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Julianne Peer

President

A MESSAGE FROM
OUR PRESIDENT

Dear Friends of Penn Highlands Elk:

As the President of Penn Highlands Elk, | am writing to discuss
an important initiative we have recently undertaken: the
Community Health Needs Assessment (CHNA). Our primary
goal with the CHNA is to understand our community’s specific
health needs. By conducting this assessment, we can gain
valuable insights into our residents’ health challenges and
concerns. This understanding is crucial for us to effectively plan
and deliver healthcare services that meet your needs.

The importance of this assessment cannot be overstated. It
allows us to make informed decisions about where to allocate
our resources, ensuring we address our community’s most
pressing health issues. Additionally, it helps us develop targeted
programs and services to improve health outcomes and
enhance our residents’ overall well-being. Our engagement
in this comprehensive assessment assures we are fostering
collaboration with local health experts, community leaders, and
residents. This collaborative approach ensures that the solutions
we implement are well-rounded and reflect our community’s
collective input and needs.



The CHNA will have a significant impact on our community. It enables us
to prioritize our efforts and resources effectively, ensuring that we can
make a meaningful difference in the lives of those we serve. Moreover, it
strengthens the relationship between the hospital and the community,
creating a sense of shared responsibility and partnership in our health
improvement efforts.

We extend our heartfelt gratitude to the community organizations that
have partnered with us, as their collaboration has been instrumental
in identifying and addressing our community’s health needs. Their
support and dedication are invaluable in our shared mission and vision
to improve the well-being of our residents. Together, we can create a
healthier, stronger community where everyone has the opportunity to
thrive.

Thankyoufor your continued support and partnership. We look forward
to working together to achieve a healthier future for all.

Gratefully,

Julianne Peer

President




ABOUT
THIS REPORT

COMMUNITY HEALTH NEEDS ASSESSMENT INTRODUCTION

As a nonprofit organization, Penn Highlands Healthcare is required by the Internal Revenue Service (IRS) to conduct a Community Health
Needs Assessment (CHNA) every three years. The Penn Highlands Elk CHNA report adheres to the Affordable Care Act (ACA) guidelines
and complies with IRS requirements. This CHNA document thoroughly reviews primary and secondary data, analyzing socioeconomic,
public health, and demographic information at local, state, and national levels. Penn Highlands Elk proudly presents the 2024 CHNA
report and findings to the community.

The community health needs assessment is crucial for Penn Highlands Elk as it enables a comprehensive understanding of the health
needs and challenges faced by the local population. By systematically collecting and analyzing data on socioeconomic factors, public health
trends, and demographic information, the hospital can identify key areas of concern and prioritize resources effectively. This process
highlights the pressing health issues and uncovers social and environmental barriers that impact health outcomes. For Penn Highlands
Elk, conducting a CHNA is essential for developing targeted strategies to improve health services, enhance patient care, and address the
needs of underserved and vulnerable communities. By engaging with various stakeholders, including community-based organizations
(CBOs) and public health experts, Penn Highlands Elk ensures a collaborative approach to health improvement, fostering a healthier, more
resilient community.

The PennHighlands EIk CHNA employed asystematicapproachtoidentifyingand addressing the needs of underserved and disenfranchised
communities within the hospital’s service area. The CHNA report and the subsequent Implementation Strategy Planning (ISP) report offer
strategies to improve health outcomes for those affected by diseases and social and environmental barriers to health.

The community needs assessment process involved meaningful engagement and collection of input from community-based organizations,
establishments, and institutions. The CHNA covered multiple Pennsylvania counties and included 151 ZIP codes. Conducted with project
management and consultation by Tripp Umbach, the CHNA process included input from community representatives, particularly those
with special knowledge of public health issues and data related to underserved, hard-to-reach, and vulnerable populations.

Penn Highlands Elk extends its gratitude to the region’s stakeholders, community providers, and community-based organizations
participating in this assessment. Penn Highlands Healthcare and Penn Highlands Elk appreciate their valuable input throughout the
CHNA process.


https://www.phhealthcare.org/
https://www.phhealthcare.org/location/hospitals/penn-highlands-elk-5

IRS MANDATE

The CHNA report comprehensively analyzes primary and secondary data, examining demographic, health, and socioeconomic factors at
local, state, and national levels. This report meets the Internal Revenue Code 501(r)(3) requirements, established by the Patient Protection
and Affordable Care Act (PPACA), mandating that nonprofit hospitals conduct CHNAs every three years. The Penn Highlands Elk CHNA
report adheres to the guidelines set forth by the Affordable Care Act. It complies with IRS regulations, ensuring a thorough assessment of
community health needs and informing strategies to address them effectively.

CONSULTANT INFORMATION

Penn Highlands Healthcare engaged Tripp Umbach, a nationally renowned healthcare consulting firm, to conduct a Community Health
Needs Assessment. With a portfolio of over 400 CHNAs and collaborations with more than 800 hospitals, Tripp Umbach brings extensive
expertise to the project.! The changes introduced by the Patient Protection and Affordable Care Act have heightened the focus on
population health and well-being. This has underscored the importance of collaborative efforts among healthcare providers, public health
agencies, and community organizations. Together, these stakeholders aim to enhance overall community health and ensure access to
essential services.

t Additional information on Tripp Umbach can be found in the Appendix.


https://trippumbach.com/

COMMUNITY ENGAGEMENT

The CHNA process began in January 2024, and the collection
of quantitative and qualitative data concluded in June 2024.
As part of this needs assessment, a vast number of residents,
educators, government and healthcare professionals, and
health and human services leaders in the Penn Highlands Elk
service area participated in the study. Information collected
from leaders provided a deeper understanding of community
matters, health equity factors, and community needs. Penn
Highlands Elk collected community and key informant surveys,
community stakeholder interviews, and focus group data to
engage and capture the community’s perspective.

Data types such as county demographics and chronic disease
prevalence were gathered from local, state, and federal
databases to compile secondary data.

Community surveys, along with stakeholder and low-income
resident interviews, were initiated to garner participation from
allmembers residing or working in the primary service area. The
data collected identified the needs, high-risk behaviors, barriers,
societal issues, and concerns of the underserved and vulnerable
populations. Information from focus groups with seniors and
healthcare professionals who interact with residents with
chronic conditions was included in the collection phase.

While the CHNA process consisted of multiple steps, Tripp
Umbach worked closely with working group members to collect,
analyze, and identify the results to complete the hospital’s
assessment.




Figure 1: Community Engagement
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ABOUT PENN HIGHLANDS HEALTHCARE AND
PENN HIGHLANDS ELK

PENN HIGHLANDS HEALTHCARE

Penn Highlands Healthcare, established in 2011, is a health system in Northwestern/Central/Southwest Pennsylvania. Penn Highlands Healthcare serves
a 26-county region that brings together the services of Penn Highlands Brookville, Penn Highlands Clearfield (a Campus of Penn Highlands DuBois), Penn
Highlands Connellsville, Penn Highlands DuBois, Penn Highlands Elk, Penn Highlands Huntingdon, Penn Highlands Mon Valley, Penn Highlands Tyrone,
and Penn Highlands State College (a Campus of Penn Highlands Huntingdon). Through this partnership, Penn Highlands Healthcare has evolved into
an organization with over 6,200 employees in more than 100 regional locations, including community medical buildings, outpatient facilities, surgery
centers, and physician practices.

Penn Highlands Healthcare provides exceptional quality care to the region. Its staff includes 764 physicians and 389 advanced practice providers. The
facilities have over 742 in-patient beds, 388 long-term care beds, 276-person care beds, and 174 independent living units.

