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INTRODUCTION

In 2010 the Patient Protection and Affordable Care Act (PPACA) passed legislation and became a
reporting requirement for tax-exempt health care organizations. Per IRC Section 501(r), private, nonprofit
hospitals must:

e Conduct a community health needs assessment (CHNA) at least once every three years on a
facility-by-facility basis.

o Identify action plans and strategies to address community needs identified in the assessment and
report needs not being address (with reasons why such needs are not being addressed).

e Report CHNA results to the public.

This community health needs assessment, which describes both a process and a document, is intended to
document Jane Todd Crawford Hospital’s compliance with IRC Section 501(r). Health needs of the
community have been identified and prioritized so that Jane Todd Crawford Hospital may adopt an
implementation strategy to address specific needs of the community.

The CHNA process involved:
e An evaluation of the Implementation Strategy for the needs assessment completed in 2022.

e Collection and analysis of a large range of data, including demographic, socioeconomic and
health statistics, health care resources.

e Interviews with key informants who represent a) broad interests of the community, b) population
of need, or ¢) persons with specialized knowledge in public health.

This document is a summary of all the available evidence collected during community health needs
assessments conducted in tax year 2024. It will serve as a compliance document as well as a resource
until the next assessment cycle. Both the process and document serve as prioritizing the community's
health needs and will aid in planning to meet those needs.
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SUMMARY OF FINDINGS AND NEEDS IN CURRENT YEAR

Community health improvement efforts are most successful when they are grounded in collective impact,
where structured collaborative efforts yield substantial impact on a large-scale social problem. Collective
impact focuses on cooperation, collaboration, and partnership to help achieve common priorities and
inform partners’ investment strategies.

Hospital facilities must take into account input from people who represent the broad interests of its
community, including those with special knowledge of or expertise in public health.

Jane Todd Crawford Hospital engaged Forvis Mazars to conduct a formal community health needs
assessment (CHNA). Forvis Mazars is a global professional services firm with more than 7,700
employees, with 70 offices in 28 states as well as offices in more than 100 countries and territories
throughout the world. Forvis Mazars serves more than 1,000 hospitals and health care systems in the
United States.

This CHNA was conducted April to June 2025.

Based on current literature and other guidance from the treasury and the IRS, the following steps were
conducted as part of the Hospital’s community health needs assessment:

e An evaluation of the impact of actions taken to address the significant health needs
identified in the prior community health needs assessment was completed and an
implementation strategy scorecard was prepared to understand the effectiveness of the
Hospital’s current strategies and programs.

e The "community" served by the Hospital was defined by utilizing inpatient and outpatient
regarding patient origin. This process is further described in Community Served by the
Hospital.

e Population demographics and socioeconomic characteristics of the community were
gathered and reported utilizing various third parties. The health status of the community
was then reviewed. Information on the leading causes of death and morbidity information
was analyzed in conjunction with health outcomes and factors reported for the community
by CountyHealthrankings.org. Health factors with significant opportunity for improvement
were noted.

o Community input was provided through key informant interviews. Results and
findings are described in the Key Informant section of this report.

e Information gathered in the steps above was analyzed and reviewed to identify health
issues of uninsured persons, low-income persons, minority groups, and the community as
a whole. Health needs were ranked utilizing a method that weighs: 1) the size of the
problem, 2) the seriousness of the problem, 3) the prevalence of the problems, and 4)
Alignment of the problem with the Hospital's goals and resources (The Hospital's ability
to address the issues).

e An inventory of health care facilities and other community resources potentially available
to significant health needs identified through the CHNA was prepared and collaborative
efforts were identified.
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General Description of Hospital

Jane Todd Crawford Hospital (hereby referred to as the Hospital) is a 25-bed, critical access hospital,
located in Greensburg, Kentucky. Currently, the medical staff has two Family Practice Physicians, a
Primary Care Physician, an Internal Medicine Physician, a Doctor of Nursing Practice, a Family Practice
Nurse Practitioner, and a full-time Radiologist. The Hospital also operates a Specialty Clinic, which
offers the monthly services of a Nephrologist. The emergency room has three patient rooms with
capability to expand to five rooms during busier parts of the day. Films are read immediately by the
radiologist. Transfers are generally made to nearby Campbellsville, Glasgow, or Elizabethtown, with
more serious cases going to Louisville.

Jane Todd Crawford Hospital contracts with the Inspire Medical group. Inspire Medical is a physician-
owned Emergency Department Management and Staffing Group with a solid network of Kentucky
physicians committed to staffing physicians for emergency rooms in rural Kentucky hospitals.

Mission statement:

Jane Todd Crawford Hospital has as its primary goal the provision of quality hospital services
to the citizens of Green County and the surrounding areas. Through its Quality Improvement,
Utilization Review and Risk Management Programs, we pledge to assure a consistently
acceptable level and quality of service in the Hospital and Rural Health Clinics and to reduce
the risk of injury to patients, visitors and employees. Organizational performance will be
constantly reviewed and improved by effective processes, functions and services measured
through continuous efforts by Quality Team(s) and activities such as staff, patient and
community education.

New Facility

Jane Todd Crawford hospital has a new facility, which opened in October 2022. The $20-million hospital
building was designed by JRA Architects of Lexington and was built by Doster Construction of
Birmingham, Ala. The 25-bed Critical Access Hospital (CAH) replaced the facility on Milby Street,
which opened in 1962.
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PRIOR HEALTH NEEDS IDENTIFIED

At the completion of the 2022 CHNA, three major health needs were identified. These represented the
areas where focus was most needed to improve the health of the community served by the hospital.

1. Obesity
2. Lack of mental health providers/mental health
3. Lack of health knowledge

UPDATES ON STRATEGIES AND ACCOMPLISHMENTS

The following demonstrates the measures of success that Jane Todd Crawford Hospital has reached in
addressing the three identified community health needs.

PRIORITY 1: Obesity

Goal 1 — Partner with community agencies in working to stem this problem.

A. Work with agencies in our region to provide materials and/or promote activities to combat
obesity.

e We promote various events in our community related to the reduction of obesity through
the distribution of flyers, shared social media announcements, etc., from local
organizations, businesses, clubs, churches and schools. One example is the Lake
Cumberland District Health Department’s Walktober, which encouraged participants to
get out and walk that month, keeping a daily log of their progress, and sharing that
information to the organization’s website. Participants were also eligible for prizes.

Goal 2 — Educate the community regarding the consequences of obesity.

A. Provide educational materials on the effects of obesity to our health care providers to
distribute to patients.

o The health care providers at our rural health clinic have at their disposal flyers and
printed information they can distribute to patients regarding obesity and its effects on the
body. Other educational materials, such as those that deal with diabetes, points out how
obesity contributes to chronic diseases such as this.

B. Use radio spots and newspaper advertisements to promote obesity reduction and benefits of a
healthier lifestyle.
e Periodically, throughout 2023, 2024 and 2025 we used a series of advertisements targeted
at the effects of obesity on the body — including prevention and treatments of diseases
brought on by obesity.

PRIORITY 2: Lack of mental health providers/mental health
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Goal 1 — Promote existing mental health services for the elderly.

