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Executive Summary
1

a

Message to the Community
Improving the health of the community is the foundation
of the mission of Windber Medical Center and guides our
planning and decision making. Windber Medical Center
is proud to present its 2012-2013 Community Health
Needs Assessment (CHNA) Report. This report includes
a comprehensive review and analysis of data regarding
the health1 issues and needs of the service region of
Windber Medical Center, which encompasses Cambria and
Somerset Counties.
This study was conducted to identify the health needs and
issues of the region and to provide useful information to
public health and health care providers, policy makers,
collaborative groups, social service agencies, community
groups and organizations, churches, businesses, and
consumers who are interested in improving the health
status of the community and region. The results enable
the hospital, local health department and other providers
to more strategically establish priorities, develop
interventions and commit resources to improve the health
status of the region.
Improving the health of the community should be
an important focus for everyone in the service area,
individually and collectively. In addition to the education,
patient care and program interventions provided through
the hospital, we hope the information in this study will
encourage additional activities and collaborative efforts
to improve the health status of the community, and be a
useful community resource.
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Executive Summary
The 2012-2013 Windber Medical Center Community Health
Needs Assessment (CHNA) was conducted to identify
primary health issues, current health status and needs
and to provide critical information to those in a position
to make a positive impact on the health of the region’s
residents. The results enable community members to more
strategically establish priorities, develop interventions and
1 in the
direct resources to improve the health of people living
community.
To assist with the CHNA process, Windber retained Strategy
Solutions, Inc., a planning and research firm with the
mission to create healthy communities, to facilitate the
process. The planning for the assessment began in mid-2012,
following best practices as outlined by the Association of
Community Health Improvement, a division of the American
Hospital Association in their CHNA Toolkit. The process
was also designed to ensure that the report meets the
requirements in the latest draft IRS 990 guidelines. This
Community Health Needs Assessment included a detailed
examination of the following areas that became the
chapters outlined in this study:
*
*
*
*
*
*
*
*
*
*

sources including the Area Agency on Aging, PA Department
of Health, County Health Rankings, and the Centers
for Disease Control as well as the Healthy People 2020
website. Data was collected for the hospital’s service area
encompassing Cambria and Somerset Counties. Hospital
utilization data was included from the Windber Medical
Center patient records as well as the Pennsylvania Health
Care Cost Containment Council. Demographic data was
collected from the Nielsen Claritas demographic database.
Primary data collected specifically for this study included
3 community Focus Groups and 10 in-depth Stakeholder
Interviews, representing the needs and interests of various
community groups and sub-populations.
After all data were reviewed and analyzed, the data
suggested a total of 41 distinct issues, needs and possible
priority areas for intervention. After prioritization and
discussion, Steering Committee identified Adult and Youth
Obesity along with Breast Cancer and other chronic disease
screenings as the top priority areas for intervention and
action planning in response to the needs identified in the
study. The action plan includes increasing community
education and screening efforts, increasing access to weight
reduction and exercise programs and partnering with
area school districts to implement additional strategies to
address youth obesity.

Demographics & Socio-Economic Indicators
Access to Quality Health Care
Chronic Disease
Healthy Environment
Healthy Mothers, Babies & Children
Infectious Disease
Mental Health & Substance Abuse
Physical Activity & Nutrition
Tobacco Use
Injury

Methodology
Windber Medical Center formed a Steering Committee that
consisted of medical center board members, community
leaders and internal program managers to guide this study.
The Steering Committee met a total of 5 times between
July 2012 and February 2013 to provide guidance on the
components of the Community Health Needs Assessment.

Service Area Definition
Although at the time that this Community Health Needs
Assessment process was conducted, the Internal Revenue
Service (IRS) had not finalized its guidelines for Community
Health Needs Assessments, the available information

Secondary data on disease incidence and mortality as well
as behavioral risk factors were gathered from numerous
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published by the IRS and American Hospital Association
suggested that the service area selected for the study
equal the geography from which 70% of the hospital
discharges originate. This study was designed to collect
disease incidence and prevalence data for the entire service
territory, and to focus the primary data collection efforts
(Focus Groups and Stakeholder Interviews) in the primary
service area. The overall service area includes Cambria and
Somerset Counties.

Asset Inventory
Windber identified the existing health care facilities
and resources within the community that are available
to respond to the health needs of the community. The
information included in the asset inventory and map
is a subset of the information maintained and utilized
by internal staff when making referrals to community
resources.

Qualitative and Quantitative Data Collection
In an effort to examine the health related needs of the
residents of the service area and to meet all of the known
guidelines and requirements of the IRS 990 standards that
had been published to date, the consulting team employed
both qualitative and quantitative data collection and
analysis methods. The Steering Committee members and
consulting team made significant efforts to ensure that
the entire primary service territory, all socio-demographic
groups and all underrepresented populations were included
in the study to the extent possible given the resource
constraints of the project.
The secondary data collection process included
demographic and socioeconomic data obtained from
Nielsen/Claritas (www.claritas.com) and the US Census
Bureau (www.census.gov), disease incidence and prevalence
data obtained from the Pennsylvania Department of Health
and PA Vital Statistics, BRFSS data collected and by the
Centers for Disease Control, Healthy People 2020 goals from

http://www.healthypeople.gov/2020, the US Department
of Agriculture, selected inpatient and outpatient utilization
data on primary care sensitive conditions that were
identified as ambulatory care sensitive conditions and
indicators of appropriate access to health care were
obtained from Windber Health Center and from the
Pennsylvania Health Care Cost Containment Council and the
County Health Rankings, www.countyhealthrankings.org.
The primary data collection process included 10 individual
stakeholder
1 interviews conducted by members of the
consulting team to gather a personal perspective from
those who have insight into the health of a specific
population group or issue, the community or the region,
along with 3 focus groups that were conducted by members
of the Strategy Solutions, Inc. consulting team to gather
information directly from various groups that represent a
particular interest group or area.

Needs/Issues Prioritization Process
On November 19, 2012, the Steering Committee met to
review all of the primary and secondary data collected
through the needs assessment process and to discuss and
identify key needs and issues that they felt were present
in the community. The Steering Committee prioritized the
needs and issues in order to identify potential intervention
strategies and an action plan. The meeting was facilitated by
Debra Thompson, President of Strategy Solutions, Inc., who
conducted the prioritization exercise using the OptionFinder
audience response polling technology. In preparation for
the meeting the group identified 4 criteria by which the
issues would be evaluated using a criteria matrix approach.
The participants completed the prioritization exercise using
the OptionFinder audience response polling technology to
quickly rate/rank the needs and issues.
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General Findings
Demographics
The service area for this study is Cambria and Somerset
Counties in Pennsylvania. The overall population of
Cambria and Somerset Counties combined as of the 2010
Census is 221,421. The population of Cambria County is
143,679 and Somerset County is 77,742. Both counties
have declined in population since the 2000 census.
Cambria County’s population is expected to grow slightly
over the next 5 years, and Somerset’s county is expected
1
to continue to decline slightly.

percentage of those without a high school education
(17% versus 11.6%). The vast majority of the counties’
population is white alone (93.8% and 95.7% respectively).
The majority of households in both counties own vehicles.
However 10% of the households in Cambria County and
7% of the households in Somerset do not own vehicles. A
little over a third of residents of both counties travel less
than 15 minutes to work and a little over another third
travel between 15 and 29 minutes.

The population of both counties is older and aging, with
approximately 18% of both counties currently over age
65, and another 28% between the ages of 45 and 64.
Approximately half of the population of both counties
is married with spouse present. A little over half of the
population is employed in the civilian workforce, with a
high population of low income households. Approximately
a third of the households in the two counties have incomes
under $25,000, (33.4% and 32.5% respectively).
In both counties, approximately half of the population is
married with spouse present, although Somerset County
has a slightly higher percentage of the population married
with spouse present at 53.3%. Cambria County has a
slightly higher percentage of those never married, 29%
versus 24.7% in Somerset County. . A little over half of the
population in both counties is employed in the civilian
labor force.
The two counties have a high percentage of the
population with incomes under $25,000 (33.4% and
32.5% respectively). The average and median household
income in Cambria County is higher than Somerset County.
Cambria’s average household income is $51,563 versus
$50,014 for Somerset and the median household income
is $41,134 and $40,003 respectively. Approximately 9% of
families in both counties live below the poverty level.
In terms of education level, about half of the population
has a high school diploma or GED (47.9% and 49.1%
respectively), although Somerset County has a higher
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Asset Inventory
The hospital staff compiled a list of community assets and
resources that are available in the community to support
residents. The list includes: Long term care and other
community based facilities. (to be added)

Overall Key Findings
The table below highlights the key findings of the behavioral Risk Factor Survey.

Behavior Risk
ACCESS
Physical Health Not Good 1+Days/Month
Health Fair or Poor
No Health Insurance
No Personal Health Care Provider
Routine Check-up Within the Past 2 Years
Needed to See a Doctor But Could Not Due to Cost, Past Year
Health Problems That Require Use of Special Equipment
CHRONIC DISEASE
Told They Had Asthma
Currently Have Asthma
Overweight, Adults
Obese, Adults
Told They Have Diabetes
Told They Had a Heart Attack- Age 35 and Older
Told They Had a Stroke- Age Greater Than 35
INFECTIOUS DISEASE
Had Pneumonia Vaccine- Age 35 and Older
MENTAL HEALTH AND SUBSTANCE ABUSE
Adults Who Are Satisfied With Their Life
Rarely/Never Get the Social or Emotional Support They Need
Mental Health Was Not Good 1+ Days in the Past Month
Adults Who Reported Heavy Drinking
Adults Who Reported Binge Drinking
PHYSICAL ACTIVITY AND NUTRITION
Reported No Leisure Time/Physical Activity in the Past Month
TOBACCO USE
Adults Who Reported Being a Current Smoker
Adults Who Reported Being An Everyday Smoker
Adults Who Reported Being a Former Smoker
Adults Who Reported Never Being a Smoker
Adults Who Have Quit Smoking 1+ Days in the Past Year

Cambria/
Somerset
2008-10
40%
20%
14%
10%
80%
8%
8%

HP 2020
Goal

PA
Comp

US
Comp

14.6%
7.6%

14.0%
10%
64%
28%
9%
6%
4%

13.8%
9.1%
36.2%
27.5%
9%
4.10%
4.1%

+
+
+
+
=

+
+
+
+
-

69%

70%

69%

90.0%

-

=

93%
10%
35%
6%
20%

94%
8%
34%
6%
17%

94.6%

-

5%
15.1%

24.3%

+
+
=
+

+
+

29%

25%

23.9%

+

+

24%
18%
24%
52%
47%

20%
15%
26%
54%
50%

17%
12.4%
25.1%
57%

+
+
-

+
+
-

1

37%
15%
13%
11%
83%
11%
8%

US
2010

+
+
+
=

12.0%
7%
71%
37%
11%
9%
4%
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PA
2008-10

15%
18%
18.2%

16.1%
90%

12.0%

HP 2020
Comp

+
+

-

-

+

vi
13.5
11%
11.3

12.4
20%
7.5

18.8
11%
10.9

14.4
14%
11.9

63.4%
48.4%
44.6%
33.1
81.8%

+
+
-

2008

2009

2010

12.8
21%
14

65.2%
46.8%
37.6%
31.1
87.1%

14.1
15%
11.3

68.6%
56.5%
39.7%
29.2
78.1%

16%
15.6

71.7%
49.9%
37.4%
28.9
75.8%

28%
7.8

72.1%
44.8%
40.3%
29.6
93.8%

75.7% 76.0% 79.6% 78.9%

2007

Somerset County

+
+
-

+
+
+
-

+

+/-

11.7
11%
8.3

70.0%
40.1%
32.7%
39.6
68.0%

84.1%

Rate

Some service area region(s) are better and some are
worse than the comparison

Regional data is worse than the comparison

US

HP Goal
Comp Comp Comp

PA

Regional data is better than the
comparison

HP 2020
Rate Goal

PA (last
Trend year)
US

The color coding illustrates comparisons to the Healthy People 2020 goal or the national rate (if there is no HP 2020 goal).

Suicide, All Adults Rate per 100,000
Motor Vehicle Mortality
Fall Mortality Rate per 100,000

INJURY

59.9%
49.2%
43.8%
26.8
85.6%

+
+
-

59.0%
50.4%
45.7%
31.7
87.3%

Mothers Who Reported Breastfeeding
Mothers Receiving WIC
Mothers Receiving Medicaid
Teen Pregnancy Rate per 100,000
Teen Live Birth Outcomes

58.1%
49.1%
43.8%
35.5
87.1%

+

2009

+/-

2008

2010

2007

Trend

HEALTHY
BABIES
AND CHILDREN
Reported MOTHERS,
Not Smoking
During
Pregnancy
72.0% 72.1% 73.3% 71.8%

Public Health Data

Cambria County

The following table highlights various health indicators included in the study:
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Hospital Utilization Rates Ambulatory Care Sensitive
Conditions
Inpatient utilization rates in the service area for specific
ambulatory care sensitive conditions are high. Congestive
Heart Failure, Pneumonia, and COPD have higher rates of
inpatient admission.

Focus Group Results
Focus group participants (35) were asked to rate the health
status of the community. A copy of the focus group guide
is included in Appendix A.
Focus group participants were asked to explain why they
rated the health of the community the way they did.
Positive comments included access to health care services;
no one is turned down. It is the older population who
is probably more likely to get health care. Seniors are
well taken care of at the senior center. There are a lot of
providers in immediate area. There is also a perception
that providers in the area are very caring.
There were a number of reasons given for rating the health
status of the community fair or poor. Reasons included:

overall drug and alcohol use and abuse, poor economic
status of the community, disengaged parents – single
parents working multiple jobs, limited access to get to
places, lack of awareness of what is available, people do
not seek help for their health until there is a problem,
people cannot afford health insurance/do not have health
insurance, lack of doctors and dentists in community (have
to travel 10 -15 miles), and transportation is problem for
elderly – even though there is a van service.
Focus group participants were also asked to rate the
extent to which a list of community needs was a problem
for them personally, the extent to which the items were
1 in their local community and the extent to
a problem
which each of the items were a problem in Windber’s
overall service territory. The items were rated on a 5 point
scale where 5=Very Serious Problem, 4=Serious Problem,
3=Somewhat of a Problem, 2=Small Problem, 1=Not
a Problem. Most participants (both youth and adults)
tended to rate the problems in their local community as
more serious than the extent to which those same items
were a problem in the overall service area or in their
individual family. The highest rated problems identified
across all groups are outlined below:
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difficulty accessing services, keeping up with insurance
and require living assistance. In addition, many residents
do not engage in preventative care; they seek medical care
when absolutely necessary.

After the rating and ranking, participants discussed the
items that they rated as higher priorities, identified those
that they felt were the highest priority and discussed the
reasons why they picked those items as the most serious
problem areas.

Access
Access to comprehensive, quality healthcare is important
for the achievement of health equity and for increasing
the quality of life for everyone. Poverty, the workforce
and affordability; education; transportation and location;
communication; and quality and availability of providers all
affect access to health care. There is great concern1 in this
community about access to healthcare and how it affects
the overall quality of life and other healthy indicators for
the Windber Medical Center service area.
Focus group participants made a number of comments
related to a lack of transportation/limited health care
access for many in the region. The northern part of county
lacks transportation and there is a lack of bus routes in
town. Gas prices are so high that people may not be going
to medical appointments.
It is a rural community and the perception exists that there
are not many health care providers in the area. Some areas
of the region lack access to dental care and specialty care.
Affordable health care is also a concern to area residents.
Even those with insurance may not be able to afford
health care – especially when you have children. There is a
perception that some people are resistant to see a doctor
(especially for preventative care) because of the cost/co-pays.
Stakeholder interviewees cited poverty, the workforce and
affordability of health care as barriers to accessing quality
health care. Unemployment and low income were issues
before the recession and both have generally worsened,
especially in Windber and Johnstown. The area’s
unemployment drives depression, substance abuse and
suicide. Often, homeless youth escape the system, living
from home to home. It is difficult for the elderly to obtain
and maintain the health care services they need.
The Windber Medical Center service areas is also home to
a high population of senior citizens, many of whom have
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Transportation and location were also listed as a barrier
to health care access. In general, the rural service area
and high population of elderly make transportation an
issue. Though public transportation does access Windber
Medical Center and most patients have access to their own
transportation, funding for public transportation is low
and patients who live in isolated areas do not reach out for
assistance.
Other barriers to health care access include education and
communication. Learning to maintain a healthy lifestyle
is critical and physicians need to be the ones to promote
this. Windber offers wellness programs including yoga and
maintains a pool. Many people do not take advantage of
the resources at Windber Medical Center because they
don’t know about them.
Barriers relating to the quality and availability of health
care were also mentioned by the interviewees. Windber
Medical Center offers quality medical services (including
excellent bariatric care) and provides easy access to
Pittsburgh markets for more specialized care. There is a
need for patients to access preventative care, especially
basic checkups. There is also a need to work with existing
community organizations, not compete with them.

Chronic Disease
Conditions that are long-lasting, with relapses, remissions
and continued persistence can be categorized as chronic
diseases.
Obesity was one of the key areas discussed in the focus
groups related to chronic diseases. People have to pay for
recreational activities that used to be free and exercise
is not part of the culture. There is a lack of affordable,
healthy food stores and kids do not eat healthy.
Parents are not cooking healthy food for their families.
Many communities do not have grocery stores, just a
Dollar General which does not offer healthy food. There is
a perception that many parents let their kids eat whatever

they want (parents not setting an example). The physicians
that participated in the provider focus group shared that
it is difficult for doctors to discuss weight issues with their
patients because it is not politically correct.
Diabetes was identified as a top need by stakeholders in
this process. Discussions surrounding diabetes were in
relation to patient education and preventative care and
physical activity and nutrition. In the Windber Medical
Center service area, there is an abundance of Type II
Diabetes. The incidence of Diabetes is rising among young
people, who are overweight.
Cancer was also listed by many interviewees as a concern.
Overall, the Windber Medical Center service area has a
higher-than-normal cancer rate. Breast cancer seems to be
a concern in the community.
Disease prevention is a priority for many of the
stakeholders. Disease prevention is key to long-term
quality of life. Windber Medical Center offers wellness
programs to address disease prevention. Heart health is
especially necessary in the region.

Healthy Environment
Environmental quality is a general term which can
refer to varied characteristics that relate to the natural
environment such as air and water quality, pollution
and noise, weather and the potential effects which such
characteristics may have on physical and mental health
caused by human activities. However, environmental
quality also refers to the socioeconomic characteristics
of a given community or area, including economic status,
education, crime and geographic information.
Issues related to the environment were not discussed
during the focus groups; other topics were rated as more
significant problems in the community.
In regard to the natural environment, some stakeholders
claim the Windber Medical Center service area has a
quality water supply and pollution is not an issue. Other
stakeholders claim that strip mining and steel mills pollute
the water supply. Overall, the area is working to become
more environmentally friendly and Windber Medical

Center itself is making strides to become a greener
hospital.
Related to education, long standing traditions become
barriers to post-secondary education. Older parents
don’t encourage children to go to college. There is a
limited number of jobs for those with degrees and loss
of industrial jobs causes many students to leave to find
quality work. Some from the mining industry are branching
out and attending community colleges. The mining way
of life is engrained in families and passed on to younger
generations.

1 population was identified as an area of concern
The aging
as many seniors are still working and hinder employment
of younger people.
The area is also not retaining young people; as a result,
elderly go to personal care or supportive living because
they don’t have family members that live locally.
Concerns were expressed regarding the economy and
jobs. With high unemployment and factories/businesses
closing, you see more depression. The higher rate
of unemployment is also causing other issues in the
community.
A number of comments were also made regarding
communities and neighborhoods.
There is a need for kids to experience the outdoors and
get involved in the community. This promotes growth and
creativity.
Years ago, kids were involved in a little bit of everything.
There was a playground in every community – now it is
up the hill and you have to cross the highway. When the
playground was up the hill from your house, your mother
could call your name from the front porch and you would
hear her. You build the city one neighborhood at a time,
providing things to do after school in a safe environment.
There is a need for recreation. Kids don’t have anything
to do. Now, entertainment is expensive. We had a movie
theater and skating rink to go to – those things don’t exist
anymore or there is not enough of them.
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Healthy Mothers, Babies and Children
Improving the well-being of mothers, babies and children
is a critical and necessary community health need
identified for the Windber Medical Center service area by
its stakeholders. The well-being of children determines the
health of the next generation and can help predict future
public health challenges for families, communities, and
the health care system. The Healthy Mothers, Babies and
Children topic area addresses a wide range of conditions,
healthy behaviors, and health systems indicators that
affect the health, wellness, and quality of life for the entire
community.

1
Stakeholders talked about women’s care, pregnancy,
improved nutrition for children, and the need for improved
health education for children of all ages. The Breast care
center offers mammograms, screening, and colorectal
screenings. There needs to be more focus on prevention.

fungi; the diseases can be spread, directly or indirectly,
from one person to another. These diseases can be
grouped in three categories: diseases which cause high
levels of mortality; diseases which place on populations
heavy burdens of disability; and diseases which is owed
to the rapid and unexpected nature of their spread and
this can have serious global repercussions. (World Health
Organization)
Infectious disease was not a major concern discussed
in the focus groups or by the stakeholders during their
interviews. The only stakeholder that referenced infectious
diseases was from the PA Health Department. She
suggested that local areas should be looking at trends in
communicable diseases. The region would benefit from
the state epidemiologist asking local areas to do a more
thorough investigation when clusters of infectious diseases
occur.

There is a perception that although the incidence of teen
pregnancy is going down, there are pockets in inner city
Johnston – areas where people are having babies for
welfare money . There is also a need for more focus on
early intervention. There are a larger number of preemies
but we don’t know why. There is a shortage of physical
therapists to work with the kids – however, we have done
recruiting so there is not a major waiting list but people
could get in faster if we had more.

Mental Health and Substance Abuse

The economy…generation of people having babies who
don’t know how to budget and have mixed up priorities.
There is a perception that teen pregnancy is down but
STDs are up. That is because you find more young people
engaging in risky behaviors where drugs come in as well;
that is a big problem.

According to the World Health Organization, Substance
abuse refers to the harmful or hazardous use of
psychoactive substances, including alcohol and illicit
drugs. Psychoactive substance use can lead to dependence
syndrome - a cluster of behavioral, cognitive, and
physiological phenomena that develop after repeated
substance use and that typically include a strong desire to
take the drug, difficulties in controlling its use, persisting
in its use despite harmful consequences, a higher priority
given to drug use than to other activities and obligations,
increased tolerance, and sometimes a physical withdrawal
state.

Mental Health refers to a broad array of activities directly
or indirectly related to the mental well-being component
included in the World Health Organization's definition of
health: "A state of complete physical, mental and social
well-being, and not merely the absence of disease". It is
related to the promotion of well-being, the prevention of
mental disorders, and the treatment and rehabilitation of
people affected by mental disorders.

Concerns were also expressed about children’s nutrition.
Hunger is an issue in the community. Our kids are hungry.
School lunch programs are sometimes the only food kids
get and many do not have food on the weekends. Abuse
and neglect of children is more prevalent than physical
abuse here.

According to stakeholders, Mental health, physical health
and the overall health of a community are all interconnected. Mental health plays a major role in people’s
ability to maintain good physical health. Depression and

Infectious Disease
Infectious diseases are caused by pathogenic
microorganisms, such as bacteria, viruses, parasites or
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anxiety, affect people’s ability to be healthy and physically
well. In turn, problems such as chronic diseases, substance
abuse, etc. can have a serious impact on mental wellness
and affect a person’s ability to make decisions related to
his/her health.
Adequate care for those with mental illnesses is of great
need in the communities surrounding the Windber
Medical Center. The already high population with mental
health needs continues to grow with high unemployment
and rising domestic issues. A lack of psychiatrists was an
access concern listed by stakeholders.
High unemployment and job loss drives depression,
high suicide rates, alcohol substance abuse, and selfmedicating. There are a lot of mental emotional issues
that have to do with behaviors. They may not be able
to understand or realize it. People are dealing with grief
or loss, dealing with murder - or someone in the family
was incarcerated or someone has had violence in their
lives and unfortunately this is what they often times have
witnessed– these are the issues that the young people are
dealing with and why they get involved in these behaviors.
There is a need for more psychiatrists in this area. In
Windber there is the perception that there is a 6 month
wait to see psychiatrists.
Substance abuse has a major impact on individuals,
families, and communities. The effects of substance abuse
contribute to costly social, physical, mental, and public
health problems. Substance abuse alters behaviors and
decision-making and has negative health consequences
for communities. Many stakeholders discussed substance
abuse as a major health need as well as a driving force
of negative consequences on overall quality of life in the
Windber Medical Center service area. Alcohol, prescription
drugs and illegal drugs were identified as concerns.

However, identifying which foods that are needed for a
healthy diet and then buying and consuming them as well
as maintaining appropriate levels of physical activity can be
challenging for many individuals.
Health needs within the topic area of physical activity
and nutrition were listed as a top priority by nearly every
stakeholder who was interviewed. Within this topic, issues
like obesity and diabetes were specifically mentioned.
Many see the barriers of physical wellness as being linked
to access issues of education, awareness, and lack of
healthy options. Individuals’ ability to understand how
wellness and nutrition affect their overall health and how
1 to seek help to change unhealthy behaviors is
and where
of high priority.
Educating children in the schools and educating the
parents of the children is a priority. They need to know
about nutrition and the habits that they are helping their
children form early on. Children are not being properly
educated in the schools.

Tobacco Use
Tobacco use remains an issue in the Windber Medical
Center service area, according to stakeholders. Smoking
can lead to certain cancers and chronic cardiac and
pulmonary diseases. Smokeless tobacco also increases a
person’s chance of being diagnosed with certain cancers
and chronic diseases. In the scope of the community,
tobacco use poses dangerous health risks.

Unintentional/Intentional Injury
Injury, both intentional and unintentional, was not a major
concern for the stakeholders. One stakeholder mentioned
that working in the mining industry was unsafe and could
lead to injury.

Physical Activity and Nutrition
Regular physical activity reduces the risk for many
diseases, helps control weight, and strengthens muscles,
bones, and joints. Proper nutrition is critical to good health
and achieving and maintaining a healthy weight. It isn't
just about a "diet" or "program". It is part of an ongoing
lifestyle that should be adopted to maintain health.
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Conclusions
Demographics

Access

The conclusions that can be reached based on the
demographic information include:

Access related conclusions include:

•

The overall population of Cambria and Somerset Counties
combined as of the 2010 Census is 221,421.

•

Both counties have declined in population since the
2000 census. Cambria County’s population is expected
to grow slightly over the next 5 years, and Somerset’s
1
county is expected to continue to decline slightly.

•

The population of both counties is older and aging.

•

Approximately a third of the households in the two
counties have incomes under $25,000.

•

In both counties, approximately half of the population
is married with spouse present.

•

A little over half of the population in both counties is
employed in the civilian labor force.

•

The two counties have a high percentage of the population with incomes under $25,000 (33.4% and 32.5%
respectively).

•

Cambria County’s average household income is
$51,563 versus $50,014 for Somerset and the median
household income is $41,134 and $40,003 respectively.
Approximately 9% of families in both counties live
below the poverty level.

•

About half of the population has a high school diploma
or GED.

•

About a third of the population travels more than 30
minutes to work, and a sizable portion (between 7 and
10%) does not have a vehicle.
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•

The Area Agency on Aging survey of seniors identified
5 high need areas: In-home Supports/Services, Transportation, In-home nursing services, Financial problems
or needs and Nutritional Services.

•

A sizable portion of the population (40%) rates their
physical health as not good one or more days in the
past month and a significantly higher percentage of the
population (20%) in the service area rate their health
status as fair or poor.

•

A sizable portion of the population (14%) does not
have health insurance and 10% does not have a personal
health care provider. Women and those with household incomes under $25,000 were more likely not to
have seen a medical provider for a routine checkup in
the last two years.

•

Over half of focus group participants rated the health
status of the community fair or poor. Transportation,
affordable healthcare and lack of healthcare insurance
were identified as the most serious access related
issues in the region. The rural nature of the service
area and an aging population makes access to care a
challenge.

•

In addition to echoing the comments of focus group
participants, stakeholders interviewed identified the
need for dental care. They also mentioned that the
resources that the community needs are available in
the area and people need to utilize them.

Chronic Disease
Chronic disease related conclusions include:
•

Although 12% of the regional population has been told
at some point in their life that they have asthma, 7%
currently report that they have the condition.

•

Almost three quarters (71%) of the regional population
is overweight and 37% is obese. Both rates are significantly
higher than the state rates.

•

Colorectal cancer incidence rates are above the state
rates in both counties, and above the Healthy People
2020 goal. Colorectal cancer mortality rates are also
above the state rates, and significantly higher in Cambria County in 2010.

•

Incidence rates of bronchus and lung cancer were
significantly lower in both counties than the state rates
over the last 3 years. Mortality rates are below the
state1 rate as well as the Healthy People 2020 goal.