Penn Highlands Healthcare provides residents access to the region’s best hospitals, physicians, two nursing homes, a home care agency, and other affiliates
who believe that healthcare should be managed by board members who live and work in their communities. The hospitals of Penn Highlands Healthcare
have been serving the residents of Northwestern/Central/Southwest Pennsylvania as non-profit community organizations for more than 100 years, a
valued and cherished commitment.
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PENN HIGHLANDS ELK

Penn Highlands Elk has a long history of providing quality care to the region. With campuses in St. Marys and Ridgway and physician
offices in several locations throughout the region, it proudly serves the residents of Elk and Cameron counties. The hospital was
created in 1918 due to the Spanish Influenza epidemic. The town had no hospital, and the care of the desperately sick was often
provided by untrained volunteers.

InApril 1922, the local dormant Benedictine monastery was turned into a hospital. The Benedictine Sisters from St. Joseph Convent
owned and operated the hospital until 1978, when it was turned over to a public, nonprofit corporation owned by the community.
In 1994, the name was changed to St. Marys Regional Medical Center. After the merger with the Elk County General Hospital
in Ridgway, the name was again changed to Elk Regional Health Center. In 2011, a Penn Highlands Healthcare partnership was
formed. This allowed for Elk Regional Health Center to become Penn Highlands Elk in 2013. Penn Highlands Elk has been serving
Elk and Cameron counties for 95 years.

PENN HIGHLANDS ELK AWARDS

2024 Lilypad Award - Cameron County Rural Health Center

2023 HAP Donate Life Pennsylvania Hospital Challenge Platinum Designation

2023 Becker’s Top Hospital (five stars) for Staff Responsiveness

2023 The Chartis Center for Rural Health Top 100 Rural and Community Hospitals

2023 National Rural Health Association (NRHA) Top 20 Critical Access Hospitals (CAHSs)

2022 The Chartis Center for Rural Health - Performance Leadership Award in Quality, Outcomes and Patient Perspective
2022 Healthgrades Outstanding Patient Experience Award

2022 Get With The Guidelines® — Stroke Gold Plus Award

2022 Titanium Designation in the Hospital and Healthsystem Association of Pennsylvania’s (HAP) Donate Life Pennsylvania
Hospital Challenge

2022 National Rural Health Association (NRHA) Top 20 Critical Access Hospitals (CAHSs)
2022 The Chartis Center for Rural Health Top 100 Rural and Community Hospitals



PENN HIGHLANDS ELK ACCREDITATIONS

2023-2026 American College of Radiology (ACR) Accreditation- CT

2023 American College of Radiology (ACR) Accreditation- All Digital/3D Mammography
2021-2024 American College of Radiology (ACR) Accreditation-MRI

2021-2024 American College of Radiology (ACR) Accreditation- Breast MRI

2021-2024 American College of Radiology (ACR) Accreditation-Ultrasound

2021-2024 American College of Radiology (ACR) Accreditation- PET
2023 Mammography Quality Standards Act (MQSA) Certification - Mammography




2024-2025
REGIONAL PRIORITIES

For more than 100 years, Penn Highlands Healthcare’s hospitals have been dedicated to serving the residents of Northwest/Central/Southwest
Pennsylvania as a non-profit, community-focused organization. Established on the principles of being community-based and ensuring controlled access
to healthcare, Penn Highlands Healthcare was founded to improve regional access to premier primary and advanced healthcare services.

Penn Highlands Healthcare’s vision is to be the integrated health system of choice, known for excellent quality, service, and outcomes. While many
quality services are available within or near each community, additional advanced services are also accessible at various affiliates. As a comprehensive
healthcare provider, Penn Highlands Healthcare serves a 26-county area and employs more than 6,200 people.

The 2024 CHNA for Penn Highlands Elk highlighted the following community needs. This CHNA assessed the community’s health status and developed
direct initiatives and planning strategies to enhance it. Through this assessment, new partnerships were established and existing relationships with local
and regional agencies were strengthened, all with the overarching goal of improving health outcomes for residents in the region.

ACCESS TO CARE BEHAVIORAL HEALTH?® CHRONIC DISEASES/CONDITIONS?

Infrastructure? Health Behaviors’

Lack of Primary Care
Physicians/Physician Specialists®

Specialty Care*

The above priority areas align with the health needs identified in the 2021 CHNA. The previous CHNA report is accessible to the community on Penn
Highlands Healthcare’'s website. The Penn Highlands Healthcare Board approved the final CHNA report for Penn Highlands Elk on June 3, 2024.

2 Infrastructure (e.g., care coordination, navigation, and transportation)

3 Lack of primary care physicians (PCP)/Physician specialists

4Specialty care (e.g., cancer care, women's health)

° Behavioral Health (mental health and substance abuse)

¢ Chronic Diseases/Conditions (e.g., diabetes, chronic obstructive pulmonary diseases, high blood pressure)
7 Health Behaviors (e.g., nutrition, physical activity, obesity)
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The CHNA roadmap was crafted to involve every segment of the community, including residents,
community-based organizations, health and business leaders, educators, policymakers, and

healthcare providers. Its purpose is to pinpoint healthcare needs and propose viable solutions to the
identified health issues.

Figure 3: Roadmap for the Community Health Needs Assessment
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PROVIDER RESOURCE

FINAL REPORT
INVENTORY
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THE PENN HIGHLANDS ELK
SERVICE AREA

Elk County boasts a rich heritage deeply embedded in its landscape and culture. Once the wild hunting
grounds of the Seneca Indians, the county is now celebrated for its recreational opportunities and natural
beauty. Visitors can witness wild elk, descendants of the Yellowstone herd introduced to the area in 1913.
Historical remnants, such as the ruins of Indian forts near Russell City in Highland Township and a possible
Indian earthwork in Jones Township, highlight the county’s storied past. The old Kittanning Indian Trail, the
direct route from Olean, New York, to Kittanning, passes through Western Elk County.

Elk County features a mountainous region on the Allegheny Plateau, drained by the west and east branches
of the Clarion River. The county includes parklands like Elk and Bendigo State Parks and part of the Allegheny
National Forest. Known for its vibrant festivals, Elk County attracts visitors nationwide, with events such
as the annual Chainsaw Carvers Rendezvous in Ridgway. Named after the majestic elk that once roamed
in great numbers, Elk County is home to Pennsylvania’s only free-roaming elk herd, which spans the area
between Elk and Cameron counties.

MISSION STATEMENT

To provide you with exceptional care through our community-based health system while maintaining a
reverence for life.

VISION STATEMENT

To be the integrated health system of choice through excellent quality, service, and outcomes.

Penn Highlands Healthcare’s mission is centered on enhancing regional access to a wide range of premier
primary care and advanced services, while upholding a reverence for life and the inherent worth and dignity
of every individual. This community-based approach ensures that control of the hospitals remains with alocal
board, yielding numerous community benefits. Among these are increased access to physician specialists,
improved quality and coordination of care, and enhanced physician recruitment and retention.



DEFINED COMMUNITY

A community is defined as the geographic area from which many patients who utilize hospital services reside. Although the CHNA includes other
types of healthcare providers, the hospital remains the largest provider of acute care services. Consequently, hospital service usage offers the clearest
definition of the community. In 2024, 16 ZIP codes were identified as the primary service area for Penn Highlands Elk. The following table highlights
the study area focus for the Penn Highlands Elk 2024 CHNA, with these ZIP codes accounting for 80% of the hospital’s patient discharges. While most
discharges are from Elk and Cameron counties, patients also come from neighboring counties.

The following table and map of the Penn Highlands Elk geographical location display the hospital’s defined community, which relates to the 16
ZIP codes.

