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Introduction 

Acadia General Hospital at a Glance 

American Legion Hospital (ALH), located in Crowley, Louisiana, was acquired on June 1, 2014 by 

Lafayette General Health (LGH) and renamed Acadia General Hospital (AGH). AGH is committed to 

providing high quality and compassionate health care. The hospital can accommodate 140 patients 

and employs over 450 highly trained and dedicated health professionals. AGH’s services include acute 

medical and surgical care, obstetric, gynecology, pediatric, orthopedic, otolaryngology, cardiac, 

nephrology, ophthalmology, oncology, emergency services, vein therapy, wound care and hyperbaric 

medicine. 

Community Overview 

For the purpose of this report, Acadia General Hospital has defined its community as Acadia Parish. 

The map below represents the community served by AGH.  

 
 Sources: AGH; Microsoft MapPoint 2013 
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Purpose 

Community Health Needs Assessment Background 

On March 10, 2015, Acadia General Hospital contracted with Carnahan Group to provide an update 

to the Community Health Needs Assessment (CHNA) for American Legion Hospital.  

 

The Patient Protection and Affordable Care Act (PPACA), enacted on March 23, 2010, requires not-for-

profit hospital organizations to conduct a CHNA once every three taxable years that meets the 

requirements of the Internal Revenue Code 501(r), set forth by the PPACA. The PPACA defines a 

hospital organization as an organization that operates a facility that is required by a state to be 

licensed, registered, or similarly recognized as a hospital; or, a hospital organization is any other 

organization that the Treasury’s Office of the Assistant Secretary (“Secretary”) determines has the 

provision of hospital care as its principal function or purpose constituting the basis for its exemption 

under section 501(c)(3). 

 

A CHNA is a report based on epidemiological, qualitative and comparative methods that assesses the 

health issues in a hospital organization’s community and that community’s access to services related 

to those issues. The CHNA is available to the public on the Acadia General Hospital website 

(www.acadiageneral.com).   

Requirements 

As required by the Treasury Department (“Treasury”) and the Internal Revenue Service (IRS), this CHNA 

includes the following: 

 A description of the community served; 

 A description of the process and methods used to conduct the CHNA, including: 

o A description of the sources and dates of the data and the other information used in 

the assessment; and, 

o The analytical methods applied to identify community health needs. 

 A description of information gaps that impacted AGH’s ability to assess the health needs of 

the community served;  

 The identification of all organizations with which AGH collaborated, if applicable, including their 

qualifications; 

 A description of how AGH took into account input from persons who represented the broad 

interests of the community served by AGH, including those with special knowledge of or 

http://www.acadiageneral.com/
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expertise in public health and any individual providing input who was a leader or representative 

of the community served by AGH; and, 

 A prioritized description of all of the community health needs identified through the CHNA and 

a description of the process and criteria used in prioritizing those needs. 

CHNA Strategy 

This CHNA was conducted following the requirements outlined by the Treasury and the IRS, which 

included obtaining necessary information from the following sources:  

 

 Consultation or input from other persons located in and/or serving AGH’s community, including 

community stakeholders who represent the broad interest of the community and have 

knowledge of or expertise in public health; and, 

 Identifying federal, regional, state, or local health or other departments or agencies, with 

current data or other information relevant to the health needs of the community served by 

AGH, leaders, representatives, or members of medically underserved, low-income, and 

minority populations with chronic disease needs in the community served by AGH.  

 

The sources used for AGH’s CHNA are provided in the Reference List. Information was gathered by 

conducting interviews with hospital leaders in March 2015. Carnahan Group also utilized the 

qualitative information obtained through key informant interviews conducted in June 2013. 

Additionally, Carnahan Group consulted the ALH CHNA, published in 2013, for primary data gathered 

through a community questionnaire and focus group with the hospital’s board of directors.  
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Health Profile 

Secondary Data Collection and Analysis Methodology 

A variety of data sources were utilized to gather demographic and health indicators for the community 

served by AGH. Commonly used data sources include Esri, the Louisiana Department of Health and 

Hospitals, and the Centers for Disease Control and Prevention (CDC). County level data is presented 

in this report. 

Demographics 

Population in the AGH Community 

 
Sources: Esri 2015; Microsoft MapPoint 2013 
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Population Change by ZIP Code 

The population in Acadia Parish is expected to grow 2.3% over the next five years. 