A. Create a targeted campaign for the elderly population to make them aware of mental health
and other services provided through Jane Todd I1OP.

e We developed new brochures for our Jane Todd IOP program in 2023, which targets
patients 65 and older who have challenges with their mental health. The brochures were
marketed to various health care providers offices in Green and surrounding counties, as
well as senior citizens centers. Jane Todd’s psychiatric provider was a guest speaker at
the Casey County Senior Citizens Center in May 2022, where he also informed those
present he was the provider at Jane Todd IOP as well and informed clients that Jane Todd
could assist those who lived in that direction. The provider also presented the same
information when he was a guest speaker at the Liberty/Casey County Chamber of
Commerce’s monthly luncheon in February 2023. Personnel with Jane Todd IOP and
Jane Todd Crawford Hospital participated in the Lake Cumberland Area Development
District’s Senior Health Fair in June 2023, held in Liberty, and went to Somerset in
October 2024 for the same event.

Goal 2 — Partner with other agencies to promote any mental health services provided in this area.

A. Obtain mental health educational information to provide to patients coming through our
hospital’s Emergency Department and rural health clinic.

e Patients seen in the Jane Todd Crawford Hospital ED who are diagnosed with mental
health issues are provided instructions by their physician in their discharge summary that
refers them to mental health providers; however, patients who are deemed suicidal are
transferred to a partnering facility for additional services. Staff members with Social
Services and Jane Todd IOP participated in a zoom meeting in January 2023, sponsored
by the Kentucky 3 Coalition regarding the Suicide and Crisis Lifeline where the focus
was getting the right help for suicide prevention, mental health and substance abuse. Staff
members of Social Services are also regular participants of in-person and zoom meetings
of the Green County Health Coalition, which addresses mental health services among
other topics. Staff with the Jane Todd Crawford Hospital ED also participated in an event
in March 2024 and 2025, Truth or Consequences, targeting those of high school age,
addressing mental health and other issues.

PRIORITY 3: Lack of health knowledge

Goal 1 — Focus on preventative diseases.

A. Provide preventative health care education by distributing informative and educational
materials on chronic diseases such as diabetes, high blood pressure, heart disease, etc.
e Educational materials are available to our rural clinic health care providers to distribute to
their patients based on their individual health needs. Materials available include those on
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cardiovascular diseases (heart disease, stroke, high blood pressure), cancer, diabetes,
arthritis, chronic respiratory diseases (asthma, COPD), and other chronic diseases such as
Alzheimer’s disease, depression, multiple sclerosis, and obesity.

Goal 2 — Bring community agencies together to share health information.

A. Work toward resurrecting annual Health Fair to provide a venue for area agencies to share all
types of health-related services offered in the community.

e After a three-year hiatus (2020-22) due to COVID-19, the Jane Todd Crawford Hospital
Health Fair was resurrected in 2023. This event has resumed annually since then and
brings together approximately 25-30 health care related vendors each year, who provide
information to the public about the services they offer, both locally and in surrounding
communities. The biggest part of the Health Fair still remains the low-cost blood draws,
which provide screenings for patients, and has been responsible for discovering health
issues in many residents of the community. The blood draws are held in the week
preceding the Health Fair, and during the day of the Health Fair itself.

B. Participate in any area events that promote health knowledge and healthy lifestyles.

e The biggest area event is our own Health Fair, which as stated above, resumed in June
2023. It was also held in June 2024 and May 2025. Personnel with various agencies
throughout the hospital (nursing, social services, the IOP, Green County Primary Care)
have also participated in health-related events hosted in the community by the Green
County Health Department, Lake Cumberland District Health Department, Green County
Schools, and the Green County Health Coalition.

Summary of 2025 Needs Assessment Findings

The following health needs were identified based on the information gathered and analyzed through the
community health needs assessment conducted by the Hospital. These needs have been prioritized based
on information gathered through the community health needs assessment.

Identified Community Health Needs

1. Lack of Primary Care Physicians
2. High Cost of Health Care

3. Cancer

4. Lack of Mental Health Providers

Community Served by the Hospital
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The Hospital is located in Greensburg, Kentucky, in Green County, and is about 80 miles south of
Louisville. The Hospital is located off US highway 68. The Hospital serves residents in and around the
city of Greensburg.

DEFINITION OF COMMUNITY

A community is defined as the geographic area from which a significant number of the patients utilizing
hospital services reside. While the community health needs assessment considers other types of health
care providers, the Hospital is the single largest provider of acute care services. The utilization of Jane
Todd Crawford Hospital services provides the clearest definition of the community.

Based on the patient origin of acute care discharges from January 1, 2024, through December 31, 2024,
management has identified the community to include the areas listed in the exhibit below.

Jane Todd Crawford Hospital
Summary of Inpatient Discharges and Outpatient Visits by Zip Code
January 1, 2024 through December 31, 2024

Zip Codes City County Inpatient Outpatient Total (})’; rTc:tr; tl
42743 Greensburg Green 89 14,387 14,476 61.40
42782 Summersville Green 3 1,033 1,036 4.39

Total Community 92 15,420 15,512 65.79
Othgii:;ltégfnfyf 63 7,984 8,063 3421
TOTAL 155 23,404 23,575 100.00

Source: Jane Todd Crawford Hospital FY2024
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COMMUNITY DETAILS

The following map geographically illustrates the Hospital's community by showing the community zip
codes shaded by number of patient discharges. The community health needs assessment will utilize this
for statistical and data purposes.

Total
14476

1036

Powered by Bing
B TomTom

Community Population and Demographics

The U.S. Census Bureau has compiled population and demographic data based on the American
Community Survey 2019-2023, 5-year data estimates. The following tables show the total population of
the community, breakout of the community between male and female population, age, race/ethnicity, and
Hispanic population.

Demographic Characteristics

Area Population Male Female
Green County 11,278 50.31% 49.69%
Kentucky 4,510,725 49.52% 50.48%
United States 332,387,540 49.50% 50.50%

Source: US Census Bureau, American Community Survey. 2023.
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While the relative age of the community population can influence community health needs, so can the
ethnicity and race of a population. More than half (50.45%) of Green County’s population is 45 years or
older. The county’s two largest age groups are 65 years and older (22.26%) and 5-17 years old (15.53%).

Age Distribution

Age Green County Kentucky United States
Group % of Total % of Total % of Total
0-4 541 5.93 5.70
5-17 15.53 16.75 16.46
18-24 6.39 9.09 9.12
25-34 11.24 13.05 13.69
35-44 10.98 12.54 13.08
45 -54 12.71 12.43 12.29
55-64 15.48 13.20 12.82
65+ 22.26 17.03 16.84

Source: US Census Bureau, Decennial Census. 2020.

22.26%
15.53% 15.48%
12.71%
11.24% 10.98%
5.41% 6.39%
0-4 5-17 18-24 25-34 35-44 45-54 55-64 65+

Just as the relative age of the community population can influence community health needs, so can the
ethnicity and race of a population. The table below provides insights into total populations by various
races and ethnicities.