•

Almost a third of children in grades K-6 and 7-12 are
overweight or obese.

•

Diabetes mortality rates in Somerset County are higher
than the state rates, and are slightly lower in Cambria
County. About 11% of the current population indicates
that they have been told that they have diabetes.

•

Incidence rates of prostate cancer have decreased over
the past 3 years, and are lower than the state rates in
2010. Mortality rates are on par with the state and at
the Healthy People 2020 goal.

•

Heart disease incidence rates are significantly higher
than the state rates in Cambria County over the past 3
years and slightly lower than the state rates in Somerset. Mortality rates are significantly higher than state
rates in both counties over the last few years.

•

The percentage of overweight and obese adults living
in Cambria and Somerset counties is comparatively
higher than the percent of overweight and obese
adults across Pennsylvania or the nation.

•

Heart Failure incidence rates are higher in both counties than the state rates, and significantly higher in
Cambria County over the past 4 years.

•

•

Heart attack mortality rates are higher in both counties
significantly higher than state rates in Somerset County
over the past 4 years, although rates are declining.

Obesity, diabetes and hypertension were identified
as the most serious chronic disease concerns in the
region. Participants talked about the relationship
between eating habits, obesity and chronic diseases
and indicated that there is not enough emphasis on
healthy nutrition and exercise.

•

Stakeholders echoed the comments received in the
focus groups and indicated that there is a lack of
education regarding the relationship between risk factors
and behaviors. There are many issues related to obesity
and many stem from a lack of proper nutrition and
exercise habits.

•

Inpatient discharge rates for Congestive Heart Failure
and COPD are high.

•

A small portion (4%) of the regional population has
been told they had a stroke; cerebrovascular mortality
rates are lower than state rates in the last 2 years.

•

Breast cancer incidence rates have been increasing in
Cambria County over the past 4 years, while rates in
Somerset County have decreased, nearing the Healthy
People 2020 goal. Breast Cancer mortality rates are below
the state rates and the Healthy People 2020 goal.
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Infectious Disease
The conclusions related to infectious disease include:

•

•

Residents of Cambria and Somerset Counties are as
likely as other state residents to have a pneumonia
vaccine, but at lower rates than the HP 2020 goal

•

The influenza and pneumonia mortality rates are not
significantly different from the state rates.

•

Although the incidence rate of chlamydia is significantly
lower for residents of Cambria and Somerset Counties,
stakeholders express concern regarding risky youth
1
behaviors related to STDs and HIV.

Healthy Mothers, Babies & Children

Healthy Environment

Conclusions related to Healthy Mothers, Babies and
Children include:
•

The percent of families receiving WIC and Medicaid is
significantly higher in Cambria and Somerset Counties
compared to the state.

•

The percent of women breast-feeding is significantly
lower in Cambria County compared to Somerset
County and the state.

•

The percent of mothers who reported not smoking
during pregnancy is lower for Cambria and Somerset
Counties compared to the state.

•

The incidence of teen pregnancy for Cambria and
Somerset Counties tend to be lower compared to
state averages. Positive teen live births are significantly
higher.

•

There is a shortage of providers in Cambria and
Somerset Counties to support children with special
needs, especially autism.

•

Early childhood development, child abuse and teen
pregnancy were identified as somewhat serious issues
facing the region.

•

Stakeholders report a lack of early care and education
support services as well as a lack of parent engagement
and involvement with children and youth

•

Discouraged parents top issues facing children and
youth. Stakeholders report a higher level of need
related to neglect (lack of food and a place to sleep)
than child abuse.

The conclusions related to Healthy Environment include:
•

Economic concerns especially lack of jobs and the
impact of the economy on families top the list of
healthy environment concerns; blight and crime are on
the rise in certain areas as a result.

•

According to the United Way Community Survey,
unemployment, drug and alcohol use and credit/
criminal histories are the most often cited reasons for
people not reaching self-sufficiency. Unemployment,
affordable medical care and drug and alcohol abuse
top the list of issues facing families today.

•

•

•

Stakeholders interviewed echoed the concerns,
citing a lack of “community” within neighborhoods
that would allow people to take better care of each
other.

Economic factors are driving health care and access
choices. Unemployment rates have been increasing in
both counties over the last few years.
Although Cambria and Somerset counties have met
air quality standards, community stakeholders express
concern regarding water and other environmental
contamination related to manufacturing and mining.
Employment/economic opportunities, crime and affordable/adequate housing were rated by focus group
participants as the most serious community health
issues. Participants talked about the effects of the
economy forcing people to work longer, limiting
opportunities for young people and returning veterans.
Blight is a problem in the local area.
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Mental Health and Substance Abuse

Physical Activity and Nutrition

Conclusions related to mental health and substance abuse
include:

Physical activity and nutrition related conclusions include:

•

•

Residents of Cambria and Somerset Counties do
not differ significantly from the rest of the state in
terms of life satisfaction, lack of emotional and social
support, positive mental health, heavy drinking, and
binge drinking.
In 2009, it was projected that almost 15,000 residents
of Cambria and Somerset Counties suffered from some
type of substance abuse; the most prevalent reasons
for inpatient admission were alcohol abuse, heroin and
other opiates.

•

Somerset County 12th graders report a higher rate of
driving under the influence of alcohol than the state.

•

Somerset County youth are less likely than the state to
have abused prescription drugs in their lifetime.

•

Over a third of Somerset County youth report feeling
depressed most days.

•

Drug abuse, alcohol abuse and depression/ mental
health issues were all rated as serious issues in the
region by focus group participants. Discussion included
the need for additional mental health professionals,
the lack of insurance as well as stigma causing access
issues.

•

Stakeholders report a need for additional mental
health professionals in the community, particularly
psychiatrists and that depression and mental health
issues are a serious problem in their communities.

•

College educated, female residents reported significantly
higher rates of not having leisure time physical activity

•

Stakeholders report issues with hunger; access to
healthy foods is an issue in certain parts of the community

•

In some places (particularly with youth) lack of
recreational opportunities is an issue

Tobacco1Use
Conclusions related to tobacco use include:
•

Women who live in Indiana, Cambria, Somerset and
Armstrong counties are significantly more likely to be
smokers than men (27% versus 21%) and are more
likely to be every day smokers (23% versus 12%)

•

Stakeholders report that youth smoking and youth
smokeless tobacco use are prevalent. Stakeholders
also report that tobacco use is a serious problem both
in their community as well as in the Windber Service
Area

Injury
Injury related conclusions include:
•

Suicide rates were significantly higher for Cambria
County in 2009 but decreased the following year.

•

Motor vehicle mortality rates were significantly higher
for Cambria County in 2008 and Somerset County in
2010.

•

The mortality rate for falls was significantly higher in
Somerset County in 2007 and 2009 compared to the
state data.
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Prioritization Process
At the end of the data presentation and discussion, a list
of 41 needs, issues and potential priorities were identified.
Steering Committee members rated each of the issues
that were identified in the data collection process on a 1
to 10 scale on 4 different criteria using the OptionFinder
audience response polling system.
The overall top 10 priorities were as follows:
1. Obesity
2. Youth Obesity

1

3. Diabetes
4. Breast Cancer
5. Coronary Heart Disease & Hypertension

Strategies for affecting the upward trends of the incidence of
obesity include:
Windber Medical Center will prioritize education as a means
to affect change in individuals who are at-risk of Obesity
and related diseases. The Know Your Numbers Campaign
will provide education and information to the general
public with the intent of reaching as many individuals as
possible and more importantly, providing improved healthmotivated incentives for them to participate in their health.
This will be accomplished via the launch of the Know Your
Numbers Campaign materials, education, fitness and health
screenings. Information will be available on the Windber
Medical Center web site, social media, Patient Portal (when
available), community events, and on campus opportunities.
The purpose of this strategy is to:
• Focus on the number of individuals in our community
suffering from chronic diseases such as Obesity and
related diseases

6. Preventative Screenings
7. Colorectal Cancer

• Promote awareness of prevention education regarding
the ability to prevent the onset of obesity and related
diseases by Knowing Your Numbers and acting upon their
personal results

8. In Home Supports & Services for Seniors
9. Youth Drug & Alcohol Abuse
10. Youth Tobacco Use

Action Plan
Windber Medical Center has long held true to the old
adage once said by Benjamin Franklin, “An ounce of
prevention is worth a pound of cure.” Prevention of
disease is paramount to Windber Medical Center and it
is even more important in light of the recently completed
community health needs assessment proving that our
community has joined in the national ranks of increasing
obesity, diabetes, and breast cancer statistics.
Education has always played a key role in the community
health-centered activities of Windber Medical Center
and will increase over the next several years as Windber
Medical Center focuses on changing the national increase
in Obesity to a downward new trend.
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• Provide education and screening events to provide
instruction and explain the benefits of healthy nutrition,
weight management, and exercise
Windber Medical Center currently provides several
initiatives stressing the importance of healthy nutrition,
weight management and exercise in controlling Obesity
and related health issues. HealthStyles, a medically-based
fitness facility, housed in Windber Medical Center, regularly
offers opportunities for fitness training, exercise, and the
benefits of participation in the fitness center. Our goal is to
encourage greater utilization of membership in HealthStyles
by 2% over the 3-year project.
Windber Medical Center provides the N.E. Body Fitness
Program and the Physician Exercise Program (P.E.P.) focusing
on individualized fitness training by an exercise physiologist,
nutrition coaching by a registered dietitian, lifestyle

In summary, education is key to the prevention and
treatment of the identified community health needs
identified by the Community Health Needs Assessment
completed by Windber Medical Center. Windber Medical
Center will utilize the Know Your Numbers Campaign
to increase the number of educational opportunities,
encourage the public to participate in and learn about the
benefits of taking an active role in their health, and benefit
from participation in health education and screening that
will be available to them over the next 3 years.

behavioral training by a psychologist with monitoring of
biometric results including body weight, blood pressure
and body mass index screenings, and provides health
coaching support required for ongoing dedication to
commit to lifestyle changes. Our goal is to increase
participation in these two programs by 2% over the 3-year
project.
Windber Medical Center provides health education
regarding prevention of weight management, diabetes
and the body’s ability to reverse disease through health
education, fitness, and proper nutrition. Our goal is to
increase educational and informational opportunities for
the public through the modalities listed above.

1
Approval
The 2012 Community Health Needs Assessment and
Action Plan were presented and approved by the
Windber Medical Center Board on March 6, 2013. The
2012 Windber Medical Center Community Health Needs
Assessment will be published and made widely available
to the public.

Windber Medical Center provides community-based
educational opportunities on a regular basis stressing the
benefits of proper nutrition, weight management, and
stress management. All three facets affect the body’s
responses which may lead to obesity and related health
issues. The educational opportunities and biometric
screens are provided by the Health & Wellness Team of
Windber Medical Center.
All of the above educational venues will be utilized to
provide increased opportunities for the public to learn
about the side effects of obesity and related diseases. The
participants will complete a pre-participation and postparticipation survey to determine their level of knowledge
regarding the subject matter. Participants will be given the
opportunity to return to the hospital’s Health & Wellness
Department for regular follow-up screenings including
blood pressure checks, body mass index screens, and
personal nutrition coaching.
It is the goal of Windber Medical Center to increase
the educational and screening opportunities for the
community by means of the Know Your Numbers
Campaign.
Participants will be given information regarding current
programming available at Windber Medical Center in
which they may take participant in and obtain the benefits
of participation.
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History and Recent Accomplishments
Community Health Needs Assessments are necessary to meet the regulatory requirements and
guidelines for various healthcare organizations, and according to the community benefit
provisions for tax-exempt hospitals recently established by the Internal Revenue Service, and
the Patient Protection and Affordable Care Act, non-profit hospitals are to conduct a
community health assessment at least once every three years. A Community Health Needs
Assessment (CHNA) must take into account the broad interests of the community served by the
hospitals and must include individuals with expertise in public health. The Community Health
Needs Assessment must be made widely available to the public and an action plan must be
developed that identifies how the assessment findings are being implemented in a strategic
plan.
Windber Medical Center is a non-profit community-based hospital dedicated to providing
excellence in personalized, quality healthcare services through innovation, research, and
education in response to community needs.
Windber Medical Center is the preferred provider in its service region for extraordinary patient
and family centered care. For over 100 years, Windber Medical Center has been serving their
patients with the highest level of quality care and customer
2 service. The past twenty years have
brought amazing changes: The growth of Windber Medical Center, a modest, rural hospital,
into the foundation of the local economy and a nationally-recognized center of healthcare
advancement and innovation. Windber Medical Center’s clinical program development has
historically been based on community needs assessment information gathered to support the
planning process.
Over the past three years Windber Medical Center has provided educational and outreach
programs as part of its benefits to the communities it serves. Some of the services provided
included biometric health screenings that promoted the awareness and prevention of elevated
blood sugar, cholesterol, and triglycerides; healthy nutrition, weight management, and stress
management instruction; community health fairs; and also provided flu shots to the community
free of charge. Data reported for 2010 show that the hospital invested over $22,500 to provide
these community benefit activities and invested an additional $2,842,727 in uncompensated
care.
Today, WMC maintains its status as an independent 54-bed, community based hospital. In fiscal
year 2010, 11,128 patients visited the hospital’s emergency room. The hospital had a total of
632 admissions. Its physicians performed 588 inpatient and 1,220 outpatient surgeries. The
hospital performed 50,309 inpatient tests and 304,934 outpatient laboratory tests.

3

Methodology
The Windber Medical Center 2012 Community Health Needs Assessment (CHNA) Process was
initiated in May 2012. Strategy Solutions, Inc. was retained to assist with data collection and
facilitation of the process. The Strategy Solutions, Inc., consulting team for the project
included:
Debra Thompson, BS, MBA, President, served as the Project Director, facilitated the Steering
Committee meetings and conducted stakeholder interviews
Rob Cotter, BA, MS, Research Analyst, completed the demographic and secondary data
analysis, facilitated focus groups and completed the mapping for the project
Toni Felice, Ph.D., Director of Research, Evaluation and Strategy, designed the data collection
methodology and completed stakeholder interviews
Jacqui Lanagan, BA, MS, Director of Nonprofit and Community Services, completed the
hospital utilization analysis and conducted stakeholder interviews
Ann DiVecchio, Research Assistant, assisted with report development and writing
Stacy Weber, Project Coordinator, provided logistics coordination, data presentation and
reporting support
Melissa Rossi , Operations Manager, provided report development and logistics coordination
support for the interviews and focus groups
2
Ryan Shalek, BA, MA, Project Coordinator,
provided assistance with writing final reports and
information coordination
Aaron Loncki, provided report development and graphic support
A Steering Committee of key community leaders representing a cross-section of the community
was assembled to help guide the process. The Windber Health CHNA Steering Committee
included the following members:
Name

Barbara Cliff
Barry Jerley
Cindy LeComte
David O’Leary

Company

Windber Medical Center
Windber Borough Council
Windber Medical Center
Ameriserv Financial Bank
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Title/Position

President/ CEO
President
VP Ancillary Services
Assistant to Vice President

Name

Company

Title/Position

Edwin Bowser
George Ledney
Glen Gaye, Jr.
Jocelyn Brant
Karen Ritchey

Forest Hills Area School District
Windber Area School District
Windber Area School District
Windber Medical Center
Somerset County Area Agency on Aging

Superintendent
Middle School Principal
Director of Education
Home Health & Hospice Outreach
Area on Aging Deputy Administrator

Kelli Deater
Kim Oleksa
Linda Fanale
Mary Lee Dadey
Mary Piatt-Bruner

Windber Medical Center
Windber Medical Center
Windber Medical Center
Windber Medical Center
Somerset County Area Agency on Aging

Public Relations & Volunteer
Services Coordinator
Foundations & Marketing Director
SVP/ CFO
VP Nursing Services
Area on Aging Administrator

Paula EpplyNewMan
Rachel Allen
Rodney Hatfield
Rosalie Kaszycki
Steve Benza
Sylvia J. King
Vickie Markovich

Beginnings, Inc.
Windber Medical Center
Executive Health Care Group
First Commonwealth Bank
Windber Medical Center
Ameriserv Financial Bank
Windber Medical Center

Executive Director, Early Children’s
Intervention Program
Certified Music Therapist
Health and Life Insurance
Business Banker
Safety/ Security Director
Bank Branch Manager
Outreach Coordinator

2

The internal project coordination team for Windber Medical included:
Barbara Cliff, President & CEO
Vickie Markovich, Physician Liaison, Community Outreach, Health and Wellness
Cindy Lecomte, MLT, BS, MHS Vice President of Ancillary Services
Kim Oleksa, Foundations Director
The project team participated in bi-weekly conference calls with the consulting team during the course
of the project to ensure that all of the elements of the planning process were accomplished.
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Communiity Health Ne
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ment and Plan
nning Approa ch
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proccess is a signifficant step toward meetingg the
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m
of Wiindber Mediccal Center to improve
i
the hhealth of the region. This initiative bro
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the hospittal and other community leaders together in a colla borative approach to:






Conduct
C
a serrvice area wid
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Identify issues and challenges that affecct the health of regional reesidents
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S
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ndary diseasee prevention
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P
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ess to quality health care services
s
Eliminate
E
heaalth care dispaarities

As illustraated in Figure 1, the Comm
munity Health Needs Assesssment (CHNA
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achieving economies of
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mmitment of ccommunity aggencies workking
together to
t achieve he
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munities.

Figure 1. Schematic
S
off the Commun
nity Health Needs
N
Assessm
ment Processs
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Table 1 ou
utlines the Stteering Comm
mittee meetin
ng dates and aagenda topicss.
Table 1. Steering
S
Com
mmittee Dates and Agendaa Topics
Date
D
July 23, 2012
2

Me
eeting Locatio
on
WindberPlaace

Septemb
ber 24, 2012
October 29, 2012

WindberPlaace
Bell-Murtha Conference
e Room;
Joyce Murttha Breast Care Center
WindberPlaace
WindberPlaace

Novemb
ber 19, 2012
Februaryy 4, 2013

Topic
Overview Meeeting; Presen
ntation of Inittial
SSecondary Daata Collection
n
Primary Dataa Collection Sttatus
Presentation of Primary & Secondary D
Data
on
and Discussio
Prioritization of Key Needs and Issues
Review of Acction Plans, Final Report

Service Area Definition
munity Health
h Needs Asseessment proceess was conducted, the
Although at the time that this Comm
R
Serviice (IRS) had not
n finalized its guideliness for Commun
nity Health Neeeds Assessm
ments,
Internal Revenue
the availaable informatiion published
d by the IRS and American Hospital Asso
ociation sugggested that th
he
service arrea selected for the study equal
e
the geo
ography from
m which 70% o
of the hospitaal discharges
originate. The geograp
phy selected for
f the study was Somerseet and Cambrria Counties in Pennsylvan
nia, as
illustrated
d in Figure 2.
2
Figure 2. Cambria & Somerset
S
Cou
unties
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Qualitative and Quantitative Data Collection
In an effort to examine the health related needs of the residents of Somerset and Cambria Counties and
to meet all of the known guidelines and requirements of the IRS 990 standards that had been published
to date, the Steering Committee and consulting team employed both qualitative and quantitative data
collection and analysis methods. Qualitative methods ask questions that are exploratory in nature and
are typically employed in interviews and focus groups. Quantitative data is data that can be displayed
numerically. In addition, both primary and secondary data was collected. Primary data is data that was
collected specifically for this study by the consultant team. Secondary data includes data and
information that was previously collected and published by some other source.
The Steering Committee determined at the beginning of the study that the data collected would be
defined by hypothesized needs within the following categories (that define the various chapters of this
study):
 Access to Quality Health Care
 Chronic Disease
 Healthy Environment
 Healthy Mothers, Babies and Children
 Infectious Disease
 Mental Health and Substance Abuse
 Physical Activity and Nutrition
 Tobacco Use
2
 Injury
The Windber Medical Center management team, the Steering Committee members and consulting team
made significant efforts to ensure that all areas of the county, all socio-demographic groups and all
underrepresented populations were included in the study to the extent that the available resources
would allow. This was accomplished by identifying focus groups and key stakeholders that represented
various topical expertise as well as those with first-hand knowledge of the needs of subgroups in the
community. In addition, the process included public health participation and input, both through
extensive use of PA Health Department and Centers for Disease Control data, as well as through the
participation of the regional Department of Health representative on the Steering Committee.
The secondary data collection process included:
BRFSS and Disease Incidence and Mortality Data: PA Dept. of Health - Disease incidence and
prevalence data obtained from the Pennsylvania Department of Health County Profiles and the
Epidemiologic Query and Mapping System (EpiQMS) website of the Pennsylvania Department of Health.
The Centers for Disease Control and Prevention (CDC) and the Pennsylvania Department of Health
conduct an extensive Behavioral Risk Factor Surveillance Survey (BRFSS) each year. The BRFSS data is
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conducted by telephone and includes questions regarding health risk behaviors, preventive health
practices, and health care access primarily related to chronic disease and injury. The health related
indicators included in this report for the US in 2010 are BRFSS data collected by the CDC. The health
related indicators included in this report for Pennsylvania in 2010 are BRFSS data collected by the
Pennsylvania Department of Health.
Demographic Data: Claritas.com - The Demographic data was collected through Nielsen/Claritas. Data
is able to be collected at the county level. The data for the variables of gender, age, race, marital status,
education, employment, income, and race were compiled from this site.
Healthy People 2020 - In 1979, the Surgeon General began a program to set goals for a healthier
nation. Since then, Healthy People have set 10 year science-based objectives for the purpose of moving
the nation towards better health. Available Healthy People 2020 goals are included in this report.
Primary Care Sensitive Conditions - Selected inpatient utilization data on primary care sensitive
conditions from the Pennsylvania Health Care Cost Containment Council (PHC-4) were identified as
indicators of access to health care.
Childhood Obesity Data: PA dept. of Education - All data is Based on the 2009-2010 school year. The
data represented is for children in kindergarten through the 6th grade.
Healthy Environment Data: countyhealthrankings.org - The County Health Rankings & Roadmaps
program helps communities create solutions that make it easier for people to be healthy in their own
communities, focusing on specific factors that we know affect health, such as education and income.
Having health insurance and quality health care are important2 to our health, but we need leadership and
action beyond health care. Ranking the health of nearly every county in the nation, the County Health
Rankings illustrate what we know when it comes to what’s making people sick or healthy. The County
Health Roadmaps show what we can do to create healthier places to live, learn, work and play. The
Robert Wood Johnson Foundation collaborates with the University of Wisconsin Population Health
Institute to bring this groundbreaking program to cities, counties and states across the nation.
Child depression and substance use data: 2009 PA Youth Survey Report, PA Commission on Crime and
Delinquency- The PAYS continues to offer timely data that accurately reflect students’ responses. The
data provide indicators on important measures that are unavailable from other sources, which can be
extremely valuable for prevention planning efforts. The data is included for Somerset County only.
Substance Use Disorders: PA, Single county authorities and state based 2009 National Survey on Drug
Use and Health (NSDUH) - The National Survey on Drug Use and Health (NSDUH) provides national and
state-level data on the use of tobacco, alcohol, illicit drugs (including non-medical use of prescription
drugs) and mental health in the United States. NSDUH is sponsored by the Substance Abuse and Mental
Health Services Administration (SAMHSA), an agency of the U.S. Public Health Service in the U.S.
Department of Health and Human Services (DHHS).
Air Quality Standards: US Dept. of Health and Human Services - The Department of Health and Human
Services (HHS) is the United States government’s principal agency for protecting the health of all
Americans and providing essential human services, especially for those who are least able to help
themselves.

9

Autism Data: PA Autism Needs Assessment, September 2011 - The Pennsylvania Department of
Welfare Bureau of Autism Services published a comprehensive needs assessment based on a
demographic analysis and statewide survey of individuals and families with autism.
Hospital Utilization Data
According to the Institute of Medicine, primary or ambulatory care functions to provide comprehensive
and continuous care, address the majority of an individual’s health care needs, develop the providerpatient relationship and create healthier individuals and communities. More recently, researchers and
providers have identified ambulatory care sensitive condition (ACSC) hospitalizations as a measure of
access to health care. ACSCs are conditions for which hospitalization could be prevented through early
intervention and sustained ambulatory care. The report includes inpatient hospitalization utilization
rates for the following: hypertension, CHF, breast cancer, other cancers, pneumonia, pregnancy
complications, reproductive disorders, asthma, drug and alcohol related issues, COPD and fractures in
those 65 and older. Table 2 indicates the Diagnosis Related Group (DRG) classification system that was
employed to illustrate the hospitalization rates for ambulatory care sensitive conditions.
Table 2. DRG Classification System Employed for Inpatient Ambulatory Care Sensitive Conditions

2
DRG Reported
Hypertension
Congestive heart failure
Breast cancer

Cancer

Pneumonia

DRG Classification
304 – Hypertension w MCC
305 – Hypertension w/o MCC
291 – Heart failure & shock w MCC
292 – Heart failure & shock w CC
293 – Heart failure & shock w/o CC/MCC
582 – Mastectomy for malignancy w CC/MCC
583 – Mastectomy for malignancy w/o CC/MCC
597 – Malignant breast disorders w MCC
598 – Malignant breast disorders w CC
599 – Malignant breast disorders w/o CC/MCC
374 – Digestive malignancy w MCC
375 – Digestive malignancy w CC
376 – Digestive malignancy w/o CC/MCC
754 – Malignancy, female reproductive system w MCC
755 – Malignancy, female reproductive system w CC
756 – Malignancy, female reproductive system w/o CC/MCC
193 – Simple pneumonia & pleurisy w MCC
194 – Simple pneumonia & pleurisy w CC
195 – Simple pneumonia & pleurisy w/o CC/MCC
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DRG Reported
Complications baby
Reproductive disorder

Bronchitis & Asthma
Alcohol & drug abuse

COPD
Fracture

Bronchitis & Asthma

DRG Classification
774 – Vaginal delivery w complicating diagnosis
777 – Ectopic pregnancy
778 – Threatened abortion
760 – Menstrual & other female reproductive system disorders
w CC/MCC
761 – Menstrual & other female reproductive system disorders
w/o CC/MCC
202 – Bronchitis & asthma w CC/MCC
203 – Bronchitis & asthma w/o CC/MCC
894 – Alcohol/drug abuse or dependence, left AMA
895 – Alcohol/drug abuse or dependence w rehabilitation
therapy
896 – Alcohol/drug abuse or dependence w/o rehabilitation
therapy w MCC
897 – Alcohol/drug abuse or dependence w/o rehabilitation
therapy w/o MCC
190 – Chronic obstructive pulmonary disease w MCC
191 – Chronic obstructive pulmonary disease w CC
2
192 – Chronic obstructive pulmonary
disease w/o CC/MCC
533 – Fractures of femur w MCC
534 – Fractures of femur w/o MCC
535 – Fractures of hip & pelvis w MCC
536 – Fractures of hip & pelvis w/o MCC
202 – Bronchitis & asthma w CC/MCC
203 – Bronchitis & asthma w/o CC/MCC
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The analysis also included ambulatory care sensitive conditions that presented at the hospital
emergency department. Table 3 outlines the illnesses and conditions that were included in the analysis.
Table 3. ICD-9 Classification System Employed for Emergency Department Ambulatory Care Sensitive
Conditions
AMBULATORY CARE SENSITIVE CONDITIONS
PREVENTABLE CONDITIONS [and ICD9-CM CODES]
COMMENTS
(By Primary Diagnosis Unless
Otherwise Noted)
AVOIDABLE ILLNESSES
Congenital Syphilis [090]
Secondary diagnosis for newborns only
Failure to thrive [783.41]
Age < 1 Year
Dental Conditions [521-523, 525, 528]
Vaccine Preventable Conditions [032,
033, 037, 041.5, 045, 052.1, 052.9,
*Hemophilus meningitis [320.2] for ages 1-5 only
055-056, 070.0-070.3, 072, 320.2*,
320.3, 390, 391, 771.0]
Iron Deficiency Anemia [280.1, 280.8,
2 & Secondary Diagnoses
Primary
280.9]
Nutritional Deficiencies [260-262,
Primary & Secondary Diagnoses
268.0, 268.1]
ACUTE CONDITIONS
Bacterial Pneumonia [481, 482.2,
482.3, 482.9, 483, 485, 486]
Cancer of the Cervix [180.0-180.1,
180.8-180.9]
Cellulitis [681, 682, 683, 686]
Convulsions [780.3]
Dehydration - Volume
Primary & Secondary Diagnoses
Depletion [276.5]
Gastroenteritis [558.9]
Hypoglycemia [251.2]
Kidney/Urinary Infection [590.0,
599.0, 599.9]
Pelvic Inflammatory Disease [614]
Severe Ear, Nose, & Throat Infections Excludes otitis media [382] cases with myringotomy with
[382*, 462, 463, 465, 472.1]
insertion of tube [20.01]
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AMBULATORY CARE SENSITIVE CONDITIONS
Skin Grafts with Cellulitis {DRGs: 263 &
Excludes admissions from SNF/ICF
264} For 2008: {DRGs: 573, 574, 575}
CHRONIC CONDITIONS
Angina [411.1, 411.8, 413]
Asthma [493]
Chronic Obstructive Pulmonary
*Includes acute bronchitis {466.0} only with secondary
Disease [466.0*, 491, 492, 494, 496] diagnosis of 491, 492, 494, 496
Congestive Heart Failure [402.01,
402.11, 402.91, 428, 518.4]
Diabetes with ketoacidosis or
hyperosmolar coma or other coma
[250.1-250.33]
Diabetes with other specified or
unspecified complications [250.8250.93]
Diabetes mellitus without mention of
complications or unspecified
hypoglycemia [250-250.04]
Grand Mal & Other Epileptic
2
Conditions [345]
Hypertension [401.0, 401.9, 402.00,
402.10, 402.90]
Tuberculosis (Non-Pulmonary) [012018]
Pulmonary Tuberculosis [011]

Primary Data Collection Process
The primary data collection process included:



A series of three Community Health Needs Focus groups were conducted with a total of 35
adults in order to gain insights from diverse community groups and underrepresented
populations.
Ten (10) individual in-depth interviews were conducted with stakeholders to determine their
perceptions of the top heath issues in the community. These individuals were chosen due to
their ability to speak about specific topic areas and selected underrepresented populations in
the community
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As outlined in Table 4, key stakeholder interviews were conducted between August 31, 2012, and
November 13, 2012. A copy of the interview guide is included in Appendix B.
Table 4. Key Stakeholder Interviews
Date of interview
9/13/12

Stakeholder
Maureen Barron

9/7/12
9/6/12
9/6/12

Gregory Briggs, Warden
Mary Piatt-Bruner,
Administrator
Randy Hay, Chief Administrator

9/13/12

Sylvia King

8/31/12
9/5/12
9/6/12

Paula Epply-Newman, Executive
Director
Gary Pagano, Director
Fran Lechak, R.D.
2

9/12/12

Linda R. Thomson, President

11/13/12

Glenn Gaye, Jr.

