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Introduction  
 

 
Purpose 
 
The purpose of the Indiana District 7 Healthcare Coalition At-Risk Individuals with 
Access and Functional Needs plan is to appropriately document the organizational 
processes of the Coalition to define, locate, and reach at-risk populations, and how 
it works collectively among the membership to ensure integration of the AFN of 
these individuals into Indiana District 7 HCC emergency preparedness planning.  
 

 

Scope 
 
The scope of the Indiana District 7 Healthcare Coalition At-Risk Individuals with 
Access and Functional Needs plan is limited to supporting the participating core and 
ancillary member organizations strategic preparedness planning efforts and causing 
a universal understanding of cooperation and effort within the Indiana District 7 
region. 
 
The Indiana District 7 Healthcare Coalition encompasses eight counties within west-
central Indiana. The coalition is open to all identified member partner types as 
identified by the Assistant Secretary for Preparedness and Response.  
 
This document is designed to serve as a supplement to participating organizations, 
and does not supplant, effective emergency management and/or emergency 
preparedness programs for each participating organization. Nor does the document 
supersede any local, county, regional, state, or federal entities preparedness plan.   
 

 

  
Compliance Requirements & Legal Authorities 
 
The Pandemic and All-Hazards Preparedness and Advancing Innovation Act of 2019 
requires taking into account the public health and medical needs of at-risk 
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individuals.1 
 
The Assistant Secretary for Preparedness and Response (ASPR) of the United 
States Department of Health and Human Services defines at-risk individuals as 
ñpeople with access and functional needs (AFN) (temporary or permanent) that may 
interfere with their ability to access or receive medical care before, during, or after a 
disaster or public health emergency.ò2 
 
The District 7 Healthcare Coalition will assist in engagement of the at-risk/special 
population by: 
ü Assisting Local Public Health Agencies (LPHA) with situational awareness/IT 

tools they can use to identify special populations through emPOWER and 
ASTDR social vulnerability maps. 

ü Supporting LPHA in developing/augmenting existing response plans for 
vulnerable populations, including mechanisms for family reunification. 

ü Identifying potential healthcare delivery system support for at-risk and/or 
special populations. 

ü Coordinating with ESF-8 local lead to assess medical transport needs. 
ü Coordinating with ESF-8 local lead/veteran affairs to identify veterans in each 

local and district region. 

 
 
Administrative Support of Plan Review 
 
The District Coalition will review this plan annually to ensure valid and current 
information. Additionally, the District Coalition will review this plan after an activation 
of the plan, whether in response to a real-world incident or exercise. 

 
 

Workplan 
 

To determine the public health and medical needs within District 7, the 
Healthcare Coalition utilized the 3-phase process recommended by U.S. 
Department of Health and Human Services, Centers for Disease Control and 
Prevention, Office of Public Health Preparedness and Response:3 

ü Phase 1: Define at-risk groups 
ü Phase 2: Locate at-risk groups  
ü Phase 3: Reach at-risk groups 

 
1 https://www.congress.gov/116/plaws/publ22/PLAW-116publ22.pdf  
2 https://www.phe.gov/Preparedness/planning/abc/Pages/at-risk.aspx 
3 https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf 
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The baseline demographics and spatial distribution of District 7 residents with 
access and functional needs were obtained and included in this plan. 

 
The existing Community Outreach Information Network (COIN) of core and ancillary 
member organizations and providers are identified as essential stakeholders and 
trusted sources to reach at-risk groups.  
 
The D7 HCC continues to work with the COIN to ensure the Communication, 
Maintaining Health, Independence, Support and Safety, and Transportation 
(CMIST) framework is utilized for integration of the AFN of these individuals into 
stakeholder and D7 HCC emergency preparedness planning.  
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Defin ing  At-Risk Groups  
 

 

District 7 Healthcare Coalition Overview and Situation 
 

The State of Indiana, in conjunction with the Department of Homeland Security, 

have created ten Homeland Security Districts to encourage cooperation and 

teamwork at the regional level. The Indiana District 7 regional platform brings 

together multiple jurisdictions, disciplines, and agencies from eight counties, to form 

an organizational structure to focus on common strategic goals and objectives.  

 

The Indiana District 7 Healthcare Coalition utilizes the same jurisdictional region 

despite the fact that numerous corporate healthcare organizations have other health 

systems outside of the geographical region and many participate in healthcare 

referral patterns that are also outside the geographical region. The District 7 

Healthcare Coalition had a diverse core membership comprised of seven 

participating hospital systems, two behavioral health agencies, eight county health 

departments, eight emergency management agencies, and seventy-five emergency 

medical services agencies.  
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The population of the eight counties included in the Indiana District 7 Healthcare 

Coalition is: 

 

Population (2019) 4 

District 7 276,734 

Clay 26,225 

Greene 31,992 

Owen 20,799 

Parke 16,937 

Putnam 37,576 

Sullivan 20,669 

Vermillion 15,498 

Vigo 107,038 

 

 

 
4 http://www.stats.indiana.edu/profiles 
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The largest cities and towns in each of the eight Indiana District 7 Healthcare Coalition 
counties are: 

 
Largest Cities and Towns in Clay County, Indiana 5 

Name Population in 2019 Percent of County 

Brazil 7,993 30.5% 

Carbon 377 1.4% 

Center Point 231 0.9% 

Clay City 827 3.2% 

Harmony 641 2.4% 

Knightsville 767 2.9% 

Staunton 510 1.9% 

 

 
5 http://www.stats.indiana.edu/profiles 
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Largest Cities and Towns in Greene County, Indiana 

Name Population in 2019 Percent of County 

Bloomfield 2,300 7.2% 

Jasonville 2,122 6.6% 

Linton 5,204 16.3% 

Lyons 716 2.2% 

Newberry 185 0.6% 

Switz City 289 0.9% 

Worthington 1,407 4.4% 
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Largest Cities and Towns in Owen County, Indiana 

Name Population in 2019 Percent of County 

Gosport 797 3.8% 

Spencer 2,256 10.8% 
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Largest Cities and Towns in Parke County, Indiana 