Race/Ethnicity Population (percent) Eﬁﬁ:giiﬁgﬁig EQ‘QE:

White Non- Non- Non- . Hispanic | American or Alaska Native
. . . . . . .| Multiple
Non- Black | Asian | Hispanic | Hispanic | Hispanic Races or
Hispanic NAAN NPI Other Latino | Non-Hispanic NPI:
Green County | 9328 | 1.44 | 025 0.15 0.02 025 | 281 1.79 | Non-Hispanic Native Hawaiian
or Pacific Islander
Kentucky 81.33 7.94 1.64 0.18 0.08 0.33 3.89 4.61
Non-Hi ic Other: Non-
United States | 57.84 | 12.05 | 5.92 0.68 0.19 051 | 409 | 1873 | o Other Rue

Hispanic Some Other Race

Source: US Census Bureau, Decennial Census. 2020.
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The table and graph below show the percentage of individuals that live in rural and urban areas. Urban is
defined as densely developed territories that encompass residential, commercial, and other non-
residential land uses. Rural areas are all areas that are not classified as urban. This information helps
explain how access to care can sometimes be limited for those living in rural areas.

Urban vs. Rural Population

Percent Percent
Urban Rural
Green County 0.00 100.00
Kentucky 58.70 41.30
United States 80.00 20.00

Source: US Census Bureau, Decennial Census. 2020.

100.00%
80.00%
58.70%
41.30%
20.00%
0.00%
Green County Kentucky United States
@ Urban ORural

SOCIOECONOMIC CHARACTERISTICS OF THE COMMUNITY

The socioeconomic characteristics of a geographic area influence the way residents access health care
services and perceive the need for health care services within society. Vulnerable populations often
experience high rates of chronic illness and poor health outcomes, leading to health disparities between
various demographic groups.

12
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The CDC has developed the Social Vulnerability Index (SVI). The helps public health officials identify
and meet the needs of socially vulnerable populations.

o N [ Below Poverty }
Socioeconomic [ Unemployed J
>, Status [ Income }
E = > [ No High School Diploma }
E « N ‘ Aged 65 or Older J
g c House.ltliold & ‘ Aged 17 or Younger J
omposition —
g Disability - Older than Age 5 w/Disability J
Single-Parent Household:
l_:' \ ) ‘ ingle-Parent Households }
@ D
> . . Minority
— Minority Status
TQ & Language
Speak English “less than well”
P
QL - 4
5 / \ ‘ Multi-Unit Structures }
Housing & | Mobile Homes }
Transportation | Crovuihing }
‘ No Vehicle }

C A 4

The CDC ranks county’s social vulnerability index. Possible scores range from 0 (lowest vulnerability) to
1 (highest vulnerability). Green County has a moderate to high level of vulnerability. The following table
displays the SVI scores for Green County and nearby counties.

County/Region SVI Score Level of Vulnerability
Adair County 0.5378 Moderate to high level of vulnerability
Barren County 0.9162 High level of vulnerability
Green County 0.6387 Moderate to high level of vulnerability
Hart County 0.9328 High level of vulnerability
Larue County 0.1008 Low level of vulnerability
Marion County 0.8403 High level of vulnerability
Metcalfe County 0.4118 Low level of vulnerability
Taylor County 0.1933 Low level of vulnerability

Source: https://svi.cdc.gov/imap.html,2024

The SVI instrument identifies critical health issues, however, some of the factors are not used in the
remainder of this assessment because they are designed for emergency planners and are not applicable to
general health and quality of life. The Composition & Disability measure is not examined in this report.

13
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The following information and exhibits include important factors such as household per capita income,
employment rates, uninsured population, poverty, and educational attainment for the community. These
standard measures will be used to compare the socioeconomic status of the community to the state of
Kentucky and the United States.

Income

The table below displays the Median Household and Per Capita Income for the community. This includes
all reported income from wages and salaries as well as income from self-employment, interest or
dividends, public assistance, retirement, and other sources.

Per Capita Income is an important determinant in an individual’s health. People with above-average
income typically have health insurance, reliable transportation, and the financial means to pay out-of-
pocket expenses. In addition, those with higher income are more likely to practice healthy lifestyle

choices such as exercising, eating nutritional foods, and abstaining from tobacco use.
Source: https://www.cdc.gov/socialdeterminants/

The following exhibits show the average (mean) income computed for every man, woman, and child in
the specified area. As the data demonstrates, Green County’s median household income is 51.9% lower than
the state income average and 91.1% lower than the national median household income average.

Median and Per Capita Income

oo | PCpin
Income ($)
Green County $41,087 $24,639
Kentucky $62,417 $34,960
United States $78,538 $43,288

Source: US Census Bureau, American Community Survey. 2019-2023

Median Household Income Comparison

$78,538
$62,417
$41,087 I
Green County Kentucky United States

Employment

Green County is supported by major industries including government, education, and health services. The table
on the following page lists major industries for the county. This table shows the share breakdown of the
primary industries for residents of Green County, though some of these residents may live in Green
County and work somewhere else. Census data is tagged to a residential address, not a work address.

14
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Major Industries # Employees % Employees
Office & Administrative Support Occupations 625 14.3%
Sales & Related Occupations 545 12.5%
Production Occupations 436 9.97%
Management Occupations 271 6.20%
Construction & Extraction Occupations 263 6.02%
Building & Grounds Cleaning & Maintenance 234 5.35%
Transportation Occupations 218 4.99%
Education Instruction & Library Occupations 202 4.62%
Installation, Maintenance & Repair Occupations 199 4.55%
Health Diagnosing & Treating Practitioners 186 4.26%
Healthcare Support Occupations 171 3.91%

Source: https://datausa.io/profile/geo/green-county-ky.2023
Unemployment Rate

The table below displays the 2013-2023 average resident unemployment rates for Green County, Kentucky, and
the United States.

Average Annual Unemployment Rate (%)

2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
Green County 8.2 6.5 53 4.4 4.5 4.1 4.2 5.4 3.6 3.8 39
Kentucky 7.9 6.4 53 5.1 4.8 4.2 4.1 6.5 4.5 4.0 43

United States 7.4 6.2 53 4.9 4.4 3.9 3.7 8.1 5.4 3.7 3.6
Source: US Department of Labor, Bureau of Labor Statistics. 2025 - January.

The following chart illustrates how unemployment rates for the county declined from 2013 through 2023, then
rose significantly in 2020 due to the pandemic. The 10-year unemployment rate for the county has been similar
to the rate for the state of Kentucky and, in some cases, lower than the national rate.

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

e Green e Kentucky e United States

15
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Poverty

The following table displays the percentage of total population below100 percent and 200 percent Federal
Poverty Level (FPL) for Green County, the state of Kentucky, and the United States. The FPL is a
measurement of the minimum amount of income that is needed for individuals and families to pay for essentials.
The guidelines are used to establish eligibility for Medicaid and other federal programs.

Poverty is a key driver of health status and is relevant because poverty creates barriers to access including
health services, healthy food, and other necessities that contribute to poor health status.

People living in chronic poverty have elevated health risks that can lead to unsafe conditions and diseases.
Conditions might include drinking contaminated water or living in unsanitary housing with poor
ventilation.

Low-income residents may delay or avoid pursuing medical attention until issues reach a critical stage,
creating a greater demand on the community’s medical resources. This may include dependence on
emergency rooms for what should be routine primary care. In addition, uninsured or low-income
individuals’ inability to pay for services places strain on the community’s medical system. These
individuals have limited transportation options and lack the ability to travel outside their local community
for medical services.

