who have been diagnosed with having 
diabetes. 

HIV Prevalence Number of people per 100,000 population diagnosed with HIV. 

Premature Age-Adjusted Mortality Number of deaths under 75 years old per 100,000 population (age- adjusted). 

Infant Mortality Number of babies who died within 1 year of birth per 1,000 live births. 

Child Mortality Number of children (under age 18) who died per 100,000. 

Food Insecurity Percent of population who lack adequate access to food. 

Limited Access to Healthy Foods Percent of population who are low income and do not live close to a grocery store. 

Motor Vehicle Crash Deaths Number of deaths caused by motor vehicle crashes per 100,000 population. 

Uninsured Children Percent of the population under the age of 18 without health insurance. 

Healthcare Costs The amount of price-adjusted Medicare reimbursements per enrollee. 

Could Not See Doctor Due to Cost Percent of the population who were unable to see a doctor because of cost. 

Other Primary Care Providers Ratio of population per primary care providers other than physicians. 

Median Household Income The income at which half the households earn more, and half earn less. 

Children Eligible for Free Lunch Percentage of children enrolled in public schools that are eligible for free lunch. 

Homicides Number of deaths caused by assault per 100,000 population. 

Source: www.countyhealthrankings.org 
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Attachment C: Demographic Data & Health Outcomes  

 

County TREND is the same for this measure

County TREND is getting better for this measure

County TREND is getting worse for this measure
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County Demographic Information 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Demographics State Rowan Bath Carter Elliott Fleming Menifee Morgan Wolfe

Population 4,526,154 24,372 12,829 26,395 7,293 15,288 6,250 14,120 6,400

% below 18 years of age 22.3% 19.8% 25.3% 22.2% 16.8% 23.8% 17.7% 17.5% 22.4%

% 65 and older 17.6% 15.0% 17.5% 20.2% 21.7% 18.8% 21.4% 17.7% 20.3%

% Non-Hispanic Black 8.7% 1.9% 1.4% 0.7% 4.2% 1.5% 1.0% 5.0% 0.5%

% American Indian & Alaska Native 0.3% 0.2% 0.2% 0.3% 0.5% 0.2% 0.2% 0.3% 0.5%

% Asian 1.8% 0.8% 0.5% 0.3% 0.2% 0.3% 0.2% 1.0% 0.2%

% Native Hawaiian/Other Pacific Islander 0.1% 0.0% 0.1% 0.0% 0.2% 0.0% 0.1% 0.0% 0.0%

% Hispanic 4.3% 2.2% 1.9% 1.5% 1.5% 1.8% 1.4% 1.3% 1.4%

% Non-Hispanic White 83.2% 93.8% 94.7% 96.3% 92.7% 94.8% 95.9% 91.5% 96.3%

% not proficient in English 1.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

% Females 50.3% 51.0% 50.0% 50.6% 41.6% 50.3% 49.5% 41.9% 50.6%

% Rural 41.3% 62.0% 100.0% 79.7% 100.0% 100.0% 100.0% 100.0% 100.0%
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Attachment D: KY Outcomes 

 

Health Outcomes – Premature Death  

 

Years of potential life lost before age 75 per 100,000 population (age-adjusted). The 2024 County 

Health Rankings used 2019-2021 for this measure. 

 
 

 

Health Outcomes – Poor Physical Health Days 

 
Average number of physically unhealthy days reported in past 30 days (age-adjusted). 

The 2024 County Health Rankings used data from 2021 for this measure. 

 

 
 

Health Factors 

 

There are many things that influence how well and how long we live. Everything from our education 

to our environments impact our health. Health Factors represent those things we can modify to 
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improve the length and quality of life for residents. They are predictors of how healthy our communities 

can be in the future. 

 

No one factor dictates the overall health of an individual or community. A combination of multiple 

modifiable factors, from clean air and water to stable and affordable housing, need to be considered 

to ensure community health for all. The County Health Rankings illuminate those opportunities for 

improvement by ranking the health of nearly every county in the nation across four Health Factors: 

 

• Health Behaviors, providing alcohol and drug use rates, diet and exercise, sexual activity, and 

tobacco use. 

• Clinical Care, showing the details of access to and quality of health care. 

• Social and Economic Factors, rating education, employment, income, family and social support, 

and community safety. 

• Physical Environment, measuring air and water quality, housing, and transit. 

 

 

 

Health Factors – Adult Obesity 

 
Percentage of the adult population (age 20 and older) that reports a body mass index (BMI) greater 

than or equal to 30 kg/m2. The 2024 County Health Rankings used data from 2021 for this measure. 
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Health Factors – Uninsured 

 
Percentage of population under age 65 without health insurance. 

The 2024 County Health Rankings used data from 2021 for this measure. 

 

 
 

 

Health Factors – Physical Inactivity  

 
Percentage of adults aged 20 and over reporting no leisure-time physical activity.  

The 2024 County Health Rankings used data from 2021 for this measure. 