Name Population in 2019 Percent of County 

Bloomingdale 329 1.9% 

Marshall 317 1.9% 

Mecca 326 1.9% 

Montezuma 986 5.8% 

Rockville 2,478 14.6% 

Rosedale 706 4.2% 
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Largest Cities and Towns in Putnam County, Indiana 

Name Population in 2019 Percent of County 

Bainbridge 746 2.0% 

Cloverdale 2,145 5.7% 

Fillmore 533 1.4% 

Greencastle 10,270 27.3% 

Roachdale 877 2.3% 

Russellville 356 0.9% 
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Largest Cities and Towns in Sullivan County, Indiana 

Name Population in 2019 Percent of County 

Carlisle 658 3.2% 

Dugger 872 4.2% 

Farmersburg 1,070 5.2% 

Hymera 761 3.7% 

Merom 218 1.1% 

Shelburn 1,217 5.9% 

Sullivan 4,093 19.8% 
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Largest Cities and Towns in Vermillion County, Indiana 

Name Population in 2019 Percent of County 

Cayuga 1,104 7.1% 

Clinton 4,686 30.2% 

Dana 570 3.7% 

Fairview Park 1,312 8.5% 

Newport 482 3.1% 

Perrysville 433 2.8% 

Universal 344 2.2% 
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Largest Cities and Towns in Vigo County, Indiana 

Name Population in 2019 Percent of County 

Riley 216 0.2% 

Seelyville 1,010 0.9% 

Terre Haute 60,622 56.6% 

West Terre Haute 2,208 2.1% 

 

 

 
 
 
 

Categories of At-Risk Groups 
 

The District 7 Healthcare Coalition defines, locates, and reaches at-risk groups 

utilizing 5 broad, descriptive categories: Economic Disadvantage; Language and 

Literacy; Medical Issues and Disability; Isolation; and Age.6 

 
6 https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf 
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Economic Disadvantage Category 

Economic disadvantage does not necessarily impair the ability of an 
individual to receive information, but it can significantly affect his/her ability to 
follow a public health directive if the individual does not have the resources 
or means to do what is being asked (e.g., stockpile food, stay home from 
work and lose a dayôs pay, evacuate and leave their home, or go to a point of 
dispensing).7 

 

Gender 

The estimated number of men and women in District 7 counties in 
2019 was: 

Gender Numbers in Indiana D7 Counties (2019 Estimate) 8 
 CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

Male 12,925 15,971 10,636 8,170 19,760 11,076 7,778 54,561 

Female 13,309 16,188 10,199 8,776 17,624 9,654 7,761 52,898 

 

 

 

 

 
7 https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf 
8 
https://data.census.gov/cedsci/table?g=0500000US18021,18055,18119,18121,18133,18153,18165,18167&tid=ACSDP5Y2019.DP05&
hidePreview=true 
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Diversity 

Much more than race and ethnicity contribute to diversity in the United 
States. Geographic location, nationality, citizenship status, gender, 
education, literacy, age, sexual orientation, political affiliation, socio-
economic status, disabilities (physical, mental, cognitive, or sensory), 
language, religious or spiritual beliefs, cultural values, and health 
practices are among the many factors that contribute to the diversity of 
a community. Sometimes these factors generate communication 
barriers that create at-risk populations.9 

 

The diversity within District 7 includes: 
 

Race and Hispanic Origin in Indiana D7 Counties (2019 Estimate) 10 
ORIGIN CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

White alone  97.2% 97.8% 97.2% 96.7% 93.0% 93.1% 97.4% 87.6% 

Black or African 
American alone  

0.7% 0.3% 0.5% 2.7% 3.8% 4.9% 0.5% 7.4% 

American 
Indian and 
Alaskan Native 
alone 

0.3% 0.4% 0.4% 0.5% 0.4% 0.3% 0.3% 0.4% 

Asian alone  0.4% 0.4% 0.6% 0.2% 1.2% 0.3% 0.3% 2.1% 

Native 
Hawaiian and 
Other Pacific 
Islander alone  

0.1% <0.1% <0.1% <0.1% <0.1% <0.1% <0.1% <0.1% 

Two or More 
Races  

1.3% 1.1% 1.3% 0.9% 1.5% 1.4% 1.4% 2.5% 

Hispanic or 
Latino  

1.5% 1.6% 1.3% 1.8% 2.0% 1.8% 1.3% 2.8% 

White alone 
not Hispanic or 
Latino  

95.9% 96.4% 95.9% 94.2% 91.4% 91.6% 96.3% 85.2% 

 

 

 

 

 
9 https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf 
10 https://www.census.gov/quickfacts 
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Household Income 

The average median household income by county in District 7 is 
$52,022: 

Median Household Income in District 
7 (2019)  11 

District 7 (average) $52,022 

Clay $55,637 

Greene $51,613 

Owen $49,543 

Parke $52,618 

Putnam $61,047 

Sullivan $50,245 

Vermillion $50,243 

Vigo $45,230 

 

 

 

 
11 https://www.census.gov/quickfacts 
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Federal Poverty Level 

The office of the Assistant Secretary for Planning and Evaluation, U.S. 
Department of Health & Human Services (ASPE HHS) publishes the 
HHS Poverty Guidelines each year.12 For the year 2021, the 
applicable guidelines for Indiana are: 
 

2021 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES 
AND THE DISTRICT OF COLUMBIA 

For families/households with more than 8 persons, 
add $4,540 for each additional person. 

PERSONS IN FAMILY/HOUSEHOLD POVERTY GUIDELINE 

1 $12,880 

2 $17,420 

3 $21,960 

4 $26,500 

5 $31,040 

6 $35,580 

7 $40,120 

8 $44,660 

 
The total number of individuals living at or below the Federal Poverty Level 
in District 7 during 2019 was 40,068. 
  