Population below 100% FPL ‘ Population below 200% FPL
(Federal Poverty Line) (Federal Poverty Line)

Populations Percent in Populations Percent in

below FPL Poverty below FPL Poverty
Green County 2,384 21.48 Green County 5,364 48.34
Kentucky 707,480 16.14 Kentucky 1,532,788 34.97
United States 40,390,045 12.44 United States 92,357,008 28.46

Source: Source: U.S. Census Bureau (2019-2023).

Insurance

The table on the following page reports the percentage of the total civilian non-institutionalized
population without health insurance coverage for the community, Kentucky, and the United States. This
indicator is relevant because lack of insurance is a primary barrier to health care access including regular
primary care, specialty care and other health services that contributes to poor health status. The lack of
health insurance is considered a key driver of health status. Uninsured adults have limited access to
preventive services and specialty care, may receive poorer quality of care, and often experience worse
health outcomes than those with insurance.

In Green County, 8.89% of the total civilian non-institutionalized population are without health
insurance coverage. The rate of uninsured persons in the report area is greater than the state rate of 7.59%

and below the national rate of 11.24%.

16
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Uninsured Population 11.24%
- : 8.89%
Total Uninsured | Uninsured 7.59%

Population Population | Population

Age 18-64 Age 18-64 Percent
Green County 6,637 590 8.89
Kentucky 2,642,949 200,716 7.59
United States 197,858,423 | 22,237,154 11.24

Source: US Census Bureau, American Community Survey. 2019-2023. Green KY us.

Medicaid

This indicator reports percent of population receiving Medicaid by age group. In all age groups, the
percent of residents receiving Medicaid is higher in Green County than the percent in the state of
Kentucky and the United States.

Medicaid Coverage

Under age Age 18-64 Age 65+

18 receiving receiving receiving

Medicaid Medicaid Medicaid
Green County 59.03% 37.51% 15.97%
Kentucky 45.83% 23.86% 13.34%
United States 38.38% 15.50% 13.83%

Source: US Census Bureau, American Community Survey. 2019-2023.

Education

Educational Attainment shows the distribution of the highest level of education achieved in the report
area. This information helps schools and businesses to understand the needs of adults, whether it be
workforce training or the ability to develop science, technology, engineering, and mathematics
opportunities. Educational attainment is calculated for persons over 25 years old and is an estimated
average for the period from 2019 to 2023.

This is relevant because educational attainment has been linked to positive health outcomes.

Educational Attainment — Population Age 25 and Older

Percent with | Percent with | Percent with | Percent with IHeresit it
g o s Graduate or

High School Some Associate’s Bachelor’s .
Onl College Degree Degree e

y & & & Degree

Green County 42.2 18.3 7.9 8.5 8.1
Kentucky 32.7 20.0 8.9 15.9 11.1
United States 26.2 19.4 8.8 21.3 13.7

Source: US Census Bureau, American Community Survey. 2019-23
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PHYSICAL ENVIRONMENT OF THE COMMUNITY

A community’s health is affected greatly by its physical environment. A safe, clean environment that
provides access to healthy food and recreational opportunities is important to maintaining and improving
community health. This section will examine some of the elements that relate to various needs mentioned
throughout the report.

Food Access

This indicator reports the percentage of the population with low food access. Low food access is defined

as living more than 1 mile (urban) or 10 miles (rural) from the nearest supermarket, supercenter, or large

grocery store. Data are from the Food Access Research Atlas dataset. This indicator is relevant because it
highlights populations and geographies facing food insecurity.

10.08% of the total population in the Green County have low food access. This is far below the state and
national averages.

Population with Low Food Access

Population with | Percent Population
Low Food with Low Food
Access Access
Green County 1,135 10.08
Kentucky 858,468 19.78
United States 68,611,396 22.22

Source: US Department of Agriculture, Economic Research Service

SNAP Food Stores

Certain food stores are authorized by SNAP (Supplemental Nutrition Assistance Program). These include
grocery stores as well as supercenters, specialty food stores, and convenience stores that are authorized to
accept SNAP benefits. Green County has a total of 12 SNAP-authorized retailers with a rate of 10.64,
which is slightly higher than the state rate and 34.8% higher than the U.S. rate.

SNAP Authorized Food Stores

Total SNAP-Authorized

SNAP-Authorized Retailers Rate per

Retailers 10,000 population
Green County 12 10.64
Kentucky 4,635 10.28
United States 264,826 7.89

Source: US Department of Agriculture, Food and Nutrition Service, USDA - SNAP Retailer Locator 2025
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CLINICAL CARE OF THE COMMUNITY

A lack of access to care presents barriers to good health. The supply and accessibility of facilities and
physicians, the rate of un-insurance, financial hardship, transportation barriers, cultural competency and
coverage limitations affect access.

Rates of morbidity, mortality and emergency hospitalizations can be reduced if community residents
access services such as health screenings, routine tests, and vaccinations. Prevention indicators can call
attention to a lack of access or knowledge regarding one or more health issues and can inform program
interventions.

Hospitalizations - Preventable Conditions

The following data reports the age-adjusted rate of Prevention Quality Overall Composite (PQI #90) for
Medicare FFS (Fee for Service) population in 2023. Data were obtained from the CMS Mapping
Medicare Disparities tool.

Patients are sometimes hospitalized for conditions that could have been treated in an outpatient setting,
such as congestive heart failure, bacterial pneumonia, and urinary tract infections, suggesting that quality
outpatient care was not accessible. Preventable hospital stays are costly, disproportionately impact
historically marginalized communities, and can lead to long-term health and financial consequences.
Within Green County, the rate of preventable conditions (2,289) is higher than the national rate and lower
than the state rate.

Preventable Conditions

Prevention Quality

S| ol Composs | QertlCompoie
eneficiaries (PQI #90) total 100,000

Green County 1,598 37 2,289
Kentucky 471,191 15,719 3,336
United States 30,900,366 823,804 2,666

HEALTH STATUS OF THE COMMUNITY

This section of the assessment reviews the health status of the Community with comparisons to the State
of Kentucky. This in-depth assessment of the mortality and morbidity data, health outcomes, health
factors and mental health indicators of the county residents that make up the community will enable the
Hospital to identify priority health issues related to the health status of its residents.

Good health can be defined as a state of physical, mental, and social well-being, rather than the absence
of disease or infirmity. According to Healthy People 2020, the national health objectives released by the
U.S. Department of Health and Human Services, individual health is closely linked to community health.
Community health, which includes both the physical and social environment in which individuals live,
work and play, is profoundly affected by the collective behaviors, attitudes, and beliefs of everyone who
lives in the community. Healthy people are among a community’s most essential resources.

19



JANE TODD CRAWFORD HOSPITAL — 2025 CHNA

Numerous factors have a significant impact on an individual’s health status: lifestyle and behavior,
human biology, environmental and socioeconomic conditions, as well as access to adequate and
appropriate health care and medical services.

The interrelationship among lifestyle/behavior, personal health attitude and poor health status is gaining
recognition and acceptance by both the general public and health care providers.

