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Introduction

 
 

History:  
 

Through treaties in 1808 and 1818 the geographic land that is currently known as 
Putnam County, IN was purchased. In 1821, the General Assembly approved the Act 
organizing Putnam County. The name “Putnam” was designated to the county after the late 
General Israel Putnam. Greencastle was selected and currently remains the location of the 
county seat.1 

In 1908, 26 Putnam County female citizens started what would be the founding of a 
hospital to serve their family and friends. The hospital would offer solutions to their ever 
changing healthcare needs, and would bring technologies only previously offered in larger 
cities to their rural community 

Prior to the hospital opening, Putnam County resident depended on the house call of 
local physicians to treat their ailments. Minor operations could be performed in the 
doctor’s office, but if major surgery was required the patient had to be transported to 
Indianapolis.  

In 1924, the hospital opened its doors to begin offering services for the members of 
Putnam County. During the 55 years at the original location, the Hospital serves thousands 
of patients. The Hospital expanded and was moved from the original location of 
Shadowlawn Avenue to the current site at 1542 South Bloomington Street, in 1979.+ 

Today, over 100 years later, Putnam County Hospital still serves the same mission 
and standards set by its founders: to provide exceptional healthcare to our friends and 
family in Putnam County, by continuing to provide a number of outpatient and inpatient 
services as a Critical Access Hospital in Greencastle, Indiana. 2 
 
Mission: 
 
Our Mission is to provide exceptional healthcare close to home. 
 
Vision: 
 
To be your first choice in healthcare and to exceed the expectations of every patient, every 
time. 
  
 

                                                           
1 Putnam County, Indiana. (2019). History of Putnam County, Indiana. Retrieved from 

http://www.co.putnam.in.us/county/?page_id=294  

2 Putnam County Hospital. (2019). History. Retrieved from https://www.pchosp.org/hisory/. 
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Values: 
 
“RESPECT” Reliability, Exceptional Service, Professionalism, Excellence, Compassion, Team 
Work.  
 
Community Health Services: 
  

Putnam County Hospital (PCH) is a top 100 critical access hospital with 25 inpatient 
beds, full service emergency room, outpatient service lines, and a number of visiting 
medical specialists. PCH offers a number of various services to the community. The hospital 
has earned a 4-Star Overall Hospital Quality Rating, based on data collected on Hospital 
Compare.  

PCH host two outpatient clinic areas that bring in physicians from over 10 
specialties. These physicians come to PCH to see patients, giving out community the 
specialty care they need. 
  This hospital offers support group help that meets monthly for those effected by 
cancer. PCH also offers emotional, spiritual support with the staffed Chaplin, along with 
individual educational support in areas such as nutrition and diabetes management.  

In addition, to specialty clinics and support, PCH also provides screenings. Skin 
cancer and prostate cancer screens are offered bi-annually through the Putnam County 
Cancer Center. The hospital also offers cardiac scoring and lung cancer screenings at 
discounted price to encourage our community to be more proactive in their health. 
Community wellness screenings that include vitals, lab work (diabetes risk and 
cholesterol), nutritional education, and health coaching, along with partnership with area 
industry in their wellness needs are also priority of PCH as the importance of population 
health becomes more of a concern.3 
 
Description of Putnam County: 
 

Putnam County is a total of 482.69 square miles in West Central Indiana.4 Putnam 
County Hospital is a designated critical access hospital, where there is at least a 35 minute 
drive to the next nearest hospital or critical access hospital. According to the 2010 US 
Census Report, Putnam County is considered a metropolitan county. Below is two maps 
that depict Putnam counties location and general geography. The following table is a 
depiction of the demographics of the county’s population along a side-by-side comparison 
of Indiana and the United States. The Data is based on the American Community Survey 
(ACS), which is a national survey that provides the data of communities.  

                                                           
3 Putnam County Hospital. (2019). About Us. Retrieved from https://pchosp.org/resources/.  
 
4 National Association of Counties. (2017). Putnam County, IN. Retrieved from https://ce.naco.org/#.  
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Table 1: 2013-2017 ACS Population Profiles for Putnam County, Indiana, and the United 
States 

 
Putnam 
County Indiana U.S. 

Total Population 37,543 6,483,802 308,745,538 

Demographics    

Gender    
Male 52.6% 49.3% 49.2% 

Female 47.4% 50.7% 50.8% 

Race and Hispanic Origin    
White alone 93.8% 83.9% 72.4% 

Black/African American alone 3.7% 9.3% 12.6% 

American Indian/ Alaskan Native alone <0.5% <0.5% 0.9% 

Asian alone 1.1% 2.1% 4.8% 

Native Hawaiian/ Other Pacific Islander alone <0.5% <0.5% <0.5% 

Two or More Races 1.3% 2.3% 2.9% 

Hispanic or Latino 1.9% 6.7% 16.3% 

White alone not Hispanic or Latino 91.9% 93.3% 83.7% 

Age    
Under 18 years 19.6% 23.9% 22.9% 
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18-24 years 14.5% 10.1% 9.7% 

25-44 years 23.3% 25.3% 26.4% 

45-64 years 27.1% 26.2% 26.1% 

65 and Over 15.5% 14.6% 14.9% 

Median Age (Years) 37.8 37.5 37.8 

Socioeconomic Indicators    

Unemployment Rate 5.1% 6.1% 6.6% 

Median Household Income $55,295 $52,182 $57,652 

Income Below the Poverty Level in the Past 12 
Months 11.6% 14.6% 14.6% 

Per Capita Income $23,842 $27,305 $31,177 

Students Receiving Free or Reduced Lunch* 44.40% 47.10% *Unavailable 

Educational Attainment    

High School Graduate or Higher 88.2% 88.3% 87.3% 

Bachelor's degree or Higher 15.4% 25.3% 30.9% 

Housing    

Total Housing Units 14,957 2,855,378 135,393,564 

Occupied Housing Units 88.0% (13,167) 
88.9% 

(2,537,189) 
87.8% 

(118,825,921) 

Owner-Occupied 73.6% 68.9% 63.8% 

Renter-Occupies 26.4% 31.1% 36.2% 

Health Insurance    

Insured 90.8% 89.7% 89.5% 
Uninsured 9.2% 9.3% 9.5% 
Source: US Census Bureau ACS 5-Year Estimates5  
*The information gathered on the number of Students receiving free or reduced lunch 
reflects 2017 data gathered by Kids Count Data Center.6 
 
 
 
 

                                                           
5 United States Census Bureau. (2017) American Fact Finder. Retrieved from 

https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml 

6 Kids Count. (2017). Public School Students Receiving Free or Reduced Price Lunches in Indiana. Retrieved from 

https://datacenter.kidscount.org/data/tables/5187-public-school-students-receiving-free-or-reduced-price-

lunches#detailed/5/2292-2383/false/871,870,573,869,36,868,867,133,38,35/1279,1280,1281/13762,11655. 
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Purpose: 
 

The Community Health Needs Assessment (CHNA) is tasked to gain an 
understanding of the current needs of the residents and communities served by Putnam 
County Hospital. This report meets the current internal revenue care act of 2010 
requirement for tax exempt hospitals, which is based on the affordable care act of 2010. 
The goal of this report is to identify the current health needs of Putnam County residents. 
Additionally, the information given in this report can be used as an aid to Putnam County 
hospital is developing a strategic plan on how to meet the identified health needs.  
 
Partnerships:  
 
 Putnam County Hospital paired with DePauw Hubbard Center in order to hire a 
student intern. The student, a Global Health major at DePauw University was in charge of 
coordinating the Community Health Needs Assessment for Putnam County hospital with 
the guidance and support from Putnam County Hospital staff.  
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Methods 

 
 

Design:  
 

In order to conduct the research for the CHNA there was three main methods in 
order to gain quantitative and qualitative data. The first was to gain secondary data from 
publically available resources. The purpose of this information is to depict and analyze 
information like population characteristics, health status, and mortality characteristics of 
the community. The second piece of information collected is from interviews key 
informants conducted with community stakeholders in order to gain insight into the health 
needs of the community. Finally there is a general survey given to residents of Putnam 
County at various community events in order to further the understanding of the 
communities’ perception and knowledge of their health and the health of the County.  
 
Data and Source Collection: 
 
Quantitative: 
 
 The data for Putnam County’s population was acquired through national public data 
bases like the United States Census Bureau American Community Survey (ACS). In order to 
increase precision and account for a larger period of time, five year estimates were applied 
(2013-2017). Data related to hospital service and area and patient origination were 
obtained from the Indiana Hospital Association (IHA). 
 Health indicators and chronic disease burden data were obtained from multiple sources. 
The majority of health indicators data are reported based on the Center for Disease Control and 
Prevention’s (CDC) Behavioral Risk Factor Surveillance Systems (BRFSS). This is a national 

survey that collects data from U.S. residents regarding their health-related risk behaviors, chronic 
health conditions, and use of preventative services. The CDC BRFSS data collection 
methodology was changed in 2011, so comparison to data reported before that point will lack 
reliability. The reported figures were weighted based on the recommended BRFSS weighting 
methodology.  