Affiliation
Pennsylvania
Department of Health
Somerset County Jail
Somerset County Area
Agency on Aging
Bedford-Somerset
Mental Health & Mental
Retardation
Ameriserv Financial
Bank, Church Pastor,
Community Activist and
Advocate
Windber Area School
District
Beginnings, Inc.
HealthStyles Fitness
Center
Windber Medical
Center
Windber Area School
District

Interviewer
Debbie Thompson
Jacqui Lanagan
Jacqui Lanagan
Jacqui Lanagan
Debbie Thompson

Toni Felice
Debbie Thompson
Jacqui Lanagan
Jacqui Lanagan
Jacqui Lanagan

Three (3) focus group discussions were held on October 15 with the following groups:
• Central City Senior Group (15 Participants)
• Johnstown Community Group (11 Participants)
• Windber Medical Center Provider Group (9 Participants)
The Central City Senior Group and the Windber Medical Center Provider groups were scheduled by
Windber Health staff members. The Central City Senior Group was held at the Senior Center and the
Windber Medical Center Provider Group was held at WindberPlace. The Johnstown Community Group
was coordinated by Sylvia King, one of the Steering Committee members and held in Johnstown. The
focus groups were facilitated by Rob Cotter of the Strategy Solutions, Inc. consulting team.
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Needs/Issues Prioritization Process
On November 19, 2012 the Windber Health CHNA Steering Committee met to review the needs and issues
identified in the Community Needs Assessment Process and to prioritize the issues in order to identify
potential intervention strategies and an action plan. The primary and secondary data analysis identified a
total of 41 different community needs and issues, related to the various topics included in the study. In
preparation for the meeting and discussion, the Windber Health project coordination team discussed and
identified 4 criteria by which the issues would be evaluated. The criteria that were selected are as follows:
Item
1. Magnitude of
the problem

2. Variance against
benchmarks or
goals

3. Impact on other
health
outcomes
4. Capacity
(systems and
resources) to
implement
evidence based
solutions

Definition
The degree to which the problem
leads to death, disability or
impaired quality of life and/or
could be an epidemic based on
the rate or % of population that
is impacted by the issue
This would include variance with
selected benchmarks, state
standards or state data, Healthy
People 2010 goals and/or other
prevention agenda standard or
state data
The extent to which the issue
impacts health outcomes and/or
is a driver of other conditions
This would include the capacity
to and ease of implementing
evidence based solutions

Low (1)
Low numbers of
people affected;
no risk for
epidemic
Local / regional
rates meet or
exceed the goal or
standard

2
Little impact on
health outcomes
or other
conditions
There is little or
no capacity
(systems and
resources) to
implement
evidence based
solutions
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Scoring
Medium
Moderate
numbers/ % of
people affected
and/or
moderate risk

High (10)
High numbers/
% of people
affected and/or
risk for epidemic

Local/ regional
rates are
somewhat
worse than the
goal or standard

Local/ regional
rates are
significantly
worse than the
goal or standard

Some impact on
health
outcomes or
other conditions
Some capacity
(system and
resources) exist
to implement
evidence based
solutions

Great impact on
health
outcomes and
other conditions
There is solid
capacity (system
and resources)
to implement
evidence based
solutions in this
area

During the November 19, 2012 meeting of the Steering Committee, the OptionFinder audience response
polling system was used to gather the opinions of the participants regarding the available health status
indicator data and to rate and rank individual issues and priorities. The process resulted in a rankordered list of needs and issues. Additional data outlining the prioritization process criteria is included in
Appendix C. The top 5 needs as issues identified were:
1.
2.
3.
4.
5.

Chronic Disease: Obesity
Healthy Mothers, Babies, Children: Youth Obesity
Chronic Disease: Diabetes
Chronic Disease: Breast Cancer
Chronic Disease: Coronary Heart Disease & Hypertension

Action Planning Process
After the prioritization meeting, the internal project coordination team met several times to discuss the
high priority areas identified by the Steering Committee. The group discussed the top priorities and the
capacity of the organization to implement interventions related to the priority areas. The group
identified 3 areas that would be the continued focus of community health improvement efforts
including obesity, diabetes and breast cancer. The group identified a number of past and current
programs and activities that would be coordinated together in the future to address these community
health issues. An action plan was developed to outline the programs and interventions that Windber
Medical Center would undertake over the next few years.

2

Review and Approval
The Windber Medical Board of Directors reviewed and approved the implementation strategies and
action plan at their board meeting on March 6, 2013.
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Demographics
The overall combined population of Cambria and Somerset Counties as of the 2010 Census is 221,421.
The population of Cambria County is 143,679 and Somerset County is 77,742. Figure 3 illustrates the
population trends by county over the last 20 years as well as the projection over the next 5 years. Both
counties have declined in population since the 2000 census. Cambria County’s population is expected to
grow slightly over the next 5 years, and Somerset’s county is expected to continue to decline slightly.
Figure 3. Population Trends for Cambria and Somerset Counties
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2018 Projection
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Figures 6 and 7 illustrate the age distribution of Cambria County and Somerset County. The population
of both counties is older and aging, with approximately 18% of both counties currently over age 65, and
another 28% between the ages of 45 and 64.
Figures 6, 7. Cambria and Somerset Counties by Age
Figure 6. Cambria County by Age
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Figure 7. Somerset County by Age
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Figures 8 and 9 illustrate the marital status of Cambria County and Somerset County residents. In both
counties, approximately half of the population is married with spouse present, although Somerset
County has a slightly higher percentage of the population married with spouse present at 53.3%.
Cambria County has a slightly higher percentage of those never married, 29% versus 24.7% in Somerset
County.
Figures 8, 9. Cambria County and Somerset County by Marital Status
Figure 8. Cambria County by Marital Status

Figure 9. Somerset County by Marital Status
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Table 5. Families Below Poverty
2013 Families
Families Below
Below Poverty
Poverty
2013
2013 Families Below Poverty
2013 Families
Families Below
Below Poverty
Poverty with
with Children
Children
2013
2013 Families Below Poverty with Children

Cambria
Somerset
Cambria
Somerset
Cambria
Somerset
Number Percent
Percent Number
Number Percent
Percent
Number
Number Percent Number Percent
3,436
9.1%
1,960
9.4%
3,436
9.1%
1,960
9.4%
3,436
9.1%
1,960
9.4%
2,913
7.7%
1,361
6.5%
2,913
7.7%
1,361
6.5%
2,913
7.7%
1,361
6.5%
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Figures 12 and 13 illustrate the household income distribution of Cambria County and Somerset County.
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Figures 12, 13. Cambria County and Somerset County by Income
Figures 12, 13. Cambria County and Somerset County by Income
Figure 12. Cambria County by Income
Figure 12. Cambria County by Income
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Table 6 shows that the average and median household income in Cambria County is higher than
Table 6 shows that the average and median household income in Cambria County is higher than
Somerset County. Cambria’s average household income is $51,563 versus $50,014 for Somerset and the
Somerset County. Cambria’s average household income is $51,563 versus $50,014 for Somerset and the
median household income is $41,134 and $40,003 respectively.
median household income is $41,134 and $40,003 respectively.
Table 6. Average and Median Household Income
Table 6. Average and Median Household Income
Cambria Somerset
Cambria Somerset
2013 Est. Average Household Income
$51,563
$50,014
2013 Est. Average Household Income
$51,563
$50,014
2013 Est. Median Household Income
$41,134
$40,003
2013 Est. Median Household Income
$41,134
$40,003
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Figures 14 and 15 illustrate the breakdown of the population by education for Cambria County and
Somerset County. About half of the population has a high school diploma or GED (47.9% and 49.1%
respectively), although Somerset County has a higher percentage of those without a high school
education (17% versus 11.6%).
Figures 14, 15. Cambria County and Somerset County by Education
Figure 14. Cambria County by Education

Figure 15. Somerset County by Education
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Figures 16 and 17 illustrate Cambria County and Somerset County by Race. The vast majority of the
counties’ population is white alone (93.8% and 95.7% respectively).
Figures 16, 17. Cambria County and Somerset County by Race
Figure 16. Cambria County by Race
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Figures 18 and 19 illustrate the number of vehicles per household in Cambria County and Somerset
County. The majority of households in both counties own vehicles; however 10% of the households in
Cambria County and 7% of the households in Somerset do not own vehicles.
Figures 18, 19. Cambria County and Somerset County by Number of Vehicles
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Figure 19. Somerset County Number of Vehicles
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Figure 20 illustrates the travel time to work for both counties. A little over a third of residents of both
counties travel less than 15 minutes to work and a little over another third travels between 15 and 29
minutes.

Figure 20. Travel Time to Work
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Cambria

Asset Inventory

The map below in Figure 21 identifies an inventory of community resources in Windber and Somerset
Counties that the Community Health Needs Assessment Steering Committee identified as important to
the health of the community. The community resources on the map represent nursing homes within
the service area of Windber Hospital. Table 7 lists each nursing home by name.
Figure 21. Windber Hospital Community Assets
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Table 7. Windber Hospital Community Assets
ASSISTED/SKILLED FACILITY & NURSING HOME REFERRAL LIST
NAME OF FACILITY
Allegheny Lutheran Home
807 Goucher Street
Johnstown, PA 15901

PHONE
814-255-6844

FAX
(814) 255-6847

Arbutus Park Manor
207 Ottawa Street
Johnstown, PA 15904

814-266-8621

814-266-7922

Atrium Manor, Senior Choice, Inc.
216 Main Street
Johnstown, PA 15901-1509

5

814-535-5347

Cambria Care Center
429 Manor Drive
Ebensburg, PA 15931

814-472-8100

814-472-2028

Crichton Rehabilitation Center
320 Main Street
Johnstown, PA 15901

814-534-7900

814-534-7902

Country Manor Living
170 Phillips Street
Jerome, PA 15937

814-479-2355

814-479-2685

Donahoe Manor
136 Donahoe Manor Road
Bedford, PA 15522

814-623-9075

814-623-7776

Forest Hills Manor
313 Humbert Road
Sidman, PA 15955

814-487-7535

814-487-4706

Golden Living Center
349 VoTech Drive
Johnstown, PA 15904

814-266-9702

814-266-3632

Golden Living-Hillview Manor
700 S. Cayuga Avenue
Altoona, PA 16601

814-946-0471

814-946-5250
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ASSISTED/SKILLED FACILITY & NURSING HOME REFERRAL LIST (C0NTINUED)
NAME OF FACILITY
Harmony House Manor
601 Lamberd Avenue
Johnstown, PA 15904

PHONE
814-266-1607
814-536-9341

FAX
814-266-2186

Laurel View Village
2000 Cambridge Drive
Davidsville, PA 15928

814-2882724

814-288-4278

Laurel Wood Care Center
100 Woodmont Road
Johnstown, PA 15905

814-255-1488

Maple Winds Care Center
4112 Springhill Road
Portage, PA 15946

814-736-4000

Martha’s Manor, Inc.
1217 Coach Road
Lilly, PA 15936

814-886-5180
814-736-9504

Meadow View Nursing Home
1404 Hay Street
Berlin, PA 15530

814-267-4212

Mountain View Nursing Center
Sandy Hill Road
Greensburg, PA 15601

724-537-7360

Meyersdale Manor
201 Hospital Drive
Meyersdale, PA 15552

814-634-5966

Patriot Manor
495 West Patriot Street
Somerset, PA 15501

814-445-4302

814-443-2631

Penn Knoll Village
208 PennKnoll Road
Everett, PA 15537

814-623-9018
814-652-9103

814-623-8581

Richland Woods
3324 Elton Road
Johnstown, PA 15904

814-266-9702

814-266-5883
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5

814-255-2293

814-736-6081
814-736-4299

814-267-4682

ASSISTED and SKILLED FACILITY & NURSING HOME REFERRAL LIST (C0NTINUED)
NAME OF FACILITY
Rose of Sharon Personal Care Home
135 Main Street
Saint Michael, PA 15951

PHONE
814-495-4642

Rosewood Assisted Living
122 Carwyn Drive
Johnstown, PA 15904

814-269-2338

Siemons’ Lakeview Manor
228 Siemon Drive
Somerset, PA 15501

5814-443-2811

FAX

814-443-3210 Main Office

St. Jude’s Haven Personal Home
1072 Mt. Airy Drive
Johnstown, PA 15904

866-965-2891

Transitional Care Unit
Conemaugh Memorial Hospital
Lee Campus
320 Main Street
Johnstown, PA 15901

814-534-6111

HOME CARE SERVICE PROVIDERS
NAME OF FACILITY
Windber Medical Center
427 Park Place
Windber, PA 15963

PHONE
814-467-3491

Homewatch Caregivers
111 Claruth Drive
Windber, PA 15963

814-262-9273

Interim Healthcare of Johnstown
Suite 220 Warren Street
Johnstown, PA 15905

814-254-1230

Homestead Unlimited, Inc.
160 Jari Drive, Suite 140
Johnstown, PA 15904

814-266-8321
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FAX

HOME CARE SERVICE PROVIDERS (CONTINUED)
NAME OF FACILITY
UCP
119 Jari Drive
Johnstown, PA 15904

PHONE
814-262-9600

FAX

Senior Life
401 Broad Street
Johnstown, PA 15905

814-536-6000

Resta Home Health
3901 Bigler Avenue
Northern Cambria, PA 15714

888-959-5948 Ext. 494825

Allegheny Home Health
1100 West High St., Suite 105
Ebensburg, PA 15931

888-959-5948 Ext. 44712

Community Nursing & Home Health
244 Walnut Street
Johnstown, PA 15904

888-959-5948 Ext. 45344

Conemaugh Home Health
st
315 Locust Street, 1 Floor
Johnstown, PA 15901

888-959-5948 Ext. 45347

EMERGENCY MEDICAL SERVICES
NAME OF FACILITY
Northern EMS
1620 Somerset Avenue
Windber, PA 15963

PHONE
814-467-9244

FAX

Conemaugh Township EMS
1075 Tire Hill Road
Tire Hill, PA 15959

814-288-19909

East Hills Ambulance
3111 Elton Road
Johnstown, PA

814-266-5012

Somerset Area Ambulance Services
Stoystown Substation
RR 30
Stoystown, PA

814-893-5991
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EMERGENCY MEDICAL SERVICES (CONTINUED)
NAME OF FACILITY
Forest Hills Ambulance Service
140 Water Avenue
St. Michael, PA

PHONE
814-495-5107

Seventh Ward Ambulance Services
314 Cedar Street
Johnstown, PA
Conemaugh Valley Ambulance
1125 Main Street
Johnstown, PA

814-536-5176

FAX

5 814-535-5300

PHARMACIES
NAME OF FACILITY
Windber Medical Center
600 Somerset Avenue
Windber, PA 15963

PHONE
814-467-3712

Giant Eagle Pharmacy
1451 Scale Avenue, Suite 2
Johnstown, PA

814-266-9591

East Hills Pharmacy
1111 Scalp Avenue
Johnstown, PA

814-266-9602

Penn Laurel Pharmacy
112 Sunshine Avenue
Central City, PA 15926

814-754-5717

Rite Aid Pharmacy
1518 Jefferson Avenue
Windber, PA 15963

814-467-9168

Shafer Drug Store
1328 Graham Avenue
Windber, PA 15963

814-467-4200
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Access to Quality Health Care
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Access to Quality Healthcare
Figure 22 illustrates the percent of respondents who reported their physical health not good 1 or more
days in the past month. A high percentage (40.0%) of respondents reported their physical health not
good 1 or more days, which is slightly higher than the percentage for Pennsylvania.
Figure 22. Percentage Who Reported Their Physical Health Not Good 1+ Days the Past Month – All
Adults

6

Pennsylvania
Source: Pennsylvania Department of Health
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Figure 23 illustrates the percentage of respondents who reported health as fair or poor. A significantly
Figure 23 illustrates the percentage of respondents who reported health as fair or poor. A significantly
higher percentage of respondents (20.0%) reported their health as fair or poor, as compared to
higher percentage of respondents (20.0%) reported their health as fair or poor, as compared to
Pennsylvania. This is also higher than the national percentage.
Pennsylvania. This is also higher than the national percentage.
Figure 23. Percentage Who Reported Their Health as Fair or Poor Health - All Adults
Figure 23. Percentage Who Reported Their Health as Fair or Poor Health - All Adults
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Figure 24 illustrates the percentage of respondents with no health insurance from 2008-2010. The
Figure 24 illustrates the percentage of respondents with no health insurance from 2008-2010. The
percentage of respondents with no health insurance (14.0%) was comparable to Pennsylvania, and less
percentage of respondents with no health insurance (14.0%) was comparable to Pennsylvania, and less
than the national percentage.
than the national percentage.

Percent
Percent

Figure 24. Percentage Who Reported No Health Insurance - All Adults
Figure 24. Percentage Who Reported No Health Insurance - All Adults

100%
100%
90%
90%
80%
80%
70%
70%
60%
60%
50%
50%
40%
40%
30%
30%
20%
20%
10%
10%
0%
0%

6
17.8%
17.8%

13.0%
13.0%

14.0%
14.0%

USA
USA

Pennsylvania
Pennsylvania

2010
2010

2008-2010
2008-2010

Indiana, Cambria, Somerset,
Indiana, Cambria, Somerset,
Armstrong
Armstrong
2008-2010
2008-2010

Source: Pennsylvania Department of Health, Centers for Disease Control
Source: Pennsylvania Department of Health, Centers for Disease Control

43

Figure 25 illustrates the percentage of adults who did not have a personal health care provider from
Figure 25 illustrates
the percentage
of adults(10.0%)
who didwas
notcomparable
have a personal
health
care provider
from
2008-2010.
The percentage
of respondents
to that
of Pennsylvania,
and
less
2008-2010.
percentage
of respondents
(10.0%)
was comparable to that of Pennsylvania, and less
than
both theThe
national
and Healthy
People 2020
figures.
than both the national and Healthy People 2020 figures.
Figure 25. Percentage Who Does Not Have Personal Health Care Provider - All Adults
Figure100%
25. Percentage Who Does Not Have Personal Health Care Provider - All Adults
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Figure 26 illustrates the percentage of adults who visited a doctor for a routine check-up within the past
Figure 26 illustrates the percentage of adults who visited a doctor for a routine check-up within the past
2 years. A majority of respondents (80.0%) had a routine check-up within the past 2 years, which was a
2 years. A majority of respondents (80.0%) had a routine check-up within the past 2 years, which was a
comparable percentage to Pennsylvania. However, this is less than the Healthy People 2020 goal of
comparable percentage to Pennsylvania. However, this is less than the Healthy People 2020 goal of
90.0%.
90.0%.
Figure 26. Percentage Who Visited a Doctor For a Routine Check-up Within the Past 2 Years – All Adults
Figure 26. Percentage Who Visited a Doctor For a Routine Check-up Within the Past 2 Years – All Adults
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Figure 27 illustrates the percentage of adults who needed to see a doctor but could not due to cost in
the past year. The percentage of respondents (8.0%) was slightly less than the Pennsylvania figure, but
almost doubles the Healthy People 2020 goal of 4.2%.
Figure 27. Percentage of Adults Who Needed To See a Doctor But Could Not Due to Cost- Past Year
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Figure 29 illustrates the percentage of adults who have health problems that require use of special
Figure 29 illustrates the percentage of adults who have health problems that require use of special
equipment. The percentage of respondents (8.0%) was comparable to both the Pennsylvania and
equipment. The percentage of respondents (8.0%) was comparable to both the Pennsylvania and
national figures.
national figures.
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Figure 29. Percentage of Adults Who Have Health Problems That Require Use of Special Equipment
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Access
Somerset County Area Agency on Aging completed a comprehensive Community Needs Assessment in
2012. The Community Needs Assessment consisted of targeting specific groups for feedback. These
groups included:







Consumers (at home and Senior Center participants)
Providers (including Nursing and Personal care facilities, Health Services)
Agency Employees
Other (consisting of completed surveys not classified under any of the above mentioned target
groups including Advisory Council Members, and other Human Service Agencies and the
community at large)
Over 1000 surveys were distributed within the service area with a 68% return rate.

Somerset County’s Greatest Senior Needs
All of the target groups reflected very similar results within the following key areas:
1. Greatest needs for older adults living independently
2. Biggest barriers to transitioning people from facilities to their own home
3. In-home support and services. This was the 6number one identified need across all of
the surveyed groups.
4. Transportation. Within the Senior Center and “Other” surveyed group, transportation
tied with the need for in home supports and services.
5. Transportation was also identified at least in the top four needs in the other surveyed
groups.
Somerset County’s Greatest Senior Needs
The following needs were also identified in varying orders among the surveyed groups:
• In-home Nursing Services
• Nutritional Services
• Financial Problems or Needs
Somerset County’s Greatest Senior Needs of Combined Surveyed Groups in Descending Order
1. In-home Supports/Services
2. Transportation
3. In-home nursing services
4. Financial problems or needs
5. Nutritional Services
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Somerset County’s Biggest Barriers to Seniors Transitioning Back Home
Out of all of the survey groups, except for the Senior Center Consumer survey group, the following top
two barriers were consistently identified:
1. No one at home to care for the person
2. Not enough money to pay for the services/supports
Within the Senior Center Consumer group the top three barriers were as follows:
1. No one at home to care for the person
2. Home structure would need adapted
3. Not enough money to pay for services/supports

6
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Figure 30 illustrates Windber Medical Center Emergency Department Discharges for Acute Ambulatory
Figure 30 illustrates Windber Medical Center Emergency Department Discharges for Acute Ambulatory
Care Sensitive Conditions from 2009 to 2012. As seen below, the highest number of Emergency
Care Sensitive Conditions from 2009 to 2012. As seen below, the highest number of Emergency
Department Discharges, Acute Conditions occurred in 2011 with 700 patients discharged. Over the 4
Department Discharges, Acute Conditions occurred in 2011 with 700 patients discharged. Over the 4
year period, the number has fluctuated but is higher overall than in 2009.
year period, the number has fluctuated but is higher overall than in 2009.
Figure 30. Windber Medical Center Emergency Department Discharges for Acute Ambulatory Care
Figure 30. Windber Medical Center Emergency Department Discharges for Acute Ambulatory Care
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2012 Totals
2012 Totals

Figure 31 illustrates Windber Medical Center Emergency Department Discharges for Avoidable
Figure 31 illustrates Windber Medical Center Emergency Department Discharges for Avoidable
Ambulatory Care Sensitive Conditions from 2009 to 2012. As seen below, the highest number of
Ambulatory Care Sensitive Conditions from 2009 to 2012. As seen below, the highest number of
Emergency Department Discharges, Avoidable Conditions occurred in 2011 with 10 patients discharged.
Emergency Department Discharges, Avoidable Conditions occurred in 2011 with 10 patients discharged.
Over the 4 year period, the number has been about the same, except for the large increase in 2011.
Over the 4 year period, the number has been about the same, except for the large increase in 2011.
Figure 31. Windber Medical Center Emergency Department Discharges Avoidable Ambulatory Care
Figure 31.Conditions
Windber Medical Center Emergency Department Discharges Avoidable Ambulatory Care
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2012 Totals
2012 Totals

Figure 32 illustrates Windber Medical Center Emergency Department Discharges for Chronic Ambulatory
Figure 32 illustrates Windber Medical Center Emergency Department Discharges for Chronic Ambulatory
Care Sensitive Conditions from 2009 to 2012. As seen below, the highest number of Emergency
Care Sensitive Conditions from 2009 to 2012. As seen below, the highest number of Emergency
Department Discharges, Chronic Conditions occurred in 2011 with 154 patients discharged. Over the 4
Department Discharges, Chronic Conditions occurred in 2011 with 154 patients discharged. Over the 4
year period the number has fluctuated but is higher overall than in 2009.
year period the number has fluctuated but is higher overall than in 2009.
Figure 32. Windber Medical Center Emergency Department Discharges for Chronic Ambulatory Care
Figure 32.Conditions
Windber Medical Center Emergency Department Discharges for Chronic Ambulatory Care
Sensitive
Sensitive Conditions

180
180

Emergency Department Ambulatory Care
Emergency Department Ambulatory Care
Sensitive Conditions: Chronic
Sensitive Conditions: Chronic

160
160

150
150

140
140

154
154

Discharges
Discharges

120
120

6

100
100
80
80
60
60

83
83

66
66

40
40
20
20
0
0

2009 Totals
2009 Totals

2010 Totals
2010 Totals

2011 Totals
2011 Totals

Source: Windber Medical Center Patient Records
Source: Windber Medical Center Patient Records

53

2012 Totals
2012 Totals

Physician Needs
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Table 9 outlines the highest priority physician recruitment needs.
Table 9. Highest Priority Physician Needs Recommended
Specialty

Number/

General Surgery

Timeframe
2/ Immediate

Neurology

1/ Immediate

Orthopedics

2/ Immediate

Pulmonology

1/ Immediate

Urology

1/ Immediate

Internal Medicine and
/or Family Practice

2/ Immediate

Cardiology

1/2012

Hematology/Oncology

1/2012

OB/GYN

2/2012

Dermatology
Pediatrics

1/2015
1/2013
2/2014

Primary Care

2/2012

Plastics

2/2014
1/2014

Rationale/priority

Aging of available surgeons combined with need to
complete full complement for coverage / High Priority
Lack of coverage and aging population will require
coverage/ High Priority
Aging of available surgeons combined with need to
complete full complement for coverage/ High Priority
Lack of coverage and aging population will require coverage.
Manner in which critical care patients are managed will be
further determinant of need/ High Priority
Area not covered and high need for support given aging
population/ High Priority
Some current primary care with closed practices. Aging
population and chronic diseases will require greater
coverage. Need for primary care to increase referrals to
specialists/ Intermediate
Priority
6
Coverage challenge for area. Examine how this role could
complement a Pulmonary/Critical Care position/
Intermediate Priority
Shortage in area will be exacerbated by aging population
and retiring staff / Intermediate Priority
Aging staff, coverage will be needed for younger physicians/
Intermediate Priority
Area not covered adequately/ Low priority
Shortage in area which is undoubtedly being covered by
Family Practice. Local shortfall could interfere with cause
continuity issues with strengthening Women’s program/
Low priority
Retirement of some FPs and IMs will need replacement. IM
recruitment to traditional clinic setting extremely difficult.
Aging population will increase demand/ Low priority
Support for existing women’s program and area coverage/
Low priority
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Focus Group Input
Figure 33 illustrates the focus groups response when asked how they would rate the Overall Health
Status of the Community. The majority (47.1%) of respondents reported that the overall health status of
the community was fair; while 23.5% ranked the health status good and 0% of respondents reported the
health status as excellent.
Figure 33. Focus Groups: Overall Health Status of the Community
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Source: 2012 Windber Community Health Needs Assessment Focus Groups, Strategy Solutions, Inc.
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Focus group participants were asked to explain what they were thinking if they gave a good to very good
rating. Responses included:
•
•
•
•