Table 4: 2024 The Penn Highlands Elk Primary Service Area

Elk Elk

15832 Driftwood Cameron 15853 Ridgway 16734 James City

15834 Emporium Cameron 15857 Saint Marys Elk 15832 Driftwood Elk
15861 Sinnamahoning Cameron 15868 Weedville Elk 15834 Emporium Elk
15821 Benezett Elk 15870 Wilcox Elk 15861 Sinnamahoning Elk
15823 Brockport Elk

15827 Byrnedale Elk CAMERON
15845 Johnsonburg Elk \ COUNTY
15846 Kersey Elk

T
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COMMUNITY AT-A-GLANCE

CAMERON COUNTY ELK COUNTY PENNSYLVANIA
o)
(L1 4,536 30,886 12,989,208
POPULATION
Source: U.S. Census Bureau, American Community Survey
/,?Q A MALE: 50.26% MALE: 51.07% MALE: 49.35%
GENDER FEMALE: 49.74% FEMALE: 48.93% FEMALE: 50.65%

Source: U.S. Census Bureau, American Community Survey

b

MEDIAN HOUSEHOLD
INCOME

2013-2017: $40,402
2015-2019: $41,165
2018-2022: $46,186

2013-2017:$49,876
2015-2019: $53,440
2018-2022: $61,672

Source: U.S. Census Bureau, American Community Survey

2013-2017:$56,951
2015-2019: $61,744
2018-2022:$73,170

AGE DISTRIBUTION

AGE 0-5:4.1%
AGE 5-18:13.4%
AGE 18-25:5.9%
AGE 25-35:9.1%
AGE 35-45:10.3%
AGE 45-55:11.6%
AGE 55-65:18.0%
AGE 65+:27.7%

AGE 0-5:4.7%
AGE 5-18:13.9%
AGE 18-25:7.0%

AGE 25-35:10.6%
AGE 35-45:10.4%
AGE 45-55: 14.0%
AGE 55-65:16.7%
AGE 65+:22.8%

Source: U.S. Census Bureau, American Community Survey 2020

AGE 0-5:5.1%
AGE 5-18:15.2%
AGE 18-25:9.3%
AGE 25-35:12.9%
AGE 35-45:11.9%
AGE 45-55:12.3%
AGE 55-65:14.2%
AGE 65+:19.1%




COMMUNITY AT-A-GLANCE

CAMERON COUNTY

ELK COUNTY

PENNSYLVANIA

WHITE: 94.2%
@ BLACK: 0.4%
RACE ASIAN: 0.6%
ALL OTHERS: 4.8%

WHITE: 95.4%
BLACK: 0.3%
ASIAN: 0.4%

ALL OTHERS: 4.0%

Source: U.S. Census Bureau, American Community Survey 2020

WHITE: 75.0%
BLACK: 11.0%
ASIAN: 3.9%
ALL OTHERS: 10.1%

NO HIGH SCHOOL
DIPLOMA: 7.4%

HIGH SCHOOL: 51.9%

(5 SOME COLLEGE: 20.0%
EDUCATION ASSOCIATE’S: 9.9%
BACHELOR’S: 8.7%

GRADUATE OR PROFESSIONAL
DEGREE: 2.2%

NO HIGH SCHOOL
DIPLOMA: 6.9%

HIGH SCHOOL: 50.2%
SOME COLLEGE: 12.1%
ASSOCIATE’S: 12.4%
BACHELOR’S: 12.7%

GRADUATE OR PROFESSIONAL
DEGREE: 5.8%

Source: U.S. Census Bureau, American Community Survey 2020

NO HIGH SCHOOL
DIPLOMA: 8.3%

HIGH SCHOOL: 33.5%
SOME COLLEGE: 15.6%
ASSOCIATE'S: 8.8%
BACHELOR’S: 20.2%

GRADUATE OR PROFESSIONAL
DEGREE: 13.6%

=N

10.87% 18.49% 33.76%
BACHELOR’S DEGREE ° 0 °
OR HIGHER
Source: U.S. Census Bureau, American Community Survey 2020
' 906 6,338 2,431,979
FAMILIES/MARRIED
COUPLES . .
Source: U.S. Census Bureau, American Community Survey 2020
HIE 178.4 1151 309.4

VIOLENT CRIME

PER 100,000 POPULATION

Source: U.S. Census Bureau, American Community Survey 2020
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COMMUNITY AT-A-GLANCE

CAMERON COUNTY ELK COUNTY PENNSYLVANIA
=
HOUSING 23.3% 17.0% 27.06%
COST BURDEN Source: U.S. Census Bureau, American Community Survey 2018-2020
(R
SUBSTANDARD 23.1% 16.8% 27.2%
HOUSING Source: U.S. Census Bureau, American Community Survey 2018-2020
ALL CAUSES OF DEATH: 867.2 ALL CAUSES OF DEATH: 820.9 ALL CAUSES OF DEATH: 821.9
HEART DISEASE: 186.9 HEART DISEASE: 165.2 HEART DISEASE: 176.4
CANCER: 170.5 CANCER: 163.0 CANCER: 152.9

ACCIDENTS: 61.3 ACCIDENTS: 86.2 ACCIDENTS: 66.6
@ CEREBROVASCULAR DISEASES: 34.0 CEREBROVASCULAR DISEASES: 25.7 CEREBROVASCULAR DISEASES: 36.5

AGE-ADJUSTED CHRONIC LOWER CHRONIC LOWER CHRONIC LOWER

RATES OF SELECTED RESPIRATORY DISEASES: 39.5 RESPIRATORY DISEASES: 40.2 RESPIRATORY DISEASES: 32.8
CAUSES OF DEATH DIABETES MELLITUS: 49.2 DIABETES MELLITUS: 16.1 DIABETES MELLITUS: 22.1
ALZHEIMER’S DISEASE: 0.0 ALZHEIMER’S DISEASE: 32.5 ALZHEIMER’S DISEASE: 22.0
NEPHRITIS, NEPHROTIC NEPHRITIS, NEPHROTIC NEPHRITIS, NEPHROTIC

SYNDROME AND NEPHROSIS: 0.0 SYNDROME AND NEPHROSIS: 17.4 SYNDROME AND NEPHROSIS: 16.2

SEPTICEMIA: 20.1 SEPTICEMIA: 16.0 SEPTICEMIA: 13.3
INFLUENZA AND PNEUMONIA: 0.0 INFLUENZA AND PNEUMONIA: 11.1 INFLUENZA AND PNEUMONIA: 12.7

Source: Pennsylvania Department of Health

ADULT ED VISITS PER 1,000/MONTH PRIMARY SERVICE AREA ZIP CODES

15821:26.1  15832:240  15846:44.6  15861:77.3  16734:63.1  15861:146.0
EMERGENCY 15823:46.1  15834:447  15853:51.2  15868:412  15832:24.0
ROOM VISITS T T T o o

15827:422  15845:614  15857:50.0  15870:36.4  15834:68.7

Source: Pennsylvania Department of Health

[
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https://www.pa.gov/en/agencies/dhs/resources/for-residents/health-equity.html
https://www.health.pa.gov/topics/HealthStatistics/VitalStatistics/CountyHealthProfiles/Documents/current/jefferson.aspx
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THE IMPACT OF SOCIAL DETERMINANTS

Social determinants of health profoundly impact our lives by shaping how we are born, grow, live,
work, and age. Economicstability plays acrucial role, as higherincome levels and stable employment
providefinancialsecurity,allowingaccesstohealthierfood,betterhousing,andnecessaryhealthcare
services, thereby reducing stress and the risk of mental health issues. Education significantly
influences health outcomes by improving health literacy, enabling informed health decisions, and
opening better job opportunities, contributing to overall well-being. The social and community
context also matters greatly; strong social connections and support networks can enhance mental
health and offer assistance during challenging times, whereas experiences of discrimination and
social exclusion can lead to chronic stress and adverse health outcomes. Additionally, the physical
environment, including safe housing, clean air, and access to recreational spaces, directly affects
physical health and quality of life. Access to healthcare, including preventive services and timely
medical care, ensures that health issues are managed effectively. Overall, the interplay of these
social determinants shapes our health outcomes and quality of life, highlighting the importance of
addressing these factors to promote health equity and improve population health.