Several indicators were obtained from County Health Rankings & Roadmaps, a 
collaborative program operated by the Robert Wood Johnson Foundation and the University of 
Wisconsin Population Health Institute. County Health Rankings & Roadmaps provided county 
and state level data, as well as national benchmarks. Several indicators were also obtained from 
the Community Commons, which is powered by IP3 and CARES – University of Missouri. This 
website was created to report the most recent community health data available for counties, 
states, and the nation. County and state level cancer incidence and mortality counts, as well as 
natality indicators, were both extracted from the Indiana State Department of Health. Mortality 
data were obtained, by ICD-10 codes, from CDC Wonder for the top eleven leading causes of 
death (counts and rates) in Putnam County, Indiana, and the United States from 2015-2017. The 
ICD-10 codes corresponding to each cause of death may be found in Appendix A.  
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Qualitative: 
 
 PCH provided a list of community leaders that would be interviewed as key 

informants in the assessment. These key informants were identifies because they hold 

occupation in facilities and organizations within the community that can give insights into 

the needs of Putnam County residents. These interviewees were selected to give their 

insights on the health needs of the community due to their continuous and experienced 

work within the community. In the interviews the key stakeholders were asked a specific 

set of questions that are designed to get information regarding the health of the community 

they serve. These informants are in professions that allow them constant contact with 

community members that PCH serves. A list of the key stakeholders interviewed and their 

professions are located in appendix B. The list of key informant questions may be found in 

appendix C. The final piece of information collected was to get the general public 

perception of the community’s health. This is accomplished through a survey that would be 

distributed in several community gathering events. In order to get the most honest 

responses possible the survey was completely anonymous. The survey questions asked are 

located in appendix D for reference.  

 

Data Analysis:  

 

Within this report there are three mains types of data. The first being the data 

gathered through national data bases. This is being organized through graphs and tables in 

order to help summarize and compare critical data. For the key stakeholder interviews the 

findings are summarized and place in a list of top concerns. The community survey 

answers are organized in graphs in order to help summarize results, compare answers, and 

highlight trends. The final table of this report is a comparison between what each type of 

data determines is a health concern and need. 
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Results 

 
Hospital Service Area 

 

According to IHA, the ZIP codes included in Putnam County are 46105 (Bainbridge), 

46120 (Cloverdale), 46172 (Barnard), 46120 (Belle Union), 46121 (Coatesville), 46128 

(Fillmore), 46135 (Greencastle), 46170 (Putnamville), 46171 (Reelsville), 46172 

(Roachdale), and 46175 (Russellville).7 The two table below further describe the reach of 

service that Putnam County Hospital has and the different patient origination that comes 

through the doors of the hospital. The following data was retrieved from the Indiana 

Hospital association in 2019. Table 2A is the inpatient In-migration to Putnam County 

Hospital in 2016 and 2017. Table 2B is the measured by the 3rd and 4th quarter of 2017 and 

1st and 2nd quarter of 2018 for Putnam County’s outpatient ambulatory in-migration 

 

Table 2A: 2016-2017 Putnam County Hospital Inpatient In-Migration Discharge Records 

and Patient Origination 

 2016 2017 

Total Discharges From PCH 607 594 

Patients Origination (County)   

Putnam  84.18% 85.52% 

Owen 10.21% 6.40% 

Parke 0.33% 0.51% 

Clay 1.81% 3.20% 

other 3.46% 4.38% 

Note: Data extracted from Indiana Hospital Association: 2016-2017 Patient In-Migration 

and Discharge Study for Putnam County Hospital8  

 

 

Table 2B: 2017-2018 Outpatient Ambulatory In-Migration Records and Patient Origination. 

                                                           
7 Indiana Hospital Association. (2019). 2017 Inpatient Discharge Study and Outpatient Study Reports. Retrieved 
from https://www.ihaconnect.org/data-services/hospital-report-portal/Pages/default.aspx. 
8 Indiana Hospital Association. (2019). 2017 Inpatient Discharge Study and Outpatient Study Reports. Retrieved 

from https://www.ihaconnect.org/data-services/hospital-report-portal/Pages/default.aspx. 
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Year 2017-2018 

Total Patients 15,748 

Patient Origination (County) 

Putnam  77.17% 

Owen 9.53% 

Clay 3.44% 

Marion 1.23% 

Hendricks 1.04% 

other  7.60% 

Note: Data extracted from Indiana Hospital Association: 2017-2018 Patient In-Migration 

and Discharge Study for Putnam County Hospital9 

 
Special Populations:  
 
Putnam County Hospital also provides healthcare services to two specific special 
populations living within the service area: 
 

1. DePauw University: DePauw University is a liberal arts college located in 
Greencastle, IN. Formally known as Indiana Asbury University, the higher 
educational institution has been in Greencastle for 175 years. DePauw currently 
houses 2,200 students and employers 228 faculty members. Although DePauw has 
its own health services center led by Hendricks Regional to offer immediate care to 
students and faculty, emergencies and other major illnesses and traumas are 
directed to Putnam County Hospital. For this reason, DePauw is considered a special 
population for the CHNA. The following table depicts the current enrollment profile 
of DePauw University students and staff gathered from institution’s website.10 

                                                           
9 Indiana Hospital Association. (2019). 2017 Inpatient Discharge Study and Outpatient Study Reports. Retrieved 

from https://www.ihaconnect.org/data-services/hospital-report-portal/Pages/default.aspx. 

10 DePauw University. (2019) Quick Facts. Retrieved from https://www.depauw.edu/discover/quick-facts/. 
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2. Putnamville Correctional Facility: 

Putnamville Correctional Facility (PCF) is a medium security level penitentiary 
located in Greencastle, IN. Established in 1914 the reported average daily population is 
about 2,000. Similarly to DePauw University, PCF is considered a special population for 
CHNA because Putnam County Hospital is the closest place for this population to 
receive emergency health services. 11 

 
General Health Indicators:  
 
Perception of General Health  
 

According to the CDC BFRSS data in 2016 which is used for 2019 rankings, 14% of 
adults 18 years old and up self-report their health as poor or fair in response to the 
question, “Would you say that in general your health is excellent, very good, good, fair, or 
poor?” This is a relevant indicator because it is an informative measure of the general poor 
health status of the county. Putnam County’s 15% is lower than Indiana’s reported level of 
19%. However, Putnam County’s is higher than the 90th percentile of top U.S. performers 
who reported 12%. Figure 1 is a graphical representation that depicts the percentage of 
how many residents perceive their general health as poor/fair in comparison of state-wide 
and national response.12 
 
 
 
 

                                                           
11 Indian Department of Correction. (2019). Putnamville Correctional Facility. Retrieved from 

https://www.in.gov/idoc/2403.htm. 

12 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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Figure 1. Self-Reported General Health Levels in Putnam County, Indiana, and the U.S. for 
2016 

 
Note: Data reflects 2016 CDC BFRSS 
 
Perception of Physical and Mental Health 
 
 According to the CDC BRFSS data in 2016 which is used for 2019 health rankings, 
the average number of poor physical healthy days (age adjusted) reported in the last 30 
days for Putnam County is 3.6. This is lower the Indiana states average of 4.0 day but 
higher than 90th percentile of U.S. counties which is 3.0 days. Additionally, the average 
number of poor mental health days (age adjusted) reported in the last 30 days for Putnam 
County is 3.7 days. This is also lower than Indiana states average of 4.1 and higher than the 
90th percentile of U.S. counties which is 3.0 days.13 Figure 2 depicts a graphical 
representation of average poor physical and mental health days of Putnam County 
residents in comparison to Indiana and United States.  
 
 
 
 

                                                           
13 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot.  
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Figure 2. The Number of Poor Physical and Mental Health Days Self-Reported in the Past 30 
days (age adjusted) for 2016 

 
Note: Data Reflects 2016 BRFSS 
 
Weight Status 
 
 Body Mass Index (BMI) is a measurement used to determine the obesity status in 
adults.  These measurements are calculated then compares to the benchmark in order to 
determine if the adult is standard weight, overweight, or obese. Obesity is determined by if 
the individuals BMI is 30 or over. The measurement of community’s obesity7i rate is an 
indication of the community’s health. That is because excess weight is an indication of an 
unhealthy lifestyle that puts people in greater risk for health issues. According to the CDC’s 
Division of Nutrition, Physical Health, and Obesity, Putnam County’s obesity rate is 31.4%. 
This is lower than Indiana’s obesity rate of 32.6%, but higher than the top U.S performers 
in the 90th percentile.14The following figure is a graphical representation of these data 
points. 
 