 

Population Change by Age and Gender 

In Acadia Parish, a marginal population decline is expected for children and young adults aged 0 

through 19 (-0.2%). The population of adults aged 25 through 44 is expected to grow slightly (1.6%), 

while a slight population decline is expected for adults aged 45 through 64 (-1.3%). Substantial 

population growth is expected among residents aged 65 and older (16.2%).  

 

 

 

 

Acadia Parish Current and Projected Population by ZIP Code

ZIP Code Community

Current 

Population

Projected 5-year 

Population

Percent 

Change

70526 Crowley 19,317 19,367 0.3%

70578 Rayne 16,802 17,329 3.1%

70525 Church Point 13,725 14,068 2.5%

70543 Iota 4,880 5,104 4.6%

70559 Morse 3,642 3,738 2.6%

70516 Branch 1,381 1,458 5.6%

70531 Egan 1,224 1,287 5.1%

70556 Mermentau 663 678 2.3%

70537 Evangeline 580 599 3.3%

Total 62,214 63,628 2.3%

Source: Esri 2015

Acadia Parish Current and Projected Population by Age and Sex

Age Group Male Female Total Male Female Total Male Female Total

Age 0 through 19 9,252          8,556          17,808       9,261          8,516          17,777       0.1% -0.5% -0.2%

Age 20 through 44 9,631          9,918          19,549       9,925          9,928          19,853       3.1% 0.1% 1.6%

Age 45 through 64 8,060          8,377          16,437       7,933          8,284          16,217       -1.6% -1.1% -1.3%

Age 65 and older 3,605          4,815          8,420          4,288          5,493          9,781          18.9% 14.1% 16.2%

Total 30,548 31,666 62,214 31,407 32,221 63,628 2.8% 1.8% 2.3%

2015 2020 Percent Change

Source: Esri 2015
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Population by Race and Ethnicity 

The most common race/ethnicity in Acadia Parish is white (76.7%) followed by black/African American 

(19.2%), Hispanic (2.1%), individuals of two races (1.3%), other races (0.4%) and Asian/Pacific Islander 

(0.2%). 

 
Source: Esri 2015 

 

Population Change by Race and Ethnicity 

Substantial population growth is expected for Hispanics (28.2%), individuals of two races (24.1%), 

Asian/Pacific Islanders (26.7%) and other races (20.4%). Slight population growth is expected among 

the black/African American population (1.9%) and the white population (1.1%).  

 

White

76.7%

Black/African 

American

19.2%

Asian/Pacific 

Islander

0.2%

Two Races

1.3%

Hispanic

2.1%
Other

0.4%

Acadia Parish Race/Ethnic Composition 2015

Acadia Parish Current and Projected Population Change by Race

Race 2015 2020

Percent 

Change

White 47,698    48,217   1.1%

Black/African American 11,941    12,167   1.9%

Asian/ Pacific Islander 150          190          26.7%

Two Races 825          1,024      24.1%

Hispanic 1,331       1,706      28.2%

Other 269          324          20.4%

Source: Esri 2015
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Socioeconomic 

Socioeconomic Characteristics 

According to the 2009–2013 U.S. Census American Community Survey (ACS) estimates, 

unemployment in Acadia Parish is the same as in Louisiana (5.4%).    

The ACS publishes median household income and poverty estimates. According to 2009–2013 

estimates, the median household income in Acadia Parish ($37,587) is lower than Louisiana’s 

($44,874).   

Poverty thresholds are determined by family size, number of children and age of the head of the 

household. A family’s income before taxes is compared to the annual poverty thresholds. If the income 

is below the threshold, the family and each individual in it are considered to be in poverty. In 2013, 

the poverty threshold for a family of four was $23,834. The ACS estimates indicate that Acadia Parish 

(18.7%) residents are slightly less likely to live in poverty compared to Louisiana residents (19.1%).   

Residents in Acadia Parish are less likely to be uninsured (16.2%) compared to all Louisiana residents 

(17.1%). Children in Acadia Parish are also less likely to be uninsured (3.9%) compared to all children 

in Louisiana (5.8%). 