Access to health care services – no one is turned down
Older population is probably more likely to get health care
A lot of providers in immediate area
Look at it differently as a provider – think we care more than average person

Participants were also asked to explain the fair to poor ratings. Responses included:
• Overall drug and alcohol use and abuse
• Poor economic status of the community
• Disengaged parents – single parents working multiple jobs
• Limited access to get to places
• Lack of awareness of what is available
• People do not seek help for their health until there is a problem
• People cannot afford health insurance/do not have health insurance
• Lack of doctors and dentists in community (have to travel 10 -15 miles)
• Transportation is problem for elderly – even though there is a van service
6
• Well taken care of at Senior Center
• Related to specific medical conditions and lack of doctor
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Figure 34 illustrates the focus groups responses when asked to rate the access to quality health care on
a five point scale where 5= Very Serious Problem and 1= Not a Problem. Respondents felt
transportation was the most important aspect to access quality healthcare, with the community scoring
it a 3.8 and the Windber Region scoring Transportation 3.5. Other areas important for access to quality
healthcare were affordable healthcare and insurance coverage.
Figure 34. Focus Groups: Access to Quality Health Care
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Source: 2012 Windber Community Health Needs Assessment Focus Groups, Strategy Solutions, Inc.
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Participants discussed what they felt were the top needs and issues.
Comments received related to transportation included:
• Northern part of county lacks transportation
• Lack of bus routes in town
• Gas prices are so high that people may not be going to medical appointments
• Many people have to rely on family members
• Hospital is 10 miles away which is difficult to get to if you do not drive
Comments received related to access to care included:
• Rural community – not many health care providers in the area
• No dentists – need to travel to Windber
• Have to go to Johnstown or Pittsburgh for specialists
• No bus routes
• Van service available, but need to have disability to qualify
Comments received related to affordable health care included:
• Even those with insurance may not be able to afford 6health care – especially when you have
children
• Think people are resistant to see a doctor (especially for preventative care) because of cost/copays
Stakeholder Input
Access to comprehensive, quality health care is important for the achievement of health equity and for
increasing the quality of life for everyone. Access means many things to communities but most often
revolves around the topics of availability, cost and levels of coverage for health care. Employment,
poverty, education, transportation, cultural identity, communication and language barriers, age, mental
health, and a host of social indicators affect and emerge within the topic health care access. There is
great concern in this community about access to health care and how it affects the overall quality of life
and other healthy indicators for the Windber Medical Center service area.
Interviewees cited poverty, the workforce, and affordability of health care as barriers to accessing
quality health care. Unemployment and low income were issues before the recession and both have
generally worsened, especially in Windber and Johnstown. The area’s unemployment drives depression,
substance abuse and suicide. Often, homeless youth escape the system, moving from home to home.
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The Windber Medical Center service areas is also home to a high population of senior citizens, many of
whom have difficulty accessing services, keeping up with insurance and requiring living assistance. In
addition, many residents do not engage in preventative care; they seek medical care when absolutely
necessary.
Transportation and location were also listed as a barrier to health care access. In general, the rural
service area and high population of elderly make transportation an issue. Though public transportation
does access Windber Medical Center and most patients have access to their own transportation, funding
for public transportation is low and patients who live in isolated areas do not reach out for assistance.
Other barriers to health care access include education and communication. Learning to maintain a
healthy lifestyle is critical and physicians need to be the ones to promote this. Windber offers wellness
programs including yoga and maintains a pool. Many people do not take advantage of the resources at
Windber Medical Center because they don’t know about them.
Barriers relating to the quality and availability of health care were also mentioned by the interviewees.
Windber Medical Center offers quality medical services (including excellent bariatric care) and provides
easy access to Pittsburgh markets for more specialized care. There is a need for patients to access
preventative care, especially basic checkups. There is also a need to work with existing community
6
organizations, not compete with them.
Despite the many health care needs listed related to access, stakeholders discussed many activities and
ideas that could address these needs or are currently underway and showing promise. Interviewees
were asked to provide specific ideas for improvement and examples of current initiatives to address
needs.
There is an overall need for more primary care physicians and also specialists. Windber needs to market
itself with prevention services (including who is able to access them), not just medical care. Windber and
local agencies should better announce health events/programs to the local community.
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Access Conclusions
 A sizable portion of the population (40%) rates their physical health as not good one or more days in
the past month and a significantly higher percentage of the population (20%) in the service area rate
their health status as fair or poor, when compared to the state.
 A sizable portion of the population of the service region (14%) does not have health insurance and
10% does not have a personal health care provider, although the majority (80%) have visited a
doctor within the past two years for a routine check-up. Women and those with household incomes
under $25,000 were more likely not to have seen a medical provider for a routine checkup in the last
two years (12% versus 3% for men).
 About 8% of the service region’s population, report a health problem that requires the use of special
equipment, comparable to the state and national rates.
 The Somerset County Area Agency on Aging 2012 Needs Assessment identified 5 high need areas
related to access to care for seniors. These included: In-home Supports/Services, Transportation, Inhome nursing services, financial problems or needs and Nutritional Services.
 Emergency department utilization for acute ambulatory care sensitive conditions has fluctuated
over the past three years and after more than doubling in 2011, declined again to 351 cases in
2012. Emergency department utilization for avoidable ambulatory care sensitive conditions is very
low (only 4 cases in 2012). Chronic condition utilization has also fluctuated over the last 4 years
between 66 and 154 cases, with 83 in 2012.
 Over half of focus group participants rated the health status of the community fair or
6
poor. Transportation, affordable healthcare and lack of healthcare insurance were identified as the
most serious access related issues in the region. The rural nature of the service area and an aging
population makes access to care a challenge.
 In addition to echoing the comments of focus group participants, related to the affordability of
health care and barriers to accessing care because of socio-economic status, education and
awareness, stakeholders interviewed identified the need for dental care. They also mentioned that
the resources that the community needs are available in the area, people need to utilize them.
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Chronic Disease
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Figure 35. Percent Who Have Ever Been Told They Had Asthma - All Adults
Figure 35. Percent Who Have Ever Been Told They Had Asthma - All Adults
100%
100%
90%
90%
80%
80%
70%
70%
60%
60%
50%
50%
40%
40%
30%
30%
20%
20%
10%
10%
0%
0%

13.8%
13.8%

14.0%
14.0%

12.0%
12.0%

USA
USA

Pennsylvania
Pennsylvania

2010
2010

2008-2010
2008-2010

Indiana, Cambria, Somerset,
Indiana, Cambria,
Somerset,
Armstrong
Armstrong
2008-2010
2008-2010

Source: Pennsylvania Department of Health, Centers for Disease Control
Source: Pennsylvania Department of Health, Centers for Disease Control

65

Figure 36 illustrates the percentage of adults currently with asthma. The percentage of respondents
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Figure 36. Percentage of Adults Currently With Asthma
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Figure 37 illustrates the percentages of adults who are overweight. The counties have a lower
percentage of overweight adults (34.0%), although not significantly, when compared to the state and
national statistics.
Figure 37. Percentage Who Are Overweight (BMI>25) - All Adults
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Figure 38 illustrates the percentages of obese adults. The percentage of respondents (37.0%) was
Figure 38 illustrates the percentages of obese adults. The percentage of respondents (37.0%) was
significantly higher than the Pennsylvania percentage, as well as higher than the national percentage.
significantly higher than the Pennsylvania percentage, as well as higher than the national percentage.
Figure 38. Percentage Who Are Obese (BMI >30) - All Adults
Figure 38. Percentage Who Are Obese (BMI >30) - All Adults

100%
100%

Healthy People 2020
Healthy People 2020
30.6%
30.6%

7

90%
90%
80%
80%
70%
70%
Percent
Percent

60%
60%
50%
50%
40%
40%
30%
30%

27.5%
27.5%

28.0%
28.0%

USA
USA

Pennsylvania
Pennsylvania

2010
2010

2008-2010
2008-2010

37.0%
37.0%

20%
20%
10%
10%
0%

0%
Indiana, Cambria, Somerset,
Indiana, Cambria,
Somerset,
Armstrong
Armstrong
2008-2010
2008-2010

Source: Pennsylvania Department of Health, Centers for Disease Control;
Source: Pennsylvania Department
of Health, Centers for Disease Control;
www.healthypeople.gov
www.healthypeople.gov

68

Figure 39 illustrates childhood obesity rates in Somerset and Cambria Counties for the 2010-2011 school
Figure 39 illustrates childhood obesity rates in Somerset and Cambria Counties for the 2010-2011 school
year. In Somerset County, a sizable portion of children grades K-6 (15.8%) are considered overweight
year. In Somerset County, a sizable portion of children grades K-6 (15.8%) are considered overweight
based on their Body Mass Index (BMI) while an additional 19.3% is considered obese. These percentages
based on their Body Mass Index (BMI) while an additional 19.3% is considered obese. These percentages
are slightly lower in Cambria County with 15.7% overweight and 16.9% considered obese.
are slightly lower in Cambria County with 15.7% overweight and 16.9% considered obese.
Figure 39. Childhood Obesity (Grades K-6)
Figure 39. Childhood Obesity (Grades K-6)
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Figure 40 illustrates childhood obesity rates (grades 7-12) in Somerset and Cambria Counties for the
2010-2011 school year. In Somerset County, a sizable portion of children grades 7-12 (15.3%) are
considered overweight based on their Body Mass Index (BMI) while an additional 18.3% is considered
obese. These percentages are slightly higher in Cambria County with 20.6% overweight and 18.5%
considered obese.

Figure 40. Childhood Obesity (Grades 7-12)
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Figure 42. Diabetes Mortality Rates

Figure 42. Diabetes Mortality Rates
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Somerset

Figure 43 and 44 illustrate the percentage of adults 35 and older who were ever told they had a heart
attack, as well as broken down by gender. The percentage of respondents (9.0%) was higher than the
Pennsylvania figure and more than twice the national percentage. The percentage of female
respondents (8.0%) was significantly higher than the Pennsylvania percentage.
Figure 43. Percentage Ever Told They Had a Heart Attack - Age 35 and Older
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Figure 44 illustrates the percentage of adults over age 35 who have ever been told they had a heart attack.
The rate in the service area is 9%, and ranges between 8% for women and 11% for men.
Figure 44. Percentage Ever Told They Had a Heart Attack By Gender - Age 35 and Older
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Figure 45 illustrates incidence rates of adults with heart disease, per 100,000 from 2007-2010. The rate
Figure 45 illustrates incidence rates of adults with heart disease, per 100,000 from 2007-2010. The rate
in Cambria County was higher than the Pennsylvania rate, and significantly so from 2008-2010. The rate
in Cambria County was higher than the Pennsylvania rate, and significantly so from 2008-2010. The rate
in Somerset County was higher than the Pennsylvania rate, with the exception of 2008. It was
in Somerset County was higher than the Pennsylvania rate, with the exception of 2008. It was
significantly higher in 2009. Cambria County’s incidence rate fluctuated over time and decreased only
significantly higher in 2009. Cambria County’s incidence rate fluctuated over time and decreased only
slightly, while Somerset County’s had a larger decreasing trend.
slightly, while Somerset County’s had a larger decreasing trend.
Figure 45. Heart Disease Incidence Rates
Figure 45. Heart Disease Incidence Rates
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Somerset
Somerset

Figure 46 illustrates incidence rates of heart failure from 2007-2010, per 100,000. The rate in Somerset
Figure 46 illustrates incidence rates of heart failure from 2007-2010, per 100,000. The rate in Somerset
County was higher than the Pennsylvania rate with the exception of 2008. The rate in Cambria County
County was higher than the Pennsylvania rate with the exception of 2008. The rate in Cambria County
was significantly higher than the Pennsylvania rate every year. The service area rates have fluctuated
was significantly higher than the Pennsylvania rate every year. The service area rates have fluctuated
over the past few years.
over the past few years.
Figure 46. Heart Failure Incidence Rates
Figure 46. Heart Failure Incidence Rates
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Figure 47 illustrates the mortality rates of myocardial infarction (heart attack) from 2007-2010. The rate
Figure 47 illustrates the mortality rates of myocardial infarction (heart attack) from 2007-2010. The rate
in Somerset County was significantly higher than the Pennsylvania rate every year. The rate in Cambria
in Somerset County was significantly higher than the Pennsylvania rate every year. The rate in Cambria
County was higher than the Pennsylvania rate, and significantly so in 2008 and 2010. Cambria County
County was higher than the Pennsylvania rate, and significantly so in 2008 and 2010. Cambria County
had an increasing trend while Somerset County had a decreasing trend.
had an increasing trend while Somerset County had a decreasing trend.
Figure 47. Myocardial Infarction (Heart Attack) Mortality Rates
Figure 47. Myocardial Infarction (Heart Attack) Mortality Rates
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Figure 49 illustrates Windber Medical Center Inpatient Discharges for Congestive Heart Failure from
2009-2011. The highest inpatient discharges occurred in 2010, with 48.0 discharges per 10,000 patients.
The amount stayed relatively constant from 2009-2011.
Figure 49. Congestive Heart Failure - Inpatient Discharges
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Figure 50 illustrates Windber Medical Center Inpatient Utilization for Hypertension from 2009-2011, per
10,000 residents. There was a slight increasing trend over the past three years.
Figure 50. Hypertension - Inpatient Utilization
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Figure 51 illustrates the percentage of adults who have ever been told they had a stroke, age 35 and
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Figure 51. Percentage of Adults Who Have Ever Been Told They Had a Stroke - Age 35 and Older
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Figure 52 illustrates mortality rates of cerebrovascular disease from 2007-2010, per 100,000 residents.
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Figure 52. Cerebrovascular Disease Mortality Rates
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Figure 53 illustrates Windber Medical Center Inpatient Utilization, Cancer from 2009-2011, per 10,000
residents. Utilization has increased over the past three years.
Figure 53. Cancer - Inpatient Utilization
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Figure 54 illustrates incidence rates of breast cancer from 2006-2009, per 100,000 residents. The rate in
Figure 54 illustrates incidence rates of breast cancer from 2006-2009, per 100,000 residents. The rate in
Cambria County was less than the Pennsylvania rate (except in 2009), and was significantly less in 2007.
Cambria County was less than the Pennsylvania rate (except in 2009), and was significantly less in 2007.
The rate in Somerset County was less than the PA rate (except in 2006), and was significantly less in
The rate in Somerset County was less than the PA rate (except in 2006), and was significantly less in
2008. Cambria County’s rate fluctuated but showed an increasing trend, while Somerset showed a
2008. Cambria County’s rate fluctuated but showed an increasing trend, while Somerset showed a
decreasing trend. Both rates were higher than the Healthy People 2020 goal of 41.0.
decreasing trend. Both rates were higher than the Healthy People 2020 goal of 41.0.
Figure 54. Breast Cancer Incidence Rates
Figure 54. Breast Cancer Incidence Rates
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44.4

Figure 55 illustrates breast cancer mortality rates from 2007-2010. The rate in Cambria County was
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Figure 56 illustrates Windber Medical Center Breast Cancer Inpatient Utilization from 2009-2011. The
utilization rate fluctuated slightly but remained constant from 2009-2011.
Figure 56. Breast Cancer - Inpatient Utilization
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Figure 57 illustrates incidence rates of colorectal cancer from 2006-2009 per 100,000 residents. The
Figure 57 illustrates incidence rates of colorectal cancer from 2006-2009 per 100,000 residents. The
rate in Cambria County was higher than the Pennsylvania rate every year and significantly higher in
rate in Cambria County was higher than the Pennsylvania rate every year and significantly higher in
2008. The rate in Somerset County was higher than the PA rate in 2006 and 2009, but lower in 20072008. The rate in Somerset County was higher than the PA rate in 2006 and 2009, but lower in 20072008. Both counties were higher than the Healthy People 2020 goal of 28.6, with both counties showing
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Figure 57. Colorectal Cancer Incidence Rates
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Figure 58 illustrates mortality rates of colorectal cancer from 2007-2010, per 100,000 residents. The
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Figure 58. Colorectal Cancer Mortality Rates
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20.1

Figure 59 illustrates incidence rates of bronchus and lung cancer from 2006-2009, per 100,000 residents.
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Figure 60. Bronchus and Lung Cancer Mortality Rates
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Figure 61 illustrates Windber Medical Center Inpatient Utilization Rates of COPD from 2009-2011, per
10,000 residents. The rate fluctuated over the three-year period, but was higher in 2011.
Figure 61. COPD - Inpatient Utilization Rates
50
45

7

Rate Per 10,000 Residents

40
35

34.7
31.1
29.4

30
25
20
15
10
5
0
Discharge Rate

2009

2010

2011

31.1

29.4

34.7

Source: Windber Medical Center Patient Records

91

Figure 62 illustrates Windber Medical Center Inpatient Utilization Rates of Bronchitis & Asthma from
2009-2011, per 10,000 residents. The rate stayed relatively constant over time.
Figure 62. Bronchitis & Asthma - Inpatient Utilization Rates
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Figure 63 illustrates incidence rates of prostate cancer from 2006- 2009. The rate in Cambria County
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Figure 64 illustrates mortality rates of prostate cancer from 2007-2010. The rate in Cambria County was
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Figure 64. Prostate Cancer Mortality Rates
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Focus Group Input
Figure 65 illustrates focus group responses when asked to rate Chronic Disease on a five point scale.
The highest concern was Obesity, with a Community Ranking of 4.6 and The Windber Region ranking
Obesity a 4.2. Other Concerns were Diabetes, Hypertension/High blood pressure, and Cardiovascular
Disease.
Figure 65. Focus Groups: Chronic Disease
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Source: 2012 Windber Community Health Needs Assessment Focus Groups, Strategy Solutions, Inc.
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Focus group participants discussed what they felt were the top needs and issues.
Comments received related to obesity included:
• People have to pay for recreational activities that used to be free
• Exercise is not part of the culture
• Need more bike trails
• Lack of affordable, healthy food stores
• Kids do not eat healthy
• Parents are not cooking healthy food for their families
• Do not have a grocery store in our 7
community – just a Dollar General which does not offer
healthy food
• Many parents let their kids eat whatever they want (parents not setting an example)
• Difficult for doctors to discuss because it is not politically correct
• Cheaper to eat unhealthy foods
• Carbs are cheap and filling
Stakeholder Input
Diabetes can be considered a chronic disease and was listed as a top need by stakeholders in this
process. Discussions surrounding diabetes were in relation to patient education and preventative care
and physical activity and nutrition. In the Windber Medical Center service area, there is an abundance of
Type II Diabetes. The incidences of Diabetes are rising among young people, who are overweight.
Cancer was also listed by many interviewees as a concern. Overall, the Windber Medical Center service
area has a higher-than-normal cancer rate. Breast cancer seems to be a concern in the community.
Disease prevention is a priority for many of the stakeholders. Disease prevention is key to long-term
quality of life. Windber Medical Center offers wellness programs to address disease prevention. Heart
health is especially necessary in the region.
Windber organizes cardiac programs (including runs/races) to increase awareness. There is a need to
engage physicians in disease prevention (before writing prescriptions) and to inform them of services
available so they can inform their patients. Patients need quality information about maintaining
health—cardiac status, eating right, food safety, etc. The school district has tried to work on this.
In terms of breast cancer, the cancer center already provides mammograms and colorectal screenings.
By focusing on prevention, breast cancer has received a relatively good name.
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Chronic Disease Conclusions
•
•

•
•
•
•
•
•

•
•
•
•
•

•
•

About 12% of the service region population has ever been told they have Asthma, and 7%
currently have asthma, slightly lower than the state and national rates.
The percentage of overweight (34%) and obese (37%) adults living in the service region is
somewhat higher than the percent of overweight and obese adults across Pennsylvania or the
nation.
About a third of children in grades K-6 are considered overweight (around 16% in both counties)
or obese (between 17 and 19%) (BMI> 75percentile)
7 County, although rates in both
Diabetes mortality is higher In Somerset than in Cambria
counties are decreasing. Cambria County’s mortality rate is slightly lower than the state rate.
The incidence and mortality rates of breast and lung cancer tend to be lower compared to the
state rate.
COPD hospital utilization rates have increased over the past three years from 31.3 per 10,000
The percentage of adults in the service region that has ever been told they have asthma (12%) is
comparable to the state and national rates. However, the percentage of adults that currently
have asthma (7%) is slightly lower than the state and national rates.
The percentage of adults in the service region that have been told they have had a heart attack
(9%) is higher than the state and national rates. Women over age 35 in the service region were
twice as likely (8%) as women across the state to have been told that they have had a heart
attack.
The incidence rate of heart disease is significantly higher in Cambria County than the state for 3
of the past 4 years, although overall the rate has decreased in both Cambria and Somerset
Counties.
Heart attack mortality rates are significantly higher in both counties than the state rates. The
rate in Cambria County has increased over the past 4 years, while it has decreased in Somerset
County and across the state.
Inpatient utilization rates for ambulatory care sensitive conditions related to chronic diseases
(Congestive Heart Failure, COPD, Bronchitis and Asthma, Cancer and Hypertension) have
increased slightly over the past three years.
Stroke mortality rates in Cambria and Somerset counties are slightly lower than the state rates
and have decreased in both counties as well as across the state over the past few years.
The incidence rates for colorectal cancer have been decreasing in both counties and across the
state over the past 4 years. The mortality rate in Cambria County for 2010 was significantly
higher than the state rate, and increased substantially after several years of decline. The
Somerset County rates also increased in 2010.
Prostate cancer incidence and mortality rates are decreasing in both counties and across the
state over the past 4 years.
Focus group participants rated obesity, diabetes and hypertension as the most serious
community health issues related to chronic diseases and had quite a bit of discussion related to
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•

obesity. Comments related to the issues causing obesity were prevalent including lack of
recreational facilities, access to healthy foods, and lifestyle choices.
Stakeholders interviewed identified diabetes, obesity and cancer as key community health
needs and cited the need for increased education and prevention initiatives.
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Physical Activity and Nutrition
Figure 66 illustrates the percentage of adults who reported no leisure time or physical activity in the
past month. The percentage of respondents at the county level (29.0%) was higher than the
Pennsylvania and national statistics, but lower than the Healthy People 2020 goal of 32.6%.
Figure 66. Percentage of Adults Who Reported No Leisure Time/Physical Activity in the Past Month
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Figure 67 illustrates the percentage of adults who reported no leisure time or physical activity in the
past month, by gender and education. Compared to the state, the county statistics of 37.0% of females
and 26.0% of college educated adults was significantly higher for respondents who reported no leisure
time physical activity in the past month.
Figure 67. Percentage of Adults Who Reported No Leisure Time/ Physical Activity in the Past Month By
Gender and Education
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Tables 10 and 11 illustrate the percentages of free and reduced-priced lunch recipients in Cambria and
Somerset Counties. Cambria County had 13.0% and 17.0% in its two districts, while Somerset County
had 26.0% in its district.
Table 10. Free and Reduced-Priced Lunch: Cambria
County
SCHOOL
DISTRICT

Percent students on free/reduced
lunch

Richland

13.0%

Westmont
Hilltop

17.0%
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Table 11. Free and Reduced-Priced Lunch:
Somerset County

SCHOOL DISTRICT

Percent students on
free/reduced lunch

Shanksville12
Stonycreek

26.0%

Table 12 illustrates the federally designated Food Deserts in Cambria and Somerset Counties.
Table 12. Food Deserts

Cambria County
Tract FIPS Code
42021010100

Johnstown

Number of People

4,380

21 Low Access
Percentage of People with

75.9%

Tract FIPS Code
42021010500
Number of People

3,951

Percentage of People with Low Access

72.1%

Somerset County
Tract FIPS Code
42111020400

South of Central City

Number of People

4,176

Percentage of People with Low Access

19.3%
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Focus Group Input
Focus Group Input
Figure 68 illustrates focus group responses when asked to rate how much of a problem Physical Activity
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Stakeholder Input
Regular physical activity reduces the risk for many diseases, helps control weight, and strengthens
muscles, bones, and joints. Proper nutrition is critical to good health and achieving and maintaining a
healthy weight isn't just about a "diet" or "program". It is part of an ongoing lifestyle that should be
adopted to maintain health. However, identifying which foods are needed for a healthy diet and then
buying and consuming them as well as maintaining appropriate levels of physical activity can be
challenging for many individuals.
Health needs within the topic area of physical activity and nutrition were listed as a top priority by
nearly every stakeholder who was interviewed.
Within this topic, issues like obesity and diabetes were
21
specifically mentioned. Many see the barriers of physical wellness as being linked to access issues of
education, awareness, and lack of healthy options. Individuals’ ability to understand how wellness and
nutrition affect their overall health and how and where to seek help to change unhealthy behaviors is of
high priority.
Educating children in the schools and educating the parents of the children is a priority. They need to
know about nutrition and the habits that they are helping their children form early on. Children are not
being properly educated in the schools.
Physical Activity & Nutrition Conclusions
•

•

•

Almost a third of the service region (29%) respondents report no leisure time physical
activity in the past month. College educated and female residents reported significantly
higher rates of not having leisure time physical activity.
Between 13 and 26% of the students in the region are eligible for free and reduce priced
lunches. There are two census tracts in Johnstown and one in Somerset County that are
federally designated food deserts.
Nearly every stakeholder interviewed identified topics related to physical activity and
nutrition as a top health need, and described the link with obesity and diabetes.
Stakeholders also cited issues with hunger; access to healthy foods is an issue in certain
parts of the community. In some places (particularly with youth) lack of recreational
opportunities is an issue.
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Infectious Disease
Infectious diseases are caused by pathogenic microorganisms, such as bacteria, viruses, parasites or
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Figure 69 illustrates the percentage of adults who received a pneumonia vaccine, age 65 and older.
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Figure 69. Percentage of Adults Who Received a Pneumonia Vaccine – Age 65 and older
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Figure 70 illustrates the influenza and pneumonia mortality rates per 100,000 from 2007-2010. The
rates in Cambria County were higher than the Pennsylvania rate each year, except in 2007. The rates in
Somerset County were lower than the Pennsylvania rate in 2007-2008 and higher in 2009-2010. The
data for both counties showed an increasing trend.
Figure 70. Influenza and Pneumonia Mortality Rates
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Figure 71 illustrates the incidence rates of chlamydia per 100,000 from 2007-2010. The rates in both
Cambria and Somerset counties were significantly less than the Pennsylvania rate from 2007-2010. Both
counties showed a decreasing trend.
Figure 71. Chlamydia Incidence Rates
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101.6

Figure 72 illustrates the inpatient utilization rates for pneumonia per 10,000 residents from 2009-2011.
An overall increasing trend is shown by the data.
Figure 72. Pneumonia - Inpatient Utilization Rates
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Stakeholder Interview Input
Infectious disease was not a major concern discussed in the focus groups or by the stakeholders during
their interviews. The only stakeholder that referenced infectious diseases was from the PA Health
Department. She suggested that local areas should be looking at trends in communicable diseases. The
region would benefit from the state epidemiologist asking local areas to do a more thorough
investigation when clusters of infectious diseases occur.
Infectious Disease Conclusions





9

Residents of Cambria and Somerset Counties (approximately 70%) are as likely as other state
residents, to have a pneumonia vaccine but at lower rates than the Healthy People 2020 goal.
The influenza and pneumonia mortality rates are not significantly different from the state, but
have been increasing over the past few years, while the state rate has been decreasing.
Pneumonia hospital inpatient utilization rates have been increasing over the past three years.
Although the incidence rate of chlamydia is significantly lower for residents of Cambria and
Somerset Counties, stakeholders express concern regarding risky youth behaviors related to
STDs and HIV.
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Healthy Mothers, Babies & Children
Figure 73 illustrates the percentage of mothers who reported not smoking during pregnancy. The
percentage of respondents for Cambria and Somerset Counties was significantly less than the
Pennsylvania figures from 2007-2010. Both counties showed an increasing trend as well.
Figure 73. Percentage of Mothers Who Reported Not Smoking During Pregnancy
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78.9%

Figure 74 illustrates the percentage of mothers who reported breastfeeding. The percentage of
respondents in Cambria County was significantly less than the Pennsylvania percentage from 2007-2010.
The percentage of respondents in Somerset was higher than the Pennsylvania percentage except in
2007. The data from both counties showed an increasing trend.
Figure 74. Percentage of Mothers Who Reported Breastfeeding
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Figure 75 illustrates the percentage of mothers receiving WIC. The percentage of respondents in both
Cambria and Somerset Counties was significantly higher than the Pennsylvania percentage from 20072010. Also, the data from both counties fluctuated over time.
Figure 75. Percentage of Mothers Receiving WIC
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Figure 76 illustrates the percentage of mothers receiving Medicaid. The percentage of respondents in
both Cambria and Somerset Counties was significantly higher than the Pennsylvania percentage from
2007-2010. Also, the data from both counties fluctuated over time.
Figure 76. Percentage of Mothers Receiving Medicaid
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Figure 77 illustrates incidence rates of teen pregnancy. The teen pregnancy rate in Cambria and
Somerset Counties was significantly less than the Pennsylvania rate from 2007-2010. Both counties
showed a slight decreasing trend.
Figure 77. Teenage Pregnancy Incidence Rates
100
90

9

80

10

Incidence per 100,000

70
60
50
40

43.7 44.3

40.4 39.6

35.5

33.1

31.7

30

31.1

26.8

29.2 28.9

20
10
0
PA

Cambria
2007

2008

2009

Somerset
2010

Source: Pennsylvania Department of Health

125

29.6

Figure 78 illustrates the percentage of teen live birth outcomes. The percentages in both Cambria and
Somerset Counties were significantly higher than the Pennsylvania percentage from 2007-2010. Cambria
County showed a slight decreasing trend while the data for Somerset County fluctuated.
Figure 78. Percentage of Teen Live Birth Outcomes
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Figure 79 illustrates Windber Patient Records Inpatient Utilization: Reproductive Disorder from 20092011, per 10,000 residents. The highest utilization rate occurred in 2009 at a rate of 0.9, with the data
showing a decreasing trend.
Figure 79. Reproductive Disorder - Inpatient Utilization
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Figure 80 illustrates Windber Medical Center Baby Complications Inpatient Discharges, from 2009-2011.
The highest discharge rate occurred in 2010 with a rate of 8.0, with the data fluctuating over the threeyear period.
Figure 80. Baby Complications - Inpatient Discharges
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Figure 81 illustrates issues facing children and youth in Cambria and Somerset Counties based on data
from the 2012 United Way Community Needs Assessment Survey. Disengaged Parents was the top
issue facing children and youth.
Figure 81. Issues Facing Children and Youth
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3.7%

1.9%

1.5%

1.3%

Figure 82 illustrates Autism and unmet needs across Pennsylvania.
Figure 82. Autism and Unmet Needs (3,563 Survey Respondents Across Pennsylvania)
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Figure 83 illustrates the percentage reporting no providers or a shortage of providers for primary, dental
or specialty care in Pennsylvania.
Figure 83. Autism and Unmet Needs: Percentage Reporting No Providers or a Shortage of ProvidersPrimary, Dental or Specialty Care
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Figure 84 illustrates untreated symptoms of Autism and co-occurring disorders that result in police
contact, emergency room visits, and inpatient psychiatric care. The majority of symptoms are a result of
aggression in elementary-aged children with Autism or other co-occurring disorders.
Figure 84. Autism and Unmet Needs: Untreated Symptoms of Autism and Co-occurring Disorders That
Result in Police Contact, ER Visits, and Inpatient Psychiatric Care.
Figure 84 illustrates untreated symptoms of Autism and co-occurring disorders that result in police
contact, emergency room visits, and inpatient psychiatric care. The majority of symptoms are a result of
aggression in elementary-aged children with Autism or other co-occurring disorders.
Figure 84. Autism and Unmet Needs: Untreated Symptoms of Autism and Co-occurring Disorders That
Result in Police Contact, ER Visits, and Inpatient Psychiatric Care.
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Figure 84 illustrates untreated symptoms of Autism and co-occurring disorders that result in police
contact, emergency room visits, and inpatient psychiatric care. The majority of symptoms are a result of
aggression in elementary-aged children with Autism or other co-occurring disorders.
Figure 84. Autism and Unmet Needs: Untreated Symptoms of Autism and Co-occurring Disorders That
Result in Police Contact, ER Visits, and Inpatient Psychiatric Care.