Figure 5: Social Determinants of Health

-
0G000

ECONOMIC EDUCATION HEALTH CARE NEIGHBORHOOD SOCIAL &
STABILITY ACCESS & QUALITY ACCESS & QUALITY & BUILT ENVIRONMENT COMMUNITY CONTEXT




It is important to review rankings as they provide a clear and concise way to compare performances across different entities, helping identify areas of
strength and weakness for targeted improvements. Pennsylvania’s score of 1 represents the “healthiest” county in a given measure. According to County
Health Rankings & Roadmaps, Figure 6 reveals that in 2023, Cameron County’s health factors, morbidity, health behaviors, and clinical care shifted
dramatically. It is also important to note that Cameron County’s physical environment remained unchanged from 2020 to 2023.

Elk County’s rankings got worse over the years, going from 15 to 30 in social and environmental factors and 3 to 12 in physical environment from 2020
to 2023. The physical environment is where individuals live, learn, work, and play. People interact with their physical environment through the air they
breathe, the water they drink, the homes in which they live, and the transportation they use.®

Reviewing social and economic factors?’ are crucial as they significantly influence health outcomes and disparities, affecting access to resources such as
education, employment, and healthcare. Understanding these factors helps identify underlying issues and develop targeted interventions to improve
community health. Social and economic factors significantly influence our health and longevity.?® These determinants underscore the profound impact
of social and economic conditions on health outcomes, highlighting the importance of addressing these factors to improve overall well-being and achieve
higher health rankings.

Figure 6: County Health Rankings: (1-67 Counties) (1=Healthiest)

2023 55 30 | 66 | 64 | 62 | 50 8
Cameron County

2020 42 27 35 50 22 35 50 1

2023 36 22 33 32 30 14 30 12
Elk County

2020 37 11 52 16 13 18 15 3

Note: Figures in red indicate a poor ranking score.

Rankings in county health assessments are of paramount importance. They serve as a benchmark for counties, allowing them to compare their health
outcomes and factors against others. This comparative analysis helps identify strengths and weaknesses, guiding targeted interventions. Rankings also
play a critical role in resource allocation, as counties with poorer rankings might receive additional state or federal aid to address health disparities.
Publicizingrankingsincreasescommunity awareness about local healthissues, galvanizing support for healthimprovement programs. Health departments
and organizations use rankings to create strategic health improvement plans, identify priority areas, and track progress over time. Rankings also highlight
health disparities between counties, prompting efforts to address these inequities. Overall, rankings are essential for monitoring progress, fostering
community engagement, and ensuring informed decision-making in public health.

8 County Health Rankings & Roadmaps

? Social and economic factors include income, education, employment, community safety, injury and death rates, social support, and the prevalence of children in poverty.
10 County Health Rankings & Roadmaps
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https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/
https://www.countyhealthrankings.org/health-data/health-factors/physical-environment
https://www.countyhealthrankings.org/health-data/health-factors/social-economic-factors#:~:text=Social%20and%20economic%20factors%20include,housing%20and%20to%20manage%20stress.

ACCESS
TO CARE

Access to care is a cornerstone of a healthy community and is crucial in ensuring that individuals receive timely and
appropriate medical services. It encompasses factors including healthcare providers’ availability, service affordability,
transportation options, and insurance coverage. When access is optimal, individuals can receive preventive services, manage
chronic conditions, and obtain urgent treatment, contributing to improved health outcomes and reduced healthcare costs.
Conversely, barriers to access can lead to delayed diagnoses, untreated conditions, and increased reliance on emergency
services, ultimately resulting in poorer health and higher medical expenses.

The Office of Disease Prevention and Health Promotion underscores the importance of comprehensive, quality healthcare
services in promoting and maintaining health, preventing and managing diseases, reducing unnecessary disability and
premature death, and achieving health equity for all Americans. Although in Pennsylvania’s case, meeting that challenge
could become even more difficult going forward. According to the Association of American Medical Colleges (AAMC), a
shortage of 86,000 physicians by 2036 is predicted across the United States because of a growing older patient population
and physicians retiring.!* The Robert Graham Center reports that to maintain current utilization rates, Pennsylvania will
need an additional 1,039 primary care physicians by 2030, an 11% increase compared to the state’s (as of 2010) 9,096 PCP
workforce.!?

The ability to seek services from primary and specialty physicians is essential for maintaining and enhancing overall
health. Primary care physicians are often patients’ first point of contact, providing essential services such as preventive
care, routine check-ups, and management of common illnesses. They play a vital role in early detection and intervention,
which can prevent more serious health issues down the line. Access to specialty physicians is equally important, as these
professionals have advanced expertise in specific areas of medicine, enabling them to diagnose and treat complex conditions
that require specialized knowledge and equipment. Timely access to primary and specialty care ensures comprehensive
healthcare management, reduces the risk of complications, and enhances the quality of life for patients. It also helps to
reduce the burden on emergency services and ensures that health issues are addressed more cost-effectively and efficiently.
Therefore, ensuring access to a full spectrum of healthcare providers is essential for achieving optimal health outcomes and
maintaining a robust healthcare system.

11 Association of American Medical Colleges
12 The Robert Graham Center


https://www.aamc.org/news/press-releases/new-aamc-report-shows-continuing-projected-physician-shortage
https://www.graham-center.org/content/dam/rgc/documents/maps-data-tools/state-collections/workforce-projections/Pennsylvania.pdf

Specialty services such as cancer and women’s care are vital for ensuring
comprehensive and effective healthcare. Specialty services provide targeted and
advanced medical attention that general practitioners may not be equipped to offer.
Access to specialized cancer care enables early detection, precise diagnosis, and
personalized treatment plans that can significantly improve patients’ survival rates
and quality of life. Similarly, women’s care encompasses a wide range of services
from reproductive health to prenatal and postnatal care, ensuring that women
receive the necessary medical attention throughout different stages of life. These
services are critical for managing specific health conditions, reducing risks, and
promoting overall well-being. Without such specialized care, individuals may face
delayed diagnoses, inadequate treatment, and poorer health outcomes. Therefore,
ensuring the availability and accessibility of specialty services like cancer care and
women’s care is essential for addressing complex health needs, enhancing patient
outcomes, and fostering a healthier community.

Addressing transportation challenges is crucial, as reliable and affordable
transportationoptionsenableresidentstoreachhealthcarefacilities, thusreducing
delays in receiving necessary medical attention. Obtaining medical services
ensures that routine and preventive care is available, facilitating early detection
and the management of health conditions.

Ensuring access to care is fundamental to promoting health and well-being within
a community. Improving access to care is essential for promoting health equity,
enhancing the quality of life, and fostering a healthier population. It is vital for
vulnerable groups, such as low-income individuals and those living in rural areas,
who are often disproportionately affected by these barriers. Ensuring everyone
accessnecessary healthcareservicesisfundamental toachievingoverall community
well-being and sustainable health improvements. In line with this, Penn Highlands
Elk is dedicated to addressing access to care based on the specific needs of its
communities. Penn Highlands Elk is committed to improving access by increasing
the number of primary and specialty physicians, enhancing specialty services, and
improving access to transportation for receiving care.
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Figure 7 delineates the responses from the community leader stakeholder interviews, community surveys, and focus groups/interviews
regarding the needs the community is facing.