 

 

 

 

 

Socioeconomic Indicators in Acadia Parish and Louisiana, 2009–2013

Select Social and Economic Indicators

Acadia 

Parish Louisiana

Unemployment 5.4% 5.4%

Median household income $37,587 $44,874

Persons below poverty level 18.7% 19.1%

Residents with no health insurance coverage 16.2% 17.1%

Children with no health insurance coverage 3.9% 5.8%
Source: U.S. Census Bureau, 2009–2013 American Community Survey Estimates
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Education 

Educational Attainment 

The U.S. Census ACS publishes estimates of the highest level of education completed for residents 

aged 25 years and older. The ACS 2009–2013 estimates indicate that more Acadia Parish residents 

have not earned a high school degree or equivalent (27.9%) compared to Louisiana residents (17.4%). 

Acadia Parish residents aged 25 and older are less likely to have a college education, compared to all 

Louisiana adults aged 25 and older.  

 

Health Outcomes and Risk Factors 

Leading Causes of Death 

According to the Louisiana Center for Records and Statistics, heart disease is the leading cause of 

death in Louisiana, while it ranks second in Acadia Parish. Cancer is the leading cause of death in 

Acadia Parish, with a mortality rate substantially higher than Louisiana. Stroke and Alzheimer’s disease 

rank third and fourth, respectively, in Acadia Parish. Accident mortality is the fifth leading cause of 

death in Acadia Parish. Other leading causes of death in Acadia Parish and Louisiana are chronic lower 

respiratory disease (CLRD), diabetes, kidney disease, and influenza and pneumonia.  

Educational Attainment Among Residents Aged 25 and Older in Acadia Parish and Louisiana, 2009–2013

Educational Attainment

Acadia 

Parish Louisiana

Less than high school diploma 27.9% 17.4%

High school graduate 38.0% 34.1%

Some college 17.3% 21.5%

Bachelor's degree 7.8% 14.6%

Graduate degree or higher 2.3% 7.3%
Source: U.S. Census Bureau, 2009–2013 American Community Survey Estimates
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Heart Disease Mortality 

The table below shows heart disease mortality data for individuals aged 35 years and older. 

According to the CDC, Acadia Parish residents are less likely to die from coronary heart disease 

(231.0 per 100,000 population) compared to Louisiana residents (252.4 per 100,000 population).  

Acute myocardial infarctions (AMI), or heart attacks, are more common in Acadia Parish (118.7 per 

100,000) than all of Louisiana (100.9 per 100,000 population).  

Acadia residents are less likely to die from heart failure (189.3 per 100,000 population) compared 

to all Louisiana residents (194.7 per 100,000 population).  

 

 

Leading Causes of Death in Acadia Parish and Louisiana, 2009

Leading Causes of  Death

Acadia 

Parish Louisiana

All causes 982.6 892.0

Heart disease 238.0 219.9

Cancer 249.3 196.3

Accidents 40.5 44.7

Stroke 48.6 44.4

CLRD 35.6 40.9

Alzheimer's disease 45.3 29.0

Diabetes 22.7 27.1

Kidney disease 21.0 25.3

Influenza/pneumonia 17.8 18.9

Suicide 8.1 10.5
Source: Louisiana Department of Health and Hospitals, Center for Records and Statistics, 2009

Rates are per 100,000 population

Select Heart Disease Mortality Rates in Acadia Parish and Louisiana, 2008–2010

Acadia 

Parish Louisiana

Coronary heart disease 231.0 252.4

Acute myocardial infarction 118.7 100.9

Heart failure 189.3 194.7
Source: Centers for Disease Control and Prevention, Interactive Atlas of Heart Disease and Stroke, 2008–2010

Rates are per 100,000 population
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Cancer Incidence 

According to the Louisiana State Cancer Profile published by the National Cancer Institute, breast 

cancer incidence is lower in Acadia Parish (110.7 per 100,000 population) compared to Louisiana 

(121.3 per 100,000 population).  

Lung and bronchus cancer incidence is higher in Acadia Parish (79.6 per 100,000 population) than in 

Louisiana (74.2 per 100,000 population).  

Acadia Parish has a lower prostate cancer incidence rate (132.3 per 100,000 population) compared 

to Louisiana (168.9 per 100,000 population).  

Incidence of colon and rectum cancer is higher in Acadia Parish (59.0 per 100,000 population) than 

in Louisiana (51.0 per 100,000 population).   

Acadia Parish has a higher cervical cancer incidence rate (13.0 per 100,000 population) compared to 

Louisiana (9.4 per 100,000 population).  