Figure 85 illustrates Autism and unmet needs and the percentage of those with a co-occurring disorder
with unmet needs in pre-elementary aged children to adults.
Figure 85. Autism and Unmet Needs: Percentage with Co-occurring disorder
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Source: Pennsylvania Autism Needs Assessment, PA DPW, Bureau of Autism Services 9-2011
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Figure 86 illustrates the age of first concern and age of diagnostics of Autism from pre-elementary aged
Figure 86 illustrates the age of first concern and age of diagnostics of Autism from pre-elementary aged
children
to adults. While the gap between first concern and age of diagnosis is decreasing, adult
children to adults. While the gap between first concern and age of diagnosis is decreasing, adult
diagnosis occurs approximately six years after first concern and usually after multiple misdiagnoses.
diagnosis occurs approximately six years after first concern and usually after multiple misdiagnoses.
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Table 13 illustrates follow-up services for pre-elementary aged children to adults who have received an
Autism13diagnosis
and
are referred
for treatment
or follow-up.
though
referrals
tohave
follow-up
postTable
illustrates
follow-up
services
for pre-elementary
agedEven
children
to adults
who
received
an
diagnosis
have increased
time,
than halforoffollow-up.
those whoEven
receive
an Autism
diagnosis
are referred
Autism
diagnosis
and are over
referred
forless
treatment
though
referrals
to follow-up
postfor treatment
follow-up.
diagnosis
haveor
increased
over time, less than half of those who receive an Autism diagnosis are referred
for treatment or follow-up.
Table 13. Autism and Unmet Needs: Follow-up Services
Table 13. Autism and Unmet Needs:
Follow-up
Services
Follow-Up
Services
by Age Group
Follow-Up Services by Age Group
Age Group
Age Group

Pre
Elementary
Pre

9Elementary
Elementary

Middle/
High
Middle/

Adult
Adult

Follow-up Appointment

Elementary
44.4%

44.3%

High
42.8%

33.8%

Follow-up Appointment

44.4%

44.3%

42.8%

33.8%

Referral for Treatment

29.4%

23.1%

26.3%

23.9%

Referral for Treatment

29.4%

23.1%

26.3%

23.9%

Referral for Assessment

19.0%

29.1%

26.8%

24.5%

Referral for Assessment

19.0%

29.1%

26.8%

24.5%

Referral to Early Intervention

72.0%

59.0%

48.3%

29.6%

Referral to Early Intervention

72.0%
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Referral to Support Groups

40.1%
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21.3%

Referral to Support Groups

40.1%
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None
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18.6%

None
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11.5%

18.6%
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Figure 87 illustrates unmet needs for family support services. Families reported lack of parent support
groups for elementary-aged children as the highest unmet need. Caring for an individual with Autism
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Focus Group Input
Figure 88 illustrates focus group responses when asked to rate issues facing healthy mothers, babies &
children, on a five point scale where 5=Very Serious Problem and 1= Not a Problem. Respondents
identified child abuse and teen pregnancy as the most serious issues.
Figure 88. Focus Groups: Healthy Mothers, Babies & Children
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Stakeholder Interview Input
Improving the well-being of mothers, babies and children is a critical and necessary community health
need identified for the Windber Medical Center service area by its stakeholders. The well-being of
children determines the health of the next generation and can help predict future public health
challenges for families, communities, and the health care system. The Healthy Mothers, Babies and
Children topic area addresses a wide range of conditions, health behaviors, and health systems
indicators that affect the health, wellness, and quality of life for the entire community.
Stakeholders talked about women’s care, pregnancy,
improved nutrition for children, and the need for
9
improved health education for children of all ages. The Breast care center offers mammogram
screenings and colorectal screenings. There needs to be more focus on prevention and has a relatively
good name.
There is a perception that although the incidence of teen pregnancy is going down, there are pockets in
inner city Johnston where people are having babies for welfare money. There is also a need for more
focus on early intervention. There are a larger number of preemies and we don’t know why. There is
also a shortage of physical therapists to work with kids. Recruiting efforts have reduced the number on
the waiting list.
The economy…generation of people having babies who don’t know how to budget and have screwed up
priorities. There is a perception that teen pregnancy is down but STDs are up. More young people
engaging in risky behaviors where drugs come in as well; that is a big problem.
Concerns were also expressed about children’s nutrition. Hunger is an issue in the community. Our kids
are hungry. School lunch programs are sometimes the only food kids get and many do not have food on
the weekends. It is ignored if we don’t know someone directly. Abuse and neglect of children is more
prevalent than physical abuse here.
Top Community Health Needs - Youth






Pockets of teen pregnancy; smoking
Children’s health and obesity
More education for families; not healthy to put kids in front of TV
Abuse and neglect of children more prevalent than physical abuse here; lack of food and
place to sleep
Hunger; our kids are hungry. School lunch programs are sometimes the only food that kids
receive
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Drugs continue to be a problem with young people
Peer pressure is a big problem for youth; society depicting unattainable body types
More young people are engaging in risky behaviors due to lack of education and free or low
cost recreational opportunities; STDs and drug use are a result
There are a lot of kids in Johnstown living on the streets, moving from house to house; they
keep moving so the system doesn’t catch them

Healthy Mothers, Babies & Children Conclusions












The percent of mothers who reported not smoking9 during pregnancy is lower for Cambria
and Somerset Counties compared to the state, although the rates are increasing slightly
over the past few years.
The percent of women breastfeeding is significantly lower in Cambria County compared to
Somerset County and the state.
The percent of families receiving WIC and Medicaid is significantly higher in Cambria and
Somerset Counties compared to the state.
The incidence of teen pregnancy for Cambria and Somerset Counties tend to be lower
compared to state averages and are trending downward, while positive teen live birth
outcomes are significantly higher. The rate of live birth outcomes for teens in both counties
has been trending downward over the past few years, although they rose sharply in
Somerset County in 2009.
According to the United Way Needs Assessment Survey in 2012, discouraged parents lead
the list of issues facing children and youth, followed by drug/alcohol use and lack of youth
programs/activities.
In Cambria and Somerset Counties, between 50% and 70% of the respondents to the 2009
Statewide Autism Survey reported no providers or a shortage of providers who care for
children with Autism. Statewide, there are high levels of dissatisfaction with existing
services.
Stakeholders report a higher level of need related to neglect (lack of food and a place to
sleep) than physical abuse and a lack of early care and education support services. The lack
of parent engagement and involvement with children and youth were also
mentioned. Other needs identified included women’s care, more focus on prevention and
screenings, physical therapy services for children, teen pregnancy and sexually transmitted
diseases.
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Mental Health and Substance Abuse
Figure 89 illustrates the percentage of adults who are satisfied with their life. A vast majority of
respondents (93.0%) reported being satisfied with their life, which was a comparable percentage to
Pennsylvania.
Figure 89. Percentage of Adults Who Are Satisfied With Their Life
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Figure 90 illustrates the percentage of adults who reported they rarely or never get the social or
emotional support they need. The percentage of respondents (10.0%) was comparable to that of
Pennsylvania.
Figure 90. Percentage of Adults Who Rarely or Never Get the Social or Emotional Support They Need
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Figure 91 illustrates the percentage of adults who reported their mental health was not good one or
more days in the past month, from 2008-2010. The percentage of respondents (35.0%) was comparable
to that of Pennsylvania.
Figure 91. Percentage of Adults Whose Mental Health Was Not Good 1+ Days in the Past Month
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Figure 92 illustrates the percentage of adults who reported heavy drinking from 2008-2010. The
percentage of respondents (4.0%) was comparable to both the Pennsylvania and national figures.
Figure 92. Percentage of Adults Who Reported Heavy Drinking
100%
90%
80%

11

9

70%

Percent

60%
50%
40%
30%
20%
10%

5.0%

5.0%

4.0%

USA

Pennsylvania

Indiana, Cambria, Somerset,
Armstrong

2008-2010

2008-2010

2008-2010

0%

Source: Pennsylvania Department of Health

146

Figure 93 illustrates the percentage of adults who reported binge drinking from 2008-2010. The
percentage of respondents (20.0%) was higher than both the Pennsylvania and national figures but is
under the Healthy People 2020 goal of 24.3%.
Figure 93. Percentage of Adults Who Reported Binge Drinking
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Table 14 illustrates the prevalence of substance abuse disorders in Pennsylvania, based on a 2009
National
Survey on the
Drugprevalence
Use and Health.
Table
14 illustrates
of substance abuse disorders in Pennsylvania, based on a 2009
National Survey on Drug Use and Health.
Table 14. Estimates of the Prevalence of Substance Abuse Disorders
Table 14. Estimates of the Prevalence of Substance Abuse Disorders

Estimates of the Prevalence of Substance Use Disorders (Dependence or Abuse)1
Pennsylvania, Single County Authorities and State
Estimates of the Prevalence of Substance Use Disorders (Dependence or 2Abuse)1
Based on 2009 National Survey on Drug Use and Health (NSDUH)
Pennsylvania, Single County Authorities and State
12+National SurveyAge
Age 18-25
Based onAge
2009
on12-17
Drug Use and Health
(NSDUH)2

Total 2009
Population
Total 2009
Population

SCA
SCA

Prevalenc
Age 12+
e
Population Prevalenc
( Rate =
e )
7.7%
Population
( Rate =
126,079
9,708)
7.7%

11

9

Prevalence
Age 12-17
Population
( Rate =
Prevalence
7.1% )
Population
( Rate =
7.1% )
10,581
751

Prevalence
Age 18-25
Population
( Rate =
Prevalence
20.4% )
Population
( Rate =
20.4% )
15,517
3,165

Age 26+

Prevalence
Age 26+
Population
( Rate =
Prevalence
5.7% )
Population
( Rate =
5.7% )
99,981
5,699

Cambria

143,998

Somerset
Cambria

76,953
143,998

67,581
126,079

5,204
9,708

5,570
10,581

395
751

6,731
15,517

1,373
3,165

55,280
99,981

3,151
5,699

TOTAL
Somerset

220,951
76,953

193,660
67,581

14,912
5,204

16,151
5,570

1,146
395

22,248
6,731

4,538
1,373

155,261
55,280

8,850
3,151

TOTAL

220,951

193,660

14,912

16,151

1,146

22,248

4,538

155,261

8,850

Pennsylvania

12,604,767

10,781,486

830,174

1,026,078

72,852

1,451,954

296,199

8,303,454

473,297

1. Past year
dependence or abuse830,174
is based on
definitions
found in1,451,954
the 4th edition
of the8,303,454
Diagnostic 473,297
and
Pennsylvania
12,604,767 10,781,486
1,026,078
72,852
296,199
Statistical Manual of Mental Disorders (DSM-IV).
1. Past year dependence or abuse is based on definitions found in the 4th edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV).
2. The National Survey on Drug Use and Health (NSDUH), formerly known as the National Household Survey
on Drug Abuse (NHSDA), is an annual survey conducted by SAMHSA's Office of Applied Studies. NSDUH is the
2. The National Survey on Drug Use and Health (NSDUH), formerly known as the National Household Survey
primary source of statistical information on the use of illicit drugs by the U.S. civilian population aged 12 or
on Drug Abuse (NHSDA), is an annual survey conducted by SAMHSA's Office of Applied Studies. NSDUH is the
older, based on face-to-face interviews at their place of residence. The survey covers residents of households,
primary source of statistical information on the use of illicit drugs by the U.S. civilian population aged 12 or
non-institutional group quarters (e.g., shelters, rooming houses, dormitories), and civilians living on military
older, based on face-to-face interviews at their place of residence. The survey covers residents of households,
bases. Persons excluded from the survey include homeless people who do not use shelters, active military
non-institutional group quarters (e.g., shelters, rooming houses, dormitories), and civilians living on military
personnel, and residents of institutional group quarters, such as prisons and long-term hospitals.
bases. Persons excluded from the survey include homeless people who do not use shelters, active military
personnel, and residents of institutional group quarters, such as prisons and long-term hospitals.
State level estimates are based on a survey-weighted hierarchical Bayes estimation approach.
State level estimates are based on a survey-weighted hierarchical Bayes estimation approach.
Source: SAMHSA, Office of Applied Studies,
National Survey on Drug Use and Health, 2008 and 2009, Table 5.4B.
Source: SAMHSA, Office of Applied Studies,
National Survey on Drug Use and Health, 2008 and 2009, Table 5.4B.

Population Data Source: Penn State Data Center 2009 Population Estimates.
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of Statistical
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Table 15 illustrates the demand for service by primary substance of abuse.
Table 15 illustrates the demand for service by primary substance of abuse.
Table 15. SFY Demand for Service by Primary Substance of Abuse
Table
15. Admissions
SFY Demand(Age
for Service by Primary Substance of
Abuse
SCA Paid
SCA
(Somerset)
for:
SCA Paid18+)
Admissions
(Age
SCA (Somerset)
18+) for:
Number of Admissions Percentage of SCA
Primary Substance of Number
(Age
18+)
Admissions
(Age
18+)
of Admissions
Percentage
of SCA
PrimaryAbuse
Substance of
(Age 18+)
Admissions
(Age
18+)
9
Abuse
11
Alcohol
120
55.6%
Alcohol
120
55.6%
Cocaine/Crack
6
2.8%
Cocaine/Crack
6
2.8%
Marijuana/Hashish
16
7.4%
Marijuana/Hashish
16
7.4%
Heroin
35
16.2%
Heroin
35
16.2%
Non-Prescript.
Methadone
2
0.9%
Non-Prescript.
Methadone
2
0.9%
Other Opiates/Synthetics
31
14.4%
Other
Opiates/Synthetics
31
14.4%
Benzodiazepine
4
1.9%
Benzodiazepine
1.9%
Barbiturates
14
0.5%
Barbiturates
0.5%
Other Sedatives/Hypnotic
11
0.5%
Other
Sedatives/Hypnotic
1
0.5%
Total paid by SCA
216
100%
Total paid by SCA
216
100%

149

Percentage of Statewide
Admissionsof (Age
18+)
Percentage
Statewide
Admissions (Age 18+)
38.3%
38.3%
10.0%
10.0%
12.5%
12.5%
22.4%
22.4%
0.3%
0.3%
12.7%
12.7%
1.0%
1.0%
0.1%
0.1%
0.2%
0.2%
100%
100%

Figure 94 illustrates the Windber Medical inpatient utilization for alcohol and drug abuse from 20092011. The data fluctuated over the three-year period but showed a slight increasing trend.
Figure 94. Alcohol & Drug Abuse - Inpatient Utilization
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Figure 95 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Adjustment Related Conditions for 2009-2010. A positive trend
can be seen from the data, although the numbers are very small.
Figure 95. Emergency Room Admissions - Adjustment-Related Conditions
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Figure 96 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Alcohol-Related Conditions for 2009-2011. The totals
fluctuated over the three-year period.
Figure 96. Emergency Room Admissions - Alcohol-Related Conditions
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Figure 97 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Anxiety Conditions for 2009-2011. The data fluctuated over the
three-year period and no trend can be drawn from the data.
Figure 97. Emergency Room Admissions - Anxiety Conditions
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Figure 98 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Bipolar Disorder Conditions, for 2009-2012. Following a sharp
increase in 2009-2010, the totals decreased from 2010-2012.
Figure 98. Emergency Room Admissions - Bipolar Disorder Conditions
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Figure 99 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Social Disturbance Conditions for 2009-2012. The data
fluctuated, although a slight positive trend can be seen.
Figure 99. Emergency Room Admissions - Social Disturbance Conditions
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Figure 100 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Depression Conditions for 2009-2012. The total increased from
2009-2011, then decreased the following year. A positive trend can be drawn from the data.
Figure 100. Emergency Room Admissions – Depression Conditions
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Figure 101 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Drug-Related Conditions for 2010 and 2012. A negative trend
can be drawn from the data.
Figure 101. Emergency Room Admissions - Drug-Related Conditions
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Figure 102 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Organic Psychotic Conditions for 2010-2011. The total
remained the same for the two years.
Figure 102. Emergency Room Admissions - Organic Psychotic Conditions
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Figure 103 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Paranoia Psychosis Conditions, for 2009-2012. The total
increased from 2009-2011 and decreased in 2012, showing an overall increasing trend.
Figure 103. Emergency Room Admissions - Paranoia Psychosis Conditions
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Figure 104 illustrates the number of people who were admitted as an inpatient to Windber Medical
Center through the Emergency Room for Schizophrenia Conditions for 2009-2012. Following a sharp
increase in 2009-2010, the totals decreased from 2010-2012.
Figure 104. Emergency Room Admissions – Schizophrenia Conditions
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Figure 105 illustrates the responses from the 2009 Pennsylvania Youth Survey when participants were
asked if they have driven under the influence. The highest percentage of respondents who have driven
under the influence were in 12th grade in Somerset County and reported driving under the influence of
alcohol.
Figure 105. 2009 PA Youth Survey Report Driving Under the Influence
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Figure 106 illustrates the responses from the 2009 Pennsylvania Youth Survey when participants were
asked about their lifetime use of prescription drugs.
Figure 106. 2009 PA Youth Survey Report Lifetime Use of Prescription Drugs
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Figure 107 illustrates responses from the 2009 Pennsylvania Youth Survey when respondents reported
30 days of prescription drug use. The percentages for Somerset County fluctuated with respect to the
Pennsylvania percentages, with some grade levels and categories being higher and some lower.
Figure 107. 2009 PA Youth Survey Report 30 Day Use of Prescription Drugs
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Figure 108 illustrates the 2009 Pennsylvania Youth Survey responses from Somerset County when
respondents reported symptoms of depression. The highest percentage (39.4%) of youth reported they
felt depressed or sad most days, in the past year, were 10th graders in Somerset County.
Figure 108. 2009 PA Youth Survey Report Somerset County Youth Reporting Symptoms of Depression
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Figure 109 illustrates 2009 Pennsylvania Youth Survey responses from Pennsylvania when respondents
reported symptoms of depression. The highest percentage (33.2%) were in 10th and 12th grade and felt
depressed or sad most days in the past year.
Figure 109. 2009 PA Youth Survey Report PA Youth Reporting Symptoms of Depression
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Figure 110 illustrates Focus Group responses for the issues related to Mental Health and Substance
Abuse. Participants were asked to rate on a 5 point scale, the seriousness of a number of community
needs and issues where 5=Very Serious Problem and 1= Not at all a Problem in their community, the
Windber Region overall and within their family. Participants felt drug abuse was a serious problem in
both their community (4.4) and within the Windber region overall (4.0), although it is not as serious a
problem in their individual families (1.4).
Figure 110. Focus Groups: Mental Health and Substance Abuse
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Focus Group Input
Participants discussed what they felt were the top needs and issues. Participants discussed the fact that
there are not enough behavioral health professionals in the community. They also discussed that a lack
of insurance and the continued social stigma associated with accessing mental health care continue to
be a barrier in the community. Participants also discussed the impact of drug abuse in the community,
including the impact on crime. Prescription drug abuse is increasing both among children and adults,
and the lack of parenting is attributed as a cause of youth drug abuse. There is the perception that drug
dealing is pervasive in the community as well.

9

Comments received related to mental health services included: 11




Not enough behaviorists or psychological providers
Lack of insurance
Social stigma with getting mental health care

Comments received related to drug abuse included:





People are robbing and stealing to get money for drugs
A lot of prescription drug abuse (adults and youth)
A lot of drug dealing in the community
See a lot of kids using drugs (related to lack of parenting)
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Stakeholder Interview Input
Mental Health refers to a broad array of activities directly or indirectly related to the mental well-being
component included in the World Health Organization's definition of health: "A state of complete
physical, mental and social well-being, and not merely the absence of disease". It is related to the
promotion of well-being, the prevention of mental disorders, and the treatment and rehabilitation of
people affected by mental disorders.
According to the World Health Organization, Substance abuse refers to the harmful or hazardous use of
psychoactive substances, including alcohol and illicit drugs. Psychoactive substance use can lead to
9
dependence syndrome - a cluster of behavioral, cognitive, and physiological phenomena that develop
11
after repeated substance use and that typically include a strong desire to take the drug, difficulties in
controlling its use, persisting in its use despite harmful consequences, a higher priority given to drug use
than to other activities and obligations, increased tolerance, and sometimes a physical withdrawal state.
According to stakeholders, mental health, physical health and the overall health of a community are all
inter-connected. Mental health plays a major role in people’s ability to maintain good physical health.
Depression and anxiety, affect people’s ability to be healthy and physically well. In turn, problems such
as chronic diseases, substance abuse, etc. can have a serious impact on mental wellness and affect a
person’s ability to make decisions related to his/her health.
Adequate care for those with mental illnesses is of great need in the communities surrounding the
Windber Medical Center. The already high population with mental health needs continues to grow with
high unemployment and rising domestic issues. A lack of psychiatrists was an access concern listed by
stakeholders.
High unemployment and job loss drives depression, high suicide rates, alcohol substance abuse, and
self-medicating. There are a lot of mental emotional issues that have to do with behaviors. They may
not be able to understand or realize it. People are dealing with grief or loss, dealing with murder - or
someone in the family was incarcerated or has had violence in their lives. These are the issues that the
young people are dealing with and why they become involved in these behaviors.
There is a need for more psychiatrists in this area. At Windber there is the perception of a 6 month wait
to see psychiatrists.
Substance abuse has a major impact on individuals, families, and communities. The effects of substance
abuse contribute to costly social, physical, mental, and public health problems. Substance abuse alters
behaviors and decision-making and has negative health consequences for communities. Many
stakeholders discussed substance abuse as a major health need as well as a driving force of negative
consequences on overall quality of life in the Windber Medical Center service area. Alcohol, prescription
drugs and illegal drugs were all identified as concerns.
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Mental Health & Substance Abuse Conclusions















Residents of Cambria and Somerset Counties do not differ significantly from the rest of the
state in terms of life satisfaction (93% are satisfied), lack of emotional and social support
(10% do not get the support they need), mental health status (although over a third, 35%,
reported their mental health not good one or more days in the past month), heavy drinking
(4%), and binge drinking (20%).
In 2009, it was projected that almost 15,000 residents of Cambria and Somerset Counties
suffer from some type of substance abuse; the most prevalent reasons for inpatient
9
admission among those that were hospitalized for substance abuse treatment in Somerset
11
County were alcohol abuse, heroin and other opiates.
While inpatient utilization rates (all hospitals in the region) for mental health conditions
were low (under 10 per 10,000 population), the rates for alcohol and drug abuse increased
over the last 3 years.
Windber Medical Center has seen fluctuating numbers of individuals admitted to the
hospital through the Emergency Department for mental health and substance abuse
conditions over the past few years. Although the numbers are small for individual
conditions, the aggregate total is as high as 200 individuals in one year, which suggests that
mental health condition management and access to outpatient services could be improved.
Up to 125 individuals have been admitted for depression alone in one year (2011).
Somerset County 12 graders report a higher rate of driving under the influence of alcohol
than the state.
Somerset County youth are less likely than youth across the state to have abused
prescription drugs in their lifetime.
Over a third of Somerset County youth report feeling depressed most days.
Focus group participants rated drug abuse, alcohol abuse and depression/mental health
issues as serious problems in their communities and in the Windber region
overall. Participants discussed needs related to prescription drug abuse and the need for
additional mental health services.
Stakeholders also discussed issues related to substance abuse and mental health needs.
Alcohol, prescription drugs and illegal drugs were all identified as concerns. Stakeholders
also reported the need for additional mental health professionals in the community,
particularly psychiatrists.
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Tobacco Use
Figure 111 illustrates the percentage of adults who reported being a current smoker from 2008-2010.
The percentage of service area respondents who smoke (24.0%) was higher than the Pennsylvania and
national figures, as well as double the Healthy People 2020 goal of 12.0%.
Figure 111. Percentage of Adults Who Reported Being a Current Smoker
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Figure 112 illustrates the percentage of adults who are currently a smoker, by gender. The percentage of
females who smoke (27.0%) was significantly higher for females, compared to males.
Figure 112. Percentage of Adults Who Are a Current Smoker, By Gender
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Figure 113 illustrates the percentage of adults who reported being an everyday smoker. The percentage
of respondents at the county level (18.0%) was higher than the Pennsylvania and national percentages,
although not significantly.
Figure 113. Percentage of Adults Who Reported Being An Everyday Smoker
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Figure 114 illustrates the percentage of adults who reported being an everyday smoker, by gender. The
percentage of female respondents at the county level (23.0%) was significantly higher than state
statistics.
Figure 114. Percentage of Adults Who Reported Being An Everyday Smoker, By Gender
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Figure 115 illustrates the percentage of adults who reported being a former smoker. The percentage of
respondents at the county level (24.0%) was comparable to the Pennsylvania and national figures.
Figure 115. Percentage of Adults Who Reported Being a Former Smoker
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Figure 116 illustrates the percentage of adults who reported being a former smoker, by gender. The
percentage of respondents at the county level (18.0%) was significantly less for female respondents. The
percentage of male respondents (30.0%) who were former smokers was comparable to the state.
Figure 116. Percentage of Adults Who Reported Being a Former Smoker, By Gender
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Figure 117 illustrates the percentage of adults who reported never being a smoker. A majority of
respondents at the county level (52.0%) reported never being a smoker, though the percentage was less
than both the Pennsylvania and national statistics.
Figure 117. Percentage of Adults Who Reported Never Being a Smoker
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Figure 118 illustrates the percentage of adults who have quit smoking one or more days in the past year.
The percentage of respondents at the county level was slightly lower than the state statistic.
Figure 118. Percentage of Adults Who Have Quit Smoking 1+ Days in the Past Year
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Figure 119 illustrates responses from focus groups related to tobacco use where respondents were
Figure 119 illustrates responses from focus groups related to tobacco use where respondents were
asked to rate how much of a problem it is in the Windber Medical Center service region, the community,
asked to rate how much of a problem it is in the Windber Medical Center service region, the community,
and for them personally. Ratings were on a five point scale, where 5-=Very Serious Problem and 1=Not
and for them personally. Ratings were on a five point scale, where 5-=Very Serious Problem and 1=Not
at all a Problem. Respondents rated tobacco use as a serious problem both the Windber service region
at all a Problem. Respondents rated tobacco use as a serious problem both the Windber service region
overall (4.1) and in their community (4.2). Tobacco use was rated less of a problem for focus group
overall (4.1) and in their community (4.2). Tobacco use was rated less of a problem for focus group
respondents personally (1.6).
respondents personally (1.6).
Figure 119. Focus Groups: Tobacco Use
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Focus Group Input
The top issues identified in each of the focus group were discussed. Participants discussed the reasons
why they felt the topic was a serious issue. Smoking is perceived to be a generational learned behavior,
kids who see their parents smoking are perceived to be more likely to smoke. There is also a perception
that parents are lenient in allowing kids to smoke. Participants also discussed how difficult it is for
people to quit smoking, even though it is expensive, because it is an addiction. Some participants noted
the chewing tobacco is also a huge problem in the community, even among young children, who start
using chewing tobacco as young as age 10.
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Stakeholder Interview Input
Tobacco use remains an issue in the Windber Medical Center service area, according to stakeholders.
Smoking can lead to certain cancers and chronic cardiac and pulmonary diseases. Smokeless tobacco
also increases a person’s chance of being diagnosed with certain cancers and chronic diseases. In the
scope of the community, tobacco use poses dangerous health risks.