 
 
 
 
 
 

                                                           
14 Center for Disease Control. (2019). Division for Nutrition, Physical Inactivity, and Obesity. Retrieved from 
https://www.cdc.gov/nccdphp/dnpao/index.html.  
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Figure 3. Weight status classified as obese by a body mass index of adults in Putnam 
County, Indiana, and U.S. for 2015. 

 
Note: these numbers are extracted from the CDC Division of Nutrition, Physical Health. 
 
Health Behaviors: 

 
Smoking Prevalence 
 
 The following figure presents the percentage of adults 18 years and older who are 
current smokes in Putnam County in comparison to the percentage of adult current 
smokers in Indiana, and the 90th percentile of top U.S. performers according to the CDC 
BRFSS in 2016. Putnam County’s percent of adult current smokers is 19% which is lower 
than Indiana’s percentage of 21% but high then the U.S. which is 14% of the population is a 
current smoker. 15 
 
 
 
 
 

                                                           
15 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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Figure 4. Percent of Current Smokers in Putnam County, Indiana, and the U.S. 

 
Note Figure reflects 2016 CDC BRFSS data.  
 
Exercise 
 
 A measure of health of the community is the amount of exercise or lack of exercise 
that residents are participating in. For Putnam County, 31% of adults 20 years and older 
reported no leisure time activity according to the 2015 CDC BRFSS. This is higher than both 
Indiana State which is 28% and the 90th percentile of U.S. top performing states which is 
20%.16 The following figure graphically represents these numbers. 
 

                                                           
16 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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Figure 5.  Percent of adults 20 years and older who report no leisure-time physical activity 
for Putnam County, Indiana, and the U.S. in 2015.

 
 
Alcohol Consumption  
 
 According to the National Institute on Alcohol Abuse and Alcoholism binge drinking 
officially defined as pattern drinking that brings blood alcohol concentration (BAC) levels 
to 0.08 g/dL. This is often reached by consuming more than four drinks for women and five 
drinks on a single occasion in 30 days. Heavy drinking is defined as drinking more than one 
drink (women) 2 drinks (men) on average per day. Excessive drinking is the percentage of 
adults that are classified as binge or heavy drinkers.17  The CDC BRFSS data reports that 
19% of Putnam County residents are identified as excessive drinkers. This is the same as 
Indiana State which also reports 19% of residents identifying as excessive drinkers. 
However, Putnam County and Indiana are both higher than the 90th percentile of U.S. 
Counties which reports 12% of residents identifying as excessive drinkers.18 The following 
figure graphically represents these findings.  
 
 
 
 
 
 
 
 

                                                           
17 National Institute of Alcohol Abuse and Alcoholism. (2019). Drinking Levels Defined. Retrieved from 

https://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking.  

18 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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Figure 6. Percentage of Residents Reporting Excessive Drinking in Putnam County, Indiana, 
and the U.S. in 2016. 

 
Note: Figure Reflects 2016 CDC BRFSS data 
 
Sexually Transmitted Infections 
 
 In Putnam County the weighted number of newly diagnosed chlamydia cases per 
100,000 residents is 290.0 as of 2016, according to County Health Rankings and Roadmaps 
2019 ranking. This is below the Indiana average of 466.0 per 100,000 residents. However, 
Putnam County is higher than the U.S. benchmark of 152.8 people per 100,000.19 The 
following data table displays the organized findings. 
 
Table 3. Chlamydia Incidents per 100,000 Population for Putnam County, Indiana, and U.S. 

 Putnam County Indiana U.S. Benchmark* 

Chlamydia Rates per 100,000 

Resident 290.0 466.0 152.8 

Note: 2016 Data is extracted from the County Health Rankings and Roadmaps for the 2019 
Report.  
*U.S, Benchmark defined as 90th percentile among states.  
 
 Table 4 depicts the 2015 National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention HIV statistics in Putnam County in comparison to Indiana and the United States. 
                                                           
19 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 
https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot 
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It is notable that Putnam County’s rate of the population with HIV/AIDS per 100,000 is 
150.5 which is lower than Indiana’s 195.7 and the United States’ 362.3. 20 
 
Table 4. 2015 HIV statistics for Putnam County, Indiana, and the U.S 

 Putnam County Indiana United States 

Population ages 13+ 32,570 5,487,776 268,159,414 

Population With HIV/AIDS 49 10,741 977,883 

Population with HIV / AIDS,  

Rate (Per 100,000 Pop.) 150.4 195.7 362.3 

Note 2015 data is extracted from National Center for HIV/AIDS, Viral Hepatitis, STD, and 
TB Prevention 
 

Table 5 is the 2016 Gonorrhea statistics for Putnam County, Indiana, and the United 
States. Putnam County’s gonorrhea infections rate per 100,000 population is 69.2. It is 
notable that this is much lower than Indiana’s 142.8 and the United States’ 145.8.21 
 
Table 5. 2016 Gonorrhea statistics for Putnam County, Indiana, and the U.S.  

 Putnam County Indiana United States 

Total Population  37,585 6,619,680 321,418,820 

Total Gonorrhea Infections 26 9,451 468,514 

Gonorrhea Infections Rate 

(per 100,000 pop.) 69.2 142.8 145.8 

Note 2016 data is extracted from National Center for HIV/AIDS, Viral Hepatitis, STD, and 
TB Prevention 
 
Walking to Work  
 
 The U.S Census Bureau’s American Community survey reports that 7.4% of Putnam 
County residents is walking to work. This is higher than both Indiana’s average of 2.1% and 
the U.S. average of 2.7%.22 The following figure is a graph to depict the data. People’s 
                                                           
20 Centers for Disease Control and Prevention. (2019) National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 

Prevention: AtlasPlus. Retrieved from https://www.cdc.gov/nchhstp/atlas/index.htm. 

 
21 Centers for Disease Control and Prevention. (2019) National Center for HIV/AIDS, Viral Hepititas, STD, and TB 

Prevention: AtlasPlus. Retrieved from https://www.cdc.gov/nchhstp/atlas/index.htm. 

22 United States Census Bureau. (2017) American Fact Finder. Retrieved from 

https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml 
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choices in transportation has economic, health, and social effects within a community. 
Walking to work often results in a lot of beneficial health effects. 
 
Figure 7. 2017 Percentage of the Population that Commute to work by Walking. 

 
Note: Data is extracted from the US Census Bureau’s ACS.  
 
Teen Birth Rate 
 

According to the County Health Ranking and Roadmaps (2019) in Putnam County 
for every 1,000 teenage girls ages 15-19 20 are pregnant. This is lower than Indiana which 
reports for every 1,000 teenage girls 28 are pregnant. Both Putnam County and Indiana are 
higher than the U.S. benchmark which is 14 teenage girls for every 1,000 are pregnant.23 
The table below displays these comparisons on teen birth rates.    
 
Table 4. Teen Birth Rate per 1,000 Female Population ages 15-19 for Putnam County, 
Indiana, and the U.S. (2011-2017)  

 Putnam County Indiana U.S. Benchmark* 

Teen Birth Rate per 1,000 
(Female Population ages 15-19) 

20 28 14 

Note: 2017 data extracted from the County Health Ranking and Roadmaps (2019) 
*U.S. Benchmark defined as 90th percentile among states. 
 
 
 

                                                           
 
23 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 
https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot 
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Cancer Screenings 
  
 The following figure is a graphical representation of the percentage of Putnam 
County, Indiana, and U.S. residents reported cancer screening statistics. The data available 
includes mammograms, pap smears, and colonoscopies/sigmoidoscopies.24 Mammogram 
data for 2015 report the percentage of female Medicare enrollees (ages 67-69) who have 
received one more mammograms in the last two year. Putnam County reports 57.5%, this 
is lower than Indiana’s 72.2% but slightly higher than the United States’ 52.4% 
 The 2009-2015 Pap smear data is the percentage of women age 18 and older who 
self-reported they have had a pap test in the past three years. Putnam County reports 
62.3% which is lower than Indiana’s 74.4% but higher than the United States’ 58.2%.  
 The final cancer screening data represented by the figure is the percentage of adults 
50 years and older who self-report that they have had a colonoscopy or sigmoidoscopy. 
According to 2009-2015 data Putnam County reports 52.2% of residents have has this 
procedure. In comparison Putnam County is lower than both Indiana’s 58.2% and the 
United States’ 61.3%.  
 
Figure 8. 2015 Percentage of Putnam County, Indiana, and the U.S. residents reported 
having a Mammogram, Pap smear, or Colonoscopy/Sigmoidoscopy performed.  