Figure 7: Engaging the Community

Stakeholder Interviews Focus Groups/Interviews
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Figure 8 reports the percentage of adults aged 18 and older who self-report their general health status as “fair” or “poor.”

Figure 8: Adults 18+ General Health as Poor or Fair

19.1%

15.3% 15.4%

CAMERON COUNTY ELK COUNTY PENNSYLVANIA

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 2021

26



The data below report one primary care physician per 2,230 Cameron County residents and one primary care physician per 2,800 Elk County

residents, compared to 1,260 in Pennsylvania.

Figure 9: Ratio of Available Primary Care Physicians

2,800:1

CAMERON COUNTY ELK COUNTY PENNSYLVANIA TOP PERFORMERS

Source: County Health Rankings 2024

Note: Top performers are the top 10% of counties in the United States faring better in a particular value. Top U.S. performers are calculated by the 90th percentile or 10th percentile,
depending on whether the measure is framed positively (where a high value is better than a lower value) or negatively (where a low value is better than a higher value).

Figure 10 reports the lack of health insurance as a primary barrier to health care access, contributing to poor health status.

Figure 10: Health Insurance - Uninsured Population
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Source: U.S. Census Bureau, American Community Survey
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The data below shows the percentage of the population with insurance enrolled in Medicaid/Medicare. This indicator is relevant because it
assesses vulnerable populations that are more likely to have multiple health access, health status, and social support needs; when combined
with poverty data, providers can use this measure to identify gaps in eligibility and enrollment.

Figure 11: Population Receiving Medicaid/Medicare
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Source: U.S. Census Bureau, American Community Survey

Figure 12: Public Assistance Income
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Poverty is considered a key driver of health status. The 2024 Annual Guidelines state that a family of four below 100% FPL has an average
household income below $31,200.

Figure 13 reports the lack of health insurance as a primary barrier to health care access, contributing to poor health status.

Figure 13: Poverty - 100% Below Federal Poverty Line
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Source: U.S. Census Bureau, American Community Survey

Figure 14: Households with No Motor Vehicle
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Source: U.S. Census Bureau, American Community Survey 2018-2022
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https://www.healthcare.gov/glossary/federal-poverty-level-fpl/

Graduate Medical Education (GME) is paramount for communities and hospitals, as it
ensures a steady pipeline of well-trained physicians equipped to meet the healthcare needs
of diverse populations. For communities, GME programs often place residents in local
healthcare settings, which increases access to medical care, especially in underserved and
rural areas where physician shortages are common. This improves immediate healthcare
access and encourages new doctors to establish their practices in these communities
after training, contributing to long-term health improvements and stability. For hospitals,
GME programs enhance the quality of care by integrating the latest medical knowledge
and practices into everyday patient care. The presence of GME programs can elevate a
hospital’s status, attract top medical talent, and increase its capacity to offer specialized
services. This symbiotic relationship among GME, communities, and hospitals ultimately
leads to better healthcare outcomes, more equitable healthcare distribution, and medical
education and practice advancement.

GME opportunities are offered to address the growing physician shortage in Pennsylvania
and improve healthcare access and quality of life for Penn Highlands Healthcare service
area residents. These programs aim to enhance physician retention and recruitment,
improve health outcomes, and reduce healthcare costs. Penn Highlands Healthcare is
committed to meeting community needs; as such, it offers a residency program in family
medicine and psychiatry and a fellowship program in sports medicine.

L T e e e, 00



Pennsylvania urgently needs more physicians, particularly in
underserved areas. Residents in rural regions face significant
health challenges, as the distance from healthcare providers
creates disparities that are difficult to overcome. Issues such
as lack of health insurance, insufficient available providers,
and healthcare affordability contribute to increased risks of
iliness and death.

Penn Highlands Healthcare is at the forefront of addressing
this physician shortage. Recognizing that GME supports
underserved areas, Penn Highlands Healthcare offers
ACGME-accredited programs, including family medicine
and psychiatry residency programs. These initiatives aim
to educate and produce the next generation of high-quality
physicians while increasing the number of healthcare
professionals who choose to remain and practice in
Pennsylvania. Northwestern, Southwest, and Central
Pennsylvania have a significant need for healthcare providers,
as population health indicators in these areas are among
the worst in the state. (Click here to learn more about Penn
Highlands Healthcare residency programs.)
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BEHAVIORAL
HEALTH

Behavioral health, encompassing both mental health and substance use disorders, plays a pivotal role in community health and
overall well-being. Addressing behavioral health is crucial, as it directly impacts a community’s overall health outcomes and
quality of life. Mental health conditions, such as depression, anxiety, and bipolar disorder, along with substance use disorders,
often lead to significant physical health problems, disability, and reduced productivity.

Nearly 20% of adults in Pennsylvania reported experiencing a mental illness in the past year, according to the Pennsylvania
Department of Health. Mental health is an important part of Pennsylvanians’ overall health and well-being, and the prevalence
of mental health-related issues is increasing. Specifically, the percentage of adults reporting that their mental health was not
good for 14 or more days in a month increased from 12% in 2014 to 14% in 2021, with higher prevalence among people with
income less than $15,000 and who identify as lesbian, gay, or bisexual. Suicide continues to be a critical public health issue
that requires both a comprehensive understanding and immediate attention to be effectively addressed. In 2020, there were
1,686 Pennsylvanians who died by suicide. Suicide rates increased by 5% from 2010 to 2020, with the most significant increase
among Black, Hispanic, and older adults.*®

Furthermore, the opioid crisis continues to be a significant challenge, with Pennsylvania experiencing one of the highest rates
of drug overdose deaths in the nation. In 2021, 5,168 Pennsylvanians died from overdoses. An average of 14 Pennsylvanians
die every day from overdose, and based on available data, the death toll will only continue to rise.**

By including behavioral health in CHNAs, communities can better understand the prevalence and impact of these conditions,
allowing for the development of targeted interventions and resource allocation to address these pressing issues. Integrating
behavioral health helps identify and address barriers to accessing care. Stigma, lack of insurance, and insufficient provider
availability often hinder individuals from seeking necessary treatment. Additionally, rural areas in Pennsylvania face a shortage
of mental health professionals, exacerbating the challenge of access to care. By highlighting these gaps in the CHNA process,
communities can advocate for increased funding, policy changes, and implementing programs that expand access to behavioral
health services. This approach not only improves individual health outcomes but also enhances the overall health and resilience
of the community. Addressing behavioral health issues within a community requires a comprehensive and collaborative
approach involving healthcare providers, policymakers, community organizations, and residents.

13 Pennsylvania Department of Health; the State of our Health, A Statewide Health Assessment of Pennsylvania
14 Pennsylvania Office of the Attorney General


https://www.health.pa.gov/Pages/default.aspx
https://www.health.pa.gov/Pages/default.aspx
https://www.health.pa.gov/topics/Documents/Health Planning/State Health Assessment 2023 update.pdf
https://www.attorneygeneral.gov/protect-yourself/opioid-battle/#:~:text=The%20heroin%20and%20opioid%20epidemic,will%20only%20continue%20to%20rise.

A multifaceted approachis essential toimprove behavioral health outcomes. This includes integrating behavioral health services with primary
careto ensure holistic treatment, expanding access to services through telehealth, and addressing financial barriers to care. Creating support
systems such as peer support groups and family support programs can foster a sense of community and mutual assistance. By adopting these
strategies and leveraging data to identify and address gaps, communities can effectively promote behavioral health, enhance access to care,
and improve the overall well-being of their residents.