 

 
 

 

 

 

 



   

 

 

58 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

Health Factors – Food Environment Index  

 
Index of factors contributing to a healthy food environment, from 0 (worst) to 10 (best).  

The 2024 County Health Rankings used 2019 & 2021 for this measure. 

 

 
 

Health Factors – Alcohol-Impaired Driving Deaths 

 

Percentage of driving deaths with alcohol involvement.  

The 2024 County Health Rankings used data from 2017-2021 for this measure. 
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Health Factors – Sexually Transmitted Infections 

 
Number of newly diagnosed chlamydia cases per 100,000 population. 

The 2024 County Health Rankings used data from 2021 for this measure. 

 

 

 
 

Health Factors – Primary Care Physicians 

 
Ratio of population to primary care physicians.  

The 2024 County Health Rankings used data from 2021 for this measure. 

 

 
 

 
Source County Health Rankings 

 
 
 

 

https://www.countyhealthrankings.org/health-data/kentucky?year=2024&measure=Health+Outcomes
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Rowan County Health Statistics: 
*This data source is not to contradict County Health Rankings, but to enhance it. County Health Rankings should be 

used, but Datausa can provide a more in-depth review.  

 

Patient to Primary Care Physician Ratio: 

1,359 to 1 

Primary care physicians in Rowan County, KY see an average of 1,359 patients per year. This represents 

a 5.02% increase from the previous year.  

 

The following chart shows how the number of patients seen by primary care physicians has been 

changing over time in Rowan County, KY in comparison to its neighboring geographies. 

Patient to Dentist Ratio: 

1,645 to 1 

Dentists in Rowan County, KY see an average of 1,645 patients per year. This represents a 7.59% 

increase from the previous year (1,529 patients). 

 

The following chart shows how the number of patients seen by dentists has been changing over time 

in Rowan County, KY in comparison to its neighboring geographies. 

 

 

 

 

 

 

 

 
https://datausa.io/profile/geo/cumberland-county-ky#health 

https://datausa.io/profile/geo/cumberland-county-ky#health 

 

 

https://datausa.io/profile/geo/cumberland-county-ky#health
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Patient to Mental Health Provider Ratio: 

181 to 1 

 
Mental health providers in Rowan County, KY see an average of 181 patients per year. This represents 

a 3.43% increase from the previous year (175 patients). 

 

The following chart shows how the number of patients seen by mental health providers has been 

changing over time in Rowan County, KY in comparison to its neighboring geographies. 
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Healthcare Coverage for Rowan County: 

 

 

5.45% 44.7% 27.6% 11.1% 9.36% 1.85% 
Uninsured Employer Medicaid Medicare Non-Group Military or 

VA 
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Attachment E: Physician Needs Assessment Analysis 

 

Physician Needs Assessment Analysis: Primary Service Area Bath County, Carter County, Elliott County, 

Flemming County, Menifee County, Montgomery County, Morgan County, and Rowan County. 

Rowan County Physician Needs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ESTIMATED 2019 

POPULATION 

BASED UPON 

HOSPITAL 

PRIMARY 

SERVICE AREA: 

