
Gary Town Hall Recap 

At the Gary town hall, hosted by Indiana University Northwest, Methodist Hospitals President and CEO 

Raymond Grady welcomed audience members by stressing the need for collaboration. Speaking to other 

health care leaders in the audience, Grady said, “We may compete for market share, but when it comes 

to improving health, it will take a committed and concerted effort.” He pointed to the need to clearly 

identify local health challenges before jumping into solutions. He proceeded to highlight Lake County’s 

high rates of smoking and obesity while noting that Gary ranks 74th out of Indiana’s 92 counties in 

overall health. Grady noted that the hospital conducts extensive outreach—including 75 events in the 

past year—while providing $95 million each year in uncompensated and charity care for vulnerable 

populations. The hospital’s neonatal clinic also recently served its 10,000th baby in its 30-year history. 

Prefacing remarks to follow, Grady noted that the legislative process is an “all-hands-on-deck” effort 

that requires engagement from us all. 

Mayor Karen Freeman-Wilson inspired the audience with a proclamation declaring the day Gary State of 

Our Health Day and stating, “We can do better. We must do better. The only way to get this done is to 

let our voices be heard, not just in our coffee table conversations or break room conversations, but in 

the Statehouse.” Like many speakers, she shared a personal story about her experiences with health 

care: She is the caregiver for a six-time stroke survivor. She drew a direct line between health and 

economic prosperity. “We can’t tout our business climate and all the other positive aspects until we take 

our health to the next level,” she said. 

Dr. Ruben Rutland, trauma surgeon with Methodist Hospitals and health commissioner for Gary, zeroed 

in on trauma care to make the point that health impact us all, often in unexpected ways. He noted that 

trauma, including traffic fatalities, workplace injuries, and violent crimes, is the No. 1 killer of Hoosiers 

from birth to age 40. He called for increased public funding as well as funding for trauma care in all 

communities. 

Dr. Danita Johnson Hughes, president and CEO of Edgewater Health, sought to share the extent to which 

mental health impacts health in Gary. Edgewater was founded over 40 years ago thanks to visionary 

local leadership, including state Rep. Charlie Brown, a long-time champion for health in the Statehouse. 

Hughes noted that mental health centers often serve those in crisis who “need treatment but don’t 

often have the means.” Calling for increased awareness and collaboration, she cited integration of 

mental health and primary care as one important way to reach those in need and praised a recent 

Medicaid waiver for expanding access to key services. The opioid epidemic in Indiana has greatly 

impacted her organization’s work. About 70 percent of those presenting at Edgewater’s rapid access 

center, opened in 2015, have an opioid addiction. She expressed hope for the future while noting 

ongoing challenges related to navigating bureaucracy and training and retaining staff. “These 

conversations are giving people a chance to learn about mental health and not feel like we have to 

isolate these populations,” Hughes said.  

Dr. Cynthia Meneghini, who grew up and started her medical training in Gary, ignited the audience with 

her personal story of losing her father, Butch, to tobacco-related illness. Recalling how he would hide 



cigarettes in the family’s chimney, basement, and other nooks and crannies, she called cigarettes a “box 

of death” and pointed to the cheap prices in Indiana as a key factor in the high smoking rate. As a 

physician, she is well aware of the exorbitant health care costs related to smoking. Costs for a stage 4 

cancer patient like her father, for example, average $270,000 per-year. She noted the absurdity that 

Medicare must pay for six protected drugs for treatment, but she has to fill out a prior authorization 

form to help her patients who smoke access medications to help them quit, such as Chantix. She 

delivered a powerful statement to the audience: “Smoking kills. It is not glamorous. It is ugly, it is evil, 

and it is painful.” She urged the audience to get involved, stating, “As the price [of cigarettes] goes up, 

smoking rates go down. There is nothing that scares Big Tobacco more than raising the price of 

cigarettes. Call [lawmakers] 10 times. They have voicemail.” 

Tameka Warren spoke as the nurse supervisor with Goodwill of Central and Southern Indiana’s Nurse-

Family Partnership Indiana Lake County Region, which works with 170 low-income, first-time pregnant 

mothers to improve their health and the health of their child. “Infants are the most vulnerable 

population among all populations,” she said. The program has been effective at connecting low-income 

mothers to prenatal care, improving birth weight and rates of pre-term birth, and facilitating breast-

feeding, a strong protective factor for infant health. She called for “consistency, cooperation, and 

commitment” to improve Indiana’s low rankings in infant mortality—in Lake County, 49 babies died in 

the past year before their first birthday—and meet the governor’s goal to be the “best in the Midwest” 

with respect to infant mortality. 