Number in Poverty in District 7 
(2019)  13 

District 7 40,068 

Clay 2,920 

Greene 4,242 

Owen 2,447 

Parke 2,308 

Putnam 3,408 

Sullivan 2,643 

Vermillion 1,859 

Vigo 20,241 

 

 
12 https://aspe.hhs.gov/2021-poverty-guidelines 
13 https://www.census.gov/data-
tools/demo/saipe/#/?map_geoSelector=aa_c&s_state=18&s_county=18021,18055,18119,18121,18133,18153,18165,18167 
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Unemployment 

The average annual unemployment rate for District 7 is 3.96 percent: 
 

Annual Unemployment Rate 
District 7 (2020)  14 

District 7 3.96% 

Clay 4.1% 

Greene 3.8% 

Owen 4.0% 

Parke 3.4% 

Putnam 3.4% 

Sullivan 4.1% 

Vermillion 4.3% 

Vigo 4.6% 

 
14 http://www.stats.indiana.edu/profiles 
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Homelessness 

Urban areas often have homeless camps. In District 7, Vigo County is 
an urban area. A count conducted in 2019 located almost 600 
homeless in Vigo County in a single day.15 
 
The D7 HCC used the population approach to identify baseline 
estimates for the homeless population by utilizing the U.S. Department 
of Housing and Urban Development 2019 Annual Homeless 
Assessment Report. D7 Community Outreach Information Network 
stakeholders generally use the individual approach to collect data at 
the individual level, such as the implementation of surveys and 
registries. The D7 HCC works with Community Outreach Information 
Network stakeholders to integrate data from both approaches to 
improve communication plans, identify gaps in preparedness, and 
develop a comprehensive picture of individual, family, youth, veteran, 
and chronically homeless at-risk groups in District 7.  
 

 
15 https://www.wthitv.com/content/news/Vigo-County-homeless-count-turns-up-nearly-600-people-hundreds-more-than-estimated-
513208241.html 
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Image source: pg. 8, https://files.hudexchange.info/resources/documents/2019-AHAR-Part-1.pdf 

 

 

Image source: pg. 20, https://files.hudexchange.info/resources/documents/2019-AHAR-Part-1.pdf 
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Image source: pg. 86, https://files.hudexchange.info/resources/documents/2019-AHAR-Part-1.pdf 

 

 

Single Parents 

9,643 single parents reside in District 7: 

Single Parents in District 7 (2019)  16 

District 7 9,643 

Clay 887 

Greene 952 

Owen 546 

Parke 292 

Putnam 1,089 

Sullivan 858 

Vermillion 746 

Vigo 4,273 

 

 
16 http://www.stats.indiana.edu/profiles 
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Medicaid Recipients 

The Medicaid Program provides medical benefits to low-income 
individuals without medical insurance or adequate medical insurance.  
 
In order to qualify for this benefit program, you must be a resident of 
the state of Indiana, a U.S. national, citizen or permanent resident in 
need of health care/insurance assistance, whose financial situation 
would be characterized as low income or very low income. You must 
also be either pregnant, a parent or relative caretaker of a dependent 
child(ren) under age 19, blind, have a disability or a family member in 
your household with a disability, or be 65 years of age or older. 

In order to qualify, you must have an annual household income 
(before taxes) that is less than or equal to the following amounts: 
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Annual Household Income Limits 
(before taxes) 17 

Household Size * Maximum Income Level 
(per year) 

1 $16,971 

2 $22,930 

3 $28,888 

4 $34,846 

5 $40,805 

6 $46,763 

7 $52,722 

8 $58,680 
* For households with more than eight people, add $5,958 per additional person. 
Always check with the appropriate managing agency to ensure the most accurate guidelines. 

In December 2020, 78,346 individuals in District 7 were eligible to 
receive Medicaid Assistance: 

Number Receiving Medicaid 
Assistance in District 7 
(December 2020)  18 

District 7 78,346 

Clay 7,490 

Greene 8,709 

Owen 6,004 

Parke 5,074 

Putnam 7,731 

Sullivan 5,507 

Vermillion 4,557 

Vigo 33,274 

 

 

 

 

 

 
17 https://www.benefits.gov/benefit/1072 
18 https://www.in.gov/fssa/ompp/forms-documents-and-tools2/medicaid-monthly-enrollment-reports/ 
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Food Insecurity 

Individuals and families at or below the Federal Poverty Level may not be 
able to afford food.  
 
The Supplemental Nutrition Assistance Program provides food assistance to 
low and no-income people and families living in the United States. It is a 
federal aid program administered by the Food and Nutrition Service of the 
U.S. Department of Agriculture however, distribution of benefits occurs at 
the state level. In Indiana, the Family and Social Services Administration is 
responsible for ensuring federal regulations are initially implemented and 
consistently applied in each county.19 
 
31,641 individuals in District 7 receive Supplemental Nutrition Assistance 
Program (SNAP) benefits from the State of Indiana. 
 

 
19 https://www.in.gov/fssa/dfr/2691.htm 
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Food Stamps/Supplemental 
Nutrition Assistance Program (SNAP) 

| Households Receiving (2020)  20 

District 7 31,641 

Clay 2,899 

Greene 3,235 

Owen 2,028 

Parke 1,779 

Putnam 2,526 

Sullivan 2,099 

Vermillion 1,753 

Vigo 15,322 

 
Additionally, 20,650 children living in District 7 may be particularly 
vulnerable to food insecurity during an emergency, especially if they are not 
able to obtain their free or reduced rate lunch meals through schools.  
 

Free or Reduced Lunch 
Recipients (2020) 21 

District 7 20,650 

Clay 2,214 

Greene 2,287 

Owen 1,250 

Parke 1,168 

Putnam 2,581 

Sullivan 1,611 

Vermillion 1,307 

Vigo 8,232 

 

 

 

 

 

 
20 http://www.stats.indiana.edu/profiles 
21 http://www.stats.indiana.edu/profiles 
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The Summer Food Service Program for Children (SFSP) was created 
to serve nutritious meals to children when National School Lunch and 
School Breakfast Program meals are not available. To ensure all 
children receive proper nutrition throughout the year, SFSP 
reimburses organizations that prepare and serve meals to eligible 
children during the summer and school vacation periods.22 
 

The Special Supplemental Nutrition Program for Women, Infants, and 
Children (WIC) aims to safeguard the health of low-income women, 
infants, and children up to age 5 who are at nutrition risk by providing 
nutritious foods to supplement diets, information on healthy eating, 
and referrals to health care.23 
 
The Indiana WIC Program currently serves an average of 145,000 
women, infants, and children each month through a statewide network 
of 140 WIC clinics.  Indiana WIC supports $105 million in food sales at 
more than 600 Indiana WIC-authorized grocery stores and 