POPULATION OF

SPECIALTIES AVERAGE 24,409

Primary Care

Family Practice 9.00 3.80 25.20 N/A 16.20 22.53 21.31 5.20

Internal Medicine 0.00 (4.81) 28.80 N/A 11.30 19.01 19.70 4.81

Pediatrics 2.00 (0.79) 12.80 N/A 7.60 13.90 11.43 2.79

Total Primary Care 11.00 (1.80) 66.80 N/A 35.10 55.44 52.45 12.80

Medical Specialt ies

Allergy/Immunology 0.00 (0.31) 0.80 1.30 N/A 1.72 1.27 0.31

Cardiology 2.00 1.22 3.20 3.60 2.60 3.41 3.20 0.78

Dermatology 0.00 (0.54) 2.90 1.40 2.10 2.38 2.20 0.54

Endocrinology 0.00 (0.20) 0.80 N/A N/A 0.80 0.80 0.20

Gastroenterology 1.00 0.47 2.70 1.30 N/A 2.50 2.17 0.53

Hematology/Oncology 2.00 1.44 3.70 1.20 N/A 1.99 2.30 0.56

Infectious Disease 0.00 (0.22) 0.90 N/A N/A 0.90 0.90 0.22

Nephrology 1.00 0.75 1.10 N/A N/A 0.92 1.01 0.25

Neurology 1.00 0.53 2.30 2.10 1.40 1.90 1.93 0.47

Psychiatry 3.00 0.85 15.90 7.20 3.90 8.18 8.80 2.15

Pulmonology 1.00 0.65 1.50 1.40 N/A 1.40 1.43 0.35

Rheumatology 0.00 (0.16) 0.70 0.40 N/A 0.81 0.64 0.16

Physical Medicine & Rehab 0.00 (0.33) 1.30 N/A N/A 1.40 1.35 0.33

Other Medical Specialties 8.00 7.51 N/A N/A N/A 2.01 2.01 0.49

Surgical Specialt ies

General Surgery 5.00 3.20 9.70 9.70 4.10 6.01 7.38 1.80

Cardio/Thoracic Surgery 2.00 1.83 N/A 0.70 N/A N/A 0.70 0.17

Neurosurgery 1.00 0.78 1.10 0.70 N/A N/A 0.90 0.22

OB/GYN 9.00 6.77 9.90 8.40 8.00 10.17 9.12 2.23

Ophthalmology 0.00 (0.99) 4.80 3.50 3.20 4.71 4.05 0.99

Orthopedic Surgery 2.00 0.63 6.20 5.90 4.20 6.12 5.61 1.37

Otolaryngology 0.00 (0.69) 3.30 2.40 N/A 2.8 2.83 0.69

Plastic Surgery 0.00 (0.41) 1.10 1.10 2.30 2.22 1.68 0.41

Urology 2.00 1.36 3.20 2.60 1.90 2.86 2.64 0.64

Other Surgical Specialties 3.00 2.46 N/A N/A N/A 2.20 2.20 0.54

Hospital-based

Emergency 8.34 6.42 8.50 2.70 N/A 12.40 7.87 1.92

Anesthesiology 0.00 (1.87) 8.30 7.00 N/A N/A 7.65 1.87

Radiology 3.00 0.94 8.90 8.00 N/A N/A 8.45 2.06

Pathology 0.00 (1.18) 5.60 4.10 N/A N/A 4.85 1.18

Pediatric Cardiology 0.00 (0.05) N/A N/A N/A 0.20 0.20 0.05

Pediatric Neurology 0.00 (0.03) N/A N/A N/A 0.12 0.12 0.03

Pediatric Psychiatry 0.00 (0.11) N/A N/A N/A 0.45 0.45 0.11

Other Pediatric Subspecialties 0.00 (0.22) 0.89 N/A N/A N/A 0.89 0.22

TOTALS 65.34 28.72 36.62

Physician Specialties: GMENAC Goodman Hicks & Glenn Solucient

CURRENT 

NUMBER OF 

PHYSICANS 

WITHIN 

PRIMARY 

SERVICE 

AREA

SURPLUS 

(SHORTAGE) 

IN PRIMARY 

SERVICE 

AREA GMENAC GOODMAN

HICKS & 

GLENN SOLUCIENT

Population of 100,000Population of 100,000
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Surrounding Counties Physician Needs 
 

 

Physician Needs Assessment Analysis: 

ESTIMATED 2019 

POPULATION 

BASED UPON 

HOSPITAL 

PRIMARY 

SERVICE AREA: 