 

 

 

 

 

 

 

Cancer Incidence Rates in Acadia Parish and Louisiana, 2007–2011

Cancer Type

Acadia 

Parish Louisiana

Breast (female) 110.7 121.3

Lung & bronchus 79.6 74.2

Prostate 132.3 168.9

Colon & rectum 59.0 51.0

Cervical 13.0 9.4
Source: National Cancer Institute, State Cancer Profiles, 2007–2011

Rates are per 100,000 population
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Cancer Mortality 

Breast cancer mortality is higher in Acadia Parish (35.1 per 100,000 population) compared to 

Louisiana (25.0 per 100,000 population).   

The lung and bronchus cancer mortality rate is substantially higher in Acadia Parish (74.7 per 100,000 

population) than in Louisiana (58.4 per 100,000 population).  

Acadia Parish has a higher prostate cancer mortality rate (30.9 per 100,000 population) compared to 

Louisiana (25.1 per 100,000 population).  

The colon and rectum cancer mortality rate is higher in Acadia Parish (20.8 per 100,000 population) 

than in Louisiana (18.9 per 100,000 population).   

 

 

 

 

 

 

 

 

Cancer Mortality Rates in Acadia Parish and Louisiana, 2007–2011

Cancer Type

Acadia 

Parish Louisiana

Breast (female) 35.1 25.0

Lung & bronchus 74.7 58.4

Prostate 30.9 25.1

Colon & rectum 20.8 18.9

Cervical * 3.1
Source: National Cancer Institute, State Cancer Profiles, 2007–2011

*Data suppressed to ensure confidentiality and stability of rate estimates

Rates are per 100,000 population



Acadia General Hospital 

8/6/2015  15 

Sexually Transmitted Infections 

According to the Louisiana Department of Health and Hospitals, residents in Acadia Parish are less 

likely to have been diagnosed with HIV (15.0 per 100,000 population) compared to Louisiana (28.0 

per 100,000 population).  

Chlamydia and gonorrhea rates are lower in Acadia Parish compared to Louisiana (see table).  

The syphilis rate in Acadia Parish is substantially higher (11.0 per 100,000 population) than in 

Louisiana (7.0 per 100,000 population).  

 

Health Status, Risk Factors and Behaviors 

The table on the following page shows data gathered through the Behavioral Risk Factor Surveillance 

Survey (BRFSS), which is a federally funded telephone survey conducted on a monthly basis of 

randomly selected adults to collect lifestyle risk factor data.  

Residents in Acadia Parish were less likely to report fair to poor general health (16.7%) compared to 

Louisiana residents (21.1%).  

Diabetes refers to adults who reported being diagnosed with diabetes (not including gestational). 

Acadia Parish residents were substantially less likely to report being diagnosed with diabetes (5.7%) 

compared to all residents in Louisiana (10.3%).   

Acadia Parish residents are less likely to report having had a heart attack (3.4%) compared to all 

Louisiana residents (5.1%).  

Reported STI Rates in Acadia Parish and Louisiana

Acadia 

Parish Louisiana

HIV diagnosis rate
1 15.0 28.0

Chlamydia
2 494.0 594.0

Gonorrhea
2 189.0 193.0

Syphilis
2 11.0 7.0

Source: Louisiana Department of Health and Hospitals

Rates are per 100,000 population
1 

Rate based on 2010 data
2 

Rate based on 2011 data
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Current smoker refers to adults who reported having smoked more than 100 cigarettes in their lifetime 

and now smoke every day or some days. Acadia Parish residents were more likely to report current 

smoking (24.1%) compared to all Louisiana residents (22.1%).   

Obesity refers to the percentage of residents who reported have a BMI greater than or equal to 30. 

Acadia Parish residents were about as likely to report being obese (31.0%) compared to all Louisiana 

residents (31.7%).   

 

Acadia Parish Market Share 

The table below shows market share data from Q3 2013–Q2 2014. The data was obtained from the 

Intellimed Intelliclient database on March 17, 2015. According to Intellimed, AGH accounts for 30.5% 

of all inpatients originating from Acadia Parish.  