 

                                                           
24 Community Commons. (2019). CARES Engagement Network: CHNA Report. Retrieved from 

https://engagementnetwork.org/assessment/chna_report/. 
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Note Data is extracted from Community Commons (2015)25 
 
Chronic Disease Burden 

 
Diabetes Prevalence: 
 

Diabetes is a prevalent health concern in the United States that also reflects the 
unhealthy lifestyles and put people at risk for more health concerns in the future. The CDC 
reports the 2016 age adjusted percentage of adults 18 years and older who have been 
diagnosed with diabetes in Putnam County is 10.8%. This is larger than both the Indiana 
State percentage of 10.4% and the National percentage of 8.5%.26 The following figure is a 
graphical representation of these findings. 

 
Figure 9. Prevalence of Diagnosed Diabetes for adults 18 years and older in 2016 

 
 
Note: Data extracted from the CDC’s Diabetes Data and Statistics 
 
 
 
 
 
                                                           
25 Community Commons. (2019). CARES Engagement Network: CHNA Report. Retrieved from 

https://engagementnetwork.org/assessment/chna_report/.    

26 Center for Disease Control and Prevention. (2019). Diabetes data and statistics. Retrieved from 

https://www.cdc.gov/diabetes/data/index.html.  
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Asthma Prevalence: 
 
 Asthma is a common problem in the United States and Putnam County is no 

exception of this. The data shows that Putnam County has a higher asthma rate then 

Indiana and the United States. The limitation of this data is that there is no updated Putnam 

County data since 201227 and the Indiana and U.S. data set is from 201628. The figure below 

depicts these numbers. 

 

Figure 10.  2016 Indiana and U.S. and 2012 Putnam County Asthma prevalence in people 18 

years and older.  

 
Note: Data is Retrieved from the CDC and Community Commons 

*Putnam County data is from 2012 

 

Heart Disease/High Blood Pressure 

 

 The following figures is a depiction for heart disease and high blood pressure. 

Figure 11 is the 2016 data for death due to heart disease per 100,000 population, Putnam 

County’s is rate adjusted.29 The data was gathered by the Indiana Health State Health 

Department which depicts that Putnam County has a higher rate if death due to heart 

disease than Indiana. Figure 12 is the 2012 Community Commons high blood pressure 

rates which depicts Putnam County having lower rates than Indiana and the United 

                                                           
27 Community Commons. (2019). CARES Engagement Network: CHNA Report. Retrieved from 

https://engagementnetwork.org/assessment/chna_report/.    
28 Centers for Disease Control and Prevention. (2019). Most Recent Asthma Data, 2016. Retrieved from 

https://www.cdc.gov/asthma/most_recent_data.htm.   

 
29 Indiana State Department of Health. (2019). CDC Heart Disease and Stroke Death Rates Maps. Retrieved from 
https://www.in.gov/isdh/27347.htm.  
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States.30 The limitation with this data is that it’s from 2012 which is the most up to date 

data sets.  

 

Figure 11. 2016 Death Due to Heart Disease per 100,000 population 

 
Note: Data is from Indiana Health Department 

*Putnam County rate is population adjusted 

 

Figure 12. 2012 High Blood Pressure Rates  

 
Note: Data is from 2012 Community Commons  

 

                                                           
30 Community Commons. (2019). CARES Engagement Network: CHNA Report. Retrieved from 
https://engagementnetwork.org/assessment/chna_report/.    
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Stroke 

 

 The following figure depicts CDC’s Division for Heart Disease and Stroke Prevention 

data for stroke hospitalizations per 1,000 Medicare Beneficiaries aged 65 years and older 

for Putnam County, Indiana, and the United States 90th percentile in 2014 through 2016. 

Putnam County is 16.7 per 1,000 this is lower than both Indiana’s 23.4 per 1,000 and the 

United States’ 22.5 per 1,000.31 

 

Figure 13. Stroke Hospitalization Rate per 1,000 Medicare Beneficiaries, 65+, 2014-2016 

for Putnam County, Indiana, and the U.S. 

  
Note: Figure reflects data from the CDC’s Division of Heart Disease and Stroke Prevention/  

 

Cancer 

 

 Cancer is a leading cause of death in the United States and is a continuous health 

concern for residents. The following figure and table depict the rates of cancer incidents 

and the cancer death rates. 

Figure 13 depicts the 2017 age-adjusted Cancer incidents per 100,000 people for 

Putnam County, Indiana, and the U.S. reported by Community Commons that gained their 

data from the National Cancer Institute. For the cases of breast cancer and colon and 

rectum cancer incidents, Putnam County is very similar to the incident rates of Indiana and 

The U.S. top performers. However, Putnam County’s incident of lung cancer rates of 99.7 

                                                           
31 Center for Disease Control and Prevention. (2019). Interactive Atlas of Heart Disease and Stroke. Retrieved from 

https://nccd.cdc.gov/DHDSPAtlas/Default.aspx?state=IN. 
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are much higher than Indiana’s 72.8 and the United States’ 60.2. On the other hand Putnam 

County’s rates of prostate cancer incidents of 66.3 is notably lower than both Indiana’s 92.7 

and the United States’ 109.0. 32 

Table 5 is the data for the 2017 cancer death rates in Putnam County and Indiana, 

reported by the Indiana State Department of Health. It is notable that Putnam County All 

site total cancer death rate is higher than Indiana’s. The rest of the table breaks down the 

death rates for 10 types of cancer. 33 

 

Figure 14. 2017 Age-Adjusted Cancer incidents per 100,000 for Putnam County, Indiana, 

and the U.S.  

 
Note: Data from community commons 

 

Table 5 2017 Age-Adjusted Cancer Death Rates (per 1,000) for Putnam County and Indiana 

 Putnam County Indiana  

Total (All Sites) 206.18 169.95 

Trachea, Bronchus, and Lung 
63.66 47.17 

                                                           
32 Community Commons. (2019). CARES Engagement Network: CHNA Report. Retrieved from 

https://engagementnetwork.org/assessment/chna_report/.    

 
33 Indiana State Department of Health. (2017). Indiana Mortality Report. Retrieved from 

https://www.in.gov/isdh/reports/mortality/2017/index.html. 
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Pancreas 12.20 12.00 

Cervix Uteri, Corpus Uteri, and 

Ovary (female) 

6.51 7.93 

Urinary Tract 12.77 9.01 

Leukemia 0.00 6.61 

Breast 12.33 11.66 

Non-Hodgkin's Lymphoma 
4.69 5.69 

Colon, Rectum, and Anus 
29.08 15.78 

Stomach 1.93 2.11 

Prostate (male) 4.40 7.61 

Other  58.61 44.38 

Note: Data extracted from Indiana State Department of Health 2017 Mortality Report 

 

Natality Indicators 

 

The table below depicts the 2017 natality data from the Indiana State Department of 

health (ISDH) for Putnam Counts and Indiana. According to the data the Putnam County has 

a total of 367 total live births and of those births 10.1% are preterm births meaning the 

infant was born prior to 37 weeks. 7.9% percent of the births are considered to be a low 

birth rate meaning the infant’s birthrate was less than 3lbs. In Putnam County 79.6% of 

mother received prenatal care during the first trimester. In additional to that the percent of 

mother who smoked during their pregnancy in Putnam County is 19.3%. These statistics 

and a few more factors are presented in the table and is being compared to Indiana’s 

natality statistics.34   

 

Table 6 is the 2017 natality data for Putnam County and Indiana.  

Natality Indicators Putnam County Indiana 

Crude Birth Rate (Live Births per 1,000 
Population 

9.7 12.3 

Total Live Birth 367 82,251 

Percentage of Preterm Births (Delivery of 
a live born infant prior to 37 weeks) 

10.1% 9.9% 

                                                           
34 Indiana State Department of Health. (2017). Indiana Natality Report. Retrieved from 

https://www.in.gov/isdh/reports/natality/2017/index.htm.  
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Percentage of Low Birth Weight 
(Birthweight less than 15,000 grams: 3lb 
5oz) 

7.9% 8.3% 

Percentage of Mothers Who Received 
Prenatal Care During First Trimester 

79.6% 68.6% 

Percentage of Mother Who Smoked 
During Pregnancy 

19.3% 13.5% 

Percentage of Mother Who Were 
Unmarried 

44.1% 42.8% 

Percentage of Mother Breastfeeding 73.8% 81.9% 

Mortality Number:    

Infant (<1 year) 4 602 

Neonatal (<28 days) 1 393 

Post-neonatal (28-364 days) 3 207 

Note: Data is obtained from Indiana State Department of Health: 2017 Natality and 

Mortality Reports  

 

Physical Environment Indicators 
 

The quality of the physical environment indicates the health of the community. This 

is because it can indicate the quality of the community as well as the health risks in the 

environment itself. The following table reports on a few key physical environment 

indicator of health for Putnam County in comparison to Indiana and the U.S. benchmark*. 