POPULATION OF

SPECIALTIES AVERAGE 154,790

Primary Care

Family Practice 12.00 (20.99) 25.20 N/A 16.20 22.53 21.31 32.99

Internal Medicine 5.00 (25.50) 28.80 N/A 11.30 19.01 19.70 30.50

Pediatrics 2.00 (15.70) 12.80 N/A 7.60 13.90 11.43 17.70

Total Primary Care 19.00 (62.18) 66.80 N/A 35.10 55.44 52.45 81.18

Medical Specialt ies

Allergy/Immunology 0.00 (1.97) 0.80 1.30 N/A 1.72 1.27 1.97

Cardiology 2.00 (2.96) 3.20 3.60 2.60 3.41 3.20 4.96

Dermatology 0.00 (3.40) 2.90 1.40 2.10 2.38 2.20 3.40

Endocrinology 0.00 (1.24) 0.80 N/A N/A 0.80 0.80 1.24

Gastroenterology 1.00 (2.35) 2.70 1.30 N/A 2.50 2.17 3.35

Hematology/Oncology 2.00 (1.56) 3.70 1.20 N/A 1.99 2.30 3.56

Infectious Disease 0.00 (1.39) 0.90 N/A N/A 0.90 0.90 1.39

Nephrology 1.00 (0.56) 1.10 N/A N/A 0.92 1.01 1.56

Neurology 1.00 (1.98) 2.30 2.10 1.40 1.90 1.93 2.98

Psychiatry 3.00 (10.61) 15.90 7.20 3.90 8.18 8.80 13.61

Pulmonology 1.00 (1.22) 1.50 1.40 N/A 1.40 1.43 2.22

Rheumatology 0.00 (0.99) 0.70 0.40 N/A 0.81 0.64 0.99

Physical Medicine & Rehab 0.00 (2.09) 1.30 N/A N/A 1.40 1.35 2.09

Other Medical Specialties 8.00 4.89 N/A N/A N/A 2.01 2.01 3.11

Surgical Specialt ies

General Surgery 5.00 (6.42) 9.70 9.70 4.10 6.01 7.38 11.42

Cardio/Thoracic Surgery 2.00 0.92 N/A 0.70 N/A N/A 0.70 1.08

Neurosurgery 1.00 (0.39) 1.10 0.70 N/A N/A 0.90 1.39

OB/GYN 9.00 (5.11) 9.90 8.40 8.00 10.17 9.12 14.11

Ophthalmology 0.00 (6.27) 4.80 3.50 3.20 4.71 4.05 6.27

Orthopedic Surgery 3.00 (5.68) 6.20 5.90 4.20 6.12 5.61 8.68

Otolaryngology 0.00 (4.39) 3.30 2.40 N/A 2.8 2.83 4.39

Plastic Surgery 0.00 (2.60) 1.10 1.10 2.30 2.22 1.68 2.60

Urology 2.00 (2.09) 3.20 2.60 1.90 2.86 2.64 4.09

Other Surgical Specialties 4.00 0.59 N/A N/A N/A 2.20 2.20 3.41

Hospital-based

Emergency 8.34 (3.84) 8.50 2.70 N/A 12.40 7.87 12.18

Anesthesiology 0.00 (11.84) 8.30 7.00 N/A N/A 7.65 11.84

Radiology 3.00 (10.08) 8.90 8.00 N/A N/A 8.45 13.08

Pathology 0.00 (7.51) 5.60 4.10 N/A N/A 4.85 7.51

Pediatric Cardiology 0.00 (0.31) N/A N/A N/A 0.20 0.20 0.31

Pediatric Neurology 0.00 (0.19) N/A N/A N/A 0.12 0.12 0.19

Pediatric Psychiatry 0.00 (0.70) N/A N/A N/A 0.45 0.45 0.70

Other Pediatric Subspecialties 0.00 (1.38) 0.89 N/A N/A N/A 0.89 1.38

TOTALS 75.34 -156.88 232.22

Physician Specialties: GMENAC Goodman Hicks & Glenn Solucient

CURRENT 

NUMBER OF 

PHYSICANS 

WITHIN 

PRIMARY 

SERVICE 

AREA

SURPLUS 

(SHORTAGE) 

IN PRIMARY 

SERVICE 

AREA GMENAC GOODMAN

HICKS & 

GLENN SOLUCIENT

Population of 100,000Population of 100,000
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A quantitative physician needs assessment analysis was completed for SCH’s primary service area of 

Rowan County with a population of 24,409. The physician needs assessment analysis uses a nationally 

recognized quantitative methodology to determine the need for physicians by physician specialty for 

a given geographic population area being assessed. 

 

Based on the quantitative physician needs assessment analysis completed, the top six physician needs 

in the service area by specialty are as follows: 

• Internal Medicine- 4.81 

• Anesthesiology- 1.87 

• Pathology- 1.18 

• Ophthalmology- .99 

• Otolaryngology- 0.69 

• Plastic Surgery- .41 

 

Also, a quantitative physician needs assessment analysis was completed for SCH’s surrounding service 

area with a population of 154,790. The physician needs assessment analysis uses a nationally 

recognized quantitative methodology to determine the need for physicians by physician specialty for 

a given geographic population area being assessed. 

 

Based on the quantitative physician needs assessment analysis completed, the top six physician needs 

in the service area by specialty are as follows: 

• Internal Medicine- 25.50 

• Family Practice- 20.99 

• Pediatrics- 15.70 

• Anesthesiology- 11.84 

• Psychiatry- 10.61  

• Radiology- 10.08 
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Attachment F: Community Input Survey Tool 

 
https://blueandco.formstack.com/forms/stclaire_health_care_community_health_needs_assessment  

 

Dear valued member of the community: 

 

St. Claire HealthCare is completing their Community Health Needs Assessment for 2024. The goal of 

this project is to gather local data and feedback as part of developing a plan to improve health and 

quality of life within the service area and surrounding community. 

 

A combination of surveys and interviews are being used to engage community members and you have 

been selected for the survey portion of this document. As a member of the community, you have been 

selected because of your knowledge, insight, and familiarity with the community. The themes that 

emerge from these surveys will be summarized and made available to the public; however, individual 

survey answers will be kept strictly confidential. 

 

We anticipate that this survey will take you less than 20 minutes to complete and we certainly 

appreciate you taking time out of your busy day to participate. 

 

1. What is your sex?  

a. Male 

b. Female 

c. I prefer not to say 

d. Other 

2. What age range do you fall under?  

a. Under 20 

b. 21 - 30 

c. 31 - 40 

d. 41 - 50 

e. 51 - 60 

f. 61 - 70 

g. 71 or older 

3. What is your race?  

a. White/Caucasian 

b. Black/African American 

c. Hispanic/Latino 

d. Asian (Indian, Japanese, Chinese, Korean, Vietnamese, Filipino) 

e. Pacific Islander (Native Hawaiian, Samoan, Guamanian/Chamorro) 

f. I prefer not to say 

g. Other 

 
 
 
 
 

https://blueandco.formstack.com/forms/stclaire_health_care_community_health_needs_assessment
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4. What is your highest level of education?  