 

Reported Behavioral Risk Factors in Acadia Parish and Louisiana, 2008–2010

Acadia 

Parish Louisiana

Fair or poor general health 16.7% 21.1%

Diabetes 5.7% 10.3%

Heart attack 3.4% 5.1%

Current smoker 24.1% 22.1%

Obesity 31.0% 31.7%
Source: Louisiana Department of Health and Hospitals

Distribution of Patients in AGH's Service Area

Facility

Market 

Share

Acadia General Hospital 30.50%

Lafayette General Medical Center 17.10%

Our Lady of the Lake Regional Medical Center 11.17%

Womens Childrens Hospital 8.38%

Opelousas General Health System 7.67%

Regional Medical Center of Acadiana 6.42%

Jennings American Legion Hospital 4.22%

Acadian Medical Center 2.72%

University Medical Center 2.36%

Heart Hospital of Lafayette 2.15%

All Other Facilities 7.33%

Total 100%

Source: Intellimed Intelliclient 2015
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Community Input 

The interview, questionnaire and focus group data is qualitative in nature and should be interpreted 

as reflecting the values and perceptions of the participants. This portion of the CHNA process is meant 

to gather input from persons who represent the broad interest of the community serviced by the 

hospital facility, as well as individuals providing input who have special knowledge or expertise in 

public health. It is meant to provide depth and richness to the quantitative data collected.  

Interview Methodology 

In updating this CHNA report, Carnahan Group utilized previously gathered primary data from four 

interviewees, either in person or via phone, who represent the Acadiana area. Four additional 

interviews with hospital leaders were conducted on March 20, 2015. Primary data collected during 

the ALH CHNA process was also used to supplement this report. Interviews conducted by Carnahan 

Group required approximately 20 to 30 minutes to complete. Interviewers followed the same process 

for each interview, which included documenting the interviewee’s expertise and experience related to 

the community.  

Community Leader Interviews 

Interviewees discussed mental health, drug abuse and violence as the major issues in the Crowley 

community. Mentally ill patients often use the emergency department (ED) as their psychiatric 

treatment center, though the ED is not equipped or staffed to handle these patients. Treatment for 

psychiatric patients is scarce and there are currently no long-term facilities. To further complicate the 

situation, most of these patients do not have insurance and cannot afford medical care. Many of these 

patients are schizophrenic and difficult to confine. A large portion of patients with mental illness also 

suffer from drug abuse. The ED also experiences high numbers of “frequent flyers” who are often drug 

abusers. Due this issue, the hospital has discontinued chronic pain services. Since this has been 

implemented, the number of drug seekers coming to the hospital has been reduced dramatically. 

Violent crimes are prevalent in the community due to gangs, poverty, parental incarceration and drug 

trafficking. Interviewees mentioned the issue of drug trafficking and its relationship with homicides 

and non-fatal shootings. The west Crowley area is particularly dangerous. Ambulances will not enter 

this area of the community. A physician who was hired by another entity to provide services to this area 

was threatened and eventually left the community. 

Other issues mentioned by interviewees relate to the uninsured populations. Crowley is still largely a 

farming community and while the older farmers are well served, the migrant workers are often illegal, 



Acadia General Hospital 

8/6/2015  18 

do not speak English and commit fraud when trying to obtain health services. This is a major issue for 

the hospital due to the lack of funding for these patients’ medical care. When the women become 

pregnant, they do not typically receive prenatal care. Once the children are born, they become citizens 

and thus are eligible for Medicaid. Due to the barriers the migrant worker population faces, the 

emergency department often becomes their source of primary care.  

Transportation problems were also frequently discussed. People arrive to the ED on foot, on scooters 

and other nontraditional forms of transportation. Some indigent patients use the ambulance to access 

the ED. Despite the addition of an ED nurse, which has helped with patient management, ED overuse 

has forced the hospital to begin planning an expansion project. Numerous community leaders are 

advocating for and assisting with the expansion. 

Other less commonly mentioned community health problems include a lack of resources for elderly 

care, readmissions among diabetic patients due to noncompliance and a general lack of education in 

the community.  

Community Questionnaire and Focus Group 

As part of the American Legion Hospital CHNA, qualitative data was gathered from community 

residents through either a web-based survey or paper questionnaire between June 11, 2013 and 

August 16, 2013. Questions were based on the principles utilized by the CDC for its BRFSS survey. 

Carnahan Group analyzed and summarized the raw survey data, which was published in the Appendix 

of the ALH CHNA report. Additionally, a focus group composed of the hospital’s board of directors was 

conducted in preparation of the ALH CHNA report. The findings of the questionnaire and focus group 

are summarized below. 

Summary of Key Findings 

- When asked to choose the most important factors for a healthy community, the most 

frequently mentioned factors were affordable and available health care, followed by a clean 

and safe environment, job security, emergency response services and good schools.  