 The first physical environmental indicator being examined is Air pollution, being 

determined by the particulate matter which is the average daily density of particulate 

matter in micrograms per cubic meter. This is a critical factor to consider because air 

pollution can attribute to health issues like asthma or allergies. Putnam County’s average 

daily density is 11.2 it is slightly lower than Indiana’s 11.8 but higher than the U.S. 

benchmark of 6.1. 

 Another key physical environment indicator of health is the percentage of 

individuals who live reasonably close to parks or recreational facilities. Putnam County has 

a 53% access to exercise opportunities this is notably much lower than both Indiana which 

is 75% and the U.S. benchmark which is 91%.  Access to exercise opportunities is 

important for communities especially for life style health concerns like obesity.  

 The quality of food and its access is critical information when evaluating the health 

of a community because it is a measure of health opportunities. The food index is a range of 

0-worse to 10-best rating the location by 2 indicators. The first indicator being the limited 

access to health foods, the second being food insecurity. Putnam County received an 8.4 on 

the Food environment index this is higher than Indiana’s 7.1 and lower than the U.S. 

benchmark of 8.7. SNAP-authorized stores include grocery stores as well as supercenters, 
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specialty food stores, and convenience stores that are authorized to accept SNAP 

(Supplemental Nutrition Assistance Program) benefits. As of 2019, Putnam County also has 

7.38 SNAP per 100,000 people. This is lower than both Indiana’s 8.02 per 100,000 and the 

U.S. benchmark 8 per 100,000 people. It is also critical to recognize the Indiana is 6th in the 

U.S. for most fast food restaurants per capita, with 5 restaurants per 10,000 people.35 

Having a high rate of fast food restaurants in the community is also an indicator of 

unhealthy lifestyles. With 62% of restaurants in Putnam County being fast food. 

Reported violent crime include offenses that involve face-to-face confrontation 

between the victim and the perpetrator, including homicide, forcible rape, robbery, and 

aggravated assault. Putnam County’s violent crime rate is 50.8 per 100,000. This is much 

lower than Indiana’s rate of 384 per 100,000 population and the U.S. benchmark of 379.7 

per 100,000. The limitation set by this set of data is since Putnam County contains 

significantly less people than the population of Indiana and the U.S. to make the number for 

this ration comparable.  

 

Table 7. Key Physical Environment Indicators of Health for Putnam County, Indiana, and 

the U.S. 

Physical Environmental Indicator  Putnam County Indiana 
U.S. 
Benchmark* 

Data Source/ 
Year 

Air Pollution- Particulate Matter 
(Average daily density of 

particulate matter in micrograms 
per cubic meter) 

11.2 11.8 6.1 
County Health 
Ranking/ 2014 

Access to Exercise opportunities 
(Percentage of individuals who live 

reasonably close to parks or 
recreational facilities) 

53% 75% 91% 
County Health 
Ranking/ 2018 

Food Environment Index (Range 
from 0-worst to 10-best, equally 

weights two indicators of 
environment 1) Limited access to 
healthy foods 2) Food insecurity) 

8.4 7.1 8.7 
County Health 
Ranking/ 2015-

2016 

                                                           
35 Business Insider. (2018). These States Have the Highest Concentration of Fast-Food Restaurants in America. 

Retrieved from https://www.businessinsider.com/states-with-most-fast-food-restaurants-per-capita-2018-6.  
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Percent of Restaurants that are 
Fast Food 

62% 50% 27% 
County Health 
Ranking/2013 

SNAP Authorized Food Stores (per 
100,000 population) 

7.38 8.02 8 
Community 

Commons/2019 

Violent Crime Rate (Number of 
reported violent crime offenses 

100,000 population 
50.8 384 379.7 

Community 
Commons/2012-

2014 

 

*U.S. Benchmark defined as 90th percentile among states 

 

Mortality Indicator 
 

Leading Cause of death  

 

The following table is the number of cases and the age-adjusted rates per 100,000 

population for the top 11 leading causes of death amongst Putnam County, Indiana, and the 

U.S. from 2015 to 2017 as reported by the CDC wonder.36 

 

Table 8. Counts and Age-adjusted Rates (Per 100,000) for the Top 11 Leading Causes of Death 

among Putnam County, Indiana, and U.S. Residents (2015-2017) 

  Putnam County  Indiana United States 

Cause of Death count rate count2 rate3 count  rate4 

Malignant Neoplasms 
(Cancer) 

262 191.1 40,397 17.29 1,793,076 184.8 

Diseases of the Heart 
255 185.2 44,627 191.8 2,017,321 207.9 

Chronic Lower 
Respiratory Disease… 

68 49.0 12,801 55.0 469,838 48 

Cerebrovascular 
Diseases (Stroke)… 

65 46.1 9,149 39.6 428,848 44.2 

Accidents 46 40.8 10,745 53.9 479,330 49.4 

                                                           
36 Indiana State Department of Health. (2017). Indiana Mortality Report. Retrieved from 

https://www.in.gov/isdh/reports/mortality/2017/index.html. 
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Alzheimer’s Disease 
45 32.8 7,963 34.4 348,068 35.9 

Nephrotic Syndrome 
and Nephrosis (Kidney 
Disease) 

39 27.6 4,835 20.9 168,572 17.4 

Influenza and 
Pneumonia 

21 15.3 3,084 13.4 164,271 16.9 

Diabetes Mellitus 11 U 6,118 26.5 243,157 25.1 

Intentional Self-harm 
(Suicide) 

27 23.6 3,084 15.4 136,128 14.0 

Note: Data Obtained from CDC Wonder – Detailed Mortality Database (Centers for Disease Control and 

Prevention, 2019)                                                                                                                                                                          

U= Unreliable rate due to there being less than 20 cases 

 

Premature Death   

 

 Premature death is measured by loss of life before the age of 75 per 100,000 

population.  Every death before 75 years old counts towards the number of potential life 

loss. The figure below depicts the premature death per 100,000 population in 2013 for 

Putnam County and comparing it to Indiana and the top U.S. performers. Putnam County’s 

rate of pre mature death is 7,700 per 100,000 this is lower than Indiana’s 8,200 per 

100,000. However, Putnam County’s premature death rate is higher than the United States 

top performers 5,400 per 100,000 population.37 

 

 

 

 

 

 

 

 

 

 

 

                                                           
37 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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Figure 15. Years of Potential Life Lost before the Age of 75 per 100,000 population in 2013 

for Putnam County, Indiana, and the Top Performers in the U.S.  

 
*National benchmark defined as the 90th percentile of U.S. counties 

 

Access to Care  
 

Access to care is a measure of the health of a community because it highlights an 

areas ability to perform preventive care. In this report accessibility is going to be measured 

by two indicators. First being the ratios of population to primary care, mental health, and 

dental care providers in Putnam County, Indiana, and the U.S. benchmark. The second 

being health insurance coverage in Putnam County, Indiana, and the U.S. 

 

Healthcare Providers 

 

Table 15 is the most current reported ratios for the populations of Putnam County, 

Indiana, and the U.S. population to the Primary Care physicians, mental health, and dental 

care providers.38 For this data set Primary care physicians include non-federal, practicing 

physicians (M.D.’s and D.O.’s) under age 75 specializing in general practice medicine, family 

medicine, internal medicine, and pediatrics. Putnam County has 3,120 patients to one 

primary care physician which is significantly higher than Indiana’s 1,500:1 and the U.S. 

benchmarks 1,050:1 patients to primary care physicians. 

Mental Health Providers is the ratio of the county population to the number of 

mental health providers including psychiatrists, psychologists, licensed clinical social 

workers, counselors, marriage and family therapists and advanced practice nurses 

                                                           
38 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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specializing in mental health care. Putnam County’s ratio being 1,400:1 patients to mental 

health care providers is much higher than the Indiana’s 670:1 and the U.S. benchmark’s 

310:1 patients to mental health providers.  

The trend continues in dental care providers with Putnam County being much 

higher than Indiana and the United States. Dental Providers are measured as the ratio of 

the county population to total dentists in the county. For Putnam County this measure is 

2,360: 1, which is again higher than both the Indiana’s 1,245 and national benchmark’s 

1,260:1. 

 In table 15 it concludes with the ration of Putnam County, Indiana, and the national 

benchmark population to other primary care providers. Other care providers includes 

nurse practitioners (NPs), physician assistants (PAs), and clinical nurse specialists. Putnam 

County’s ratio is 2,356:1, which is significantly higher than the 1,245:1 of Indiana and the 

727:1 of the national benchmark. 

