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On May 24, 2016 the 2016 Shawnee County Health Needs Assessment was presented to the 
Stormont Vail Board of Directors. This assessment was the product of a comprehensive and 
cooperative effort by St. Francis Health, the Shawnee County Health Agency, and Stormont Vail 
Health. This team analyzed relevant health data, received input from a variety of social service 
groups plus healthcare providers, and surveyed the community  
at large to identify the health care needs of Shawnee County. The top healthcare issues were:
•	 Healthy Eating and Active Living (obesity, overweight)
•	 Mental Health Services and Substance Abuse (access to care, pain medications and  
	 cigarettes)
•	 Babies and Youth (infant mortality, immunizations)
•	 Access to Care and Chronic Illnesses (no health insurance, high prevalence of 
	 chronic conditions)
•	 Social Determinants (poverty, lack of education, crime)

For detailed information on these top healthcare issues please consultant the 2016 Shawnee 
County Health Needs Assessment, which is available at www.stormontvail.org.

Stormont Vail’s FY2017 Community Health Improvement Plan (CHIP) identifies the specific  
actions this organization will undertake to address these top healthcare issues. While these 
actions are Stormont Vail lead, implementation of a successful CHIP will involve participation 
across multiple sectors of this community.

The priority areas identified for health improvement are:
•	 Increase Access to Primary Care Services
•	 Enhance Current Mental Services and Address the Community’s Substance Abuse
•	 Assure All Services of the Maternal & Infant Program Continue
•	 Support Heartland Healthy Neighborhood’s Workgroups

This CHIP is a dynamic document, a starting point. As efforts progress, it will be updated and 
amended as new programs, partnerships, and collaborations develop. Progress will be evaluated 
on an on-going basis and shared with Stormont Vail’s management team and Board of Directors.
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