- Survey participants feel the most important health problem in the community is cancer, 

followed by heart disease, stroke, diabetes, high blood pressure and obesity.  

- Survey participants were asked about the most prevalent risky behaviors in the community. 

Drug abuse was most frequently mentioned, followed by alcohol abuse, tobacco use, poor 

dietary habits and lack of exercise.  
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- When asked to rate the health of the community as very healthy, healthy, somewhat healthy, 

unhealthy or very unhealthy, 53.85% of residents responded “somewhat healthy”, followed by 

28.85% who responded “unhealthy”. 

- Nearly two-thirds (64.15%) of survey participants reported exercising one to two times per 

week or not at all.  

- More than two-thirds (68.62%) of survey participants reported experiencing moderate, high or 

very high levels of stress on a daily basis.  

Health Needs Prioritization 

Community Health Priorities 

The overarching goal in conducting a CHNA is to identify those health needs of the community served 

by AGH, and consequently to assess the comprehensiveness of community resources addressing 

these needs. For the purpose of identifying health needs for AGH, a health priority is defined as a 

medical condition or factor that is central to the state of health of the residents in the community. With 

this in mind, a modified version of Fowler and Dannenberg’s Revised Decision Matrix was developed 

to capture priorities from the primary and secondary data. This matrix tool is used in health program 

planning intervention strategies, and uses a ranking system of “high,” “medium” and “low” to 

distinguish the strongest options based on effectiveness, efficiency and sustainability.  

 

An exhaustive list of health needs was compiled based on the health profile, interviews and community 

data. The five health priorities identified through the CHNA update are: behavioral risk factors, cancer, 

cardiovascular disease, mental health, and socioeconomic factors. For the sake of continuity, the 

priorities are presented alphabetically.  

Behavioral Risk Factors 

A risk factor is defined by the World Health Organization (WHO) as an attribute, characteristic or 

exposure of an individual that increases the likelihood of disease or injury. Some of these attributes 

can be behavioral, such as eating habits and drug use; these will be included in this category. 

 Approximately 1 in 4 adults in the community reported current smoking.  

 Nearly one-third of Acadia Parish residents reported a BMI of 30 or higher.  

 Interviewees and community members feel drug abuse is a major problem in the community. 

 Nearly two-thirds of survey participants reported exercising one to two times per week or not 

at all.  
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Cancer 

 Cancer is the leading cause of death in Acadia Parish, with a mortality rate substantially higher 

than the Louisiana rate. 

 Breast (female), lung and bronchus, prostate, and colon and rectum cancer mortality rates in 

Acadia Parish are higher than Louisiana rates.  

 When asked about the most important health problems in the community, survey participants 

most frequently mentioned cancer.  

Cardiovascular Disease 

 Heart disease is the second leading cause of death in Acadia Parish, with a mortality rate 

higher than Louisiana’s. 

 Stroke is the third leading cause of death in Acadia Parish. 

 Nearly one-third of Acadia Parish residents reported a BMI of 30 or higher.  

 The second most commonly mentioned health problem by survey participants was heart 

disease.  

Mental Health 

 Interviewees feel there is an overwhelming number of mentally ill patients in the community. 

 The Crowley community lacks the proper resources to care for these patients. They are often 

drug seekers and attempt to utilize the emergency department as their treatment center.  

 Psychiatric patients’ overuse of the emergency department has forced the hospital to 

discontinue its chronic pain services, which is detrimental to the patients who truly need this 

service. 

Socioeconomic Factors 

 Interviewees expressed concern for the level of gang violence and drug trafficking in the 

community. They feel that these two factors, in conjunction with poverty and parental 

incarceration, are the causes of violence among teens and young adults. 

 Ambulances refuse to enter certain areas of the community due to the history of violence. 

 A physician hired to care for patients in this community was recently forced to leave town due 

to threats.  

 Uninsured, illegal migrant workers are financial strain on the hospital and other healthcare 

entities.  
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Community Resources 

The following is an overview of organizations and programs in the community that aim to address the 

priority health needs identified.  

Behavioral Risk Factors 

Lafayette General Health provides health fairs in the communities they serve. These are typically held 

on an annual basis in Lafayette, which approximately 30 minutes from AGH. The Acadia Council on 

Aging also recently held a health fair at the MLK Center in Crowley. There are more abundant resources 

that address behavioral risk factors in Lafayette. However, due to the transportation issues discussed 

by interviewees, these resources are not likely utilized by a large portion of Crowley residents. An 

increase in services and resources addressing behavioral health in the Crowley community is 

recommended.  