 

Table 15. Ratios of the Putnam County, Indiana, and U.S. population to primary care 

physicians, mental health providers, and dental care providers 

 Putnam County  Indiana U.S. Benchmark* 

Primary Care Physicians 

(2016) 
3,120:1 1,500:1 1,050:1 

Mental Health Providers 

(2018) 
1,400:1 670:1 310:1 

Dentists (2017 
2,360:1 1,810:1 1,260:1 

Other Primary Care 

Providers (2018) 
2,356:1 1,245:1 726:1 

Note: Data reported by the County Health Rankings and Road maps 39                                                

*U.S. Benchmark is the 90th percentile amongst states 

 

 

 

 

 

 

 

 

 

                                                           
39 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 
https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot 
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Map of Primary Care Doctors by County  

 
 

Note: map gathered from, County Health Ranking and Road Maps. (2019). Putnam County. 

Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/ove

rall/snapshot. 
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2019 Map of Dentists by County 

 
Note: map gathered from, County Health Ranking and Road Maps. (2019). Putnam County. 

Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/ove

rall/snapshot. 
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2019 Map of Mental Health Providers 

 
Note: map gathered from, County Health Ranking and Road Maps. (2019). Putnam County. 

Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/ove

rall/snapshot. 
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Health Insurance 

 

 Table 16. is a the 2016 health insurance statistics this includes the percent of the 

population  under the age of 65 and children under 19 without health insurance, in 

addition to the price-adjusted Medicare spending per enrollee. Putnam County has 9% of 

the population under the age of 65 without health insurance coverage this is lower than 

Indiana’s 11% but higher the national benchmark’s 6%. Similarly 6% of Children under the 

age of 19 in Putman County is without insurance and that is the same as Indiana but higher 

than the U.S. benchmark’s 3% of the population. Finally Putnam County’s price adjusted 

Medicare price adjusted spending per enrollee is $10,179 which is higher than Indiana’s 

$9,992. 40 

 

Table 16. 2016 Health Insurance Statistics in Putnam County, Indiana, and the U.S. 

 Putnam County  Indiana U.S. Benchmark* 

Percent of population 

under age 65 without 

health insurance 

9% 11% 6% 

Percent of children under 

age 19 without health 

insurance 

6% 6% 3% 

Price-adjusted Medicare 

spending pre enrollee 
$10,179  $9,992  Not Reported 

Note: Data is from the County Health Ranking and Roadmaps                                                           

*U.S. Benchmark is the 90th percentile amongst states 

 

Findings from Key Stakeholders  
 

 Statistics and numbers are very important to identify the health needs of a 

community, however it can’t cover the entire picture. That is why the key stakeholder’s 

interviews are very important. These interviews allow a greater insight of the community 

because it is the key stakeholders who are chosen for their leadership positions and 

proximity to the rest of the community. Appendix B is a list of the key informant’s 

interviews and their position in the community. Appendix C is the question asked to each 

                                                           
40 County Health Ranking and Road Maps. (2019). Putnam County. Retrieved from 

https://www.countyhealthrankings.org/app/indiana/2019/rankings/putnam/county/factors/overall/snapshot. 
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informant. The key stakeholders hold a variety of positions and are able to give their 

insights and concerns about the Putnam County residents. All of the key stakeholders 

interviewed are well established and highly regarded in the community, and were willing 

to share their knowledge.  

 The first two question of the survey is to identify the general health of the Putnam 

County and the health concerns in Community. Based on the interviews the trends of health 

concern with the Greencastle residents is a lack of preventative care and poor health 

lifestyles. Like most of America Putnam County faces the issues of poor diet and a lack of 

exercise. All of my sources highlight poor diets and the residents being very inactive as a 

source of poor health in the community. Also 13 of the 16 key stakeholder’s mentioned 

smoking as major health issue in the community. It is important to mention that it is not 

just smoking that is indicated as an issue but tobacco and nicotine products as a whole are 

very common throughout the community as an issue. One of the newest issues that has 

come into Putnam County is the use of E-cigarettes and the general misconception that 

surrounds these devices. Some of these misconceptions includes the belief that they are 

safe and for parents how young their children are starting to vape at, which can be as 

young 6th grade. 

 Not only is lifestyle related health concerns an emphasis in the dialogue with the 

key stakeholders but also there is also a large concern for accessibility. Every single 

informant also indicated that some form of education is lacking in the community to 

promote healthy lifestyles. This includes things like knowledge of what resources the 

hospital and other community based organizations have to offer, to knowing the details on 

how to navigate their health. It is mentioned that there needs to be more of a foundation in 

the schools to start educating children on health lifestyles. It is also mentioned that it is 

incredibly difficult to educate and inform people about health concerns due to a lack of 

interest in parts of the community. There is also difficulties with transportation, people 

around the community making it a struggle to be able to get to the hospital and places 

where they can get physically active. There is also an issue with transportation to gain 

health care for larger procedures and services that Putnam County Hospital does not cover. 

This concern is aggravated in the part of the population that is facing poverty. 

  Mental health and access to mental health facilities is a growing concern in the 

community. 6 out of 16 key stakeholders mention mental health as a major health concern 

in the community. This is necessary for some of the parents so children can have healthy 

development, for addiction help weather that be nicotine, alcohol, or drugs, as well as 

preventive care for the wellbeing of the people.  

 

Top Concerns: 

1. Obesity 

2. Smoking/Tobacco use 
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3. Physical Inactivity 

4. Poor Diets/Nutrition  

5. Access to care (Mental and Physical) 

6. Education 

 

Other Responses Given by Responders: 

- Lack of preventive care   -Transportation  

- Cancer     -Heart Disease 

- Vaping/Juuling   -Lack of Family Support 

- Diabetes    -Alcohol Use 

- Drug use     -Exercise Opportunity 

- Teen Birth/ Family Planning   

 

 The third question asked in the interview was what are the behaviors and culture 

that attribute to these health concerns. The main one considered is the cost of health. Not 

only is healthcare expensive but so is health prevention. In the health field it is much more 

difficult to maintain healthy lifestyles. In Putnam County people complained that there is 

too many fast food restaurants and not enough exercise opportunities. A few key 

stakeholders also indicated a culture stuck in its ways and adapting new lifestyles is 

difficult.  

 Economic constraints is one of the key factors that contributes to the common 

poor health behaviors. One is with smaller spending budgets the organizations that help 

with health concerns in the area, like with prevention and intervention services to improve 

the health status. Also when individuals have economic constraints they are more likely to 

make poor health decisions, like choosing fast food, not paying for an expensive a gym 

membership, or not investing in preventive care.  

 Key informants emphasized that there is a big need for health literacy and 

education in Putnam County. There is a cultural tolerance for poor health decisions and 

choices. The value of increasing education can bring in better nutritional and healthy 

choices for both adults and children. It is also needed so that the community is aware of the 

health services and resources available from the hospital and within the community.  

 The informants also expressed a love for this community and it is clear that the 

health is improving. There is a lot of people passionate and continuing to make a difference 

in the health of the county.  

 

Community Survey Results  

 

 Another way to analyze the health and wellbeing of a community is the perception 

a community has on its own health. That is why a survey was distributed throughout the 
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Putnam County community at the community events like the Greencastle farmers market 

and Putnam County fair, and the Putnam County Hospital. These results are summarized in 

the following figures.  

 

Demographics  

 

 Figure 16 is the age range of people who responded to the survey. Participants 

who submitted a survey range in ages from 18 to 80 years old. Unfortunately, where the 

survey was administered there are no answers from people who are 80 years old. Other 

than that it the age groups are well distributed within people who answered the survey. 

 

Figure 16.  

 
General Health Perception  

 

 The general health perception is represented by three questions that then make 

the survey taker evaluate the community and their own mental and physical health. Figure 

17 asks “what would you say the general health of the community?” where 56.8% consider 

fair or poor. The next two questions ask the participant to evaluate their own health. This is 

Figure 18 is asking “what would you say your own physical health is?” The results state 

that 21.8% consider their own health to fair or poor this is much higher than the CDC 

BRFSS self-reported perception of health is 14%. The final question that embodies the 

general perception health in the survey is “What Would you consider you mental health is?” 

figure 19 is the percent of people who gave each answer. 17.6% of people reported their 

mental health as poor or fair.  
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Figure 17.  

 
Figure 18. 

 
Figure 19.  
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Access to Healthcare 

 

 In the survey there was three questions directly pertaining to healthcare 

accessibility. This is in order to parse out the reality of Putnam County’s healthcare gaps 

and the ability people have to get care. One part of these questions for accessibility asked if 

there was a time in the past 12 months when they needed to see a doctor but could not 

because of cost and 20.3% of survey takers reported answered yes, as depicted in figure 20. 

This is significant because when comparing it to the source of health insurance survey 

takers have only 2.6% don’t have insurance. This means that people are insured yet still 

can’t afford to see a doctor when they need to. The next question is “when is the last time 

that they had a basic checkup?” Figure 21 shows that 7.2% of the people reported it being 

over 5 years since there last checkup. And there is a large 85% who reported having a 

checkup within the last year.   

