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About This Report

To grow and ensure the continued quality of Parkview Health's commitment to improving
the health of our community, each of our licensed hospitals prepares a Community Health
Needs Assesment (CHNA) and subsequent implementation strategy on a triennial basis.
Using the knowledge gained from the 2025 CHNA results, this report will define Parkview
Logansport Hospital's community health implementation strategy for the 2025-28
assessment cycle as federally required by the Affordable Care Act. In doing so, this report

will:
e Define the community we serve
e Summarize the 2025 CHNA and implementation strategy processes

e Summary of how top health needs were prioritized

How the hospital is addressing these community needs

Describe unmet needs that were identified by 2025 CHNA

IRS Mandate

The contents of this report were formed in compliance with the requirements of Internal
Revenue Code 501(r)(3)(A) set forth by the Internal Revenue Service for tax-exempt health
systems and hospitals, defined within the Patient Protection and Affordable Care Act.
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About Parkview Health

Parkview is a not-for-profit, commmunity-based health system. It serves a population of
more than 1.3 million in Indiana and northwest Ohio. With more than 17,500 employees,
Parkview is the region’s largest employer. Parkview started as Fort Wayne City Hospital
and has been serving the community since 1878. Parkview Health formed in 1995, and the
heritage of care and compassion continues today with 15 hospitals and over 300
outpatient centers and physician offices.

Parkview Health has a mission to improve health and
inspire well-being in the communities we serve.

Community Served

For the purposes of this implementation strategy, the Parkview Health service area
consists of the counties where a full-service Parkview hospital is located. This includes
Allen, Cass, DeKalb, Huntington, Kosciusko, LaGrange, Noble, Wabash, and Whitley
Counties in Indiana and Williams County in Ohio. Within this broader service area, the
“Community Served” for this implementation strategy is defined specifically as Cass
County, Indiana.

Cass County, home to Parkview Logansport Hospital, serves a population of 37,703
residents, according to the 2025 Parkview Logansport Hospital CHNA. The county’s
median household income is approximately $56,403, with 12.7 percent of households living
below the federal poverty level. Additionally, 7.2 percent of residents are uninsured. More
detailed demographic and health data for each county within the Parkview Health service
area is available on the Community Data Hub.
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https://parkview.metop.io/

2025 CHNA Process and Methodology

This assessment incorporates data from multiple sources, including primary research
(through the PRC Community Health Survey and PRC Online Key Informant Survey), as
well as secondary research (vital statistics and other existing health-related data). The
overall process focused on understanding community needs, prioritizing the most
pressing issues, and identifying available resources and gaps to guide strategic planning
and improve health outcomes.

Primary Data

The survey instrument used for this study is based largely on the Centers for Disease
Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well
as various other public health surveys and customized questions addressing gaps in
indicator data relative to health promotion and disease prevention objectives and other
recognized health issues. The final survey instrument was developed by Parkview
Logansport Hospital and PRC and is similar to the previous surveys used in the region,
allowing for data trending.

Secondary Data

A variety of existing data sources were consulted during the CHNA process, including:
Centers for Disease Control and Prevention, US Census Bureau, National Cancer Institute,
Center for Applied Research and Engagement Systems, US Department of Agriculture, US
Department of Health and Human Services, US Department of Justice, and US
Department of Labor. Combining this data with the surveys for comparison provided a
comprehensive view of the community’s landscape. This secondary data offered valuable
insights into health behaviors, outcomes, and social factors. Once all data was analyzed,
the top significant health needs were ranked based on a prioritization exercise conducted
among providers and other community leaders (representing a cross section of
community-based agencies and organizations) as part of the Online Key Informant Survey.
This list was then shared with Parkview Logansport Hospital to select three priority health
needs for 2025-28.

Top Identified Health Needs

e Access to Healthcare Services e Injury and Violence

e Cancer e« Mental Health

o Diabetes e Nutrition, Physical Activity, and Weight
+ Disabling Conditions e Respiratory Disease

» Heart Disease and Stroke e Substance Use

e Infant Health and Family Planning e Tobacco Use




Prioritization Cass County, IN

Prioritization Overview

After gathering and analyzing the data—including gathering input from individuals whose
organizations work with low-income, minority, or other medically underserved populations—
Professional Resource Consultants (PRC), senior leadership and the board used a structured
process to pinpoint the community's most urgent health needs. This process was meant to be
inclusive and data driven, ensuring that the chosen priorities represented both community
members' experiences and health trends. The process involved an online survey with
community stakeholders and final selection of top health needs by hospital leaders.