 
22 https://www.doe.in.gov/nutrition/summer-food-service-program 
23 https://www.fns.usda.gov/wic 
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pharmacies.24 
 

Indiana WIC Program 
Unduplicated Enrollment by 

District 7 County 
(2017-2018) 25 

District 7 10,901 

Clay 1,347 

Greene 1,141 

Owen 589 

Parke 473 

Putnam 1,482 

Sullivan 857 

Vermillion 622 

 

 

 

 

 

 
24 https://www.in.gov/isdh/19691.htm 
25 https://www.in.gov/isdh/files/WIC%20Unduplicated%20Enrollment%20(Statistical%20Map%3b%202018).pdf 



 

 33 

D7 HCC Locations 

The D7 HCC used the population approach to identify baseline 
gathering places for the economic disadvantaged population by 
utilizing the CDC Social Vulnerability Index maps (see Appendix A). 
D7 Community Outreach Information Network stakeholders generally 
use the individual approach to collect data at the individual level, such 
as the implementation of surveys and registries. The D7 HCC works 
with Community Outreach Information Network stakeholders to 
integrate data from both approaches to improve communication plans, 
identify gaps in preparedness, and develop a comprehensive picture 
of economic disadvantaged at-risk groups in District 7. 

Homeless and other individuals or families seeking shelter may gather 
at the five Emergency Shelters located in District 7 (see also Appendix 
B): 

 

 
Individuals or families seeking free or reduced rate lunch meals 
through schools may gather at the schools providing the free or 
reduced rate lunch meals.  
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Individuals or families seeking Summer Food Service Program for 
Children may gather at schools participating in the Summer Food 
Service program (see Appendix C ) 
 
Women seeking nutritional assistance may gather at the nine WIC 
Centers/Programs located in District 7 (see also Appendix D ): 

 

 

Language and Literacy Category 

It is important to consider language and literacy when developing public 
health messages. To ensure that everyone can understand the information 
and follow public health directives, information must be culturally and 
linguistically appropriate and accessible to everyone.26  
 

Limited English-Speaking Households 

The total number of limited English-speaking households in District 7 
during 2019 was 4,659. 

 

 
26 https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf 
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Limited English-Speaking Households (2019 estimate) 27 
HOUSEHOLDS 
SPEAKING 

CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

Spanish 190 132 104 172 102 72 70 781 

Other Indo-
European 

90 134 102 332 184 17 90 847 

Asian and Pacific 
Island 

44 20 47 0 142 31 24 481 

Other Languages 0 0 21 0 0 0 53 377 

 

Language Spoken at Home 

The number of languages spoken at home in District 7 during 2019 
was: 
 

Language Spoken at Home in Indiana D7 Counties (2019 Estimate) 28 
LANGUAGE CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

5 years and older 

Speak only 
English  

24,144 29,939 19,167 14,573 34,485 19,446 14,393 96,661 

Speak a 
language other 
than English 

455 508 544 1,323 1,036 226 316 4,629 

5-17 years 

Spanish 98 24 31 22 3 6 8 198 

Other Indo-
European 

17 86 90 314 25 0 35 115 

Asian and Pacific 
Island 

0 0 6 0 135 0 0 94 

Other Languages 0 0 0 0 0 0 0 78 

18-64 years 

Spanish 177 176 55 216 303 116 64 1,338 

Other Indo-
European 

52 124 187 580 161 61 46 891 

Asian and Pacific 
Island 

25 33 59 0 321 31 35 813 

 
27 
https://data.census.gov/cedsci/table?t=Language%20Spoken%20at%20Home&g=0500000US18021,18055,18119,18121,18133,18153,18165,1816
7&tid=ACSST5Y2019.S1602&hidePreview=true 
28 
https://data.census.gov/cedsci/table?t=Language%20Spoken%20at%20Home&g=0500000US18021,18055,18119,18121,18133,18153,18165,1816
7&tid=ACSST5Y2019.S1601&hidePreview=true 
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Other Languages 0 0 21 0 7 0 72 529 

65 years and over 

Spanish 10 45 45 16 23 12 11 132 

Other Indo-
European 

52 17 32 175 58 0 38 325 

Asian and Pacific 
Island 

25 3 18 0 0 0 0 105 

Other Languages 0 0 0 0 0 0 7 11 

 

Literacy in District 7 

Over 88% of District 7 adults aged 25 or older have a high school 
diploma or higher: 
 

Education Level in Indiana D7 Counties (2019) 29 
Adults (25+) CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

High School 
Diploma or 
Higher 

91.4% 87.9% 85.4% 86.2% 88.9% 88.7% 91.0% 88.4% 

B.A. or Higher 
Degree 

17.0% 14.9% 13.1% 12.0% 16.8% 12.1% 14.2% 25.1% 

 

 

 

 
29 http://www.stats.indiana.edu/profiles 
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D7 HCC Locations 

The D7 HCC used the population approach to identify baseline 
gathering places for the language and literacy population by utilizing 
the CDC Social Vulnerability Index maps (see Appendix A). D7 
Community Outreach Information Network stakeholders generally use 
the individual approach to collect data at the individual level, such as 
the implementation of surveys and registries. The D7 HCC works with 
Community Outreach Information Network stakeholders to integrate 
data from both approaches to improve communication plans, identify 
gaps in preparedness, and develop a comprehensive picture of the 
language and literacy at-risk groups in District 7.  

 

Medical Issues and Disability Category 

Persons with a disability include those with a cognitive, physical, or sensory 
impairment that limits a major life activity. People with physical impairments 
might include those with limited sight, hearing, or mobility or those who are 
dependent on electric power to operate medical equipment. For many people 
with medical conditions and disabilities, their ability to hear, understand, or 
respond to a warning is impaired. 