a. Less than high school 

b. Some high school 

c. High school degree (or GED/equivalent) 

d. Some college (no degree) 

e. Associate degree 

f. Bachelor's Degree 

g. Graduate or Professional Degree 

h. Other 

5. What was your total income last year before taxes?  

a. Less than $20,000 

b. $20,001 - $40,000 

c. $40,001 - $60,000 

d. $60,001 - $80,000 

e. $80,001 - $100,000 

f. Over $100,000 

g. I prefer not to answer 

6. How many people live in your home?  

a. 2 or less 

b. 2 to 4 

c. More than 4 

7. What is your job status?  

a. Full-time 

b. Part-time 

c. Unemployed 

d. Homemaker 

e. Retired 

f. Disabled 

g. Student 

h. Armed Forces 

8. Please Identify the three most important health issues in our community.  

a. Aging issues, such as Alzheimer's disease, hearing loss or memory loss 

b. Cancer 

c. Chronic pain 

d. Dental health (including tooth pain) 

e. Diabetes 

f. Early sexual activity 

g. Heart disease/heart attack 

h. HIV/AIDS 

i. Infectious/contagious diseases, such as Covid, flu, pneumonia 

j. Injuries 

k. Lung disease (asthma, COPD) 

l. Childhood asthma 

m. Mental health issues such as depression, hopelessness, anger, etc. 

n. Obesity/overweight 
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o. Sexually transmitted infections 

p. Stroke 

q. High blood pressure 

r. Arthritis 

s. Other 

9. Please identify the three most important unhealthy behaviors in our community.  

a. Angry behavior/violence 

b. Alcohol abuse 

c. Child abuse 

d. Domestic violence 

e. Drug abuse 

f. Prescription drug abuse 

g. Elder abuse (physical, emotional, financial, sexual) 

h. Lack of exercise or Exercise Facilities 

i. Not able to get a routine checkup 

j. Poor eating habits 

k. Reckless driving 

l. Risky sexual behavior 

m. Smoking 

n. Lack of Public parks 

o. Other 

10. Please identify the three most important factors that impact your well-being in our community. 

a. Angry behavior/violence 

b. Alcohol abuse 

c. Child abuse 

d. Domestic violence 

e. Drug abuse 

f. Prescription drug abuse 

g. Elder abuse (physical, emotional, financial, sexual) 

h. Lack of exercise 

i. Access to Healthcare (Able to get routine checkup) 

j. Poor eating habits 

k. Reckless driving 

l. Risky sexual behavior 

m. Smoking 

n. Mental Health Services 

o. Food Insecurity 

p. Transportation 

q. Housing 

r. Crime 

s. Other 

11. When you get sick where do you go?  

a. Clinic/Doctor's Office 

b. Urgent Care 

c. Emergency Department (ER) 
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d. Health Department 

e. I don't seek medical attention 

f. Other 

12. How long has it been since you have been to the doctor to get a checkup when you were well, 

not because you were already sick?  

a. Within the last year 

b. 1 - 2 years ago 

c. 3 - 5 years ago 

d. More than 5 years ago 

e. I have never been to a doctor for a checkup 

13. In the last year, was there a time when you needed medical care but were not able to get it?  

a. Yes 

b. No 

14. Why weren't you able to get medical care?  [gated question, if they answered yes to the question 

above, this question appears.] 

a. I didn't have health insurance 

b. I couldn't afford to pay my co-pay or deductible 

c. I didn't have any way to get to the doctor 

d. The doctor or clinic did not take my insurance or Medicaid 

e. I didn't know how to find a doctor 

f. Fear 

g. Too long to wait for appointment 

h. Doctor was not taking new patients 

i. Concerns about being exposed to Covid 

j. I do not trust healthcare providers 

k. My job did not allow me to take time off work during the hours the medical provider 

was open 

l. Other 

15. In the last year, was there a time you needed mental health counseling but were unable to get 

the help you needed? 

a. Yes 

b. No 

16. Why weren't you able to get mental health counseling?  [gated question, if they answered yes 

to the question above, this question appears.] 

a. I didn't have health insurance 

b. I couldn't afford to pay my co-pay or deductible 

c. I didn't have any way to get to the counselor 

d. The counselor did not take my insurance or Medicaid 

e. I didn't know how to find a counselor 

f. Too long to wait for appointment 

g. Fear 

h. Embarrassment 

i. Other 
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17. In the last week, did you participate in deliberate exercise, (such as, jogging, walking, golf, 

weightlifting, fitness classes) that lasted for at least 30 minutes or more?  

a. Yes 

b. No 

18. On a typical day, how many servings of fruits and/or vegetables do you have?  

a. None 

b. 1 - 2 

c. 3 - 5 

d. More than 5 

19. On a typical day, how often do you smoke or chew tobacco products (either actual or 

electronic/vapor)?  