Figure 15 delineates the responses from the community leader stakeholder interviews, community surveys, and focus groups/interviews
regarding the behavioral health needs the community is facing.

Lack of behavioral health services.
Securing behavioral health services is a challenge.
Substance abuse is a persistent high-risk behavior.

Substance abuse support and accessibility would
improve quality for life for residents.

Figure 15: Engaging the Community

Drug/alcohol use and poor mental health are
significant problems.

Access to behavioral health services would

improve the quality of life and health of residents.

Residents need more information on substance
abuse prevention services.

Mental health services in rural Pennsylvania.

Lack of mental health and substance abuse services in
the community.

Improving mental health support systems.

Insufficient mental health resources.
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Figure 16 illustrates the number of mental health providers (per 100,000 population) in Cameron and Elk counties compared to the state.

Figure 16: Access to Mental Health Providers (per 100,000 population)
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CAMERON COUNTY ELK COUNTY PENNSYLVANIA

Source: County Health Rankings & Roadmaps

In 2023, Cameron County residents reported 5.3 poor mental health days and Elk County residents reported 5.2 poor mental health days of
the previous 30 days.
Figure 17: Poor Mental Health Days
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https://www.countyhealthrankings.org/health-data/pennsylvania/jefferson?year=2022
https://www.countyhealthrankings.org/health-data/pennsylvania/jefferson?year=2020

Figure 18: Depression Among Adults >18 years
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CAMERON COUNTY ELKCOUNTY PENNSYLVANIA

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 2021

Figure 19 reports the rate of death due to suicide per 100,000 population. This data point is relevant because suicide is an indicator of poor
mental health.

Figure 19: Suicide Mortality (Age-Adjusted Per 100,000 Population)

22.6
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CAMERON COUNTY ELKCOUNTY PENNSYLVANIA

Source: Centers for Disease Control and Prevention, National Vital Statistics System 2016-2020
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Alcohol and tobacco use are root causes and can further exacerbate behavioral health conditions. In Pennsylvania, alcohol and tobacco use

pose significant health risks. When analyzing alcohol consumption of binge drinkers, rates are better in Cameron and Elk counties when
compared to the state.

Figure 20 shows adults 18 and older who are excessive drinkers. Excessive drinkers among men consume five or more drinks daily or 15 or
more per week. Among women, excessive drinkers consume four or more on any day or eight or more drinks per week.

Figure 20: Alcohol Consumption: Adults 18 + Who Are Excessive Drinkers
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Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 2021
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A binge drinker is defined as consuming five or more drinks on the same occasion for males or four or more drinks on the same occasion for
females on at least one day in the past 30 days.

Figure 21: Alcohol Consumption: Adults 18+ Who Are Binge Drinkers in the Past 30 Days
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Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 2021

Figure 22 shows adults 18 and older who smoke daily or some days in Cameron and Elk counties and the state.

Figure 22: Adults Age 18+ as Current Smokers
24.1%

19.9%

17.2%

CAMERON COUNTY ELKCOUNTY PENNSYLVANIA

Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 2021
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CHRONIC
DISEASES/CONDITIONS

Chronic diseases are long-lasting conditions that progress slowly and can significantly impact an
individual’'s quality of life. Broadly defined, chronic conditions are health issues that last more
than a year, require ongoing medical attention, or limit daily activities. Common chronic diseases
include heart disease, diabetes, cancer, and respiratory diseases. These conditions are among the
leading causes of death and disability worldwide, often resulting from a combination of genetic,
environmental, and lifestyle factors. Risk factors such as poor nutrition, lack of physical activity,
smoking, and excessive alcohol consumption play acrucial role in the development and exacerbation
of chronic diseases.

Heart disease, cancer, and diabetes are among the leading causes of death and disability in the
United States and are significant drivers of the nation’s healthcare costs. Ninety percent of the
$4.5 trillion in annual healthcare expenditures, up from $3.8 trillion in 2021, are for people with
chronic and mental health conditions.*® Engaging in healthy behaviors and positive habits, such as
regular physical activity, adequate sleep, a healthy diet, and eliminating tobacco and alcohol use,
can significantly reduce disease risk and improve quality of life. A healthy lifestyle is essential for
addressing specific health problems, maintaining overall health, and reducing the likelihood of being
diagnosed with a chronic disease.

An estimated 129 million people in the United States have at least one major chronic disease,
according to the U.S. Department of Health and Human Services.'® Regular physical activity can
help people live longer and reduce the risk of serious health problems such as heart disease, type
2 diabetes, obesity, and certain cancers. For those already living with chronic diseases, physical
activity can aid in managing these conditions and preventing complications. However, only one
in four U.S. adults meets the physical activity guidelines for aerobic and muscle-strengthening
activities. Insufficient physical activity carries high health and financial costs, totaling $117 billion
nationally in annually related healthcare expenses.'’

15 Centers for Disease Control and Prevention
16 Centers for Disease Control and Prevention
7 Centers for Disease Control and Prevention



https://www.cdc.gov/chronic-disease/data-research/facts-stats/index.html
https://www.cdc.gov/pcd/issues/2024/23_0267.htm#:~:text=An%20estimated%20129%20million%20people,and%20Human%20Services%20(2).
https://www.cdc.gov/physical-activity/php/about/index.html#:~:text=Active%20people%20generally%20live%20longer,manage%20these%20conditions%20and%20complications.

Obesity impacts 20% of children and 42% of adults in the United States, raising their risk
for chronic diseases. Furthermore, more than 25% of young people aged 17 to 24 are too
overweight to qualify for military service.'® Healthy eating is a cornerstone of well-being
and significantly prevents and manages chronic conditions. A diet rich in fruits, vegetables,
whole grains, lean proteins, and healthy fats provides essential nutrients that support bodily
functions and enhance immune response. These nutrient-dense foods help maintain a
healthy weight, reduce inflammation, and improve cardiovascular health, lowering the risk
of chronicdiseases. Conversely, poor dietary choices, such as high consumption of processed
foods, sugary beverages, and unhealthy fats, can lead to obesity, hypertension, and elevated
blood sugar levels, exacerbating chronic conditions.

Chronic diseases, though prevalent, are among the most preventable health problems.
Proper management of chronic diseases involves a combination of regular screenings,
routine check-ups, and vigilant monitoring of treatment plans. These proactive measures
help in early detection and effective management of conditions, thereby improving patient
outcomes. Patient education is also crucial, as it empowers individuals to manage their
conditions better, adhere to prescribed treatments, and make lifestyle changes that promote
overall well-being.

In managing chronic diseases, Penn Highlands Elk takes a comprehensive approach that
includes regular monitoring, patient education, and coordinated care among healthcare
providers. By implementing community-based programs that focus on lifestyle changes,
such as diet and exercise, and ensuring access to necessary medical services, residents can
better manage conditions like diabetes, hypertension, and heart disease. Health outcomes
for residents have shown improvement with these proactive measures, leading to reduced
hospital admissions, improved quality of life, and decreased healthcare costs. Collaboration
among local healthcare organizations, government agencies, and community groups has
been pivotal in fostering a supportive environment that encourages residents to actively
participate in their health management, ultimately leading to more sustainable and positive
health outcomes.

18 Centers for Disease Control and Prevention
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Figure 23 delineates the responses collected from the community leader stakeholder interviews, community surveys, and focus groups/
interviews regarding care for chronic diseases and conditions.