Online Key Informant Survey

e Key informants were invited to participate in an online survey regarding topics such as
mMajor current community needs, gaps in service, and perceptions of problem severity.

e Key informants were selected based on community roles and knowledge of area health
needs. A selection of approximately 146 were invited to participate and 64 community
representatives took part in the survey.

e Key informants were professionals who provide a wide range of services to the community
from diverse backgrounds.

e Results from the key informant survey were presented for prioritization.

Selected Health Priorities

PRC presented in-depth survey findings and a summary to Logansport Senior Leaders,
Logansport Quality Team members, and the Parkview Health Community Health
Improvement Team. The teams reached a consensus and listed recommendations on health
priorities, taking into account hospital resources and overall alignment with the hospital’s
mission, goals, and strategic priorities. These recommendations were submitted to the
Logansport Board of Directors prior to the monthly board meeting for consideration and
review. On November 24, 2025 the board approved the following health priorities.

e Access to Mental Health and Addiction Services
e Access to Healthcare Services
¢ Infant Health and Family Planning




Implementation Strategy Process

In addressing each prioritized health issue identified above, Parkview Logansport Hospital
created the following implementation strategy to define how the hospital intends to
address each selected health need on the previous page, in addition to our ongoing
commitment to improving access to care. This collaborative planning process includes
senior leadership, the hospital board, Cormmunity Health Improvement staff, program
leads, community nurses, community health workers, and partner organizations working
alongside the results of the 2025 CHNA. Through this process, we work diligently to align
the top health needs of our community with hospital resources and capabilities to create
our implementation strategy in compliance with the requirements set by the Internal
Revenue Service for tax-exempt health systems and hospitals.

Parkview Logansport Hospital's board, made up of hospital board members, hospital
leadership, and community stakeholders, reviewed and adopted the implementation
strategy on April 27, 2026.



2026 Implementation Strategy

This section will report the strategies and program initiatives the hospital will implement,
fund, or pursue in collaboration with commmunity partners to address priority health needs
over the next three years.

All planned activities align with the hospital’'s mission, priorities, and operational capacity.
The plan is intended to be flexible and may be revised as circumstances evolve, including
changes in community needs or available resources.

Access to Mental Health and Addiction Services

Program/Initiative: Access to Mental Health and Addiction Services-Emergency, Inpatient, and Outpatient

Goal: Strengthen partnerships in delivering mental health and addiction services more effectively in the
community by the end of 2028.

Objective: Increase accessibility to our mental health and addiction services across the community to
improve patient outcomes.

Indicator Interventions Anticipated Impact Internal/External Partners
e Number of patients e Join Cass County * Better e Logansport Police
that are placed on a Reimagined (RED) communication Department
Safety Plan o Partner with Parkview between all e Cass County Sheriff
* Numbers of local Behavioral Health stakeholders e Fire Department
transfers * |nvestigate an Intensive | ¢ Increased resources » Parkview Police
* Monitor how much Outpatient Therapy * Improved patient » Cass County Health
education is provided Program outcomes Department
to staff ¢ Increase access to e State Hospital
transportation e 4C Health
* |Increase education e Area Five

around all areas of Parkview Behavioral
identified needs Health

e Partner and collaborate » VA Office
with available e Cass County Transit
organizations e Indiana Health Center
o Utilize local services if e SOFR group
available e Cass County EMS
* Improve Emergency e Stand Up Cass County
Department process for e Logansport School
development of safety District
plan and appropriate o Caston Educational
follow-up Center

e Pioneer School District

e Southeastern School
District

e Loss Team

e Steinberger

Construction Inc.

Security Federal Bank

Bruno's Pizza

Tyson Foods

Small Parts Inc.




Access to Healthcare Services

Program/Initiative: Access to Healthcare Services

Goal: Increase patient access across the health system by the end of 2028.

Indicator

* Increase overall
volumes across
Parkview Logansport
Hospital

e Increase access to
system tertiary
services (e.g.
Endocrinology,
Infection Disease,
Rheumatology)

» Grow the use of
Parkview Logansport
outpatient services

e Collaborate with the
system to increase
care at home
opportunities

Interventions

Change EMR system to
Epic

Utilize system Access
Center to enhance ease
of scheduling

Increase referrals within
Parkview System
Continuous recruitment
for full-time providers,
2.0 Family Practice,
Urology, ENT, Radiation
Oncology, Radiology,
Orthopedics, and
Obstetrics

Increase patient
education and
communication
Optimize use of
Telehealth
Opportunities (e.g.,
partnering with
Parkview Neonatology
for telehealth services
and PES Program)
Increase navigational
outreach to our
Women's Health and
Pediatric clinics to
increase accessibility
across the care
continuums for infant
health and family
planning