a. None 

b. 1 - 4 

c. 5 - 8 

d. 9 - 12 

e. More than 12 

20. On a typical day, how often do you drink alcohol?  

a. None 

b. 1 Drink 

c. 2 Drinks 

d. 3 Drinks 

e. 4 or More Drinks 

21. Do You Use or Consume Illegal Substances?  

a. Yes 

b. No 

22. Where do you get most of your medical information?  

a. Doctor/physician 

b. Friends/family 

c. Internet search 

d. Pharmacy 

e. Nurse or other medical professional in the community i.e., church, social groups, etc. 

f. Other 

23. Do you have a family doctor?  

a. Yes 

b. No 

24. Overall, my physical health is:  

a. Good 

b. Average 

c. Poor 

25. Overall, my mental health is:  

a. Good 

b. Average 

c. Poor 

26. What other concerns do you have that we have not asked? 

27. What additional healthcare services are needed in our county? 
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28. Are there any other factors that keeps you from getting the healthcare you need? 
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Attachment H: Health Trends 

 
The following data describes the recent trends in healthcare and was obtained from the United States 

Census Bureau, the Deloitte Survey of Health Care Consumers and the American Hospital Association 

Environmental Scan.  

 

The Deloitte Center for Health Solutions’ report titled 2024 Global Health Care Sector Outlook 

The performance of the health care system and health care reform provided the following national 

health related data: 

 

Deloitte Consumers & Health Care System 2024 Global Health- 

Transforming Health Care with Artificial Intelligence 
 
Key Takeaways 

 

• Health care providers are partnering with tech companies to develop AI tools that can better 

predict clinical outcomes, enhance radiological imaging, and optimize sleep monitoring. 

 

• AI has the potential to transform health care by optimizing both administrative functions 

and care delivery. It will have financial and non-financial benefits, such as improved care 

quality, enhanced patient experience, and greater clinician satisfaction. Private providers 

may gain the greatest benefits from optimization in care, claims, and provider relationship 

management. 

 

 

• Predictive AI could forecast patient volumes and help hospitals adjust staffing and resources 

by predicting future resource needs, analyzing detailed data, and identifying high-impact 

patterns and trends. 

 

• AI is rapidly becoming a competitive necessity in the health care sector. Yet many 

organizations are still understanding what AI can mean for them. Deloitte created the AI 

Dossier to give leaders in different industries summaries of key issues and opportunities, 

and how AI can help achieve them. 

 
 
 
 
 
 
 



   

 

 

74 

 

 

2023-2025 COMMUNITY HEALTH NEEDS ASSESSMENT 

 
 
How AI is Transforming Health Care 
 

 
Enhancing patient engagement Automating claims 

management 

Efficient and 

accurate diagnoses 

Personalized health 

care 

Optimizing hospital staffing and 

resources 

Many patients struggle to book 

appointments, access medical 

records, determine which services 

are available to them, and get 

answers to simple logistical 

questions. AI can improve 

interactions between patients and 

providers by: 

 

 • Simplifying complex medical 

information: Natural language 

processing can make medical 

data more understandable to 

patients, increasing health 

literacy. 

 

 • Streamlining communication 

among health care workers: AI 

and machine learning can filter 

and share relevant information 

efficiently.  

 

• Accelerating database 

searches: AI-enabled databases 

improve information retrieval 

and reliability. 

 

 • Enhancing chatbots: Chatbots 

can assist with patient 

questions, appointment 

scheduling, and referrals. 

 

 • Personalizing patient 

engagement: AI-driven 

prescriptive analytics can 

suggest personalized actions 

for patients, increasing focus 

on care delivery. 

Traditional claims 

management is 

costly, slow, and 

error-prone, often 

relying on manual 

data input. AI can 

assist by:  

 

• Automating claims 

data extraction and 

input: Robotic 

process automation 

tools extract data 

without manual 

intervention. 

 

 • Providing real-time 

updates and 

monitoring: AI 

systems offer real-

time status updates 

and claims 

monitoring.  

 

• Automating follow-

ups and denials: 

Repetitive tasks 

related to claims can 

be handled instantly 

by AI tools. 

 

 • Analyzing claims: 

AI-enabled data 

analysis provides 

real-time insights on 

filed claims. 

Diagnosis often 

depends on complex 

factors, including 

patient history and 

genetics. AI can 

improve them by: 

 

 • Analyzing extensive 

medical data: AI can 

uncover complex 

patterns and 

characteristics that 

might be overlooked 

by humans. 

 

 • Offering 

recommendations: AI 

technologies such as 

deep neural networks 

and machine learning 

can enhance the 

analysis of patient 

data. 

Precision medicine 

considers an 

individual’s 

genetics, 

environment, and 

lifestyle to provide 

tailored treatments. 

AI can deliver more 

personalized 

diagnoses, 

prevention, and 

treatment by: 

 

 • Connecting various 

datasets: Machine 

learning algorithms 

link treatment 

outcomes to diverse 

health datasets.  

 

• Analyzing and 

collecting vast data: 

AI and machine 

learning enable more 

effective data 

collection and 

analysis.  

 

• Developing 

personalized 

treatments and care: 

AI analytics allow 

health care providers 

to deliver 

personalized care. 