Some examples of lifestyle/behavior and related health care problems include the following:

Lung cancer

. Cardiovascular disease
Smoking Emphysema

Chronic Bronchitis
Cirrhosis of Liver
Motor vehicle crashes
Unintentional injuries

Malnutrition

Alcohol/drug abuse
Suicide
Homicide
Mental Illness
Obesity
Digestive disease
Depression

Poor Nutrition

Trauma

Driving at excessive speeds )
g p Motor vehicle crashes

Cardiovascular disease

Lack of exercise .
Depression

Mental illness
Alcohol/drug abuse
Cardiovascular disease

Overstressed

1488 2 |2

Studies by the American Society of Internal Medicine conclude that up to 70 percent of an individual’s
health status is directly attributable to personal lifestyle decisions and attitudes. Persons who do not
smoke, who drink in moderation (if at all), use automobile seat belts (car seats for infants and small
children), maintain a nutritious low-fat, high-fiber diet, reduce excess stress in daily living and exercise
regularly have a significantly greater potential of avoiding debilitating diseases, infirmities, and premature
death.

Health problems should be examined in terms of morbidity as well as mortality. Morbidity is defined as
the incidence of illness or injury and mortality is defined as the incidence of death. However, law does
not require reporting the incidence of a particular disease, except when the public health is potentially
endangered.
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Due to limited morbidity data, this health status report relies heavily on death and death rate statistics for
leading causes in death in the community, along with the state of Kentucky. Such information provides
useful indicators of health status trends and permits an assessment of the impact of changes in health
services on a resident population during an established period of time. Community attention and health
care resources may then be directed to those areas of greatest impact and concern.

Leading Causes of Death

The table below shows the leading causes of death for Green County residents and compares the rates, per
hundred thousand, to Kentucky and national average rates, per hundred thousand. Figures represent a
2019-2023 five-year average.

In every category except Accidents, Green County’s causes of death (per 100,000 population) is higher
than the rate for the state of Kentucky and the nation.

Green County Kentucky United States
Per 100k Per 100k Per 100k
Malignant neoplasms (cancer) 315.73 228.18 182.70
Diseases of the heart 256.87 250.86 207.22
Chronic lower respiratory diseases (lung) 101.68 73.94 44.92
COVID-19 98.11 74.36 60.57
Accidents 76.70 76.70 63.26

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed
via CDC WONDER. 2019-2023.

Health Outcomes and Factors

An analysis of various health outcomes and factors for a particular community can, if improved, help
make that community a healthier place to live, learn, work and play. A better understanding of the factors
that affect the health of the community will assist with how to improve the community’s habits, culture,
and environment. This portion of the community health needs assessment utilizes information from
County Health Rankings, a key component of the Mobilizing Action Toward Community Health
(MATCH) project, a collaboration between the Robert Wood Johnson Foundation and the University of
Wisconsin Population Health Institute.

The County Health Rankings model is grounded in the belief that programs and policies implemented at
the local, state, and federal levels have an impact on the variety of factors that, in turn, determine the
health outcomes for communities across the nation. The model provides a ranking method that ranks all
50 states and the counties within each state, based on the measurement of two types of health outcomes
for each county: how long people live (mortality) and how healthy people feel (morbidity). These
outcomes are the result of a collection of health factors and are influenced by programs and policies at the
local, state, and federal levels.

Counties in each of the 50 states are ranked according to summaries of a variety of health measures.
Those having high ranks, e.g., 1 or 2, are considered to be the “healthiest.”
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Counties are ranked relative to the health of other counties in the same state on the following summary
measures:

e Health Outcomes - rankings are based on an equal weighting of one length of life (mortality)
measure and four quality of life (morbidity) measures.

e Health Factors - rankings are based on weighted scores of four types of factors:
o Health behaviors (six measures)
o Clinical care (five measures)
o Social and economic (seven measures)

o Physical environment (four measures)

A more detailed discussion about the ranking system, data sources and measures, data quality and
calculating scores and ranks can be found at the website for County Health Rankings

(www.countyhealthrankings.org).

As part of the analysis of the needs assessment for the community, data from Green County will be used
to compare the relative health status of the county to the state of Kentucky as well as to a national
benchmark. The current year information is compared to the health outcomes reported on the prior
community health needs assessment and the change in measures is indicated. A better understanding of
the factors that affect the health of the community will assist with how to improve the community’s
habits, culture, and environment.

Health Outcomes - rankings are based on an equal weighting of one length of life (mortality) measure and
four quality of life (morbidity) measures. The following tables show how changes in the counties
included in the community’s mortality and morbidity outcomes have mostly increased from the prior
community health needs assessment. The arrows compare the health indicator numbers from 2021 to
2024. A green arrow indicates progress in a positive direction since 2018, a red arrow indicates the
ranking has worsened since 2021 and a black dash indicates no change.

County Health Rankings - Health Outcomes

Green Green
Increase/ | Kentucky U.S.
Czo(;l; 1ty Czo(;lzniy Decrease 2024 2024
Mortality*
Premature death - Years of potential life lost
before age 75 per 100,000 population (age- 9,800 11,000 11,700 8,400
g p pop g
adjusted)
Morbidity*
Poor or fair health - Percent of adults reporting o o o o
fair or poor health (age-adjusted) 27.0% 30.1% t 20.0% 17.0%
Poor physical health days - Average number of
physically unhealthy days reported in past 30 5.7 5.6 3 4.5 3.9%
days (age-adjusted)
Poor mental health days - Average number of
mentally unhealthy days reported in past 30 days 5.8 5.9 * 5.0 5.1%
(Age Adjusted)
Low birth weight - Percent of live births with o o o o
low birth weight (<2500 grams) 8.0% 7.6% ¥ 9.0% 8.0%
** Data should not be compared with prior years Source: Countyhealthrankings.org
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Green Green
Health Behaviors County County g:;f:::é Ke2n (;gzky %254
2021 2024
Adult smoking — Percent of adults that report
smoking at least 100 cigarettes and that they 28.0% 23.0% 3 18.0% 13.0%
currently smoke
glt\i/}llli (;b;glty — Percent of adults that report a 36.0% 42.0% 1 38.0% 34.0%
Physical inactivity — Percent of adults aged 20
and over reporting no leisure time physical 27.0% 34.0% * 25.0% 23.0%
activity
Access to exercise opportunities” — Percentage
of population with adequate access to locations 37.0% 36.0% 2 70.0% 84.0%
for physical activity
Excessive drinking — Percent of adults that report o o o o
excessive drinking in the past 30 days 15.0% 14.0% ¥ 15.0% 19.0%
Alcohol-impaired driving deaths — Percent of
motor vehicle crash deaths with alcohol 15.0% 9.0% 3 26.0% 26.0%
involvement
Sexually transmltted'lnfectlons — Chlamydia 180.8 167.2 3 406.8 495.0
rate per 100K Population
Teen births — Female population, ages 15-19 43 27 ¢ 24 16
Green Green
Clinical Care County County g:crf:::é Keznglzlzky %5’4
2021 2024
Uninsured adults — Percent of population under o o o o
age 65 without health Insurance 8.0% 9.0% L 7.0% 10.0%
Primary care physicians — Number of 55201 | 56501 | 4 1,600:1 | 1,330:1
population for every primary care physician
Dentists — Number of population for every dentist 2,740:1 2,840:1 1 3 1,500:1 1,360:1
Mental health providers — Number of . . . .
population for every mental health provider 730:0 380:1 ¥ 320:1 300:1
Mammography screening” — Percent of female
Medicare enrollees that receive mammography 32.0% 34.0% @ 43.0% 44.0%
screening
Social and Economic Factors CGJEE?y CGJSE?y lnereass) | [Ketive Us.
Decrease 2024 2024
2021 2024
High school graduation” — Percent of ninth o o o o
grade cohort that graduates in 4 years 75.0% 85.0% L] 89.0% 89.0%
A -
Some cgllege Percent of adults agec.i 25-44 53.0% 55.0% ™ 63.0% 68.0%
years with some postsecondary Education
Unemployment — Percent of population age 16+ 4.4% 3.8% 3 42% 3.6%
unemployed but seeking work ) ) ) )
Children in poverty — Percent of children under o o o o
age 18 in poverty 23.0% 23.0% — 20.0% 16.0%
Income inequality — Ratio of household income
at the 80th percentile to income at the 20th 4.6 4.9  § 4.9 4.9
percentile
Children in single-parent households — Percent
of children that live in household headed by 19.0% 27.0% * 25.0% 25.0%
single parent
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Green Green
Physical Environment County County ]I;l:(ff:::é Ke2n (;;Zky ;)234
2021 2024
Social associations” — Number of membership
associations per 10,000 population 14.5 15.1 L 10.2 o1
Injury deaths — Number of deaths due to injury 98.0 93.0 3 110 34