Tobacco Use Conclusions






The percentage of service area residents who smoke (24%) is comparable to the state rate.
Women who live in the service area counties are significantly more likely to be smokers than
men (27% versus 21%) and are more likely to be every day smokers (23% versus 12%).
Focus group participants felt that tobacco use is a serious issue in the service area overall as
well as in their community. Participants noted that youth smoking and youth smokeless
tobacco use are also prevalent.
Stakeholders also report that tobacco use is a serious problem both in their community as
well as in the Windber Service Area and noted the connection between tobacco use and
certain cancers and chronic diseases.
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Healthy Environment
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Windber Report: Healthy Environment

Healthy Environment
Environmental quality is a general term which can refer to varied characteristics that relate to the
natural environment such as air and water quality, pollution and noise, weather and the potential
effects which such characteristics may have on physical and mental health caused by human activities.
However, environmental quality also refers to the socioeconomic characteristics of a given community
or area, including economic status, education, crime and geographic information.
Figure 120 illustrates responses from the United Way Community Needs Assessment 2012 regarding
issues that prevent people from reaching self-sufficiency. The number one issue participants felt
prevented self-sufficiency was unemployment, at 23.9%, followed by drug/alcohol use (15.6%) and
credit/criminal histories (9.5%).
Figure 120. Healthy Environment: Issues that Prevent People from Reaching Self-Sufficiency
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Figure 121 illustrates responses from the United Way Needs Assessment 2012 related issues facing
families. The number one issue facing families was unemployment/lack of jobs/financial stability with
23.5%, followed by affordable medical care/health insurance (17.2%) and drug/alcohol abuse (16.9%).
Figure 121. Healthy Environment: Issues Facing Families
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Figure 122 illustrates unemployment rates in Cambria and Somerset Counties from 2005-2011. The
highest unemployment rates occurred in both Cambria County and Somerset County in 2010 with a
9.2% unemployment rate. The data from both counties shows an increasing trend.
Figure 122. Healthy Environment: Unemployment Rates
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Figure 123 outlines whether the National Air Quality Standards have been met from 2009 to Current in
Cambria
andoutlines
Somerset
Counties.
The air quality
standards
have have
been been
met in
all from
areas2009
for both
counties.
Figure 123
whether
the National
Air Quality
Standards
met
to Current
in
Cambria and Somerset Counties. The air quality standards have been met in all areas for both counties.
Figure 123. Have the National Air Quality Standards Been Met?
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Figure 124 illustrates responses from the focus groups related to Healthy Environment. Participants
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Figure 124. Focus Groups Healthy Environment Responses
Figure 124. Focus Groups Healthy Environment Responses
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Focus Group Input
Focus group participants discussed what they felt were the top needs and issues related to a healthy
environment. There was a great deal of discussion in the focus groups regarding the lack of economic
opportunities available in the area, due to the condition of the economy, especially for young people
and veterans. Participants also discussed the blight of the community and how the lack of economic
opportunities translated into blight and increasing crime in the community.
Comments received related to economic opportunities included:











Major companies in the area have been laying people off for years
Companies are hiring people part-time with no benefits
No jobs for returning Veterans
People work longer and are not retiring so that limits job opportunities for younger people
Little to no training jobs available for youth out of high school
No jobs available, especially for young people
People tend to work in other communities like Windber or Johnstown
Small, rural community – businesses do not come here
Most people leave the area after
8 high school or college
Not many jobs outside of health care

Comments received related to blight included:




Everyone probably has 5 houses on their street that are vacant or boarded up
Landlords do not care about their property and no one does anything about it
Serious issue because it brings down the value of the community – people and businesses
do not want to come here

Comments received related to crime included:




Drug store was recently robbed
Vandalism – young people are painting graffiti on sides of buildings
Number of cars broken into and personal possessions stolen
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Stakeholder Interview Input
Stakeholder Interview Input
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Healthy Environment Conclusions

•
•

•
•
•

•

Economic concerns especially lack of jobs and the impact of the economy on families top the list of
healthy environment concerns; blight and crime are on the rise in certain areas as a result.
According to the United Way Community Survey, unemployment, drug and alcohol use and
credit/criminal histories are the most often cited reasons for people not reaching self-sufficiency.
Unemployment, affordable medical care and drug and alcohol abuse top the list of issues facing
families today.
Economic factors are driving health care and access choices. Unemployment rates have been
increasing in both counties over the last few years.
Although Cambria and Somerset counties have met air quality standards, community stakeholders
express concern regarding water and other environmental contamination related to manufacturing
and mining
Employment/economic opportunities, crime and affordable/adequate housing were rated by focus
group participants as the most serious community health issues. Participants talked about the
effects of the economy forcing people to work longer, limiting opportunities for young people and
returning veterans. Blight is a problem in the local area.
Stakeholders interviewed echoed the concerns, citing a lack of “community” within neighborhoods
that would allow people to take better care of each other.
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Unintentional/ Intentional Injury
Figure 125 illustrates suicide incidence rates for the service region. The rate in Cambria County was
higher than the Pennsylvania rate in 2007-2010, and significantly so in 2009. The rate for Somerset
County was higher than the Pennsylvania rate in 2007-2008. Cambria County’s rate fluctuated over the
period, while Somerset County showed an increasing trend.
Figure 125. Suicide Incidence Rates
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Figure 126 illustrates motor vehicle mortality rates for the service region. The percentage in Cambria
County was higher than the Pennsylvania percentage from 2008-2010, and significantly so in 2008. The
percentage in Somerset County was higher than the state percentage from 2007-2010, and significantly
so in 2010. The rate in both counties fluctuated, but Cambria County showed a slight increasing trend.
Figure 126. Motor Vehicle Mortality Rates
100
90

31

80

Incidence per 100,000

70
60
50
40
28.3

30

11.9 11.9

10

20.5

19.5

20
10.2 10.5

10.5

10.5

14.2

14.7

16.0

0
PA

Cambria
2007

2008

2009

Somerset
2010

Source: Pennsylvania Department of Health

200

Figure 127 illustrates fall mortality rates. The rate in Cambria County was higher than the Pennsylvania
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Figure 127. Fall Mortality Rates
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Figure 128 illustrates Windber Medical Center Inpatient Utilization Rates for Fractures from 2009-2011.
Over the period, utilization is low, but remained constant at 3.4 per 10,000.
Figure 128. Fracture - Inpatient Utilization Rates
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Figure 129 illustrates responses from focus groups, where respondents were asked to rate a number of
community issues on a five point scale, where 5= Very Serious Problem and 1= Not at all a Problem. Of
the injury related issues that were rated, respondents were most concerned with sexual abuse and
accidents/trauma/seatbelt use in the community, as well as in the Windber region at large, although
they were rated as only somewhat of a problem, on average.
Figure 129. Focus Groups: Unintentional & Intentional Injury
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Injury Conclusions







Suicide rates were significantly higher than the state rate in Cambria County in 2009 but
decreased the following year. Both Cambria and Somerset counties show a slight increasing
trend.
Motor vehicle mortality rates were significantly higher than the state rate in Cambria County
in 2008 and Somerset County in 2010. Overall, both counties show an overall increasing
trend over the 4 year period.
The mortality rate for falls was significantly higher in Somerset County in 2007 and 2009
compared to the state rate. The31
rates in both counties fluctuated over the last few years.
Inpatient utilization rates for fractures are low (3.4 per 10,000 population) and have
remained stable over the past few years.

EXTRAS:
Table 16. County Health Ranking Factor
County Health
Ranking Factor
(out of 67 counties)

2012 State Rank
Cambria County

2012 State Rank
Somerset County

Tobacco Use

38

41

Diet and Exercise

67

50

Alcohol Use

41

61

Sexual Activity

34

15

Access to Care

15

57

Quality of Care

55

49

Education

12

21

Employment

40

44

Income

42

46

Family and Social Support

64

39

Community Safety

33

19

Environmental Quality

27

1

Built Environment

66

43

Source: Source: County Health Rankings, A collaboration of the Robert Wood Johnson
Foundation and the University of Wisconsin Population Health Institute,
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Access to Quality Health Care Conclusions
The overall findings and conclusions related to access include:










A sizable portion of the population (40%) rates their physical health as not good one or more days in the past
month and a significantly higher percentage of the population (20%) in the service area rate their health
status as fair or poor, when compared to the state.
A sizable portion of the population of the service region (14%) does not have health insurance and 10% does
41 the majority (80%) have visited a doctor within the past
not have a personal health care provider, although
two years for a routine check-up. Women and those with household incomes under $25,000 were more likely
not to have seen a medical provider for a routine checkup in the last two years (12% versus 3% for men).
About 8% of the service region’s population, report a health problem that requires the use of special
equipment, comparable to the state and national rates.
The Somerset County Area Agency on Aging 2012 Needs Assessment identified 5 high need areas related to
access to care for seniors. These included: In-home Supports/Services, Transportation, In-home nursing
services, financial problems or needs and Nutritional Services.
Emergency department utilization for acute ambulatory care sensitive conditions has fluctuated over the past
three years and after more than doubling in 2011, declined again to 351 cases in 2012. Emergency
department utilization for avoidable ambulatory care sensitive conditions is very low (only 4 cases in
2012). Chronic condition utilization has also fluctuated over the last 4 years between 66 and 154 cases, with
83 in 2012.
Over half of focus group participants rated the health status of the community fair or poor. Transportation,
affordable healthcare and lack of healthcare insurance were identified as the most serious access related
issues in the region. The rural nature of the service area and an aging population makes access to care a
challenge.

In addition to echoing the comments of focus group participants, related to the affordability of health care and
barriers to accessing care because of socio-economic status, education and awareness, stakeholders interviewed
identified the need for dental care. They also mentioned that the resources that the community needs are
available in the area, people need to utilize them.
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Chronic Disease Conclusions
The overall findings and conclusions related to chronic disease include:
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•

•

About 12% of the service region population has ever been told they have Asthma, and 7% currently have
asthma, slightly lower than the state and national rates.
The percentage of overweight (34%) and obese (37%) adults living in the service region is somewhat
higher than the percent of overweight and obese adults across Pennsylvania or the nation.
About a third of children in grades K-6 are considered overweight (around 16% in both counties) or obese
(between 17 and 19%) (BMI> 75percentile)
Diabetes mortality is higher In Somerset than in Cambria County, although rates in both counties are
decreasing. Cambria County’s mortality rate is slightly lower than the state rate.
14
The incidence and mortality rates of breast and lung cancer tend to be lower compared to the state rate.
COPD hospital utilization rates have increased over the past three years from 31.3 per 10,000
The percentage of adults in the service region that has ever been told they have asthma (12%) is
comparable to the state and national rates. However, the percentage of adults that currently have
asthma (7%) is slightly lower than the state and national rates.
The percentage of adults in the service region that have been told they have had a heart attack (9%) is
higher than the state and national rates. Women over age 35 in the service region were twice as likely
(8%) as women across the state to have been told that they have had a heart attack.
The incidence rate of heart disease is significantly higher in Cambria County than the state for 3 of the
past 4 years, although overall the rate has decreased in both Cambria and Somerset Counties.
Heart attack mortality rates are significantly higher in both counties than the state rates. The rate in
Cambria County has increased over the past 4 years, while it has decreased in Somerset County and
across the state.
Inpatient utilization rates for ambulatory care sensitive conditions related to chronic diseases (Congestive
Heart Failure, COPD, Bronchitis and Asthma, Cancer and Hypertension) have increased slightly over the
past three years.
Stroke mortality rates in Cambria and Somerset counties are slightly lower than the state rates and have
decreased in both counties as well as across the state over the past few years.
The incidence rates for colorectal cancer have been decreasing in both counties and across the state over
the past 4 years. The mortality rate in Cambria County for 2010 was significantly higher than the state
rate, and increased substantially after several years of decline. The Somerset County rates also increased
in 2010.
Prostate cancer incidence and mortality rates are decreasing in both counties and across the state over
the past 4 years.
Focus group participants rated obesity, diabetes and hypertension as the most serious community health
issues related to chronic diseases and had quite a bit of discussion related to obesity. Comments related
to the issues causing obesity were prevalent including lack of recreational facilities, access to healthy
foods, and lifestyle choices.
Stakeholders interviewed identified diabetes, obesity and cancer as key community health needs and
cited the need for increased education and prevention initiatives.
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Physical Activity and Nutrition Conclusions
The overall findings and conclusions related to physical activity and nutrition include:






Almost a third of the service region (29%) respondents report no leisure time physical activity in the
past month. College educated and female residents reported significantly higher rates of not having
leisure time physical activity.
Between 13 and 26% of the students in the region are eligible for free and reduce priced lunches.
There are two census tracts in Johnstown and one in Somerset County that are federally designated
food deserts.
Nearly every stakeholder interviewed identified topics related to physical activity and nutrition as a
1 with obesity and diabetes. Stakeholders also cited issues
top health need, and described the4link
with hunger; access to healthy foods is an issue in certain parts of the community. In some places
(particularly with youth) lack of recreational opportunities is an issue.

Infectious Disease Conclusions
The overall findings and conclusions related to infectious disease include:





Residents of Cambria and Somerset Counties (approximately 70%) are as likely as other state residents,
to have a pneumonia vaccine but at lower rates than the Healthy People 2020 goal.
The influenza and pneumonia mortality rates are not significantly different from the state, but have been
increasing over the past few years, while the state rate has been decreasing.
Pneumonia hospital inpatient utilization rates have been increasing over the past three years.
Although the incidence rate of chlamydia is significantly lower for residents of Cambria and Somerset
Counties, stakeholders express concern regarding risky youth behaviors related to STDs and HIV.

Healthy Mothers, Babies, and Children Conclusions
The overall findings and conclusions related to healthy mothers, babies, and children include:




The percent of mothers who reported not smoking during pregnancy is lower for Cambria and
Somerset Counties compared to the state, although the rates are increasing slightly over the past few
years.
The percent of women breastfeeding is significantly lower in Cambria County compared to Somerset
County and the state.
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The percent of families receiving WIC and Medicaid is significantly higher in Cambria and Somerset
Counties compared to the state.
The incidence of teen pregnancy for Cambria and Somerset Counties tend to be lower compared to
state averages and are trending downward, while positive teen live birth outcomes are significantly
higher. The rate of live birth outcomes for teens in both counties has been trending downward over
the past few years, although they rose sharply in Somerset County in 2009.
According to the United Way Needs Assessment Survey in 2012, discouraged parents lead the list of
issues facing children and youth, followed by drug/alcohol use and lack of youth programs/activities.
In Cambria and Somerset Counties, between 50% and 70% of the respondents to the 2009 Statewide
Autism Survey reported no providers or a shortage of providers who care for children with Autism.
Statewide, there are high levels of dissatisfaction with
14 existing services.
Stakeholders report a higher level of need related to neglect (lack of food and a place to sleep) than
physical abuse and a lack of early care and education support services. The lack of parent
engagement and involvement with children and youth were also mentioned. Other needs identified
included women’s care, more focus on prevention and screenings, physical therapy services for
children, teen pregnancy and sexually transmitted diseases.

Mental Health and Substance Abuse Conclusions
The overall findings and conclusions related to mental health and substance abuse include:








Residents of Cambria and Somerset Counties do not differ significantly from the rest of the state in
terms of life satisfaction (93% are satisfied), lack of emotional and social support (10% do not get the
support they need), mental health status (although over a third, 35%, reported their mental health
not good one or more days in the past month), heavy drinking (4%), and binge drinking (20%).
In 2009, it was projected that almost 15,000 residents of Cambria and Somerset Counties suffer from
some type of substance abuse; the most prevalent reasons for inpatient admission among those that
were hospitalized for substance abuse treatment in Somerset County were alcohol abuse, heroin and
other opiates.
While inpatient utilization rates (all hospitals in the region) for mental health conditions were low
(under 10 per 10,000 population), the rates for alcohol and drug abuse increased over the last 3
years.
Windber Medical Center has seen fluctuating numbers of individuals admitted to the hospital
through the Emergency Department for mental health and substance abuse conditions over the past
few years. Although the numbers are small for individual conditions, the aggregate total is as high as
200 individuals in one year, which suggests that mental health condition management and access to
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outpatient services could be improved. Up to 125 individuals have been admitted for depression
alone in one year (2011).
Somerset County 12 graders report a higher rate of driving under the influence of alcohol than the
state.
Somerset County youth are less likely than youth across the state to have abused prescription drugs
in their lifetime.
Over a third of Somerset County youth report feeling depressed most days.
Focus group participants rated drug abuse, alcohol abuse and depression/mental health issues as
serious problems in their communities and in the Windber region overall. Participants discussed
needs related to prescription drug abuse and the need for additional mental health services.
Stakeholders also discussed issues related to substance abuse and mental health needs. Alcohol,
41were all identified as concerns. Stakeholders also reported the
prescription drugs and illegal drugs
need for additional mental health professionals in the community, particularly psychiatrists.

Tobacco Use Conclusions
The overall findings and conclusions related to tobacco use include:






The percentage of service area residents who smoke (24%) is comparable to the state rate.
Women who live in the service area counties are significantly more likely to be smokers than men
(27% versus 21%) and are more likely to be every day smokers (23% versus 12%).
Focus group participants felt that tobacco use is a serious issue in the service area overall as well as in
their community. Participants noted that youth smoking and youth smokeless tobacco use are also
prevalent.
Stakeholders also report that tobacco use is a serious problem both in their community as well as in
the Windber Service Area and noted the connection between tobacco use and certain cancers and
chronic diseases.

Healthy Environment Conclusions
The overall findings and conclusions related to healthy environment include:

•
•

Economic concerns especially lack of jobs and the impact of the economy on families top the list of healthy
environment concerns; blight and crime are on the rise in certain areas as a result.
According to the United Way Community Survey, unemployment, drug and alcohol use and credit/criminal
histories are the most often cited reasons for people not reaching self-sufficiency. Unemployment,
affordable medical care and drug and alcohol abuse top the list of issues facing families today.
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•
•
•

•

Economic factors are driving health care and access choices. Unemployment rates have been increasing in
both counties over the last few years.
Although Cambria and Somerset counties have met air quality standards, community stakeholders express
concern regarding water and other environmental contamination related to manufacturing and mining
Employment/economic opportunities, crime and affordable/adequate housing were rated by focus group
participants as the most serious community health issues. Participants talked about the effects of the
economy forcing people to work longer, limiting opportunities for young people and returning veterans.
Blight is a problem in the local area.
Stakeholders interviewed echoed the concerns, citing a lack of “community” within neighborhoods that
would allow people to take better care of each other.

Unintentional Injury Conclusions

14

The overall findings and conclusions related to unintentional/intentional injury include:






Suicide rates were significantly higher than the state rate in Cambria County in 2009 but decreased
the following year. Both Cambria and Somerset counties show a slight increasing trend.
Motor vehicle mortality rates were significantly higher than the state rate in Cambria County in 2008
and Somerset County in 2010. Overall, both counties show an overall increasing trend over the 4 year
period.
The mortality rate for falls was significantly higher in Somerset County in 2007 and 2009 compared to
the state rate. The rates in both counties fluctuated over the last few years.
Inpatient utilization rates for fractures are low (3.4 per 10,000 populations) and have remained stable
over the past few years.

213

(This Page Intentionally Left Blank)

41

214

Action Plan
14

215

41

216

Action Plan
Windber Medical Center has long held true to the old adage once said by Benjamin
Franklin, “An ounce of prevention is worth a pound of cure.” Prevention of disease is
paramount to Windber Medical Center and it is even more important in light of the
recently completed community health needs assessment proving that our community
has joined in the national ranks of increasing obesity, diabetes, and breast cancer
statistics.
Education has always played a key role in the community health-centered activities of
Windber Medical Center and will increase over the next several years as Windber
Medical Center focuses on changing the national increase
in Obesity to a downward
14
new trend.
Strategies for affecting the upward trends of the incidence of obesity include:
Windber Medical Center will prioritize education as a means to affect change in
individuals who are at-risk of Obesity and related diseases. The Know Your Numbers
Campaign will provide education and information to the general public with the intent
of reaching as many individuals as possible and more importantly, providing improved
health-motivated incentives for them to participate in their health. This will be
accomplished via the launch of the Know Your Numbers Campaign materials, education,
fitness and health screenings. Information will be available on the Windber Medical
Center web site, social media, Patient Portal (when available), community events, and
on campus opportunities. The purpose of this strategy is to:




Focus on the number of individuals in our community suffering from chronic
diseases such as Obesity and related diseases
Promote awareness of prevention education regarding the ability to prevent the
onset of obesity and related diseases by Knowing Your Numbers and acting
upon their personal results
Provide education and screening events to provide instruction and explain the
benefits of healthy nutrition, weight management, and exercise

Windber Medical Center currently provides several initiatives stressing the importance
of healthy nutrition, weight management and exercise in controlling Obesity and related
health issues. HealthStyles, a medically-based fitness facility, housed in Windber
Medical Center, regularly offers opportunities for fitness training, exercise, and the
benefits of participation in the fitness center. Our goal is to encourage greater
utilization of membership in HealthStyles by 2% over the 3-year project.
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Windber Medical Center provides the N.E. Body Fitness Program and the Physician
Exercise Program (P.E.P.) focusing on individualized fitness training by an exercise
physiologist, nutrition coaching by a registered dietitian, lifestyle behavioral training by
a psychologist with monitoring of biometric results including body weight, blood
pressure and body mass index screenings, and provides health coaching support
required for ongoing dedication to commit to lifestyle changes. Our goal is to increase
participation in these two programs by 2% over the 3-year project.
Windber Medical Center provides health education regarding prevention of weight
management, diabetes and the body’s ability to reverse disease through health
education, fitness, and proper nutrition. Our goal is to increase educational and
informational opportunities for the
41public through the modalities listed above.
Windber Medical Center provides community-based educational opportunities on a
regular basis stressing the benefits of proper nutrition, weight management, and stress
management. All three facets affect the body’s responses which may lead to obesity
and related health issues. The educational opportunities and biometric screens are
provided by the Health & Wellness Team of Windber Medical Center.
All of the above educational venues will be utilized to provide increased opportunities
for the public to learn about the side effects of obesity and related diseases. The
participants will complete a pre-participation and post-participation survey to
determine their level of knowledge regarding the subject matter. Participants will be
given the opportunity to return to the hospital’s Health & Wellness Department for
regular follow-up screenings including blood pressure checks, body mass index screens,
and personal nutrition coaching.
It is the goal of Windber Medical Center to increase the educational and screening
opportunities for the community by means of the Know Your Numbers Campaign.
Participants will be given information regarding current programming available at
Windber Medical Center in which they may take participant in and obtain the benefits
of participation.
In summary, education is key to the prevention and treatment of the identified
community health needs identified by the Community Health Needs Assessment
completed by Windber Medical Center. Windber Medical Center will utilize the Know
Your Numbers Campaign to increase the number of educational opportunities,
encourage the public to participate in and learn about the benefits of taking an active
role in their health, and benefit from participation in health education and screening
that will be available to them over the next 3 years.
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Windber Medical Center Implementation Action Plan
GOAL: To increase awareness of the health issues associated with obesity and provide educational, nutritional, and exercise opportunities for the public.
OBJECTIVE 1
To increase community
awareness and provide
education regarding the
benefits of proper nutrition,
weight management, and
exercise.

ACTION STEPS
To increase community awareness regarding the
health issues associated with obesity- we will
provide educational opportunities regarding the
benefits of proper nutrition, weight management,
and exercise.

ACCOUNTABILITY
Bariatric Coordinator,
Dietitian, Marketing,
Outreach, Health &
Wellness Team,
Lab Outreach

*Develop a "Know Your Numbers" Campaign
to include educational materials, fliers,
brochures, health articles, magnets, and social
media and internet venues.

TIME FRAME
May & June 2013
Develop educational
materials for the
"Know Your Numbers"
Campaign including
fliers, brochures,
magnets., etc.
July 2013- Launch the
"Know Your Numbers"
Campaign.

MEASURE
Track the number of educational
sessions held where the "Know
Your Numbers" Campaign
information and health education were shared.
Track the amount of "Know
Your Numbers" campaign
information and health education materials shared with
the community.

BUDGET
Development, design, and
printing costs for the "Know
Your Numbers" Campaign.
75 Hrs. Development- $1500
Printing- $1000/Year
Magnets- $350 Year
Total Costs: $2850/Year-1
($1500 Development Fee
Applicable to Year 1 Only)

*Provide "Know Your Numbers" information at
all biometric screenings and educational
sessions held throughout the hospital and the
community over the next 3 years.

OBJECTIVE 2
Increase the number of
community Biometric Screen‐
ing opportunities to help
participants identify 5 crucial
health numbers including
blood pressures readings,
abnormal weights, abnormal
body mass index rates, abnor‐
mal fasting blood sugar and
cholesterol levels. The "Know
Your Number" Campaign will
educate the community to be‐
come aware of their health
numbers and the health risks
associated with abnormal
readings in these 5 categories.
We will promote and provide
specific opportunities for the
community to learn about the
need to know their numbers
as well as the health benefits
of proper nutrition, weight
management, exercise, and
managing stress.

*Provide educational opportunities promoting the
benefits of the "Know Your Numbers" campaign,
the health risks associated with obesity, and
the benefits of healthy interventions.
ACTION STEPS
To increase awareness of the health risks and
potential health problems associated with
obesity- we seek to educate the community
regarding the need to "Know Your Numbers."
There are 5 crucial health numbers everyone
should know about themselves, and that when
acted upon, may lead to healthier, longer lives:
Blood Pressure, Weight, Body Mass Index,
Fasting Blood Sugar, and Cholesterol numbers.

Total Cost- $1,350 Year 2
Total Cost- $1,350 Year 3
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ACCOUNTABILITY
Bariatric Coordinator,
Dietitians, Health
Styles, Marketing,
Outreach, Lab,
Health & Wellness

*WMC will schedule community Biometric
Screens to provide opportunities for people to
find out what their numbers are. Biometric
Screens will check participants' Blood Pressure,
Weight, Body Mass Index, Fasting Blood Sugar
and Cholesterol numbers. Information will be
provided educating participants regarding what
their numbers/results indicate, and that there
are safe and healthy ways to improve their
numbers by engaging in proper nutrition,
weight management, exercise, and stress
management opportunities available at WMC
as well as free on-line Internet based health
educational programs.

TIME FRAME
May & June 2013
Develop calendar of
biometric screenings.
July 2013- Launch the
monthly biometric
screening program.

July 2013- Then
Monthly

July 2013- See
Objective #1
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MEASURE
WMC Health & Wellness staff
will arrange monthly educational
opportunities to instruct regarding the need to be aware of
"Knowing Your Numbers," what
their numbers may indicate,
and the ability to improve their
numbers and health and wellbeing. These educational
opportunities will coincide and
be provided at monthly biometric
screens held at varying locations
throughout the community and
at WMC.
WMC staff will track the total
number of participants at all
education/biometric screens and
their outcomes.
WMC staff develops educational
materials regarding the health
issues within the scope of this
project.

OBJECTIVE #1
3-YEAR COSTS: $5,550
BUDGET

Staffing- $2,160/Year
Supplies- $250/Year
Travel/Mileage- $275/Year
Total Costs: $2,685/Year
Total Costs 3-Years: $8,055
Staffing- $480/Year
Total Cost 3-Years: $1,440

Costs Listed Under Objective #1

Objective #2 Continued

OBJECTIVE 3
To provide educational
opportunities for the community
in an effort to enhance
knowledge of appropriate
nutritional choices, healthy
eating, physical activity, and
formal exercise. In doing so,
the benefits of a healthy
lifestyle will be outlines along
with steps for applying this
knowledge. At the conclusion
of the event participants will
be given options to continue
their education, as well as
enhance their health, through
preventive services offered
by Windber Medical Center.