 

Figure 21. The comparison of those who couldn’t see a doctor due to cost and the type of 

healthcare coverage that the survey taker have. 
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Figure 20.  

 
 

Cancer Screenings 

 

The next section in the survey is cancer screenings, this includes three types of screening 

which includes mammograms for 45 and older women, pap smears for women, and 

colonoscopies/sigmoidoscopy for people 50 years and older. Figure 21 is the self-reported 

results of the question about mammogram screening in the last 2 years for females 45 

years and older. 19% of survey takers that fit the definition of female and 45 and older 

reported that they have not has a mammograms. Figure 22 is the results of female survey 

takers who have had a pap smear in the last 3 years, of the 124 responses 26.6% have not 

gotten a pap smear in last three years. Finally, figure 23 is the survey results of the people 

who are 50 years and older and weather they have received a colonoscopy/sigmoidoscopy, 

of the responses 40.2% reported not having this screening. For all three of these figures 

(21, 22, and 23) the people who responded not applicable their answers have been filtered 

out of the final results.  
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Figure 20.  

 
Figure 22. 

 
 

Figure 23. 

 

 
 

 

 



 
 
 
   

  

43 
Community Health Needs Assessment  

 

Weight 

 

 Weight is another section of the community survey, this is broken up into three 

questions, one about high blood pressure, high cholesterol, and being overweight. Figure 

24 asks, “Has a doctor ever told you that you have high blood pressure?” 41.8% of 

responses self-reported that they have been told by a doctor that they have high blood 

pressure. Figure 25 graphically depicts the responses to those who have been told by a 

doctor weather or not they have high cholesterol, of the 153 responses 35.9% said that 

they have been told they have high cholesterol. The final figure of this section asks if a 

doctor has told the survey taker that they are overweight. Of the 153 responses 61.4% said 

a doctor has told them that they are overweight. In all three of these question a larger 

portion of responses answered yes indicating weight is large health concern.  

 

Figure 24. 

  
Figure 25. 
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Figure 27. 

 
 

Physical Activity 

 

  Lifestyles highlight a big part of the community’s health and the ability for 

community members to get physical activity is one indicator of a healthy lifestyle. The 

following figures for two questions of the survey regarding physical activity. Figure 28 is 

about the frequency of a minimum of 30 minute physical activity Putnam County members 

are receiving. It depicts that 13.7% of survey takers are partaking in physical activity less 

than once a month. However, the short coming of this survey question is what the person 

being surveyed considers physical activity, which is not a universal standard. Figure 29 is a 

scale 1 to 5 on how easy it for people to find the time and space to get physical activity 1 

being easy and 5 being difficult.  34% of responses answered with a 4 or 5 on the scale 

meaning that they find it difficult to get physical activity.  

 

Figure 28.  
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Figure 29. Level of ease to get the time and space for physical activity on a scale of 1 to 5, 1 

being easy 5 being difficult. 

 
 

Diet 

  

 Another measure of a healthy lifestyle is diet and eating habits. The survey 

measures this in three questions. The first figure, figure 30, asks how the survey taker 

considers their eating habits, 38.5% of people considered their eating habits to be fair or 

poor. Figure 31 is a scale of 1 to 5 on if the restaurants and grocery store are sufficient in 

providing healthy food 1 being sufficient and 5 being insufficient. 16.4% of people who 

took the survey rated the food selection a 4 or 5. The final question of the survey realting to 

diet asked about the frequency at which people were eating fast food. As depicted in figure 

32, 24.3% of people who took the survey self-reported that they eat fast food multiple 

times a week. These three questions create a good picture of the eating habits of people in 

Putnam County.  

 

Figure 30.  
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Figure 31. The sufficiency of grocery and restaurants proving health choices on a scale 1 to 

5, 1 being sufficient and 5 being insufficient.  

 
Figure 32.  

 

 
 

Smoking and Other Tobacco Products 

 

 As seen in the quantitative data smoking is a critical health concern. They survey 

breaks tobacco use in several different questions, it has three questions considering 

smoking, a question about chewing tobacco, and two questions about the more recently 

developed health concern of vaping. Figure 33 asks if the survey taker has smoked at least 

100 cigarettes in their lifetime indicating if they’ve ever had a habit of smoking, 33.3% of 

people answered yes. The next question asks about the current frequency for the amount of 

times people are smoking cigarettes currently. Figure 34 depicts that 11.4% of people who 

have taken survey report that they smoke every day. Of the people who currently consider 
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themselves smokers 70% of people have not taken any steps to quit in the last 12 months, 

as depicted in figure 35. Figure 36 identifies those who use chewing tobacco and 2.6% of 

people who took the survey chew tobacco, this very low meaning this source of nicotine 

may not be of concern. The final two questions in this section are pertaining 

vaping/juuling, the limitation of this question is it’s a nicotine habit more popular with the 

youth and this survey doesn’t ask minors and it did not target college aged people which is 

habit is most common so it doesn’t fully depict the impact vaping has on the community. 

Figure 37 depicts that 13.7% of the 153 responders have vaped. Of those survey takers 

who have vaped the majority of 38.1% partake in vaping less than once a month, as 

demonstrated in figure 38. 

 

Figure 33.  

 
Figure 34. 
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Figure 35. 

 
Note: In order to only include current smokers the not applicable answers were filtered 

out. 

 

Figure 36. 

 
 

Figure 37. 
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Figure 38. 

  
Note: In order to only include people who have vaped/juuled the not applicable answers 

were filtered out. 

 

Alcohol 

 

 As mentioned earlier in the report heavy drinking is defined as either drinking 

more than one drink (women) 2 drinks (men) on average per day and binge drinking is 

have 5 or more drinks in one sitting.41  Figure 39 depicts the trends of heavy drinking 

within survey takers of which no one reports drinking every day. Figure 40 identifies the 

percent of people who binge drink and 17% of people reported that they have 5 or more 

drinks in one sitting with the last 30 days.  

 

Figure 39. 

 
                                                           
41 National Institute of Alcohol Abuse and Alcoholism. (2019). Drinking Levels Defined. Retrieved from 

https://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking.  
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Figure 40. 

 
 

Needs Identified by the Community Members 

 

The end of the survey is an open ended question that allows participants to emphasis what 

they believe the community needs in order for them and the rest of the community to be 

healthier. This portion of the survey is incredibly insightful because it allows the 

community to have an input and a voice to what is important to them in terms of their 

health. 

Top Needs Identified are: 

1. An affordable fitness center/YMCA 

2. Greater Access to mental health care 

3. More options for low income healthcare 

4. Easier access to Gynecology services 

5. Dietary Education 

 

Hospital and Community Health Implementation since 2016 

 

 Some of the biggest concerns highlighted in the last few reports including this one 

identified over weight, diet, lack of physical exercise, education, and smoking. There has 

been programs and organizations in the Putnam County Community and the hospital. One 

of the thing that is currently in the works is the YMCA project in Greencastle. This has been 

indicated by a few physicians that it would be beneficial to assist residents in access of 

physical activity, and building a culture that promotes physical activity. In addition to this, 

Peoples Pathways has increased from 13 miles to 15.5 miles since 2016.  

 The hospital also has brought in new programs to promote the health of the 

community since 2016. The first being a Wellness 5K starting in 2017 created to promote 

health of the community. There is a lot of other programs in order to incorporate wellness 

into the community. The first being a health fair at the Greencastle farmers market where 



 
 
 
   

  

51 
Community Health Needs Assessment  

 

people can get a physical, get simple testing done, as well as speak to a nutritionist and get 

the health information they need. There is a senior health fair that is free and open to the 

community. In addition to this, there is an About Your Health piece of the website. It is an 

online resource to learn about health and those issues, it is constantly adding videos and 

information in order to give the general public access to correct information about their 

health.  

 It is clear throughout this report that Putnam County has an issue with smoking 

that is similar to the surrounding counties. There have always been smoking sensation 

efforts in the community most notable is the smoking hotline and the smoking cessation 

program, Aspire. Most recently Putnam County has joined the Indiana Rural Health 

Association Tobacco Prevention and Cessation Health Systems Change Project. The 

purpose of this is to change the conversation to convince people to take the steps to stop 

smoking. It does this through an emphasis on system change strategies. Another thing is 

that there is a lung cancer testing, this however is not covered by health insurance. A lung 

screen costs $39.95 and $59.95 for both lung and heart screening.  

 Mental health is as important as physical health and Putnam County is trying to 

address this need. The hospital now has a doctor for mental health, Dr. Heck.  Within the 

community there is also mental and emotional support for the children through the Gobin 

Memorial United Methodist Church, TALKS mentoring program. This the pairing Children 

with Adults so the youth can get set up for success.  

 

Identified Community Health Needs 

  

 The following table is a depiction of the health needs in Putnam County. It points 

out what is health concerns are indicated by the statistics, key informants, and the survey. 