Demand for health care rises 

and falls in response to 

a complex range of factors, 

making it difficult for 

hospitals to optimally allocate 

their supply of critical resources 

such as medical equipment and 

staff. 

Predictive AI can forecast 

patient volumes and help 

hospitals adjust staffing and 

resources accordingly 

by: 

 

• Predicting future resource needs: 

Data mining, 

modeling, and AI provide insights 

for resource 

allocation. 

• Analyzing detailed data: AI and 

machine learning 

offer a comprehensive 

understanding of health 

status. 

• Identifying high-impact patterns 

and trends: AI-Driven analysis 

reveals hidden trends and 

potential 

risks. 

 

 
*Source Click Here 

 
 
 

https://www.deloitte.com/content/dam/assets-shared/docs/industries/life-sciences-health-care/2024/global-transforming-health-care-with-artificial-intelligence.pdf
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Deloitte Consumers & Health Care System 2024 Global Health- 

Addressing Cost and Affordability 

 
Key Takeaways 

 

• While workforce expenses are a major driver of rising health costs, other factors also contribute. 

The cost of maintaining care facilities is one factor. 

 

• Health care organizations globally are beginning to implement innovative technologies such as 

virtual wards and AI-enabled diagnostic tools to reduce costs of age-related care. Providers also 

are investing in technology to accelerate diagnoses and reduce treatment costs for chronic 

diseases. 

 

• Medical tourism has become increasingly popular among businesses and insurance providers as 

a means of bringing down health care costs. This is particularly true of patients in the US. 

 

• The current cost environment requires new strategies to transform the organization. Traditional 

cost-cutting may no longer be enough. Instead, health care organizations should transform 

themselves by building new capabilities, relationships, and competencies. 
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Deloitte Consumers & Health Care System 2024 Global Health- 

Responding to the Looming Global Shortfall in Health Care Workers 

 
Key Takeaways 

 

• Clinician burnout is one of the key causes of the health care sector’s labor shortages. 

• To retain and attract the clinical workforce, health care leaders have a responsibility to rebuild 

their trust and restore meaning, value, and purpose in their industry. Listening to frontline 

workers, recognizing their clinical autonomy, elevating their voice to leadership, and building 

an inclusive culture are some ways organizations try to achieve this. 

• In addition to building trust and paying clinicians more, technology could ease some of the 

biggest contributors to burnout, such as administrative tasks. AI has the potential to take over 

documentation burdens, handle pre-op workflows, and assist with insurance claims. 

• Providers looking to help improve their recruitment and retention may need to consider 

transforming their care models and redesigning jobs. 
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Deloitte Consumers & Health Care System 2024 Global Health- The 

Role of Social Care 

 
Key Takeaways 

 

• A number of countries are embarking on partnerships to build a more resilient roster of social 

care talent—and to increase the attractiveness of these careers. 

• Another focus for governments is ensuring that investments in the social determinants of 

health are equitably distributed across underserved populations. 

• Delivering social care services to underserved populations is a perennial challenge that was 

exacerbated during the pandemic. Technology can help. Numerous examples show how 

technology can support inclusiveness while serving a broad range of populations. 

• Providers that strive to prioritize social care as part of their commitment to deliver on whole 

health should establish sustainable frameworks for workforce recruitment and training. 
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Deloitte Consumers & Health Care System 2024 Global Health- A 

Sustainable Future 

 
Key Takeaways 

 

• There are severe heat crises in regions unaccustomed to dangerously high temperatures. One 

of the ways hospitals are addressing acute energy insecurity and that affects the delivery of care 

is by building resilience into their operations. 

• Sustainability regulations vary from region to region. In the absence of a comprehensive 

supplier engagement program, standardization, or clear mandates, breaking down the barriers 

between purchasing and clinical care can be challenging. 

• Measuring environmental impact and being able to compare and learn from peers on how to 

minimize impact is another way the health care sector can build more sustainable systems. 

• A commitment to information sharing can also influence health outcomes for populations 

disproportionately affected by social determinants of health. 
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American Hospital Association (AHA) Environmental Scan (2024) 
 
The 2024 American Hospital Association Environmental Scan provides insight and information about 

market forces that have a high probability of affecting the healthcare field. It was designed to help 

hospitals and health system leaders better understand the healthcare landscape and the critical issues 

and emerging trends their organizations will likely face in the future. The Scan provided the following 

information: 

 

After enduring three years of unprecedented difficulties and providing care for millions of patients, 

hospitals and health systems in America are now confronted with a new and critical challenge. The 

costs associated with patient care and community support have significantly and consistently risen, 

jeopardizing their financial stability. 

 

In the year 2023, there was a slight improvement in the financial health of hospitals. Although the 

median hospital operating margin saw a small increase, it only managed to reach a breakeven point, 

while expenses remained high. Furthermore, hospitals faced additional obstacles such as Medicaid 

disenrollment, denials from commercial insurers, and delayed payments, all of which had a direct 

impact on their available cash reserves. 