Figure 23: Engaging the Community

Stakeholder Interviews Community Surveys Focus Groups/Interviews
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persistent high-risk behaviors. e Joint/back pain, overweight/obesity, and arthritis are top

health challenges residents face.

e Blood pressure, cholesterol, cancer, and diabetes are types
of health screenings that would keep families healthy.
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The datafrom Figure 24 is significant as coronary heart disease is a leading cause of death in the U.S. and is also related to high blood pressure,
high cholesterol, and heart attacks.

Figure 24: Adults with Heart Disease
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Source: Centers for Disease Control and Prevention, 2021

The data from Figure 25 is relevant because heart disease is a leading cause of death in the U.S.

Figure 25: Heart Disease Mortality (Per 100,000 Population Ages 35+)
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Source: Centers for Disease Control and Prevention, National Vital Statistics, 2021



Figure 26: High Blood Pressure
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Source: Centers for Disease Control and Prevention 2021
Figure 27: Adults with High Cholesterol
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Figure 28 illustrates the percentage of obese residents in Cameron and Elk counties. Excess weight may indicate an unhealthy lifestyle and
put individuals at risk for further health issues. A BMI below 18.5 is underweight; 18.5-24.9 is normal or healthy; 25.0-29.9 is overweight;
30.0 and above is obese.

Figure 28: Obesity
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Source: Centers for Disease Control and Prevention 2021

Figure 29: Obese Adults with BMI > 30.0
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Source: Centers for Disease Control and Prevention, 2021
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Figure 30: Adults 21 Years+ with Diabetes
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Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion

Cancer screenings play a crucial role in reducing cancer incidence rates by enabling the early detection of pre-cancerous conditions and
early-stage cancers. Through regular screenings, abnormalities can be identified before they develop into full-blown cancers, allowing
for timely interventions that can remove or treat these abnormalities effectively. This early detection often leads to more successful and
less aggressive treatment options, reducing the likelihood of the cancer advancing to more severe stages. Consequently, widespread and
routine cancer screenings can significantly lower the overall incidence of advanced cancers, improving patient outcomes and reducing
the burden of the disease on healthcare systems.

Table 31: Cancer Incidence Rates

Prostate Cancer Incidence

Pennsylvania Breast Cancer Incidence Colon/Rectum Cancer Incidence Lung Cancer Incidence
(per 100,000 population) (women only) (all genders) (all genders)
Cameron County 116.6 -- --
Elk County 121.7 32.8 43.8
Pennsylvania 467.4 38.2 59.5

Note: Figures in red indicate higher rates when compared to state rates.
Source: State Cancer Profiles 2016-2020

(men only)
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147.9

108.9
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46

Figure 32: Lung Disease Mortality (Per 100,000 Population)
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Source: Centers for Disease Control and Prevention, 2016-2020

Figure 33: Cancer Mortality (per 100,000 Population)
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Figure 34 shows the preventable hospitalization rate among Medicare beneficiaries. Preventable hospitalizations include hospital
admissions for one or more of the following conditions: diabetes with short-term complications, diabetes with long-term complications,
uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease, asthma,
hypertension, heart failure, bacterial pneumonia, or urinary tract infection.

Figure 34: Preventable Hospital Events (Per 100,000 Medicare Beneficiaries)
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Source: Centers for Medicare and Medicaid Services

Figure 35: Unemployment
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Source: U.S. Department of Labor, Bureau of Labor Statistics
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Foodinsecuritysignificantlyimpactshealth by limitingaccesstonutritiousfoods,leadingtopoordietaryintake and various health problems.
Individuals experiencing food insecurity are more likely to suffer from chronic conditions such as obesity, diabetes, hypertension, and
heart disease due to the consumption of low-cost, calorie-dense, but nutrient-poor foods. Additionally, food insecurity can cause stress
and anxiety, which further exacerbate mental health issues such as depression and anxiety disorders. For children, insufficient nutrition
can impair growth and development, weaken the immune system, and hinder academic performance. Overall, the lack of consistent
access to adequate and nutritious food can have profound and long-lasting effects on physical and mental health.

Figure 36 reportsthe estimated percentage of Cameronand Elk County residents who experience food insecurity at some point during the
reported year. Food insecurity is a broadly- used measure of food deprivation in the U.S. The USDA defines food insecurity as “consistent
access to adequate food is limited by a lack of money and other resources during the year”

Figure 36: Food Insecurity
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SNAP benefits are crucial because they enhance food security for low-income individuals and families, ensuring access to nutritious
food and reducing hunger. By improving dietary quality, SNAP contributes to better health outcomes, lowering the incidence of chronic
diseases. The program also supports economic stability by freeing up household resources for other essential needs and stimulates
local economies through food purchases. SNAP is vital for proper growth and cognitive development for children, contributing to better
academic performance and overall well-being. Ultimately, SNAP plays a key role in alleviating poverty and promoting a healthier, more
stable society.

Figure 37 assesses vulnerable populations more likely to have multiple health access, health status, and social support needs; when
combined with poverty data, providers can use this measure to identify gaps in eligibility and enrollment.

Figure 37: Population Receiving SNAP Benefits
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Source: U.S. Census Bureau, American Community Survey

49



50

The data below is important as current behaviors are determinants of future health and may illustrate a cause of significant health issues,
such as obesity and poor cardiovascular health. Physical activity is important to prevent heart disease and stroke, two of the leading

causes of death in U.S. In order to improve overall cardiovascular health, The American Heart Association suggests at least 150 minutes
per week of moderate exercise or 75 minutes per week of vigorous exercise.

Figure 38: Adults who No Leisure Time Physician Activity
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Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion

Figure 39: Adults 18+ Sleeping Less Than 7 Hours on Average
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Grocery stores are defined as supermarkets and smaller grocery stores primarily retailing a general line of food, such as canned and
frozen foods, fresh fruits and vegetables, and fresh and prepared meats, fish, and poultry. This indicator is relevant because it measures
healthy food access and environmental influences on dietary behaviors.

Figure 40: Grocery Store Access (per 100,000 per population)
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Source: U.S. Census Bureau
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Health outcomes and social and economic factors are deeply intertwined, as the conditions in which people live, work, and learn
significantly influence their health. Socioeconomic status determines access to nutritious food, safe housing, quality education, and
healthcare services. Individuals with higher socioeconomic status often enjoy better health outcomes due to their ability to afford
healthier lifestyles, preventative care, and medical treatments. Conversely, those with lower socioeconomic status face greater exposure
to health risks such as poor nutrition, unsafe living conditions, and limited access to healthcare, leading to higher rates of chronic diseases
and shorter life expectancy. Social factors such as community support, stress levels, and discrimination also impact mental and physical
health. Thus, improving social and economic conditions is essential for promoting better health outcomes and reducing health disparities

within populations.

Table 41: Health Outcomes and Social and Economic Factors

Cameron County 55 8
Elk County 36 12

Note: Pennsylvania is home to 67 counties. A ranking of 1 indicates that the county is the best for a particular health outcome or factor.
Source: County Health Rankings & Roadmaps



Figure 42 reports the percentage of occupied housing units having at least one of the following conditions: 1) lacking complete plumbing
facilities, 2) lacking complete kitchen facilities, 3) with one or more occupants per room, 4) selected monthly owner costs as a percentage
of household income greater than 30%, and 5) gross rent as a percentage of household income greater than 30%. This data is used to
easily identify homes where the quality of living and housing can be considered substandard.