Cancer 

Lafayette General Health’s Cancer Center of Acadiana (CCA) is among a nationally elite group of cancer 

care providers recognized as an Accredited Cancer Program. CCA provides lifelong follow-up for its 

patients, in addition to a comprehensive care team which includes a social worker and nutritionist to 

assist patients through their treatment process. The four CCA locations, one of which is located at 

AGH, strive to deliver the highest quality patient care.  

Miles Perret Cancer Services, located in Lafayette, is also a resource for cancer survivors and their 

families. The center provides support groups, workshops, nutritional support and a resource library. 

Additionally, the Mobile Miles program, operated through the center, goes outside of Lafayette to bring 

support services to those in need who may not be able to access the services because of a lack of 

transportation. 

Cardiovascular Disease 

The aforementioned annual health fairs provided by LGH include the following assessments: blood 

pressure, heart rate, height, weight, body composition, BMI, waist/hip measurements and cholesterol 

screenings. The Pocket EKG program, also provided by LGH, allows community members to receive an 

EKG screening that is analyzed by a physician on-site. The community members then receive a wallet-

sized card that provides a baseline EKG reading as well as the individual’s name, physician and 

physician contact. Local ambulance providers have agreed to look for these cards when responding to 

a cardiac event. The Cardiovascular Institute of the South works with a local television station to 

provide educational opportunities for women to increase awareness of heart disease risk. The 
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American Heart Association also promotes heart health in women in the community through its Go 

Red for Women program. Through a recent partnership between LGH and Cardiovascular Institute of 

the South, cardiac care has improved through increased clinic hours, which translates into more 

availability for patients.  

Mental Health 

Compass Behavioral Center of Crowley (“Compass”) is an 18-bed psychiatric inpatient facility. 

Compass provides care for adults aged 21 and older and combines psychotherapy and medication 

management with the goal of helping patients achieve a high degree of function and independence. 

The Crowley Behavioral Health Clinic offers outpatient services for substance abusers and psychiatric 

patients. The clinic is staffed by two part-time physicians, two part-time psychiatrists, licensed social 

workers, licensed professional counselors and two registered nurses.  

Socioeconomic Factors 

The Acadia Parish Community Clinic, located in Rayne, offers WIC services, immunizations and 

pregnancy testing by appointment. Routine immunizations and boosters are available for infants, 

children, teenagers and adults. The Council on Aging, located in Crowley, provides transportation 

services in Acadia and Opelousas. The Southwest Louisiana Center for Health Services is a 

comprehensive primary and preventative health care center for community residents. The center, 

located in Crowley, will provide services regardless of the patient’s ability to pay. They offer a wide 

range of services including OB/GYN, Pediatrics, Internal and Family Medicine, immunizations, nutrition 

counseling and more. The Acadia Parish Health Unit offers affordable services including STD testing, 

family planning, pregnancy tests and WIC.  
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Appendix A: Carnahan Group Qualifications 

Carnahan Group is an independent and objective healthcare consulting firm that focuses on the 

convergence of regulations and planning. For over 10 years, Carnahan Group has been trusted by 

healthcare organizations throughout the nation as an industry leader in providing Fair Market 

Valuations, Medical Staff Demand Analyses, Community Health Needs Assessments and Strategic 

Planning. Carnahan Group serves a variety of healthcare organizations, such as, but not limited to, 

hospitals and health systems, large and small medical practices, imaging centers and ambulatory 

surgery centers. Carnahan Group offers services through highly trained and experienced employees, 

and Carnahan Group’s dedication to healthcare organizations ensures relevant and specific insight 

into the needs of our clients.  

 

Our staff members offer diverse capabilities and backgrounds, including: 

 CPAs, JDs, Ph.Ds., and others with medical and clinical backgrounds; 

 Degrees that include Masters of Business Administration, Masters of Science, Masters of 

Public Health, Masters of Accounting and Masters of Health Administration; and, 

 Serving as members of the American Institute of CPAs (AICPA), Medical Group Management 

Association (MGMA) and the National Association of Certified Valuation Analysts (NACVA). 

 

 

 

 

 

 

 

 

 

 

 