ACCOUNTABILITY

ACTION STEPS
*WMC will encourage participants to share
their numbers/results with their medical provider.
As everyone's health issues are as unique to
them as their own finger prints, appropriate
individualized medical follow-up with their own
medical provider is critical to their health.
*WMC will provide educational opportunities for
the community to attend including: the Weight
Loss & Wellness Workshops; the P.E.P. Program,
where physicians direct patients to engage in
this health program focusing on healthy nutrition,
weight management, and exercise; HealthStyles,
a fitness center located on the WMC campus;
various Health & Wellness programming focusing
on healthy nutrition, weight management and
stress management techniques.
ACTION STEPS
To enhance the community's knowledge of
proper nutrition, physical activity and formal
exercise- we will:
*Coordinate specific learning opportunities within
the scope of this objective for the community to
attend.

TIME FRAME
July 2013- Then
Monthly

July 2013- See
Objective #3
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ACCOUNTABILITY
Bariatric Coordinator,
Dietitians, Exercise
Physiologists,
Marketing & Outreach Staff, Health
& Wellness Team

TIME FRAME
4 Times Yearly

*Design curriculum to include topics such as:
how to manage calories, healthy food choices,
exercise properly/safely, and the benefits of
incorporating these positive lifestyle changes.

MEASURE
Health Mentors will educate
participants regarding the
meaning of their "numbers" and
inform them of additional
programming available at WMC.
WMC staff will provide Weight
Loss & Wellness Workshops
4 times/year. The P.E.P. Program, HealthStyles memberships and the Health & Wellness
programs to be provided year
round on a fee-for-service basis.

MEASURE
Evaluate increases to participants' knowledge of the health
topics by administering a pre/
post test at the beginning and
conclusion of each event. A
score of no less than 80%
correct of the post-test goal.
Attendance goal of 120 participants yearly.
Monitor the number of participants that utilize other educational opportunities or preventive
health services with a goal of
10% for the first year.

*Design print media for marketing of these
opportunities for the public.

BUDGET
Staffing- $480/Year
Total Cost 3-Years: $1,440

Costs Under Objective #1

OBJECTIVE #2
3-YEAR COSTS: $15,255
BUDGET
Staffing- 20 Staff- $1,920/Year
Materials/Handouts- $800/Year
Marketing- Brochures & Printing/
$400/Year
Marketing-Brochures- Design &
Staff- $768/Year
Marketing- Newspaper Print$2,400/Year
Marketing- Newspaper Design &
Staff- $384/Year

*Develop educational materials packets for
participants. Also, for inclusion within the
packet, will be information regarding additional
opportunities for them to continue their
education or enroll in other health improvement
ventures.
*Provide cooking demonstrations performed by
a culinary professional showing the preparation
of healthy recipes. The recipe choice will be
based on the continuation of teaching the
benefits of eating with respect to decreasing
weight, maintaining a healthy weight, improving
cholesterol, blood sugar, triglycerides, and
blood pressure results.

4 Times Yearly

Attendance goal at cooking
demonstrations is 80 participants per year.

Cooking Demonstrations- Chef
$1,000/Year

Total Costs: $7,672/Year

*Coordinate cooking demonstration events.

OBJECTIVE #3
3-YEAR COSTS: $23,016
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OBJECTIVE 4
#4‐ To provide fitness and
exercise opportunities for the
the community that will engage
them in fitness activities and
help them to set and achieve
fitness goals and provide
tools to measure their
progress.

ACTION STEPS
Provide specific fitness and exercise opportunities for the community to actively engage in and
to learn the benefits of an active and healthy
lifestyle.

*Provide specific opportunities within the
community focusing on exercise and the
benefits of exercise. Programming includes the
following: Senior Centers- monthly low impact
exercise programs; Nursing Homes- monthly
low impact exercise programs; Complimentary
HealthStyles memberships and guest passes;
Use of HealthStyles walking track for all employees
and hospital visitors; P.E.P. and N.E. Body
programs.

ACCOUNTABILITY
Bariatric Coordinator,
HealthStyles,
Marketing

TIME FRAME
July 2013- Then
Monthly

MEASURE
Track the number of people
utilizing HealthStyles and determine if memberships grow as a
possible result of the over all
program.

July 2013- Then
Monthly

Track the number of people
utilizing HealthStyles member
ships and determine if any
increases can be correlated to
our overall program.

July 2013- Then
Monthly

Track the number of people
utilizing HealthStyles gift
certificates and guest passes
and determine if they join.

July 2013- Then
Monthly

Track the number of people
participating in the P.E.P. and
N.E. Body programs.
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July 2013- Then
Monthly

July 2013- Then
Monthly
*Develop a yearly outdoor fitness challenge for
adults and children utilizing fitness equipment,
walk/run and swimming fitness challenges.

May & June 2013
Develop an outdoor
fitness challenge at
Windber Rec. Park
August 2013Launch Outdoor
Fitness Challenge @
Rec. Park- Then
Yearly

Track number of seniors participating in monthly fitness programming.
Track number of residents participating in monthly nursing
home fitness programming.
Track the number and ages of
all participants of the outdoor
fitness challenges.
HealthStyles staff will arrange
for a yearly outdoor fitness
challenge for the community.

BUDGET
Note: Costs related to these
areas of programming are not
included in this project, they are
fee-for-service programs, with
the exception of the HealthStyles Gift Certificates and
gym passes.

Staffing to track statistics for
these areas of programming:
$240/Year
Total Cost 3-Years: $720

Staffing: 12 Staff x 6 Hours:
$1,440
Rental- $250/Year
Refreshments- $200
Advertisement/Fliers: $300
Total Cost $2,190/Year
Total Cost 3-Year: $6,570
OBJECTIVE #4
3-YEAR COSTS: $7,290
Total Cost- Year 1: $17,037
Total Cost- Year 2: $17,037
Total Cost- Year 3: $17,037
TOTAL 3-YEAR PROGRAM
COSTS: $51,111
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Appendix A
Focus Group Guide

Community Health Needs Assessment
Focus Group Guide
Developed by

Strategy Solutions, Inc.
September 15, 2012
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Community Health Assessment
Focus Group Topic Guide – Rev. 9-15-12

I.

Introduction

Hello, my name is _____________________ and we’re going to be talking about
community health. We are attempting to conduct a community health assessment by
asking diverse members of the community to come together and talk to us about
community health problems, services that are available in the community, barriers to
people using those services, and what kinds of things that could or should be done to
improve the health of the community.
Before we get started, we would like to collect some data from everyone in the room on a
few questions using the OptionFinder Technology (or survey). It will also help us
understand if there are any differences in how people think based on where they live or
other things about them.
Does anyone have any initial questions?
Stop and conduct OptionFinder questions
Let’s get started with the discussion. As I stated earlier, we will be discussing different
aspects of community health. First, I have a couple of requests. One is that you speak
up and only one person speaks at a time.
The other thing is, please say exactly what you think. There are no right or wrong
answers in this. We’re just as interested in your concerns as well as your support for any
of the ideas that are brought up, so feel free to express your true opinions, even if you
disagree with an idea that is being discussed.
I would also ask that you do some self-monitoring. If you have a tendency to be quiet,
force yourself to speak and participate. If you like to talk, please offer everyone a chance
to participate. Also, please don’t be offended if I think you are going on too long about a
topic and ask to keep the discussion moving. At the end, we will vote on each of the topic
areas brought up and rank them according to how important they are to the health status
of the community.
Also, we have an outline of the topics that we would like to discuss before the end of our
meeting. If someone brings up an idea or topic that is part of our later questions, I may
ask you to “hold that thought” until we get to that part of our discussion.
Now, to get started, perhaps it would be best to introduce ourselves. Let’s go around the
table one at a time and I’ll start. Please tell your name, a current community initiative or
project that you are currently involved in (or a community health issue that is important to
you) and your favorite flavor of ice cream.

Page 1
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Community Health Assessment
Focus Group Topic Guide – Rev. 9-15-12

II.

Overall Community Health Status
A. Overall, how would you rate the health status of the community? (show the
graph)
NOTE: If someone asks how we define community, ask, “How would you define
it?”
B. Why do you say that?
C. What are the things that you think are impacting the health of the community?
D. Why do you say that?
E. How do you think a person’s individual health affects the health of the
community?
Do you think there’s a link between individual health and the health of the
community?
F. Why do you say that?

III.

Community Health Needs

Using a 5 point scale where 5 equals a Very Serious Problem and 1 equals Not a
Problem at All, Individuals are asked to rate each health care issue in terms of how much
the identified problem is an issue for the community, for the individual’s family and how
much of an issue the problem is for the participant.
How much of a problem is this community health need/issue in this community?
How much of a problem is this community health need/issue for you or your family?
How much of a problem is this community health need/issue in this (hospital service territory)
region?
5=Very Serious Problem
4=Serious Problem
3=Somewhat of a Problem
2=Small Problem
1=Not a Problem
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Community Health Assessment
Focus Group Topic Guide – Rev. 9-15-12
Needs/Issues
Health Care Access
Access to mental health services

Behavioral/Health Conditions
Conditions
Obesity

Access to dental care

Depression/mental health issues

Access to medical care providers

Diabetes

Availability of specialists

Arthritis – Rheumatism

Prescription drug availability and access (can
people get the prescriptions they need and pay
for them)
Affordable healthcare (related to copays and
deductibles)

Visual/hearing impairment

Insurance coverage

Cardiovascular Disease and stroke

Care for Special Populations

Asthma – COPD

Prenatal care

Cancer (all except skin)

Elder care

Hypertension/High blood pressure

Services for Disabled

Osteoporosis

Child health/immunizations

Oral Health

Other

HIV/AIDS

Transportation

Violence/Crime

Affordable and adequate housing

Domestic violence (intimate partners)

Employment/economic opportunities

Elder abuse

Early childhood development/child care

Child abuse

Education/public schools

Sexual abuse

Recreation opportunities

Crime (other than domestic, elder or child
abuse)

Environmental issues (air and water quality)

Delinquency/youth crime

High Cholesterol

Substance Use/Abuse

Page 3
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Community Health Assessment
Focus Group Topic Guide – Rev. 9-15-12
Needs/Issues

Behavioral/Health Conditions
Tobacco use
Alcohol abuse
Illegal Drug abuse
Prescription Drug abuse
Other
Blight
Teen pregnancy
Accidents/trauma/seatbelt use

A. When you completed the survey, you ranked the list of possible community health
needs and issues. Based on your experience in your neighborhood and
community, what do you think the single biggest community health need is? (list
on flip chart) OR you are saying that ______(based on the graph) is the greatest
community health need
B. Why do you say that?
C. What are some of the other problems that are impacting the health of the
community?
Are there other indicators that weren’t listed on the survey?
D. Why do you say that?
Show graphs for community issues list and discuss top 3 (why is #1 first, #2 next and #3
next?)
E. What is the one problem in the community that you would change and what would
you do?
Show the top health issue results with no discussion with consumers.
Community (professionals) discuss top 3 (why is #1 first, #2 next and #3 next?)
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Focus Group Topic Guide – Rev. 9-15-12

Access to Services
A. What solutions to these problems are currently available in the community?
What are you aware of? Are you aware of community agencies and organizations
who are working on these?
B. To what extent do people use these services/solutions?
Why?
C. What are the things/barriers that prevent people from using these services?
D. Why do you say that?

IV.

Potential Solutions
A. What should the community be doing to improve community health? (List on
the flipchart – round robin )
B. How important is each of these things to you personally? (dot voting if enough
people are present and there are enough priorities to choose from)
(community) How likely would you be to work on any of these initiatives?
 Are there topics that you might be interested in?
 Why?
 What would need to happen to make you change your mind?
C. Why do you say that?
D. What advice would you give those of us who are working on this community
assessment?
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Appendix B
Stakeholder Interview Guide
Winder Medical Center
Community Health Assessment
Individual Interview Questions
Thank you for taking the time to talk with us to support the Windber Medical Center Community Health
Assessment.
1. First of all, could you tell me a little bit about yourself and your background/experience with
community health related issues.

3. What, in your opinion are the issues and
the environmental factors that are driving
these community health needs?

2. What, in your opinion, are the top 3
community health needs for the Windber
area?
1.
2.
3.
Others mentioned:

4. Check to see if the area they were selected to represent is one of the top priorities identified above. If
not mentioned, say….
Our records indicate that you were selected to participate in these individual interviews because
you have specific background/experience/knowledge regarding __________________.
What do you feel are the key issues related to this topic area?
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Winder Medical Center
Community Health Assessment
Individual Interview Questions
What, in your opinion are the issues and the environmental factors that are driving the needs in
this topic area?
5. What activities/initiatives are currently underway in the community to address the needs within
this topic area?

6. What more, in your opinion, still needs to be done in order to address this community health topic
area.

7. What advice do you have for the project steering committee who is implementing this community
health assessment process?
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Appendix C
Community Needs, Issues and Priortization

Priortization Process
Scoring

Item

Definition

Low (1)

Medium

High (10)

1.

Impact on other
health outcomes

The extent to which the issue impacts health
outcomes and/or is a driver of other conditions

Little impact on
health outcomes or
other conditions

Some impact on
health outcomes or
other conditions

2.

Impact on the
physical or social
environment

The extent to which the issue/problem impacts
the physical or social environment

No impact on the
physical or social
environment

Some impact on the
physical or social
environment

3.

Benefit is high
relative to the cost

Low benefit relative
to the cost

Some benefit relative
to the cost

4.

Capacity (systems
and resources) to
implement
evidence based
solutions

This would include items that have a significant
“return on investment” relative to the cost
associated with the action item
This would include the capacity to and ease of
implementing evidence based solutions

There is little or no
capacity (systems
and resources) to
implement evidence
based solutions

Some capacity
(system and
resources) exist to
implement evidence
based solutions

Great impact on
health outcomes
and other
conditions
Great impact on
the physical or
social
environment
High benefit
relative to the
cost
There is solid
capacity (system
and resources) to
implement
evidence based
solutions in this
area
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Community Issues List
Community Issues List
Access:
Access: Transportation
Access: Access: In Home Supports & Services for Seniors
Access: Access to Care/Cost
Access: Transportation
Lack of Providers
Access: In Access:
Home Supports
& Services for Seniors
Access:
Access to Dental Care
Access: Access
to Care/Cost
Access:
Health Education
Access: Lack
of Providers
Access:
Access: Access
to Preventative
Dental Care Screenings
Chronic
Disease:
Access: Health
Education
Chronic Disease:
Obesity
Access: Preventative
Screenings
Chronic Disease: Diabetes
Chronic Disease:
ChronicObesity
Disease: Coronary Heart Disease & Hypertension
Chronic Disease:
ChronicDiabetes
Disease: Cerebrovascular Disease & Stroke
Chronic Disease:
ChronicCoronary
Disease: Heart
BreastDisease
Cancer & Hypertension
Chronic Disease:
ChronicCerebrovascular
Disease: Colorectal
Cancer
Chronic Disease:
Disease
& Stroke
ChronicBreast
Disease:
Bronchus & Lung Cancer
Chronic Disease:
Cancer
Infectious
Disease:
Chronic Disease:
Colorectal
Cancer
Infectious
Disease:
Influenza
& Pneumonia Vaccine
Chronic Disease:
Bronchus
& Lung
Cancer
InfectiousInfectious
Disease: Disease: STDS
Infectious Healthy
Disease:Environment:
Influenza & Pneumonia Vaccine
Economic Opportunities
Infectious Healthy
Disease:Environment:
STDS
Healthy Environment: Environmental Contaminants
Healthy Environment:
Healthy Environment: Economic Opportunities
Healthy Environment: Environmental Contaminants
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Healthy Mothers, Babies, Children:
Healthy Mothers, Babies, Children: Smoking During Pregnancy
Healthy Mothers, Babies, Children: Breastfeeding
Healthy Mothers, Babies, Children: Teen Pregnancy
Healthy Mothers, Babies, Children: Early Childhood Education & Support
Healthy Mothers, Babies, Children: Child Neglect
Healthy Mothers, Babies, Children: Youth Obesity
Healthy Mothers, Babies, Children: Youth Drug & Alcohol Abuse
Healthy Mothers, Babies, Children: Youth Risk Behaviors
Mental Health and Substance Abuse:
Mental Health and Substance Abuse: Depression
Mental Health and Substance Abuse: Drug & Alcohol Abuse
Mental Health and Substance Abuse: Prescription Drug & Alcohol Abuse
Mental Health and Substance Abuse: Access to Mental Health Services
Mental Health and Substance Abuse: Lack of Providers (Psychiatry)
Tobacco Use:
Tobacco Use: Adults
Tobacco Use: Youth
Tobacco Use: Smoking During Pregnancy
Physical Activity and Nutrition:
Physical Activity and Nutrition: Lack of Physical Activity
Physical Activity and Nutrition: Hunger
Physical Activity and Nutrition: Lack of Access to Healthy Foods
Physical Activity and Nutrition: Youth Recreation
Injury:
Injury: Suicide Rates
Injury: Motor Vehicle Mortality Rates
Injury: Falls
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Glossary
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A
Access to Health Care
The timely use of personal health services to achieve the best possible outcomes.” It can include, but is not
limited to, availability of information, care, public or private insurance coverage, transportation, culturally and
linguistically competent care, and other factors that affect personal and cultural decisions related to seeking
health care services.
Actual Causes of Death
While the leading causes of death are heart disease, cancer, stroke, and respiratory disease, the actual causes
of death are defined as lifestyle and behavioral factors such as smoking and physical inactivity that contribute to
this nation’s leading killers. Physical inactivity and poor nutrition is catching up to tobacco at the top of the list
of actual causes of death. In 2000, the most common actual causes of death in the United States were tobacco
(435,000), poor diet and physical inactivity (400,000), alcohol consumption (85,000), microbial agents (e.g.,
influenza and pneumonia, 75,000), toxic agents (e.g., pollutants, asbestos, etc., 55,000), motor vehicle accidents
(43,000), firearms (29,000), sexual behavior (20,000) and illicit use of drugs (17,000).
Adjusted Rates
Adjusted rates are summary rates constructed to permit fair comparison between groups differing in some
important characteristic such as age, sex or race. When comparing the rate of disease between two or more
counties, adjusted rates standardize the composition of their populations so that the influence of ethnic, racial,
or age differences is minimized. Adjusted rates are also referred to as standardized rates and can be contrasted
with “crude rates” where there have been no adjustments to the data.
Age
The number of complete years an individual has lived. The age classification is based on the age of the person at
his or her last birthday.
Age-Adjusted Death Rate
Death rate of a group calculated as a weighted average of the age specific death rate of the same group. The age
distribution of a population for a given period of time is called the standard population. In this report the standard population is the census count of the United States in 2000.
Age Adjusted Rate
Age-adjustment is a statistical process applied to rates of disease, death, injuries or other health outcomes which
allows communities with different age structures to be compared.
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Assessment
One of public health’s three core functions, the others are policy development and assurance. It is the regular
collection, analysis and sharing of information about health conditions, risks and resources in a community. Assessment is needed to identify health problems and priorities and the resources available to address the priorities.
Asset Mapping
A tool for mobilizing community resources. It is the process by which the capacities of individuals, civic associations, and local institutions are inventoried.
Assurance
One of the three core functions in public health, the others are assessment and policy development. It is the
process of making sure that all populations have access to appropriate and cost effective care, including health
promotion and disease prevention services. The services are assured by encouraging actions by others, by collaboration with other organizations, by requiring action through regulation, or by direct provision of services.
Attributable Risk
The arithmetic or absolute difference in incidence rates between an exposed and non-exposed group.

B
Baby Boom
People born during 1946 to 1964 (post-WWII) are referred to as “baby boomers” or the baby-boom generation.
Behavioral Risk Factors
Behaviors which are believed to cause, or to be contributing factors to, accidents, injuries, disease, and death
during youth and adolescence and significant morbidity and mortality in later life.
Benchmarks
Indicators of progress that tell us whether elements of a long-term strategic plan are being achieved.
Best Available Evidence
Conclusive evidence of the links between, for example, socio-environmental factors and health or the effectiveness of interventions is not always available. In such cases, the best available evidence – that which is judged to
be the most reliable and compelling – can be used, but with caution.
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Bias
In statistics, bias is the difference between this estimator’s expected value and the true value of the parameter
being estimated. Although the term bias sounds pejorative, bias is tolerated and sometimes even welcome in
statistics.
Biological Agent Outbreak
Biological agents are infectious microbes or toxins used to produce illness or death in people, animals or plants.
An outbreak exists when there are more cases of a particular illness or disease than expected in a given area or
among a specific group of people over a particular period of time.
Birth Rate
The average annual number of births during a year per 1,000 population. Also known as the crude birth rate.
Board of Health
A legally designated governing body whose members are appointed or elected to provide advisory functions
and/or governing oversight of public health activities, including assessment, assurance, and policy development,
for the protection and promotion of health in their community.
Body Mass Index
This index mathematically relates height and weight for a result that is a good indicator of body fat. It is a better predictor of health risk than weight alone. This formula is most accurate for adults other than body builders,
competitive athletes, and pregnant or breast feeding women. BMI is determined by calculating the weight in
kilograms divided by the height in meters squared. BMI = (weight in kilograms) / (height in meters).
BRFSS
Behavioral Risk Factor Surveillance Survey. A national survey of behavioral risk factors conducted by states with
CDC support.

C
Capacity
The ability of an individual, organization or system to effectively complete specific tasks over time and across issues.
Capacity Building
The process of developing or acquiring the skills, competencies, and tools, processes and resources that are
needed to improve the ability of an individual, organization or system to achieve its identified objectives.
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Case-Control Study
A study in which people diagnosed as having a disease (cases) are compared with persons who do not have the
disease (controls). Also referred to as a retrospective study.
Causality
The relationship between two variables whereby a change in one is followed by a change in the other. The criteria used to assess the likelihood of the causal nature of an association are:
• consistency
• specificity
• strength
• temporal correctness
• coherence (biological plausibility)
Cause of Death
Any condition that leads to or contributes to death and is classifiable according to the International Classification
of Diseases.
Cause-Specific Death Rate
A rate which approximates the risk of death from a specific condition; differences in the magnitude of this
measure in subgroups and by time and place suggest etiologic hypotheses and document the need for control
measures.
CDC
The Centers for Disease Control and Prevention.
Coalition
A group of individuals and/or organizations that join together for a common purpose.
Cohort Study
A study which starts with a group of people (a cohort), all considered to be free of a given disease, but who vary
in exposure to a supposed noxious factor. The cohort is followed over time to determine differences in the rate at
which disease develops in relation to exposure to the factor. Also referred to as a prospective study.
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Communicable Disease
An illness which is caused by a specific infectious agent or its toxic products and which arises through transmission of that agent or its products from a reservoir to a susceptible host – either ‘directly’, as from an infected
person or animal, or ‘indirectly’, through the agency of an intermediate plant or animal host, vector, or the inanimate environment.
Community
The aggregate of persons with common characteristics such as geographic, professional, cultural, racial, religious,
or socio-economic similarities; communities can be defined by location, race, ethnicity, age, occupation, interest
in particular problems or outcomes, or other common bonds.
Community Assets
Contributions made by individuals, citizen associations, and local institutions that individually and/or collectively
build the community’s capacity to assure the health, well being, and quality of life for the community and all its
members.
Community Collaboration
A relationship of working together cooperatively toward a common goal. Such relationships may include a range
of levels of participation by organizations and members of the community. These levels are determined by: the
degree of partnership between community residents and organizations, the frequency of regular communication, the equity of decision making, access to information, and the skills and resources of residents. Community
collaboration is a dynamic, ongoing process of working together, whereby the community is engaged as a partner in public health action.
Community Health
A perspective on public health that assumes community to be an essential determinant of health and the
indispensable ingredient for effective public health practice. It takes into account the tangible and intangible
characteristics of the community, its formal and informal networks and support systems, its norms and cultural
nuances, and its institutions, politics, and belief systems.
Community Health Needs Assessment (CHNA)
The Department of Health (DOH) requests that each county prepare a community health needs assessment on
a regular basis, usually every four years. The community health needs assessment, or CHNA, identifies those
health issues of most concern in the county. Among those issues, a smaller number usually are selected as priority health issues. For those priority health issues, additional detail is provided, additional data collection occurs,
stakeholders are identified and invited to participate, and action items are formulated. Progress is charted over
the next four years and reported on in the next CHNA document.
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Community Health Improvement Process
The community health improvement process involves an ongoing collaborative, community wide effort to
identify, analyze, and address health problems; assess applicable data; develop measurable health objectives
and indicators; inventory community health assets and resources; identify community perceptions; develop
and implement coordinated strategies; identify accountable entities; and cultivate community ownership of the
entire process.
Community Health Needs
Traditionally defined as the gaps and deficiencies identified through a community health assessment that needs
to be addressed. However, there is increasing recognition that gaps and deficiencies must be balanced with recognition of building on strengths identified in the community.
Community Health Profile
A comprehensive compilation of measures representing multiple categories that contributes to a description
of health status at a community level and the resources available to address health needs. Measures within
each category may be tracked over time to determine trends, evaluate health interventions or policy decisions,
compare community data with peer, state, nation, or benchmark measures, and establish priorities through an
informed community process.
Community Health Status
Health status in a community is measured in terms of mortality (rates of death within a population) and morbidity (the incidence and prevalence of disease). Mortality may be represented by crude rates or age-adjusted rates;
by degree of premature death (Years of Productive Life Lost); and by cause (disease--cancer and non-cancer or
injury--intentional, unintentional). Morbidity may be represented by age-adjusted incidence of disease.
Community Partnerships
A continuum of relationships that foster the sharing of resources, responsibility and accountability in undertaking
activities within a community. A cooperative relationship formed between two or more organizations to achieve
a shared goal or pursue a common interest.
Community Support
Actions undertaken by those who live in the community that demonstrate the need for and value of a healthy
community and an effective local public health system. Community support often consists of, but is not limited
to, participation in the design and provision of services, active advocacy for expanded services, participation at
board meetings, support for services that are threatened to be curtailed or eliminated, and other activities that
demonstrate that the community values a healthy community and an effective local public health system.
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Confidence Interval
A range of values that is normally used to describe the uncertainty around a point estimate of a quantity, for
example, a mortality rate. Therefore confidence intervals are a measure of the variability in the data.
Constituency
Organizations and individuals that have an interest in the activities performed by the public health organization.
Constituencies are often defined to include clients of public health programs, staff, community residents, policy
makers, governing board members, health related organizations and professionals in the community, and area
businesses and employers.
Constituency Development
The ongoing identification and involvement of individuals and organizations in the process of applying community resources to identified community health priorities. Constituency building is the process of establishing
collaborative relationships among the Local Public Health system and all current and potential constituents.
Contributing Factors
Those factors that directly or indirectly influence a risk factor’s influence on a specific health problem (also referred to as a causative factors, risk factors, or determinants).
Core Indicators
Data elements that MAPP recommends all communities collect and track. The core indicators have a higher
priority based on the critical nature of the data, potential for comparative value, and relevance to most communities. An element used to measure health status, risk or outcome. A measure of health status or a health
outcome.
Crude Rate
A summary rate based on the actual number of events (e.g., birth or deaths) in a total population over a given
time period. A rate that has not been “adjusted” or “standardized” for any other factor, such as age.

D
Death, Illness, and Injury
Health status in a community is measured in terms of mortality (rates of death within a population) and morbidity (rates of the incidence and prevalence of disease). Mortality may be represented by crude rates or ageadjusted rates; by degree of premature death (Years of Productive Life Lost); and by cause (disease - cancer and
non-cancer or injury - intentional, unintentional). Morbidity may be represented by age-adjusted incidence of
cancer and chronic disease. This is a category of data recommended for collection within the Community Health
Status Assessment.
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Demographic Characteristics
Demographic characteristics include measures of total population as well as percent of total population by age
group, gender, race and ethnicity, where these populations and sub-populations are located, and the rate of
change in population density over time, due to births, deaths and migration patterns. This is a category of data
recommended for collection within the Community Health Status Assessment. Characteristic data such as size,
growth, density, distribution, and vital statistics that are used to study human population. Demographic characteristics of your jurisdiction include measures of total population as well as percent of total population by age
group, gender, race and ethnicity, where these populations and sub populations are located, and the rate of
change in population density over time, due to births, deaths and migration patterns.
Determinants (or Risk Factors)
Direct causes and risk factors which, based on scientific evidence or theory, are thought to influence directly the
level of a specific health problem. Broad causal factors involved in influencing health and illness, including social,
economic, genetic, perinatal, nutritional, behavioral, and environmental characteristics. A primary risk factor
(causative factor) associated with the level of health problem.
Disadvantaged Groups
Disadvantaged (or vulnerable or marginalized) applies to groups of people who, due to factors usually considered
outside their control, do not have the same opportunities as other, more fortunate groups in society. Examples
might include unemployed people, refugees and others who are socially excluded.
Distance Learning
A system and a process that connects learners with distributed learning resources characterized by: (1) separation of place or time between instructor and learner, among learners, or between learners and learning resource
and (2) interaction between the learner and the instructor, among learners, or between learners and learning
resources conducted through one or more media.