per 100,000 population

Air pollution-particulate matter days —
Average daily measure of fine particulate matter 8.7 8.0 ¢ 8.0 7.3
in micrograms per cubic meter.

Severe housing problems — Percentage of

household Wlth at least 1 .of 4 housing problems: 12.0% 10.0% 3 12.0% 15.0%
overcrowding, high housing costs or lack of
kitchen or plumbing facilities
Driving alone to work — Percentage of
80.0% 79.0% g 78.0% 70.0%

workforce that drives alone to work

Long commute, driving alone — Among workers
who commute in their car alone, the percentage 43.0% 38.0% e 31.0% 37.0%
that commute more than 30 minutes
* Rank out of 120 Kentucky counties

A Opposite Indicator signifying that an increase is a positive outcome and a decrease is a negative.
Note: N/A indicates unreliable or missing data

Source: Countyhealthrankings.org 2024

A number of different health factors shape a community’s health outcomes. The County Health Rankings
model includes four types of health factors: health behaviors, clinical care, social and economic and the
physical environment.

The following exhibits show a more detailed view of certain health outcomes and factors for the
community, Kentucky, and the United States.

Diabetes

The following table and chart display the percentage of adults aged 18 and older who have ever been told
by a doctor that they have diabetes. This is relevant because diabetes is a significant health issue in the
U.S.; it may indicate an unhealthy lifestyle and puts individuals at risk for further health issues.

Adults with Diagnosed Diabetes
14.0%

Percent Adults with
Diagnosed Diabetes 13.0%
Green County 14.0
12.0%
Kentucky 13.0
United States 12.0

https://www.countyhealthrankings.org/app/Kentucky/

Green County Kentucky United States
2024/county/snapshots
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Heart Disease (Adult)

The following table displays deaths due to coronary heart disease per 100,000 population. Figures are
reported as crude rates and as age-adjusted. This is relevant because coronary heart disease is a leading
cause of death in the U.S. and is also related to high blood pressure, high cholesterol, and heart attacks.

In Green County, the age-adjusted death rate of 256.9 per 100,000 total population is higher than the state
and national rates.

Population with Heart Disease 256.9 250.9
Five-Year Hgaér;tll?sise:rse 2072
Total Deaths 100, 06)0
Green County 144 256.9
Kentucky 54,426 250.9
United States 3,435,411 207.2 Green County Kentucky United States

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2019-2023.

Obesity

The following table and chart display the percentage of adults aged 20 and older self-reporting having a
Body Mass Index (BMI) greater than 30.0 (obese). Excess weight may indicate an unhealthy lifestyle and
puts individuals at risk for further health issues.

Population with Obesity

Survey Population Population with Percent with BMI>

Age 20 and older BMI> 30.0 (Obese) 30.0 (Obese)*
Green County 8,476 1,975 23.0
Kentucky 3,377,595 1,078,014 31.8
United States 232,757,930 70,168,831 30.1

Data Source: Centers
for Disease Control
and Prevention,
National Center for
Chronic Disease
Prevention and Health
Promotion. 2022
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Poor General Health

The following table and chart display the percentage of adults aged 18 and older self-report having poor
or fair health in response to the question “Would you say that in general your health is excellent, very
good, good, fair, or poor?” This is relevant because it is a measure of general poor health status.

Within the report area, the estimated prevalence of fair or poor health among adults aged 18 years and
older was 30.1%.

Population with Poor General Health

Percent with
Total Poor or Fair o
Population General Health 30.10%

(crude rate) 22.40%
Green County 11,365 30.1 17.90%
Kentucky 4,512,310 22.4
U.S. 333,287,557 17.9

Data Source: Centers for Disease Control and Green County Kentucky United States

Prevention, Behavioral Risk Factor Surveillance System. Accessed
via the PLACES Data Portal. 2022

Low Birth Weight

The table and chart below display the percentage of total births that are low birth weight (Under 2500g).
Low births are live births where the infant weighed less than 2,500 grams (approximately 5 1bs.)

This is relevant because low birth weight infants are at high risk for health problems. This can also
highlight the existence of health disparities.

Low Birth Rates 8.80%

Total Low Pfg&/nt 8.40%
b || e
Births
7.60%

Green 804 61 7.6
County
Kentucky 369,823 32,646 8.8
UsS. 25,914,651 | 2,176,957 8.4 Green County Kentucky United States

Source: University of Wisconsin Population Health Institute, County Health Rankings. 2017-2023
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KEY INFORMANT INTERVIEWS

In the Patient Protection and Affordable Care Act (PPACA) passed in March 2010, nonprofit hospitals
were mandated to conduct a community-based needs assessment every three years. As a part of the
process, each hospital is required to solicit input from those who represent the broad interests of the
community served by the hospital as well as those who have special knowledge or expertise around public
health and underserved populations.

Methodology

Interviews were held with various professionals representing a cross-section of industries and
organizations within the community’s population. Stakeholders were determined based on their a)
specialized knowledge or expertise in behavioral health, b) their affiliation with local government,
schools and industry or ¢) their involvement with underserved and minority populations. Individuals
participating in the interviews included:

e Dale Curry, Pastor, Greensburg Global Methodist Church

e Joshua Judd, Greensburg Police Chief

e Steve Lewis, Board Member, Jane Todd Crawford Hospital

o Alex Taylor, Member, Greensburg City Council

e Alicia Taylor, ER Supervisor, Jane Todd Crawford Hospital

e Ann-Michael Tucker, Teacher, Green County Intermediate School

e Laura Woodrum, Director of Nursing, Lake Cumberland Dist. Health Dept.

The purpose of the interviews was to receive feedback on community health and wellness attributes,
strengths, and challenges. Topics included questions about 1) health and quality of life, 2) underserved
and underrepresented populations, 3) barriers, and 4) efforts and activities to address challenges.