 

Individuals with Disabilities 

The baseline number of individuals with medical issues and disability 
in District 7 is: 
 

Individuals with Disabilities in Indiana D7 Counties (2019 Estimate) 30 
DISABILITY CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

Under 5 years 

Hearing Difficulty 21 34 29 0 0 0 12 65 

Vision Difficulty 24 40 10 0 0 12 0 27 

5-17 years 

Hearing Difficulty 3 19 0 11 21 62 47 158 

Vision Difficulty 25 50 35 3 21 19 20 360 

 
30 
https://data.census.gov/cedsci/table?t=Disability&g=0500000US18021,18055,18119,18121,18133,18153,18165,18167&tid=ACSST5Y2019.S1810&
hidePreview=true 
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Cognitive 
Difficulty 

323 311 167 184 251 231 119 877 

Ambulatory 
Difficulty 

0 100 22 2 26 8 24 160 

Self-Care 
Difficulty 

0 112 25 10 53 135 23 189 

18-34 years 

Hearing Difficulty 37 92 75 48 21 42 134 475 

Vision Difficulty 139 128 75 18 58 57 67 565 

Cognitive 
Difficulty 

406 291 275 179 321 275 269 1,868 

Ambulatory 
Difficulty 

45 62 84 49 108 55 92 733 

Self-Care 
Difficulty 

45 33 5 46 14 55 54 293 

Independent 
Living Difficulty 

141 185 173 104 124 143 160 737 

35-64 years 

Hearing Difficulty 242 501 415 191 336 217 210 1,806 

Vision Difficulty 216 321 267 245 327 233 183 1,576 

Cognitive 
Difficulty 

749 845 695 607 611 373 212 3,289 

Ambulatory 
Difficulty 

1,257 1,364 1,028 761 1,062 680 719 4,599 

Self-Care 
Difficulty 

362 275 318 209 334 187 240 1,404 

Independent 
Living Difficulty 

528 683 420 386 565 342 323 2,446 

65-74 years 

Hearing 
Difficulty 

336 562 329 266 324 270 255 1,090 

Vision 
Difficulty 

173 134 141 65 115 103 137 770 

Cognitive 
Difficulty 

193 242 94 134 210 154 126 707 

Ambulatory 
Difficulty 

664 563 433 320 494 478 475 1,957 

Self-Care 
Difficulty 

141 217 90 139 132 113 70 536 

Independent 
Living 
Difficulty 

203 332 169 174 245 239 103 1,036 

75 years and over 

Hearing 
Difficulty 

616 668 396 452 490 360 270 1,953 
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Vision 
Difficulty 

158 246 216 123 198 145 157 604 

Cognitive 
Difficulty 

179 297 172 248 353 227 91 937 

Ambulatory 
Difficulty 

664 924 492 468 732 515 319 2,258 

Self-Care 
Difficulty 

170 334 132 162 216 100 122 803 

Independent 
Living 
Difficulty 

309 520 190 326 548 297 203 1,737 

 
 

Medical Provider Access 

Individuals with medical and disability issues may have more limited 
access to a primary care physician depending on the District 7 county 
they reside in. The ratios in 2015 (latest data year) were: 
 

Patient to Primary Care Physician 
Ratio (2015) 31 

Clay 2,209 to 1 

Greene 3,244 to 1 

Owen 20,872 to 1 

Parke 5,634 to 1 

Putnam 3,132 to 1 

Sullivan 1,903 to 1 

Vermillion 3,1,38 to 1 

Vigo 1,176 to 1 

 

 

Electricity Dependent 

Over 2.5 million Medicare beneficiaries rely on electricity-dependent 
medical equipment, such as ventilators, to live independently in their 
homes. Severe weather and other emergencies, especially those with 

 
31 http://datausa.io/api/data?measure=Patient to Primary Care Physician Ratio, Patient to Primary Care Physician Ratio Data Source 
Years&Geography=05000US18021:neighbors,05000US18021 
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long power outages, can be life-threatening for these individuals.32 
 

The U.S. health and human services empower map is updated monthly 
and displays the total number of at-risk electricity-dependent Medicare 
beneficiaries in a geographic area, down to the zip code.33 
 
3,844 electricity-dependent beneficiaries reside in District 7: 

 

Medicare Electricity 
Dependent Individuals in 

District 7 (Jan 2021) 34 

District 7 3,844 

Clay 392 

Greene 453 

Owen 259 

Parke 219 

Putnam 419 

Sullivan 354 

Vermillion 278 

Vigo 1,470 

 

 

 
32 https://empowermap.hhs.gov/ 
33 https://empowermap.hhs.gov/ 
34 https://empowermap.hhs.gov/ 
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Pregnant Women 

The number of births, and births to teens, in each of the eight Indiana 
District 7 Healthcare Coalition counties in 2017 (latest data year) 
were: 

 
Number of Births in Indiana D7 Counties (2017) 35 

 CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

Births  317 349 206 205 367 216 170 1,223 

Births to Teens 25 31 10 5 17 10 10 100 

 

 
35 http://www.stats.indiana.edu/profiles/profiles.asp?scope_choice=b&county_changer2=Regr:7 
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D7 HCC Locations 

The D7 HCC used the population approach to identify baseline 
gathering places for the medical issues and disabilities population by 
utilizing the CDC Social Vulnerability Index maps (see Appendix A ). 
D7 Community Outreach Information Network stakeholders generally 
use the individual approach to collect data at the individual level, such 
as the implementation of surveys and registries. The D7 HCC works 
with Community Outreach Information Network stakeholders to 
integrate data from both approaches to improve communication plans, 
identify gaps in preparedness, and develop a comprehensive picture 
of the medical issues and disabilities at-risk group in District 7. 
 
The D7 HCC used the population approach to identify baseline 
gathering places for individuals with electricity dependent disabilities 
by utilizing the U.S. Health and Human Services emPOWER Maps 
(see map below and also Appendix E ). D7 Community Outreach 
Information Network stakeholders generally use the individual 
approach to collect data at the individual level, such as the 
implementation of surveys and registries. The D7 HCC works with 
Community Outreach Information Network stakeholders to integrate 
data from both approaches to improve communication plans, identify 
gaps in preparedness, and develop a comprehensive picture of the 
electricity dependent at-risk group in District 7. 
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Data Source: emPower, accessed April 20, 2020 

 

Individuals seeking behavioral health assistance may gather at the 
twelve behavioral health facilities/offices located in District 7 (see map 
below and also Appendix F ): 
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Isolation Category 

People can be isolated if they live in rural areas or in the middle of a densely 
populated urban core.36 

A team of researchers and practitioners from Purdue University developed a 
new typology in 2013 that was designed to capture the unique features of 
Indianaôs 92 counties. The classification system began by incorporating three 
core elements: (1) population size; (2) population density; and (3) the size of 
the largest city or town in the county. The team developed specific thresholds 
for determining how each county would be classified. Based upon these 
thresholds, they assigned the stateôs 92 counties into one of three groupings: 
Rural, Rural/Mixed and Urban.37  

In District 7, Clay, Owen, Parke, Putnam, Sullivan, and Vermillion Counties 
are classified as Rural, and Vigo County is classified as Urban. 