A panel discussion was facilitated by Denise Dillard, chief consultant for government and external affairs 

with Methodist Hospitals, who shared some of the most recent community health needs assessment 

findings from Methodist, including the need to tackle obesity, substance abuse, mental health, infant 

and child health, and lung issues related to tobacco. She noted that many people are affected by factors 

well beyond their control, including access to healthy foods, and stressed the need for health education. 

She connected the infant mortality challenge in Gary and Lake County to the larger crisis in Indiana and 

noted that the entire state is struggling with tobacco use, which she linked to high rates of asthma in 

children. She called for a continued focus on addressing the root causes of poor health, including 

poverty, lack of transportation, violence, lack of access to health care, and the cost of medications.   

Other panelists addressed key community challenges and innovations. Highlights included the following: 

 Dr. Patrick Bankston, associate dean and director of Indiana University School of Medicine–

Northwest–Gary, noted that despite having excellent hospitals and community-based health 

centers and a population of some 70,000, Lake County lacks a medical residency program. As a 

result, the area misses out on retaining qualified talent and reaping the benefits of improved 

medical care that residents provide. One of his former students was Dr. Cynthia Menighini, who 

left Gary to do her residency in Chicago. He praised the efforts of the state to fund and 

incentivize collaboration that has advanced a multiparty effort to build a residency program in 

the region while lamenting the expensive and bureaucratic federal process of setting up such a 

program. He hopes to have such a program established within three to five years. 



 Dr. Janet Seabrook, CEO of the federally qualified health center Community HealthNet, noted 

that her organization’s patients are facing a wide array of challenges, including behavioral 

health, prenatal and postpartum depression, access to education, and homelessness. They see a 

wide range of professionals, from social workers to community health workers to behavioral 

health specialists, an approach that has worked to reduce barriers to care. 

 Dr. Travis Haldeman, an OB/GYN associated with St. Mary Medical Center, highlighted the 

hospital’s baby-friendly certification. The facility focuses on ensuring strong prenatal care, 

mother-baby connection post-delivery, and follow-up to maintain strong habits in the home 

environment.  

 Michal Meska, administrative director for respiratory therapy with Franciscan Alliance, 

highlighted the work of two local tobacco coalitions and partnerships across hospital and school 

systems to combat both adult and youth tobacco use, including an agreement last year across 

16 schools systems representing 115,000 students. Meska noted that youth are particularly 

vulnerable to Big Tobacco, stating, “They are not after [those in the audience] anymore. They 

are after our kids. If you are really looking to decrease youth beginning to smoke cigarettes, you 

would make it price-sensitive. The [cigarette] tax would be raised.” His solutions focused on 

increasing the minimum age of purchase from 18 to 21 for all tobacco products, enacting 

stronger smoke-free laws, and expanding access to smoking cessation supports, such as the 1-

800 QUIT NOW hotline, which has seen decreased funding over time.  

 Roger Vogie oversees the New Healthy Me wellness program for Community Healthcare 

System’s thousands of employees and supports other local employers with their wellness 

efforts. He noted that employers are seeing high rates of health-related absenteeism, 

productivity drops, and increased health care costs. “When we work with employers, our job is 

to help them encourage their employees to practice better health practices. The question is, are 

we changing people’s habits? We are not changing as many habits as we need to change,” Vogie 

said. He noted that employers may need to offer incentives of at least $150–300 a year and 

make incremental rewards when behavior changes, like getting a dental check-up, occur. 

Community Healthcare System’s efforts have resulted in an ROI of $7 for every $1 spent on 

wellness efforts and a $1,600 reduction in claims. Speaking to policy innovations, Vogie 

suggested policymakers should consider credits for employers that invest in evidence-based 

wellness efforts.   

Audience members and panelists raised some critical questions and observations during the discussion 

portion of the town hall, including the following: 

 How would we spend the revenue raised by the cigarette tax—an estimated $315 million in year 

one—to improve public health? 

 Gary has made great strides in recent years, moving from 74th from 82nd in overall health. 

There are reasons to be optimistic. 

 One way to bring attention to health may be to associate this health movement with the 

governor’s NextLevel brand. 



Panelists concluded by suggesting that the governor and policymakers in the Statehouse seek 

partnerships with the people living and working and in the community and being strong advocates for 

their community. “We need dollars up here for our hospitals. If we don’t [ask], who will?” Dillard said. 

Brian Tabor, president of the Indiana Hospital Association, concluded by noting that the cigarette tax—

the Alliance’s top policy priority—was doubled 10 years ago. He called on all attendees to “rally support 

outside of traditional voices,” especially Hoosier businesses.  

 