This table is a final summary of the findings for Putnam County’s CHNA. The table contains 

the quantitative existing data, the trends identified by the key informant interviews, and 

the community survey results. In this table the existing public data also organizes the 

findings into priorities and which health concern is treated as significant, “I” being high 

priority, “II” being moderate priority, and “III” being low priority. The key informant 

interview and survey mark the trends found with a check mark.  

 

Health Indicator Existing Public Data1 Key Informant Interview2 Survey3  

Perception of Poor General 
Health 

II  √ 

Perception of Poor 
Physical/Mental Health 

II √ √ 
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Obesity I √ √ 

Smoking/Tobacco Use I √ √ 

Physical Inactivity I √ √ 

Alcohol Consumption II √ √ 

Sexually Transmitted 
Infections 

III 

  

Teen Birth Rate/Family 
Planning 

II √ 
 

Cancer I √  
Diabetes II   
Asthma III   

Heart Disease I √  
Access to Care II √ √ 

Stroke III   
Geriatric Care  √  

Lack of Family Support  √ 
 

Nutritional/Health 
Education 

 √ 
 

Poor Eating Habits/Diets  √ √ 

Drug/Substance Abuse  √ 
 

Poverty II   
Transportation II √  

Access to Exercise 
Opportunities 

I √ √ 

Women’s Health  √  
1Quantative Data: I=High Priority II=Moderate Priority 3=Low Priority 
2Qualatative Data: Identified health concern/need for the community by key informants 

during interviews 
3Survey Data: The trends identified from the community survey 
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Appendix

 
 

Appendix A:  

2017 Leading 10 causes of death with ICD-10 coding Causes of Death ICD-10 Codes  
1. Malignant Neoplasms (Cancer)……………………………………………………..C00-C97  
2. Diseases of the Heart…………………………………………………………………….I00-I09, I11, I13, I20-
I51  
3. Chronic Lower Respiratory Disease………………………………………………..J40-J47  
4. Cerebrovascular Diseases (Stroke)………………………………………………..I60-69 
 5. Accidents……………………………………………………………………………………….V01-X59, Y85-Y86  
6. Alzheimer’s Disease……………………………………………………………………….G30  
7. Nephrotic Syndrome and Nephrosis (Kidney Disease)………….N00-N07, N17-N19, N25-
N27 
 8. Influenza and Pneumonia………………………………………………………………J09-J18 
 9. Diabetes Mellitus…………………………………………………………………………..E10-E14 
 10. Intentional Self-harm (Suicide)……………………………………………………..*U03, X60-X84, 
Y87.0 
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Appendix B: 
Key Informants and their Position in the Community  
 

1. William B. Dory………………………………………………………………….…..Mayor of Greencastle 
2. Dr. Danielle Turnak……………………………………………………………………..Pain Management 
3. Gala Attwick…………………………………………………………………………………………………….WIC 
4. Dr. Vijay Rao…………………………………………………………………………………….……Cardiology 
5. Dr. Hassan Ahmed……………………………………………………………………….Medical Oncology 
6. Scott Stockton……………………………………………………………………Putnam County Sheriff 
7. Tammy Hunter……………………………………………………………..Palliative and Hospice Care 
8. Brian Cox…………………………………………………………………………….Chamber of Commerce 
9. Scott Monnett………………………………………………………………………………...Family Services 
10. Ken Rozelle……………………………………………………………..………………………..Heritage Lake 
11. Bill Martin………………………………………………………………………………………Senior Center 
12. Jeffery Hubble……………..Greencastle Community School Corporation Superintendent 
13. Tom Sutherlin……………………………...…………………………………….Greencastle Police Chief 
14. Lesli Fordice……………………………………………………………………………………..……Post Acute 
15. Dr. Lisa Martin……………………………………………………… Pediatric and Internal Medicine 

 
Appendix C:  
Key Informant Interview Questions: 

1. What is your perception of the health of this community? 
2. What do you think are the most pressing/most common health needs in your 

community? 
3. What are the behaviors in the community that you think are connected to these 

health concerns?  
4. What Factors in the community do you think contribute to these behaviors? (e.g. 

cultural, environmental, economic) 
5. Is there any facilities, organizations, and/or programs that are currently 

contributing to address these health concerns? 
6. Are these efforts successful?  
7. What do you think needs to be done in order to accommodate for the health needs 

of your community?  
8. What do you think are the drawbacks in implementing solutions?  
9. Can you think of any other health topics/issues/ or underlying factors that the 

current online data don’t depict? 
10. Is there one or two things that you think would drastically improve the health status 

of Putnam county residents? 
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Appendix D:  
Community Survey Questionnaire  
 
Community Health Needs Assessment Survey 
THIS SURVEY IS COMPLETELY ANONYMOUS. The Community Health Needs Assessment 
(CHNA) is to gain an understanding of the current health status and needs of the Residents 
and communities that are served by Putnam County Hospital. The goal of this report is to 
figure out what has been working and what needs to change to meet the health needs of 
this community. The purpose of this Survey is to gain community members perception of 
health and additional health facts about their health. 

1. How old are you? 
o 18-34 
o 35-44 
o 45-54 
o 55-64 
o 65-79 
o 80+ 

 
2. What would you say your general health is? 

o Excellent 
o Very good 
o Good 
o Fair 
o Poor 

3. What would you say your mental health is? 
o Excellent 
o Very good 
o Good 
o Fair 
o Poor 

4. About how long has it been since you last visited a doctor for a routine check-up? 
o Within the last year 
o 2 years ago 
o 3 years ago 
o 4 years ago 
o 5 or more years ago 

5. Was there a time in the past 12 months when you needed to see a doctor but could 
not because of cost? 

o Yes 
o No  
o Not sure/don’t know 

6. What is the primary source of your healthcare coverage? Is it… 
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o A plan purchased through an employer or union (including plans 
purchased through another person's employer) 

o A plan that you or another family member buys on your own 
o Medicare 
o Medicaid or other state program 
o TRICARE (formerly CHAMPUS), VA, or Military 
o Some other source 
o None (no coverage) 

7. How often do you work out or get physical activity? (30 minutes or more of 
activity) 

o Everyday  
o A few times a week 
o Once a week  
o A few times a month 
o Once a month 
o Less than Once a month 

8. How easy is it for you to have time or the space to exercise or physical activity? 
 
   1 2 3 4 5 
  Easy  ○ ○ ○ ○ ○   Difficult 
9. What would you consider you eating habits? 

o Excellent 
o Very good 
o Good 
o Fair 
o Poor 

10. Are the restaurant and grocery selections sufficient enough to easily have a 
healthy diet? 

    1 2 3 4 5 
  Sufficient  ○ ○ ○ ○ ○     Insufficient 
11. How often do you eat fast food? 

o Everyday  
o A few times a week 
o Once a week  
o A few times a month 
o Once a month 
o Less than Once a month 

12. Have you smoked at least 100 cigarettes in your entire life? 100 cigarettes=5 
packs 

o Yes 
o No 
o Unsure 

13. How often do you smoke cigarettes? 
o Everyday  
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o A few times a week 
o Once a week  
o A few times a month 
o Once a month 
o Less than Once a month 
o Never 

14. If yes have you taken actions in the last 12 months to quit smoking?  
o Yes 
o No 
o N/A 

15. Do you use other tobacco products? (ex. chewing tobacco) 
o Yes 
o No 

16. Have you ever use any e-cigarettes, Vape or Juul in your life? 
o Yes 
o No 

17. If yes, how often do you now use e-cigarettes or other electronic vaping 
products?  

o Everyday  
o A few times a week 
o Once a week  
o A few times a month 
o Once a month 
o Less than Once a month 
o Never 
o N/A 

18. How often do you drink alcoholic beverages? 
o Everyday 
o A few times a week 
o Once a week  
o A few times a month 
o Once a month 
o Less than Once a month 
o Never 

19. In the last 30 days have you had 5 or more drinks in one sitting? 
o Yes 
o No  
o Unsure 

20. If you are a female 45 years and older have you had a mammogram in the last 2 
years? 

o Yes 
o No 
o Maybe 
o N/A 
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21. If you are a female have you had a pap smear in the last 3 years? 
o Yes 
o No 
o Maybe 
o N/A 

22. If you are 50 years or older have you had a Colonoscopy/ Sigmoidoscopy?  
o Yes 
o No 
o Maybe 

23. Has a doctor ever told you that you have high blood pressure? 
o Yes 
o No 
o Maybe 

24. Has a doctor ever told you that you have high cholesterol? 
o Yes 
o No 
o Maybe 

25. Has a doctor ever told you that you are overweight? 
o Yes 
o No 
o Maybe 

 
26. What do you think needs to be in the community that would improve your 

health? 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 