 

 

 

 
36 https://emergency.cdc.gov/workbook/pdf/ph_workbookfinal.pdf 
37 https://pcrd.purdue.edu/ruralindianastats/geographic-classifications.php#table1 
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Living Alone 

30,615 individuals live alone and may be isolated during an 
emergency in District 7: 

Living Alone (2019) 38 

District 7 30,584 

Clay 2,525 

Greene 3,467 

Owen 2,394 

Parke 1,368 

Putnam 3,422 

Sullivan 1,995 

Vermillion 1,813 

Vigo 13,600 

 

 

Temporary Residents 

These populations include people who are temporarily staying in, 
and/or travelling through District 7.  
 
Four institutions of higher learning are located within District 7:  
Indiana State University in Vigo County, Rose-Hulman Institute of 
Technology in Vigo County, St. Mary-of-the-Woods College, and 
Depauw University in Putnam County. These institutions have 
students residing locally in on and off campus residence halls, 
apartments, houses and/or duplexes during the academic year.  
 
County jails, state prisons, and a Federal prison are in District 7. The 
number of inmates who are at-risk or have functional needs varies.  

 

 
38 http://www.stats.indiana.edu/profiles/profiles.asp?scope_choice=b&county_changer2=Regr:7 
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Seasonal Residents 

Other temporary populations may be seasonally based, such as 
visitors to state parks, state forests, and private campgrounds and 
Recreational Vehicle parks. 
 
Two Indiana state parks, two state recreational areas, and one Indiana 
state forest are located within District 7: 
 

Indiana State Parks and Forests Located in District 7  

Name City/Town County Campground Cabins Inn 

Shakamak State 
Park 

Jasonville Clay, 
Greene & 
Sullivan 

Yes Yes No 

Redbird State 
Recreation Area 

Linton Greene No No No 

aŎ/ƻǊƳƛŎƪΩǎ /ǊŜŜƪ 
State Park 

Spencer Owen Yes Yes Yes 

Shakamak State 
Park 

Jasonville Owen Yes Yes No 

Turkey Run State 
Park 

Marshall Parke Yes Yes Yes 
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Cecil M. Hardin Lake 
/ Racoon State 
Recreation Area 
 

Rockville Parke Yes No No 

Lieber and Cataract 
Falls State 
Recreation Area 
 

Cloverdale Putnam Yes No No 

Owen-Putnam State 
Forest 

Jasonville Putnam Yes 
(primitive) 

No No 

Greene-Sullivan 
State Forest 

Dugger Sullivan Yes No No 

 
 
Numerous other privately-owned campgrounds and RV parks are 
located within District 7. 
 
A current list of campgrounds in Indiana (by county) is available at: 
https://www.in.gov/isdh/22865.htm 

 

Homeless 

Another isolated population are the homeless. This at-risk group 
includes individuals, families, youth, veterans, and the chronically 
homeless. 

 

D7 HCC Locations 

The D7 HCC used the population approach to identify baseline 
gathering places for the isolation population by utilizing the CDC 
Social Vulnerability Index maps (see Appendix A ). D7 Community 
Outreach Information Network stakeholders generally use the 
individual approach to collect data at the individual level, such as the 
implementation of surveys and registries. The D7 HCC works with 
Community Outreach Information Network stakeholders to integrate 
data from both approaches to improve communication plans, identify 
gaps in preparedness, and develop a comprehensive picture of the 
isolation at-risk group in District 7. 
 

https://www.in.gov/isdh/22865.htm
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Homeless and other individuals or families seeking shelter may gather 
at the five Emergency Shelters located in District 7 (see map below 
and also Appendix B ): 

 

 

Age Category 

Older adults are more likely to have medical problems that put them at an 
increased risk during a disaster. They might have chronic health problems or 
limited mobility. They might have limited sight, hearing, or cognitive ability. 
Any of these health issues can limit their capacity to follow instructions. Older 
adults might also have reduced income, putting them at increased risk 
because of their limited resources. Some older adults are also isolated by 
their living situations or limited mass media use, making communication with 
this group difficult.  

Young children are also more at risk. They have yet to develop the 
resources, knowledge, or understanding to effectively cope with disaster, and 
they are more susceptible to injury and disease. Young children also are 
more vulnerable when they are separated from their parents or guardians, for 
example, at school or in daycare.  
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Age Demographics 

The number of individuals in District 7 counties by age is: 
 

Population by Age (2019 Estimate) 39 

AGE CLAY GREENE OWEN PARKE PUTNAM SULLIVAN VERMILLION VIGO 

Under 
5 years 

1,635 1,712 1,124 1,050 1,863 1,058 830 6,169 

5 to 9 
years 

1,446 1,958 1,149 1,005 1,987 1,094 882 6,043 

10 to 
14 
years 

1,864 2,038 1,297 970 2,126 1,198 1,059 6,084 

15 to 
19 
years 

1,611 1,998 1,271 921 3,046 1,146 1,022 8,171 

20 to 
24 
years 

1,451 1,689 1,035 964 3,552 1,320 833 11,763 

25 to 
29 
years 

1,593 1,852 1,095 1,052 2,203 1,473 856 7,339 

30 to 
34 
years 

1,535 1,793 1,124 1,015 2,177 1,295 770 6,487 

35 to 
39 
years 

1,351 1,691 1,225 853 2,547 1,467 986 6,888 

40 to 
44 
years 

1,817 2,026 1,063 1,016 1,821 1,360 908 5,457 

45 to 
49 
years 

1,670 2,156 1,329 1,105 2,362 1,452 1,064 6,329 

50 to 
54 
years 

1,737 2,374 1,722 1,163 2,577 1,486 1,075 6,530 

55 to 
59 
years 

2,077 2,351 1,880 1,253 2,726 1,617 1,186 6,661 

 
39 
https://data.census.gov/cedsci/table?t=Populations%20and%20People&g=0500000US18021,18055,18119,18121,18133,18153,18165,18167&tid=
ACSST5Y2019.S0101&hidePreview=true 
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60 to 
64 
years 