KEY INFORMANT OBSERVATIONS AND COMMENTS

Key informants were asked to rate the overall health and quality of life in their community. Most viewed
the community’s health as just average, while a smaller proportion felt it was either good or below
average. None ranked the overall health and quality of life as poor.

Good 14.28%

Average |71.43%

Below Average 14.28%

Poor 0%
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Changes in Health and Quality of Life

Key informants were asked if the overall health and quality of life in their community had improved,
stayed the same, or declined over the past three years. Most (71.43%) believed it remained the same, with
no significant change. Nearly 30 percent (28.57%) felt it had improved due to new facilities and an
increased focus on healthy lifestyles.

Stayed Same 71.43%

Declined = 0.00%
Improved 28.57%

Interview comments:

“We now have more access to newer, up-to-date facilities.”

“People are focused on living healthier lifestyles.”

“It’s a great place to live.”

“We have a lack of providers in the community, especially with primary care, dental, and mental health.”

“There are a lot of elderly and low-income people in our community.”

Specific Barriers

Key Informants were asked to describe barriers that may exist to improving the health and quality of life
of patients served by Jane Todd Crawford Hospital.

Similar to the 2022 community health report, the barrier described most frequently is a lack of
transportation. This barrier is directly linked to another barrier mentioned by many — a lack of financial
resources, which often results in individuals being uninsured or under-insured.

Transportation | 85.71%

Finances | 71.43%

Knowledge | 57.14%
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Addressing Barriers

The following suggestions were provided to address barriers and help improve the community’s health
and quality of life.

e Offer free and reduced-fee services to low-income individuals and families.

e Provide free transportation to help people get to appointments.

e Increase health education to the general public.

o Create public awareness campaigns to train about healthy eating and exercise.
e Provide assistance to the elderly.

Jane Todd Crawford Hospital Services

Key informants were asked to offer ideas on services that Jane Todd Crawford Hospital might provide to
better meet the needs of its patients and patients’ families.

e Provide specialty services in the community so people don’t have to travel.
e Open pharmacies on Sundays.

e Focus on improved coordination between primary care and specialists.

e Offer health fairs and public education.

e Improve ambulance services and EMTs.

e Add MRI and CAT scans.

e Perform surgeries at the hospital.

e Expand mental health services.

Serious Unmet Needs

Participants were asked to identify specific types of individuals or groups of people that are being served
by Jane Todd Crawford Hospital that have serious unmet health needs.

The elderly were identified as most likely to have serious unmet health needs. Several respondents
emphasized how those living in poverty lack resources, resulting in unmet needs. Among that group, the
“working poor” was cited as frequently having unmet needs.

The “working poor” is a term describing individuals or families who are employed but earn wages below
the official poverty line. They may earn too much to qualify for assistance programs but often don’t make
enough money to cover basic living expenses or health insurance.
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Critical Health Needs

Stakeholders provided input on the most critical health needs of the general population in the community.

Mental health

Drug abuse

Lack of specialists

Lack of primary care physicians
Diabetes

High costs of care/deductibles

A Al o

Lack of preventative care

Others critical health  Dementia and Alzheimer’s
needs included: Cancer
Elderly
Lack of affordable housing
Lack of health knowledge
Lack of healthy food options
Tobacco usage/smoking

INFORMATION GAPS

This assessment was designed to provide a comprehensive and broad picture of the health in the overall
community served by the Hospital; however, there may be several medical conditions that are not
specifically addressed in this report due to various factors, including but not limited to, publicly available
information or limited community input.

In addition, certain population groups might not be identifiable or might not be represented in numbers
sufficient for independent analysis. Examples include homeless, institutionalized persons, undocumented
residents and members of certain ethnic groups who do not speak English or Spanish. Efforts were made
to obtain input from these specific populations through key stakeholder interviews.

PRIORITIZATION OF IDENTIFIED HEALTH NEEDS

Priority setting is a required step in the community benefit planning process. The IRS regulations
indicate that the Community Health Needs Assessment must provide a prioritized description of the
community health needs identified through the CHNA, and include a description of the process and
criteria used in prioritizing the health needs.

Using findings obtained through the collection of primary and secondary data, the Hospital completed an
analysis of these to identify community health needs. The following data was analyzed to identify health
needs for the community:
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Leading Causes of Death

Leading causes of death and death rates for the community were compared to U.S. adjusted death rates.
Causes of death in which the county rate compared unfavorably to the U.S. adjusted death rate resulted in
a health need for the Hospital.

Health Outcomes and Factors

An analysis of the County Health Rankings health outcomes and factors data was prepared for each
county within the Hospital community. County rates and measurements for health behaviors, clinical
care, social and economic factors, and the physical environment were compared to state benchmarks.
County rankings in which the county rate compared unfavorably (by greater than 30 percent of the
national benchmark) resulted in an identified health need.

Primary Data

Health needs identified through key informant interviews were included as health needs. Needs for
vulnerable populations were separately reported on the analysis in order to facilitate the prioritization
process.

Health Needs of Vulnerable Populations
Health needs of vulnerable populations were included for ranking purposes.

To facilitate prioritization of identified health needs, a ranking process was used. Health needs were
ranked based on the following four factors. Each factor received a score between 0 and 5, with a total
maximum score of 20 (indicating the greatest health need).

1) How many people are affected by the issue or size of the issue? For this factor, ratings were
based on the percentage of the community who are impacted by the identified need. The
following scale was utilized.

i. >25% of the community =5
il. >15% and <25% =4
iii.  >10% and <15% =3
iv. >5% and <10% =2
v. <5% =1

2) What are the consequences of not addressing this problem? Identified health needs, which
have a high death rate or have a high impact on chronic diseases, received a higher rating.

3) Prevalence of common themes. The rating for this factor was determined by how many sources
of data (Leading Causes of Death, Primary Causes for Inpatient Hospitalization, Health Outcomes
and Factors, Primary Data, Interviews) identified the need.

4) Alignment with Hospital goals and resources. The rating for this factor was determined by
whether the need fits within the Hospital’s strategic plan, as well as the Hospital’s ability to
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address the need. Rating of one (least) through five (greatest) was given to the need, based on
management assessment.

Each need was ranked based on the prioritization metrics. As a result, the following summary of
needs is identified in the table below.

Health Problem or Issue How many | What are the | What is the How Alignment Total
people are | consequences Impact on Important is with the Score
affected by of not Vulnerable it to the Hospital’s
the issue? addressing | Populations? | Community? resources

this problem?