Increase surgical
volume

Increase ED admission
rate

Increase behavioral
health access

Provide education for
the community on
appropriate site for
access of care (e.g,, ER
versus express medical
center walk-in clinic)
Optimize access in
surrounding counties
(e.g., Miami County
YMCA Clinic and
Camden Clinic)

Anticipated Impact

Decrease no-show
rates

Increase telehealth
visits

Improve appointment
availability and
efficiency

Reduce registration
wait times across the
system

Decrease transfer rate
Increase healthier
pregnancies

Better preparedness
for childbirth and
postpartum

Decrease lower-level
visits in the
Emergency
Department

Objectives: Increase access to healthcare services to improve the overall health and well-being of patients.

Internal/External Partners

Parkview
IHC

Area Five
Riverview




Infant Health and Family Planning

Program/Initiative: Infant Health and Family Planning

Goal: Decrease infant mortality by the end of 2028.

Indicator

Decrease infant
mortality by 1.5%
See 95% of all
hospitalized OB
patients with high
BP at day 3 and day
7 post discharge
Utilize the EPDS tool
with 95% of all
patients and
broaden the access
of patient care to
mental health
services after
completion of the
Perinatal mood
disorder training via
the State.
Increasing the
hospitals
involvement with
mortality prevention
teams in infant and
children:
o Child Fatality
Review Team <I-
18 years
o Suicide and
Overdose Team
for Children and
Teensup to 18
years old

Interventions

ER/OB
e Implement the Maternal Fetal

Triage Index

e Assess any patients >20 weeks

gestation and transfer to OB

e Assess patients that are

currently pregnant or have
delivered in <6 weeks for risk
factors caused by
preeclampsia

Office/OB
e Increase navigational

outreach to our Women's
Health and Pediatric clinics to
increase accessibility across
the care continuums for infant
health and family planning

e Assist in establishing a

primary care provider for
patients who do not already
have one

e Outreach to patients who

have missed appointments

e Implement the Risk Factor

Assessment for psych,
diabetes, hypertension,
hemorrhage, noncompliance,
and social determinants of
health and follow up on
positive assessment

Hospital/OB
e Partnering with Parkview

neonatology for telehealth
services

Expand navigational services
to ensure that all pregnant
patients receive early support
Implement the post-partum
hemorrhage assessment
Implement JADA device for
hemorrhage

Post-birth warning bracelets
Formalize an interdisciplinary
team to review OB high-risk
cases

Join the Child Fatality meeting
hosted by DCS and Fetal
Infant Mortality Review Team
APP certification for maternal
mental health specializing in
postpartum depression

Objective: Improve the continuum of care across infant health and family planning.

Anticipated Impact

Increased healthier
pregnancies

Better preparedness
for childbirth and
postpartum

Early identification
and management of
hypertension,
resulting in fewer
emergency visits and
preventable
complications
Increase connections
with community
resources pertaining
to the patients
SDOH

Improve patients'
continuity of care
when referred to
external specialty
providers

Moms Help Line
Prenatal Care
Referral Network
Grant for $800,000

Internal/External
Partners

e Healthy Families

e Family Nurse
Partnership
through Goodwill

e Community doulas

e Department of
Child and Family
Services

e Cass County Health

Department

Area Five

WIC Office

IHC

Parkview Women's

and Children's

Office

o Parkview ER

o Parkview Hospital
Inpatient

e Parkview
Pediatrics Office

o Parkview Family
Medicine Office

o Parkview
Behavioral Health

e Maternal and Child
division at the
Indiana
Department of
Health

e Parkview Grant
Team




Identified Health Needs Not Addresssed

While prioritizing the hospital's top three health concerns with internal and external
stakeholders, we consider the data, health-needs significance, severity, our capacity to
impact, suitability, resources available, and health disparity related to social determinants
of health. Based on these points, we chose to not directly address the following needs
identified by our 2025 CHNA:

o Cancer

o Diabetes

o Disabling conditions

o Heart disease and stroke

o Injury and violence

o Nutrition, physical activity and weight
o Respiratory disease

o Tobacco use



For More Information

Parkview would like to extend gratitude toward its community partners for their
collaboration with the 2025 CHNA and 2026 Implementation strategy process that
addresses the health needs of Allen County. For additional information about Parkview
Logansport Hospital's 2025 CHNA or 2026 implementation plan, please contact us at
community.health@parkview.com.

Board Approval

Approved by Parkview Logansport Hospital's Board of
Directors on April 27,2026
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