1,771 2,320 1,571 1,340 2,274 1,187 1,046 6,385 

65 to 
69 
years 

1,441 1,804 1,575 1,024 1,956 1,110 1,041 5,777 

70 to 
74 
years 

1,270 1,702 904 928 1,428 993 722 4,025 

75 to 
79 
years 

810 1,276 747 653 1,364 720 568 3,136 

 

D7 HCC Locations 

The D7 HCC used the population approach to identify baseline 
gathering places for the age population by utilizing the CDC Social 
Vulnerability Index maps (see Appendix A). D7 Community Outreach 
Information Network stakeholders generally use the individual 
approach to collect data at the individual level, such as the 
implementation of surveys and registries. The D7 HCC works with 
Community Outreach Information Network stakeholders to integrate 
data from both approaches to improve communication plans, identify 
gaps in preparedness, and develop a comprehensive picture of the 
age at-risk groups in District 7.  
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COIN 
 

 
 
Community Outreach Information Network 

 

Stakeholders 

The existing Community Outreach Information Network (COIN) of core 
and ancillary member organizations and providers are identified as the 
essential stakeholders to reach at-risk groups.  
 

D7 HCC Membership 
District 7 Healthcare Coalition includes the following Core 4 
Membership: 
ü Hospitals (a minimum of two hospitals)  

ü EMS (including inter-facility and other non-EMS patient 

transport systems)  

ü Emergency management organization(s) 

ü Public health agency(s) 

 

 

D7 HCC Ancillary Members 
In cases where there are multiple entities of an HCC member 
type, there may be a sub-committee structure that establishes a 
lead entity to communicate common interests to the HCC.   
 
These organizations include but are not limited to: 
ü Behavioral health services and organizations 

ü Community Emergency Response Team (CERT) and 

Medical Reserve Corps (MRC) 

ü Dialysis centers and regional Centers for Medicare & 

Medicaid Services (CMS)-funded 

end-stage renal disease (ESRD) networks 
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ü Federal facilities (e.g., U.S. Department of Veterans Affairs 

(VA) Medical Centers, Indian Health Service facilities, 

military treatment facilities)  

ü Home health agencies (including home and community-

based services) 

ü Infrastructure companies (e.g., utility and communication 

companies)  

ü Jurisdictional partners, including cities, counties, and tribes  

ü Local chapters of health care professional organizations 

(e.g., medical society, professional society, hospital 

association)  

ü Local public safety agencies (e.g., law enforcement and fire 

services)  

ü Medical and device manufacturers and distributors  

ü Non-governmental organizations (e.g., American Red 

Cross, voluntary organizations active in disasters, amateur 

radio operators, etc.)  

ü Outpatient health care delivery (e.g., ambulatory care, 

clinics, community and tribal health centers, Federally 

Qualified Health Centers (FQHCs), urgent care centers, 

freestanding emergency rooms, stand-alone surgery 

centers)  

ü Primary care providers, including pediatric and womenôs 

health care providers 

ü Schools and universities, including academic medical 

centers  

ü Skilled nursing, nursing, and long-term care facilities  

ü Support service providers (e.g., clinical laboratories, 

pharmacies, radiology, blood banks, poison control centers)  

ü Other (e.g., child-care services, dental clinics, social work 

services, faith-based organizations) 

 

 
Concept of Operations 

The D7 HCC monitors the COIN of core and ancillary member 
organizations to maintain awareness of changes to existing members 
and to identify new members who should be approached and 
engaged.  

The D7 HCC works with the COIN of core and ancillary member 
organizations to identify the best communication method to share 
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emergency messages with at-risk groups before and during an 
emergency/disaster.  

The D7 HCC works with the COIN of core and ancillary member 
organizations to survey and assess at-risk groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 56 

 

CMIST 
 

 

Communication, Maintaining Health, Independence, 
Support and Safety, and Transportation 

 

Stakeholders 
The D7 HCC works with the COIN of core and ancillary member 
organizations to ensure the Communication, Maintaining Health, 
Independence, Support and Safety, and Transportation (CMIST) 
framework is utilized for integration of the AFN of these individuals into 
stakeholder and D7 HCC emergency preparedness planning.  

 

Concept of Operations 

The D7 HCC works with the COIN of core and ancillary member 
organizations to consider five areas of fundamental health and wellȤ
being: 

 

Communication 

In providing information, one must consider the multiple barriers 
that might affect peoplesô access to information. Some of these 
barriers may be disability related, such as those with hearing or 
sight impairments. However, there are many other barriers, 
such as being a foreign language speaker or not being able to 
read. There are even cultural barriers ï in some populations, 
information provided by government agencies is always 
considered suspect. Consequently, information must be 
provided in multiple, parallel formats.40 

 
40 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
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COMMUNICATION 41 

Who is Affected? How to Meet Their Needs 

Large populations who may not be able to: 

Hear verbal announcements 
 
See directional signage to assistance 
services 
 
Understand how to get food, water and 
other assistance because of limitations in 
hearing and/or seeing 
 
Understand written or verbal 
announcements 
 
Access radio, television or the internet 
 

Provide sign language interpreters and high-tech 
communication boards when available 
 
Use written or Braille notes when necessary 
 
Use low-tech communication boards (image-
based flip charts) to communicate with 
individuals with speech or cognitive difficulties 
 
Use both language and pictograms on signage 
when available 

 

Maintaining Health 

Many people with functional needs require medical care that 
may initially seem beyond that provided in a public shelter such 
as tube feeding, suction administration, and wound care. 
However, these needs do not require acute care. Providing 
appropriate support means that these individuals could be 
adequately cared for in shelters rather than being placed in a in 
a disaster medical care system that will already be strained to 
capacity.42 