Lack.o.f Primary Care 5 5 5 5 4 24

Physicians

High Cost of Care/Uninsured 5 5 4 5 4 23

Cancer 5 4 5 5 4 23

Lack. of Mental Health 4 4 4 5 5 2

Providers

Lack of Dentists 4 4 5 4 4 21

Access to Exercise

Opportunities 8 4 4 . 8 21

Tobacpo Usage/Adult 4 4 4 4 4 20

Smoking

Stroke 4 4 5 5 5 19

Lung Disease 3 3 5 3 3 17

Mammography Screening 3 4 3 3 3 16

Obesity 3 4 3 3 3 16

Children in Poverty 3 3 4 3 2 15

Teen Birth Rate 3 2 3 2 3 13

Children in Single-Parent

Households 2 2 2 2 2 e

Excessive Drinking 2 2 2 2 2 10

Sexua.lly Transmitted ) 2 2 1 1 ]

Infections

Violent Crime Rate 1 2 2 1 1 7

Alcohol-Impaired Driving 1 2 2 1 1 7

Management’s Prioritization Process

For the health needs prioritization process, the Hospital engaged a hospital leadership team to review the
most significant health needs reported on the prior CHNA using the following criteria:

e Current area of hospital focus.
o Established relationships with community partners to address the health need.
e Organizational capacity and existing infrastructure to address the health need.
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Based on the criteria outlined above, any health need that scored a 15 or more was identified as a priority
area that will be addressed through Jane Todd Crawford Hospital’s Implementation Strategy for fiscal
year 2025-2027. The top priority areas include:

1. Primary Care Physicians
2. High Cost of Care
3. Cancer

4. Mental Health Providers

HEALTH CARE RESOURCES

The availability of health resources is a critical component to the health of a community’s residents and a
measure of the soundness of the area’s health care delivery system. An adequate number of health care
facilities and health care providers is vital for sustaining a community’s health status. Fewer health care
facilities and health care providers can impact the timely delivery of services.

A limited supply of health resources, especially providers, results in the limited capacity of the health care
delivery system to absorb charity and indigent care as there are fewer providers upon which to distribute
the burden of indigent care. This section addresses the availability of health care resources to the
residents in the community.

Hospitals and Health Centers

The Hospital has 25 beds and is one of three critical access hospitals located in the community. Residents
of the community also take advantage of services provided by hospitals in neighboring counties.

The table below summarizes critical access hospital services available to the residents of Green County:

Summary of Local Hospitals

Facility Address County gﬂ:;ﬁiﬁ; Beds* F_T,;irl)ty
IT{?)};;";alfeg“’nal 18&2{)‘1&:&?&?‘%? Tl 11.5 on | S el
o ﬁfﬁ?ﬁh Columbia 9%2;:;%1?;? Adair 15.9 77 | Short term/Acute
Egiglnzdical Center at ggrlsesélzizfi(sﬁ{t Hart 24.4 25 Critical Access
Spring View Hospital 31%2;;?:1201{}%?' Marion 25.1 75 Short term/Acute
E‘;Z;?gﬂc ounty Rulsssil{)ggfrggz(}(Y Russell 27.7 25 Critical Access
o riar‘n“flfllt“y Hospital lﬁ)lzsNgéi?‘Egt' Barren 282 196 | Short term/Acute
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* Includes sub provider beds, excludes skilled nursing facility beds. Source: US Hospital Finder - http://www.ushospitalfinder.com/

Other Health Care Facilities and Providers

Short-term acute care hospital services are not the only health services available to members of the
Hospital’s community. The following table provides a listing of health centers and rural health clinics
within the Hospital’s community.

Summary of Other Health Care Facilities

.. Miles from Facility
Facility Address County Green, KY Toiss
Green County Primary 310 Industrial Park Rd. Green 0 Rural Health Clinic
Care Greensburg, KY
TJ Health 603 Columbia Hwy, .
Greensburg Clinic Greensburg, KY Green 0 Rural Health Clinic
Greensburg Family 462 Commerce Dr., Green 0 Federally Qualified
Medical Clinic Greensburg, KY Health Center
Best Care Family 704 Columbia Hwy, .
Practice Greensburg, KY Green 0 Rural Health Clinic
Uegtow mlonel 1911 Campbellsville Rd., Women’s Health Care
Women for Women Green 0 .
. . Greensburg, KY Provider
Specialty Clinic

Source: Health Resources and Services Administration - http.//findahealthcenter.hrsa.gov/#

Health Department

The community is governed by the Lake Cumberland District Health Department, which offers a large
array of services to patients, including assessments and screenings, as well as education and wellness
resources for children, personal, teen and in the workplace, in order to help individuals take a proactive
approach toward healthy living.

Some of these services include child and adult immunizations, well child exams, fluoride varnishing,
family planning (birth control), prenatal care (limited service areas), Women, Infants & Children food
program (WIC), medical nutrition therapy, diabetes screening and counseling, HIV and STD screenings
and breast and cervical cancer screenings. They also offer non-clinical services such as disaster
preparedness and environmental services.

Services are provided by medical professionals — physicians, nurse practitioners, registered nurses, LPNs,
and registered dieticians — who adhere to the guidelines set forth by the Department of Public Health,
ensuring that care is provided at the highest professional standard.

Many of the services are covered by Medicare, Medicaid and other insurances. In the case individuals are
uninsured or their insurance doesn’t pay for the service, the majority of the services are offered on a
sliding fee scale basis.
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APPENDICES

Analysis of Data

Analysis of Health Status: Leading Causes of Death (2024)

US. Crude Kentucky (A) County (B) 10% Increase | If County Rate Greater than
'R.ates Crude Rates | Crude Rates of Kentucky 10% over Kentucky Rate,
Crude Rates (A)>(B), then “Health Need”
Green County

Cancer 182.7 228.2 315.7 +38.34% Health Need

Heart Disease 110.0 127.0 139.1 +9.52%

Lung Disease 449 73.9 101.7 +37.61 Health Need

Stroke 48.3 51.9 76.7 +47.78 Health Need

Crude rate is shown per 100,000 residents.

Source: Centers for Disease Control and Prevention, CDC - National Vital Statistics System. Accessed via CDC WONDER. 2019-2023

Analysis of Health Outcomes and Factors (2024)

w1 | e
U.%a(t::de Kenttg;(t}éSCrude Ccorllllrétg Increase of over Kentucky Rate,
Rates Kentucky (A)>(B), then “Health
Crude Rates Need”
Green County

Adult Smoking 13.0% 18.0% 26.0% +44.44% Health Need
Adult Obesity 34.0% 38.0% 42.0% +10.52% Health Need
Food Environment Index 7.4 6.6 6.9 +4.54%
Physical Inactivity 23.0% 25.0% 34.0% +36.00% Health Need
Access to Exercise Opportunities 84.0% 70.0% 36.0% -48.57% Health Need
Excessive Drinking 19.0% 15.0% 14.0% -6.6%
Alcohol-Impaired Driving 26.0% 26.0% 9.0% -65.38%
Sexually Transmitted Infections 495.0 406.8 167.2 -58.89%
Teen Birth Rate 16 24 27 +12.50% Health Need
Uninsured 10.0% 7.0% 9.0% +28.57% Health Need
Primary Care Physician ratio 1,330:1 1,600:1 5,650:1 +253.1% Health Need
Dentist ratio 1,360:1 1,500:1 2,840:1 +89.33% Health Need
Mental Health Provider ratio 300:1 320:1 380:1 +18.75% Health Need
Mammography Screening 44.0% 43.0% 34.0% -20.93% Health Need
Children in Poverty 16.0% 20.0% 23.0% +15.0% Health Need
Children in Single-Parent 25.0% 25.0% | 27.0% +8.0%
Violent Crime Rate 416.0 226.5 33.30 -85.2%

Opposite indicator signifying that an increase is a positive outcome, and a decrease is a negative outcome.
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