E
Economic Impact Assessment
Economic impact assessment involves exploring and identifying the ways in which the economy in general, or local economic circumstances in particular, will be affected by a policy, program or project.
Endemic
The habitual presence of a disease or infectious agent within a geographic area or the prevalence of a given
disease within such an area.
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Environmental Equity
The distribution and effects of environmental problems and the policies and processes to reduce differences in
those who bear environmental risks. In contrast to environmental racism, equity includes consideration of the
disproportionate risk burden placed on any population group, as defined by gender, age, income, and race.
Environmental Health
The quality of our physical environment, including air, water, and food, directly impacts health and quality of life.
Exposure to environmental substances such as lead or hazardous waste increase risk for preventable disease.
The application of multiple scientific disciplines to investigate the relationship between environmental factors
and human health, and to prevent adverse health events that result from environmental exposures. The interrelationships between people and their environment that promote human health and well being and foster a safe
and healthful environment.
Environmental Health Indicators
The physical environment directly impacts health and quality of life. Clean air and water, as well as safely prepared food, are essential to physical health. Exposure to environmental substances, such as lead or hazardous
waste, increases risk for preventable disease. Unintentional home, workplace, or recreational injuries affect all
age groups and may result in premature disability or mortality. This is a category of data recommended for collection within the Community Health Status Assessment.
Environmental Justice
The fair treatment and meaningful involvement of all people, regardless of race, ethnicity, culture, income or
education level with respect to the development, implementation, and enforcement of environmental laws,
regulations, and policies. Environmental justice seeks to ensure that no population is forced to shoulder a disproportionate burden of the negative human health and environmental impacts of pollution or other environmental
hazards.
Environmental Risk
The likelihood of eating, drinking, breathing, or contacting some unhealthy factor in the environment and the
severity of the illness that may result; the probability of loss or injury; a hazard or peril.
Epidemic
The occurrence in a community or region of a group of illnesses of similar nature in excess of normal expectancy.
A common-source epidemic in which one human or one animal or a specific vehicle (limited as to location and
amount) has served as the primary means of transmitting infection to the cases identified. A propagated-source
epidemic: An epidemic in which infections are transmitted from person-to-person or animal-to-animal in such a
fashion that cases identified cannot be attributed to transmission from a single individual or animal.
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Epidemiology
The study of the distribution and determinants of health related states or events in specified populations, and
the application of this study to control health problems. The study of the distribution of determinants and antecedents of health and disease in human populations; the ultimate goal is to identify the underlying causes of a
disease and then apply findings to disease prevention and health promotion. The study of disease mechanisms
and health processes in populations, including disease etiology, disease transmission, disease prevention, and
disease control. The discipline of epidemiology focuses on the interaction of host factors, disease agents, and
environmental conditions in determining disease transmission and progression.
Equity in health
Inequity has a moral and ethical dimension, resulting from avoidable and unjust differentials in health status. Equity in health implies that ideally everyone should have a fair opportunity to attain their full health potential and,
more pragmatically, that no one should be disadvantaged from achieving this potential if it can be avoided. More
succinctly, equity is concerned with creating equal opportunities for health and with bringing health differentials
down to the lowest possible level.
Essential Public Health Services
Ten essential services, including:
•

monitoring health status to identify community health problems

•

diagnosing and investigating health problems and health hazards in the community

•

informing, educating, and empowering people about health issues

•

mobilize community partnerships to identify and solve health problems

•

developing policies and plans that support individual and community health efforts

•

enforcing laws and regulations that protect health and ensure safety

•

linking people to needed personal health services and ensuring the provision of health care
when otherwise unavailable

•

ensuring a competent public health and personal health care work force

•

evaluating effectiveness accessibility, and quality of personal and population-based health
services,-research for new insights and innovative solutions to health problems.
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Evidence Based
The evidence base refers to a body of information, drawn from routine statistical analyses, published studies
and “grey” literature, which tells us something about what is already known about factors affecting health. For
example, in the field of housing and health there are a number of studies which demonstrate the links between
damp and cold housing and respiratory disease and, increasingly, the links between high quality housing and
quality of life.

F
Family
A group of two or more people who reside together and who are related by birth, marriage, or adoption.
Family Household
A family household consists of a householder and one or more people living together in the same household
who are related to the householder by birth, marriage, or adoption. All people in a household who are related
to the householder are regarded as members of his or her family. People not related to the householder are not
included as part of the householder’s family in census tabulations. In 1950 and 1960, a household enumerated
in the census could contain more than one family. Thus, there were more families than family households. From
1970 to 2000, each family household in the census could contain only one family, resulting in an equal number of
families and family households.
Fertility Rate
Annual number of live births per 1,000 female population, aged 15-44.
Fetal Death Ratio
The number of fetal deaths after 20 weeks gestation in a defined population and time period divided by the
number of live births in that population and time period.

G
Geocode
Addresses matched and assigned to a corresponding latitude and longitude. The process of assigning geographic
location information to attribute data that are to be used for analytic purposes.
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Geographic Information System (GIS)
GIS combines modern computer and super computing digital technology with data management systems to provide tools for the capture, storage, manipulation, analysis, and visualization of spatial data. Spatial data contains
information, usually in the form of a geographic coordinate system, that gives data location relative to the earth’s
surface. These spatial attributes enable previously disparate data sets to be integrated into a digital mapping
environment. Geographic information systems that are computer based processes for capturing, lining, summarizing, and analyzing data containing geographical location information. These systems are particularly useful
in supporting visual analysis and communication of data using maps that display the geographic distribution of
data.

H
Health
A dynamic state of complete physical, mental, spiritual and social wellbeing and not merely the absence of
disease or infirmity. The state of complete physical, mental and social wellbeing and not merely the absence of
disease or infirmity. It is recognized, however, that health has many dimensions (anatomical, physiological, and
mental) and is largely culturally defined. The relative importance of various disabilities will differ depending on
the cultural milieu and on the role of the affected individual in that culture. Most attempts at measurement have
been assessed in terms of morbidity and mortality.
Health Belief Model
A theory stating that the likelihood of taking a preventive health action will be determined by one’s perceived
susceptibility (the individual’s perception about his or her own likelihood of contracting a condition); by the
perceived severity (the seriousness the individual would assign to such a condition were it to happen); by the
perceived benefits of the proposed action (the individuals perception about the likelihood that a given action
would succeed in reducing or eliminating harm); and by the perceived barriers (factors that would interfere with
the individuals taking the desired action).
Health Care
The prevention, treatment, and management of illness and the preservation of mental and physical well-being
through the services offered by the medical and allied health professions.
Health Disparity
A statistically significant difference in a health indicator between groups that persists over time.
Health Equity
Distribution of disease, disability and death in such a way as to not create a disproportionate burden on one
population; the absence of persistent health differences over time, between racial and ethnic groups.
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Health Gain
Improvement in health status.
Health Impact
A health impact can be positive or negative. A positive health impact is an effect which contributes to good
health or to improving health. For example, having a sense of control over one’s life and having choices is known
to have a beneficial effect on mental health and well being, making people feel “healthier”. A negative health
impact has the opposite effect, causing or contributing to ill health. For example, working in unhygienic or unsafe
conditions or spending a lot of time in an area with poor air quality is likely to have an adverse effect on physical
health status.
Health Indicator
A health indicator is numeric value for a specific health-related occurrence, such as the percentage of smokers or
the number of people diagnosed with cancer within a given population. Health indicators are documented overtime to assess trends and compare values in the local population to state and national averages. While health
indicators are important for understanding the depth and breadth of a health problem, data alone cannot solve
health problems. Solutions require health experts and community stakeholders working together to understand
the context and influences on the problem, including the demographic, social, environmental, and economic
characteristics within the population.
Health Inequality and Inequity
Health inequalities can be defined as differences in health status or in the distribution of health determinants
between different population groups. For example, differences in mobility between elderly people and younger
populations or differences in mortality rates between people from different social classes. It is important to
distinguish between inequality in health and inequity. Some health inequalities are attributable to biological
variations or free choice and others are attributable to the external environment and conditions mainly outside
the control of the individuals concerned. In the first case it may be impossible or ethically or ideologically unacceptable to change the health determinants and so the health inequalities are unavoidable. In the second, the
uneven distribution may be unnecessary and avoidable as well as unjust and unfair, so that the resulting health
inequalities also lead to inequity in health.
Health Issues
Health issues summarize or categorize the health indicators of most concern within a population. A health issue
can be a particular disease such as chronic or infectious disease. A health issue also can be the social, economic,
or behavioral conditions that are causing or exacerbating a disease. For example, tobacco use, poor diet and lack
of physical fitness are health issues because they are known to directly contribute to diseases of the heart, lungs,
and circulatory system. Health issues usually are comprised of multiple health indicators and efforts to address
and improve a health issue require broad-based community attention and support.
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Health Insurance Coverage
A person is considered covered by health insurance at some time during the year if he or she was covered by at
least one type of coverage.
Health Promotion
Any planned combination of educational, political, regulatory, and organizational supports for actions and conditions of living conducive to the health of individuals, groups, or communities. An intervention strategy that seeks
to eliminate or reduce exposures to harmful factors by modifying human behaviors. Any combination of health
education and related organizational, political, and economic interventions designed to facilitate behavioral and
environmental adaptations that will improve or protect health. This process enables individuals and communities to control and improve their own health. Health promotion approaches provide opportunities for people
to identify problems, develop solutions, and work in partnerships that build on existing skills and strengths. Any
combination of educational, organizational, environmental, and economic interventions designed to encourage
behavior and conditions of living that are conducive to health.
Healthy People 2010
A national health promotion and disease prevention initiative that brings together national, state, and local government agencies; nonprofit, voluntary, and professional organizations; businesses; communities; and individuals
to improve the health of all Americans, eliminate disparities in health, and improve years and quality of healthy
life. In Healthy People 2010, 467 health promotion and disease prevention objectives are identified for achievement by the year 2010. There will be a Health People 2020 initiative.
Household
One person or a group of people living in a housing unit.
Housing Unit
A housing unit is a house, an apartment, a mobile home, a group of rooms, or a single room that is occupied or
intended for occupancy, as separate living quarters. Separate living quarters are those in which the occupant(s)
live separately from any other people in the building and which have direct access from outside the building or
though a common hall.

I
Impact Assessment
Impact assessment is about judging the effect that a policy or activity will have on people or places. It has been
defined as the prediction or estimation of the consequences of a current or proposed action.
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Impact Objective
A short term (less than three years) and measurable. The object of interest is on knowledge, attitudes, or behavior.
Incidence
A measure of the health condition in the population; generally the number of new cases occurring during a
specified time period.
Indicator
A measurement that reflects the status of a system. Indicators reveal the direction of a system (a community, the
economy, and the environment), whether it is going forward or backward, increasing or decreasing, improving or
deteriorating, or staying the same. A measure of health status or a health outcome. An element used to measure
health status, risk, or outcome. See also “Health Indicator”
Inequalities Audit or Equity Audit
A review of inequalities within an area or of the coverage of inequalities issues in a policy, program or project,
usually with recommendations as to how they can be addressed.
Infrastructure
The resources (e.g., personnel, information, monetary, and organizational) used by the public health system to
provide the capacity to perform its duties.
Infant Mortality Rate
The number of deaths to infants less than 1 year of age occurring during the year per 1,000 births.
Integrated Impact Assessment
Integrated impact assessment brings together components of environmental, health, social and other forms of
impact assessment in an attempt to incorporate an exploration of all the different ways in which policies, programs, or projects may affect the physical, social and economic environment.
Intervention
A public health program intended to improve the health of a specific population or the overall population. The
focus of a public health intervention is to prevent rather than treat a disease through surveillance of cases and
the promotion of healthy behaviors. Interventions can be used to create change in different settings, including:
communities, work sites, schools, health care organizations, faith-based organizations or at home. Interventions
may be most effective when they include multiple settings.
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Infant Mortality Rate
A death rate calculated by dividing the number of infant deaths during a calendar year by the number of live
births reported in the same year. It is expressed as the number of infant deaths per 1,000 live births. The annual
number of live-born infants who die during their first year of life, expressed per 1,000 live births, often broken
into two components, neonatal mortality (deaths before 28 days per 1,000 live births) and post neonatal mortality (deaths from 28 days through the rest of the first year of life per 1,000 live births.
Injury
Injuries can be classified by the intent or purposefulness of occurrence in two categories, intentional and unintentional injuries. Intentional injuries are ones that are purposely inflicted and often associated with violence.
These include child abuse, domestic violence, sexual assault, aggravated assault, homicide, and suicide. Unintentional injuries include only those injuries that occur without intent of harm and are not purposely inflicted.
International Classification of Disease (ICD-10-CM)
The ICD-10 is used to code mortality data. Its purpose is to provide a common language, specifically number and
letter codes, for identifying illnesses, injuries and causes of death. This enables communities, health care organizations, insurance companies, regulatory agencies, etc. to compare rates of disease and injury, as well as allowing
comparison of cost and pricing practices.

L
Latent Period
The interval of time from exposure to chemical agents and the onset of signs and symptoms of the illness.
Leading Causes of Death
The leading causes of death in the United States are heart disease, cancer, stroke, and respiratory disease, in
that order. There are lifestyle and behavioral factors such as smoking and physical inactivity that contribute to
this nation’s leading killers. In 2000, the most common actual causes of death in the United States were tobacco
(435,000), poor diet and physical inactivity (400,000), alcohol consumption (85,000), microbial agents (e.g.,
influenza and pneumonia, 75,000), toxic agents (e.g., pollutants, asbestos, etc., 55,000), motor vehicle accidents
(43,000), firearms (29,000), sexual behavior (20,000) and illicit use of drugs (17,000).
Life Expectancy at Birth
The average number of years a hypothetical group of people born in a specified year would live if they experienced over their lifetime the mortality rates at each year of age that occurred in the specified year
(e.g., 1900 or 2000).
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Local Health Department
An administrative or service unit of local or state government concerned with health and carrying some responsibility for the health of a jurisdiction smaller than the state. Functionally, a local (county, multicounty, municipal,
town, other) health agency, operated by local government, often with oversight and direction from a local board
of health, that carries out public health’s core functions throughout a defined geographic area. A more traditional definition is an agency serving less than an entire state that carries some responsibility for health and has
at least one full time employee and a specific budget.

M
MAPP
Mobilizing for Action through Planning and Partnerships. A community-wide strategic planning tool
Market Justice
Health care, like other social, economic and political resources or opportunities in the United States, competes
for consumers in the marketplace. Market justice distributes health care based on individual resources and choices, not a collective or community responsibility. Market justice is based on principles of individualism, voluntary
behavior and self-interest.
Maternal and Child Health
A category focusing on birth data and outcomes as well as mortality data for infants and children. Because
maternal care is correlated with birth outcomes, measures of maternal access to, and/or utilization of, care is
included. One of the most significant areas for monitoring and comparison relates to the health of a vulnerable
population: infants and children. Births to teen mothers is a critical indicator of increased risk for both mother
and child. This is a category of data recommended for collection within the Community Health Status Assessment.
Mean
The measure of central location commonly called the average. It is calculated by adding together all the individual
values in a group of measurements and dividing by the number of values in the group.
Median
The measure of central location which divides a set of data into two equal parts.
Median Age
The median divides the age distribution into two equal parts, one-half of the population falling below the median
age and one-half above the median.
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Mental Health
A term used to describe either a level of cognitive or emotional well-being or an absence of a mental disorder.
Cultural differences, subjective assessments, and competing professional theories all affect how “mental health”
is defined.
Morbidity
The condition of being sick or diseased, the prevalence of a disease in a population.
Mortality Rate
The number of deaths from a given condition in a defined population in a specified time period, the ratio of
deaths in an area to the population of that area, can be crude or age-adjusted.

N
Natality
Natality is another term for births.
Neonatal Death Rate
The number of deaths among infants under 28 days of age in a defined population and time period divided by
the number of live births in that population and time period.

O
Outbreak
The occurrence of two or more cases which are epidemiologically related.
Outcome Objective
The level to which a health problem is to be reduced as a result of an intervention, usually measured in terms of
mortality, morbidity, or disability. An outcome objective usually is long term (greater than 3 years) and measurable.

P
Pandemic
A widespread epidemic disease affecting several countries or continents.
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Perinatal Mortality Rate
The number of deaths among infants under seven days of age and fetuses over 28 weeks gestation in a defined
population and time period divided by the number of live births plus fetal deaths in that population and time
period.
Per Capita Income
The per capita income for an area is defined as the total personal income in an area, divided by the number of
people in that area. The Census Bureau derived per capita income by dividing the total income of a particular
group by the total population in that group (excluding patients or inmates in institutional quarters).
Policy Development
One of public health’s three core functions, the others are assessment and assurance. Processes by which public
health organizations formulate policies and plans to address priority health issues for the populations they
serve, and advocate for the adoption and implementation of these policies by legislative and regulatory bodies
and by private sector institutions. The means by which problem identification, technical knowledge of possible
solutions, and societal values converge to set a course of action. Policy development processes typically involve
planning and priority-setting efforts that include broad participation by community members as well as healthrelated professionals and institutions. Policy development is not synonymous with the development of laws,
rules, and regulations. Laws, rules, and regulations may be adopted as tools among others to implement policy.
Policy development is a process that enables informed decisions to be made concerning issues related to the
public’s health. Policy development involves serving the public interest in the development of comprehensive
public health policies by promoting the use of the scientific knowledge base in decision making and by leading in
developing public health policy.
Population Health
An approach to health that aims to improve the health of the entire population and to reduce health inequities
among population groups.
Population Projections
A calculation of population size derived for future dates using assumptions about future trends and data from
population censuses, administrative records, sample surveys, and/or other sources.
Pregnancy Rate
Annual number of pregnancies per 1,000 female population aged 15-44.
Prevalence
The number of cases of a disease, infected people or people with some other attribute present during a particular interval of time. It often is expressed as a rate.

257

Prevention
An active process that promotes the personal, physical and social well-being of individuals and families to
reinforce positive health behaviors and lifestyles that minimize morbidity and maximize the overall quality of
life. Primary care can be viewed as a form of prevention as its proper use can result in fewer hospitalizations for
conditions such as asthma, diabetes, chronic obstructive pulmonary disease, and congestive heart failure, which
are affected by the level of care given on an outpatient basis.
Preventive Care
A set of measures taken in advance of symptoms to prevent illness or injury. This type of care is best exemplified
by routine physical examinations and immunizations. The emphasis is on preventing illnesses before they occur.
Priority Health Issues
A set of measures taken in advance of symptoms to prevent illness or injury. This type of care is best exemplified
by routine physical examinations and immunizations. The emphasis is on preventing illnesses before they occur.
Process Objective
A process objective is short term and measurable. The object of interest is the level of professional practice in
the completion of the methods established in a Community Health Plan. Process objectives may be evaluated by
audit, peer review, accreditation, certification, or administrative surveillance. Objects of evaluation may include
adherence to projected timetables, production, distribution, and utilization of products, and financial audits.
Proportional Mortality
The relative importance of a specific cause of death in relation to all deaths in a population group. The two measures in the proportional mortality rate are measured over the same period of time.
Public Health
The mission of public health is to fulfill society’s desire to create conditions so that people can be healthy. Activities that society undertakes to assure the conditions in which people can be healthy. This includes organized
community efforts to prevent, identify, and counter threats to the health of the public.
Public Health Leadership
This is demonstrated by both individuals and organizations that are committed to the health of the community.
Leadership defines key values and guides action; participates in scanning the environment both internal and
external for information critical to implementing the public health mission; keeps the public health mission in
focus and articulates it clearly; and facilitates the creation of a vision of excellence, a compelling scenario of a
preferred future. Through shared information and decision making, public health leadership facilitates the empowerment of others to create and implement plans to enact the shared vision and to participate actively in the
process of community health improvement.
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Public Health Mission
To fulfill society’s interest in assuring conditions in which people can make choices to be healthy in their communities. Public health carries out its mission through organized, interdisciplinary efforts that help prevent and treat
the physical, mental and environmental health concerns of communities and populations.
Public Health System
The network of organizations and professionals that participate in producing public health services for a defined
population or community. This network includes governmental public health agencies as well as relevant health
care and social service providers, community based organizations, and private institutions with an interest in
population health.
Public Hygiene
Includes public behaviors individuals can take to improve their personal health and wellness. Topics include public transportation, food preparation and public washroom use. These are steps individuals can take themselves.
Examples would include avoiding crowded subways during the flu season, using gloves when touching handrails
and opening doors in public malls, as well as eating at clean restaurants.

Q
Quality of Life
A construct that connotes an overall sense of well-being when applied to an individual and a supportive environment when applied to a community. While some dimensions of quality of life can be quantified using indicators
that research has shown to be related to determinants of health and community well being, other valid dimensions include the perceptions of community residents about aspects of their neighborhoods and communities
that either enhance or diminish their quality of life.

R
Race/Ethnicity
Race and ethnicity are social, not biological constructs, referring to social groups often sharing cultural heritage
and ancestry. Race and ethnicity are not valid biological or genetic categories. As per the U.S. Census, prior to
1980, race was determined either solely by the observation of the enumerator or by a combination of enumerator observation and self-identification. These categories reflect social usage and should not be interpreted as
being scientific or anthropological in nature. Furthermore, the race categories include both racial and nationalorigin groups.
Racial and Ethnic Health Disparities
Persistent differences in health indicators by race and ethnicity across multiple categories (chronic disease, communicable disease, intentional and unintentional injuries and maternal and child health indicators).
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Random
Chance used to refer to the type of error that results from fluctuations around a value because of sampling variability.
Rate
A measure of some event, disease or condition in relation to a unit of population where time and place are
stated. A true rate can be determined only if the numerator is included as part of the denominator if the denominator represents the entire population at risk and a unit of time is specified.
Ratio
A relative number expressing the magnitude of one occurrence or condition in relation to another.
Relative Risk
The ratio of the incidence rate of those exposed to a factor to the incidence rate of those not exposed.
Resource Allocation
The process of deciding what is needed to carry out an activity and providing for those needs. This can include
making provision for financial resources (money), capital resources (such as buildings and computer hardware)
and staff resources (including the number of staff needed and the skill mix required).
Risk Assessment
The scientific process of evaluating adverse effects caused by a substance, activity, lifestyle, or natural phenomenon. Risk assessment is the means by which currently available information about public health problems arising
in the environment is organized and understood. A systematic approach to quantifying the risks posed to individuals and populations by environmental pollutants and other potentially harmful exposures.
Root Causes
Root causes are primary causes of health problems that underlie the more obvious causes. Social problems are
often root causes that result in health inequalities through complex pathways. For example, racism is a root
cause because it results in income inequality, lack of power, residential and occupational segregation, and stress
in marginalized groups. These things in turn cause things like inadequate health care, working in dangerous
environments, living in cramped conditions where infections spread easily, smoking, and the inability to afford
nutritious food. These things, in turn, are related to a host of health problems like injury, infectious and chronic
disease, and mental illness. While addressing root causes will not eliminate disease and death, it will reduce
health disparities between populations.
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S
Sentinel Health Event
Sentinel events are those cases of unnecessary disease, disability, or untimely death that could be avoided if
appropriate and timely medical care or preventive services were provided. These include vaccine-preventable
illness, late stage cancer diagnosis, and unexpected syndromes or infections. Sentinel events may alert the community to health system problems such as inadequate vaccine coverage, lack of primary care and/or screening, a
bioterrorist event, or the introduction of globally transmitted infections.
Social Impact Assessment
Social impact assessment is the process of assessing or estimating, in advance, the social consequences that are
likely to follow from specific policy actions or project development, particularly in the context of appropriate
national, state or provisional policy legislation. It is based on the assumption that the way in which the environment is structured can have a profound effect on people’s ability to interact socially with other people and to
develop networks of support. For example, a major road cutting across a residential area can have the effect of
dividing a community with implications for social cohesion.
Social Justice/Equity
Social justice is the equitable distribution of social, economic and political resources, opportunities, and responsibilities and their consequences. The Social Justice Framework claims there is marginalization based on race,
class, gender, and other social classifications that underlie the inequitable distribution of social justice. This
unequal distribution of resources and opportunities is manifested through inequitable access and exposure to
social determinants of health.
Socioeconomic Characteristics
Socioeconomic characteristics include measures that have been shown to affect health status, such as income,
education, and employment, and the proportion of the population represented by various levels of these variables.
Specificity
The ability to identify correctly those who do not have a given disease.
Standard Population
The age distribution of a population for a given period of time
Strategic Planning
A disciplined effort to produce fundamental decisions and actions that shape and guide what an organization (or
other entity) is, what it does, and why it does it. Strategic planning requires broad scale information gathering,
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an exploration of alternatives, and an emphasis on the future implications of present decisions. It can facilitate
communication and participation, accommodate divergent interests and values, and foster orderly decision making and successful implementation.
Strategies
Patterns of action, decisions, and policies that guide a group toward a vision or goals. Strategies are broad statements that set a direction. They are pursued through specific actions (i.e., those carried out in programs and
services of individual components of the local public health system).
Statistical Significance
In statistics “significant” means a finding is probably true and reliable and not due to chance. Significance levels
show how likely a result is due to chance. The most common level, used to mean something is good enough
to be believed, is 95%. This means that the finding has a 95% chance of being true. When quantitative differences found between populations are labeled as statistically significant, it means the differences are considered
highly likely to be real and are not due to mere coincidence (random error). For example, if the diabetes rate for
Hispanics is higher than the rate for other racial/ethnic groups and those differences are statistically significant, it
means the rates probably reflect true disparities between groups.
Surveillance
The systematic collection, analysis, interpretation, and dissemination of health data to assist in the planning,
implementation, and evaluation of public health interventions and programs. Systematic monitoring of the
health status of a population. The process of collecting health related data that are representative of a population of interest, for use in assessing trends in disease and other health conditions, measuring the prevalence of
health risk factors and health behaviors, and monitoring the use of health services.
Sustainability
The long-term health and vitality - cultural, economic, environmental, and social - of a community. Sustainable
thinking considers the connections between various elements of a healthy society, and implies a longer time
span (i.e., in decades, instead of years).
Systems Change
The process of improving the capacity of the public health system to work with many sectors to improve the
health status of all people in a community.

T
Teenage Birth Rate
Annual number of live births to women aged 15-19 per 1,000 female population aged 15-19.
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Teen Pregnancy Rate
Annual number of pregnancies to women aged 15-19 per 1,000 female population aged 15-19.

U
Underlying Cause of Death
The disease or injury that initiated the sequence of events leading directly to death, or the circumstances of the
accident or violence that produced the fatal injury.

V
Values
The fundamental principles and beliefs that guide a community driven process. These are the central concepts
that define how community members aspire to interact. The values provide a basis for action and communicate
expectations for community participation.
Vision
A compelling and inspiring image of a desired and possible future that a community seeks to achieve. A health
vision states the ideal, establishes a stretch linked explicitly to strategies, inspires commitment, and draws out
community values. A vision expresses goals that are worth striving for and appeals to ideals and values that are
shared throughout the local public health system.
Vital Events
Live births, deaths, fetal deaths, marriages, divorces, and induced terminations of pregnancy, together with any
change in civil status that may occur during an individual’s lifetime.
Vital Statistics
Data derived from certificates and reports of birth, death, fetal death, induced termination of pregnancy, marriage, (divorce, dissolution of marriage, or annulment) and related reports. Information compiled by state health
agencies concerning births, deaths, marriages, divorces, fetal deaths, and abortions.

W
WIC
Special Supplemental Program for Women, Infants and Children.
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Workforce Assessment
The process of determining the personnel, training, skills, and competencies needed to achieve community wide
public and personal health goals. This community process includes the identification of those available to contribute to providing the essential public health services and their particular strengths and assets. The assessment
included the use of performance measures for identified competencies, the identification of needed professional
personnel, and the formulation of plans to address identified workforce shortfalls or gaps.
Workforce Standards
The professional and technical requirements or position qualifications (certifications, licenses, and education)
required by law or established by local, state, or federal policy guidelines. These standards are linked to actual
job performance through clearly written job descriptions and regular performance evaluations.

Y
Years of Life Lost
A measure of premature mortality. The measure subtracts the person’s age at death from the life expectancy
for someone that age in a standard population. The younger the age at death, the greater the Years of Life Lost.
Since many younger deaths could be prevented or postponed this measure has implications for prevention efforts.
Years of Potential Life Lost
This measure of premature mortality is the number of years between the age at death and age 65 or 75, that is,
the number of years which are “lost” by persons who die before one of those ages. This approach places additional value on deaths that occur at earlier ages.
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