 

 

 

 

 

 
41 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
42 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
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MAINTAING HEALTH 43 

Who is Affected? How to Meet Their Needs 

Those who do not have or have lost adequate 
support from family or friends may need 
assistance with:  

Managing unstable, chronic, terminal or 
contagious conditions that require 
observation and ongoing medical treatment  

Managing medications, intravenous IV 
therapy, tube feeding and monitoring of 
vital signs  

Dialysis, oxygen, and suction administration  

Managing acute wounds  

hǇŜǊŀǘƛƴƎ ǇƻǿŜǊπŘŜǇŜƴŘŜƴǘ ŜǉǳƛǇƳŜƴǘ ǘƻ 
sustain life  

Provide medical staff, including doctors, nurses, 
ƴǳǊǎŜǎΩ ŀƛŘŜǎΣ 9a¢ǎ ŀƴŘ ƻǘƘŜǊ ǇŜǊǎƻƴƴŜƭ ǘǊŀƛƴŜŘ 
to determine their level of medical assistance  

Permit personal care assistants to enter and exit 
shelters during extended hours  

Replace essential consumable medical supplies 
(CMS) such as catheter tubing, Ostomy supplies, 
gauze pads, etc.  

Assess needs at shelters 

Medical Reserve Corps  

 

Independence 

Similar in some ways to the issue of medical care, the goal of 
maintaining independence is to provide people with functional 
needs with the means for caring for themselves. This may 
include replacing Durable Medical Equipment (DME) and 
Consumable Medical Supplies (CMS) necessary for daily living, 
allowing service animals and personal attendants or caregivers 
to enter a shelter when needed, or recruiting volunteers to 
perform such services.44 

 

 
43 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
44 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
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INDEPENDENCE 45 

Who is Affected? How to Meet Their Needs 

!ǘπǊƛǎƪ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻΣ ǿƘŜƴ ƛŘŜƴǘƛŦƛŜŘ ŜŀǊƭȅ 
and needs are addressed, avoid costly 
deterioration of health and mobility. Addressing 
needs can prevent health problems and avoid 
institutionalization.  

Replace essential medications, lost or damaged 
durable medical equipment (DME) such as 
wheelchairs, scooters, walkers, etc.  

Replace essential consumable medical supplies 
(CMS) such as catheter tubing, Ostomy supplies, 
gauze pads, etc.  

Provide assistance with orientation to shelter 
facilities for those with visual or cognitive 
limitations  

 

Support and Safety 
People with cognitive disabilities and unattended children may 
require care and individualized service coordination and case 
management within a public shelter.46 

 

 

 

 

 

 

 

 

 
45 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
46 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
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SUPPORT AND SAFETY 47 

Who is Affected? How to Meet Their Needs 

People who:  

Do not have or have lost adequate support 
from family or friends  

Have conditions such as dementia, 
!ƭȊƘŜƛƳŜǊΩǎΣ ǇǎȅŎƘƛŀǘǊƛŎ ŎƻƴŘƛǘƛƻƴǎ ǎǳŎƘ 
schizophrenia, intense anxiety, etc.  

Decompensate because of transfer trauma 
and stressors that exceed their ability to 
cope and function in a new environment  

 

Provide specially trained NGO and CBO 
volunteers, State FAST members, public security 
officers and law enforcement, private security, 
and emergency shelter personnel  

Permit personal care assistants to enter and 
exit shelters during extended hours  

Caregiver registries 
 
Disaster Service Workers 
 
Medical Reserve Corps 
 
Children and Family Services 
 
Adult Protective Services 
 
Mental Health Services  

 

Transportation 
Standard transportation resources may not always meet the 
needs of people with functional needs such as wheelchair 
users or people with other mobility issues. Equal access 
requires that wherever necessary adaptive vehicles are 
provided when transportation resources are deployed.48 

 

 

 

 
47 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
48 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
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TRANSPORTATION 49 

Who is Affected? How to Meet Their Needs 

People who:  

Cannot drive due to disability  

Require accessible transportation (i.e. 
wheelchair users)  

 

Identify target populations  

COIN registry  

LƴπƘƻƳŜ ǎǳǇǇƻǊǘƛǾŜ ǎŜǊǾƛŎŜǎ  

Develop a transportation resource list 
Provide several types of evacuation and 
transportation assistance:  

Public transportation (transit buses, light 
rail, school buses)  

Paratransit service by county, city or by 
voluntary consortium of private paratransit 
providers  

Private transportation (cars or vans driven 
by volunteers, or CBO or NGO personnel)  

Emergency transportation (law enforcement 
or medical ambulance)  

 

 

 

 

 

 

 

 
49 https://www.marinsheriff.org/assets/downloads/OES/Access-Functional-Needs-Planning-Guidance-FINAL.pdf 
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Social Vulnerability Index Maps 
Social vulnerability refers to the resilience of communities when confronted by 
external stresses on human health, stresses such as natural or human-caused 
disasters, or disease outbreaks. Reducing social vulnerability can decrease both 
human suffering and economic loss. CDC's Social Vulnerability Index uses 15 
U.S. census variables at tract level to help local officials identify communities that 
may need support in preparing for hazards; or recovering from disaster.  

 

 
Image Source: https://www.cdc.gov/nceh/hsb/disaster/atriskguidance.pdf 

The Geospatial Research, Analysis, and Services Program (GRASP) created and 
maintains CDCôs Social Vulnerability Index.50  

ATSDRôs Geospatial Research, Analysis & Services Program (GRASP) created 
databases to help emergency response planners and public health officials 
identify and map communities that will most likely need support before, during, 
and after a hazardous event. 

CDCôs SVI uses U.S. Census data to determine the social vulnerability of every 
census tract. Census tracts are subdivisions of counties for which the Census 
collects statistical data. The SVI ranks each tract on 15 social factors, including 

 
50 https://svi.cdc.gov/ 



 

 

poverty, lack of vehicle access, and crowded housing, and groups them into four 
related themes. Maps of the four themes are shown in the figure below. Each tract 
receives a separate ranking for each of the four themes, as well as an overall 
ranking.51 

 
 

 
51 https://svi.cdc.gov/factsheet.html 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 



 

 

 