 

The challenging environment affects hospitals of all types and in all locations. However, rural hospitals 

and health systems face unique and long-standing pressures. These include low reimbursement rates, 

staffing shortages, low patient volume, a higher proportion of sicker patients, and regulatory barriers. 

It is important to note that one in five Americans reside in rural areas and heavily rely on their local 

hospital not only for healthcare services but also as a vital contributor to the economic and social fabric 

of their communities. 
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Hospital and Health System Landscape: Financial Stability 

 

Medical Cost Trends 

 
The medical cost trend, or growth rate, is influenced primarily by changes in the price of medical 

products and services and prescription medications, known as unit cost inflation, and changes in the 

number or intensity of services used or changes in per capita utilization. 

Financial Challenge: Version 1: In 2022, a significant financial challenge was faced by over 50% of 

hospitals as they operated at a loss. However, the first quarter of 2023 witnessed a surge in bond 

defaults among hospitals, marking the highest number in over ten years. 
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Hospital and Health System Landscape: Financial Stability (Rural 

Health) 

 
Rural hospital closures in the U.S. (as of October 2023) 

 
25 Closures and Conversions in 2023 166 Closures and Conversions since 2010 

• 16 Rural Emergency Hospital 

conversions 

• 16 Rural Emergency Hospital 

conversions 

• 2 conversions to other services • 69 conversions to other services 

• 7 complete closures • 81 complete closures 

More than 3 times as many hospitals closed in 2022 compared with 2021 

 

 

The Rural Emergency Hospital (REH) 

 

Launched in January 2023, Congress created the REH, a new type of Medicare provider, as a response 

to the loss of emergency services in rural areas due to hospital closures. The REH does not provide 

inpatient care but will provide 24-hour emergency services. An analysis shows: 

• 389 rural hospitals are most likely to consider REH conversion.  

• 77 hospitals are ideal candidates for REH conversion. 
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Hospital and Health System Landscape: Workforce 

 
A skilled, competent, committed, and varied workforce lies at the core of the healthcare system in the 

United States. The impact of the pandemic has intensified persistent issues such as exhaustion, 

excessive administrative tasks, and a scarcity of healthcare professionals. These ongoing challenges 

persistently jeopardize hospitals' capacity to provide quality care to their patients and the communities 

they cater to. 
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Hospital and Health System Landscape: Better Care and Greater Value 

 
Hospitals and health systems come in different sizes, locations, and offer various services to diverse 

patient populations. However, they all share a fundamental objective rooted in compassion and 

healing. Their ultimate goal is to deliver top-notch healthcare services to individuals and communities, 

ensuring the highest quality of care.  

 

Care delivery transformation models are one way to enhance the quality of care. These models 

encompass various strategies, including team-based care, telehealth, alternative care sites, care at 

home, addressing societal factors that impact health, and population health management. 

Additionally, value-based payment models play a crucial role in a hospital's operational infrastructure 

by supporting these strategies. These payment models aim to incentivize healthcare providers based 

on the quality of care they offer, rather than the quantity of services provided to patients.  
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Societal Factors That Influence Health 

 
Much of health happens beyond the walls of hospitals and health systems. To improve health equity, 

hospitals engage in a variety of strategies to address the societal factors that influence the health of 

patients and communities. Recently, CMS added two social determinants of health measures to the 

Inpatient Quality Reporting program. Hospital reporting on the new measures is voluntary in 2023 and 

will become mandatory in 2024. 
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Hospital and Health System Landscape: Consumerism  
 

Health care consumerism is commonly defined as individuals taking an active role in utilizing reliable, 

pertinent information and suitable technology to make educated choices regarding their health care 

alternatives, encompassing both clinical and non-clinical settings. Empowering patients can manifest 

in various ways, such as arming them with knowledge to engage in decision-making or offering tools 

and technology for self-management and health monitoring. 
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Hospital and Health System Landscape: Trends  

 
Public Trust 
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Coverage 
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Mental Health of Young People 
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Healthy People 2020 
 
HealthyPeople.gov provides 10-year national objectives for improving the health of all Americans by 

2020. The topics are the result of a multiyear process with input from a diverse group of individuals 

and organizations. Eighteen federal agencies with the most relevant scientific expertise developed 

health objectives to promote a society in which all people live long, healthy lives. The primary goals 

for Healthy People 2020-2030 are: 

 
• Attain healthy, thriving lives and well-being, free of preventable disease, disability, injury and 

premature death. 

• Eliminate health disparities, achieve health equity, and attain health literacy to improve the 

health and well-being of all. 

• Create social, physical, and economic environments that promote attaining full potential for 

health and well-being for all. 

• Promote healthy development, healthy behaviors and well-being across all life stages. 

• Engage leadership, key constituents, and the public across multiple sectors to take action and 

design policies that improve the health and well-being of all. 

 

For All Healthy People 2020-2030 Objectives Click Here: 

 

https://health.gov/healthypeople/objectives-and-data/browse-objectives