Figure 42: Housing - Units with One or More Substandard Conditions
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Source: U.S. Census Bureau, American Community Survey 2018-2022
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CONCLUSION

Improving health equity remains a formidable challenge, as it extends well beyond the hospital and health
system, deeply influencing community sectors and local and state governments where health policies are
crafted. Recognizing the need for a multi-sectoral approach, the healthcare environment increasingly
acknowledges that achieving health equity requires the active engagement and mobilization of the
broader community to address social, economic, and environmental determinants of health. Inadequate
public transportation not only limits access to healthcare but also impacts employment, access to
affordable healthy food, and other critical drivers of health and wellness. In response, Penn Highlands
Elk will take the next step by aligning and integrating the voices and ideas gathered from the community
through focus groups, surveys, and stakeholder interview feedback. Penn Highlands Elk will develop the
CHNA Implementation Strategy Plan by engaging and collaborating with community partners, reinforcing
its commitment to improving health outcomes and achieving health equity.




I

NEXT STEPS

Penn Highlands Elk will leverage its strengths, extensive resources, and broad outreach capabilities to collaborate
effectively with community partners. Together, Penn Highlands Elk will identify and implement the most impactful
strategies to address the unique health needs of their communities. This concerted effort aims to enhance overall health,
address urgent health needs, and improve the well-being of residents within their service areas. The careful prioritization
of identified needs will shape and drive community health improvement initiatives, ensuring that the Penn Highlands Elk
efforts benefit the residents they serve.
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ADDITIONAL
INFORMATION

Penn Highlands Healthcare will create implementation plans that utilize the organization’s strengths
and resources to effectively meet the health needs of their communities and enhance the overall
health and well-being of residents in Northwestern, Southwest, and Central Pennsylvania. For more
details about the CHNA and its specific findings, please contact:

Danyell Bundy

System Executive Director Fund Development

Penn Highlands Healthcare
100 Hospital Avenue
DuBois, PA 15801
814-375-6146
DLBundy@phhealthcare.org
phhealthcare.org







PRIMARY RESEARCH
KEY FINDINGS

METHODOLOGY

Penn Highlands Healthcare and Penn Highlands Elk worked closely with Tripp Umbach to conduct the system’s 2024 CHNA. The CHNA report complies
with the Internal Revenue Service’s (IRS) guidelines for charitable 501(c)(3) tax-exempt hospitals and includes input from individuals representing the
broad interests of the communities served by Penn Highlands Elk, including those with direct knowledge of the needs of the medically underserved,
disenfranchised, and chronic disease populations.

The data collected allows for further group engagement to inform the CHNA needs and deliverables. While multiple steps made up the overall CHNA
process, Tripp Umbach worked closely with members of the CHNA working group to collect, analyze, and identify the results to complete Penn Highlands
Healthcare’s assessment.

Beginning in January 2024, the working group, which included representatives from Penn Highlands Elk, held monthly conference calls. These project
calls provided working group members with insights and awareness of all components of the CHNA project. To meet IRS requirements related to the
ACA, the study methodology included qualitative and quantitative data methods to identify the needs of underserved and disenfranchised populations.

DEFINED COMMUNITY

In the context of a CHNA, the defined community refers to the specific population or geographic area that is the focus of the assessment. This community
can be delineated by geographic boundaries (e.g., counties, cities, or neighborhoods), demographic characteristics (e.g., age, race, or socioeconomic
status), or the population served by a healthcare provider or organization. Clearly defining the community is essential for accurately assessing health
needs, as it ensures that the data being collected and analyzed reflects that specific population’s unique characteristics and health challenges. By focusing
on a well-defined community, the CHNA provides precise and actionable insights, facilitating the development of targeted health interventions, policies,
and programs tailored to residents’ needs. This approach helps to ensure that health resources are allocated effectively and that efforts to improve
health outcomes are concentrated where they are most needed, ultimately enhancing the community’s overall well-being.

The Penn Highlands Elk defined community is the geographic area from which a significant number of the patients utilizing hospital services reside.

While the CHNA considers other healthcare providers, the hospital is the largest provider of acute care services. For this reason, utilizing hospital
services provides the most precise definition of the community.
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SECONDARY DATA

Secondary data sources at the local, state, and national levels included information on disparities, public health priorities related to disease
prevalence, socioeconomic factors, health outcomes, and health determinants. This data was used to create a regional community health profile
based on the location and service areas of Penn Highlands Elk. The primary and secondary data source was Community Commons, a publicly
available dashboard of multiple health indicators drawn from national data sources that allowed for reviewing past developments and changes in
demographics, health, social, and economic factors. Additional data sources included County Health Rankings and the U.S. Census Bureau. The

data was peer-reviewed and substantiated, providing a high-level of validity.

The comprehensive community profile generated a deeper understanding of regional issues, particularly in identifying regional and local health
and socioeconomic challenges. The secondary quantitative data collection process included the following:

America’s Health Rankings

Centers for Disease Control and Prevention (CDC)

Centers for Medicare and Medicaid Services

Community Commons Data

County Health Rankings

Dartmouth College Institute for Health Policy & Clinical Practice

Federal Bureau of Investigation

@ N o un b 0w Db R

Feeding America

9.

10.
11.
12.
13.
14.
15.
16.

Kids Count Data Center

National Center for Education Statistics
Pennsylvania Department of Health

U.S. Department of Agriculture

U.S. Census Bureau

U.S. Department of Health & Human Services

U.S. Department of Housing and Urban Development

U.S. Department of Labor
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EVALUATION OF PREVIOUS IMPLEMENTATION STRATEGY

Representatives from Penn Highlands Elk have worked over the last three years to develop and implement strategies to address the health needs and
issues in the study area and evaluated the effectiveness of the strategies created to meet goals and combat health problems in the community. The
evaluation aimed to determine the effectiveness of the methods identified by the previous ISP.

Theworking group tackled the goals for each past priority, evaluating each goal, objective, and strategy to develop ways to better address the effectiveness
of each aim. The self-assessments on each strategy are internal markers that denote improving and tracking each strategy and action step within the next
three years. Penn Highlands Elk addressed each of the strategies below. Specific metric information/measurable indicators can be obtained from Penn
Highlands Healthcare’'s administrative department.

HEALTH PRIORITY: ACCESS TO HEALTHCARE
Goal: Improve access to care to residents within the Penn Highlands Healthcare service area.

Expand neurology service to Elk County residents by offering consultation through Telemedicine.
Telemedicine commitment to Penn Highlands Elk.

Work with IT to implement in existing equipment.

Improve the number of baseline lung screenings by 3% over 3 years.

Distribution of information regarding screenings and transportation provided.

Improve the number of baseline mammogram screenings by 3% over 3 years.

Acute Stroke Ready Certification

HEALTH PRIORITY: BEHAVIORAL HEALTH
Goal: Collaborate with community substance abuse providers to reduce substance abuse.

Address barriers that impede the ability to meet the assessment and treatment demand.
Identify available transportation to treatment.
Develop a list of hospital detox beds and rehabs in the area.

Educate the staff on drug trends and treatment.
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HEALTH PRIORITY: CANCER
Goal: Early Detection and Prevention

Increase community awareness and engagement regarding cancer prevention and screening.

Seek opportunities for public speaking engagements.

Feature monthly awareness campaigns to the community regarding specific cancer month.

Tri-County Sunday Education Articles for The Community Radio Education Spots.

Increase cancer awareness among influential groups and the public.

Engage and mobilize key stakeholders within the cancer community who will champion the development and implementation of an awareness plan for cancer prevention.

Develop relationships with stakeholders within the cancer community.

UNMET OBJECTIVES AND STRATEGIES

IMPLEMENTATION STRATEGY PLAN

PennHighlands Elk was unableto address certainspecificobjectives and strategiesinits Implementation Strategy Plandue to significant constraints
in resources and staffing. The limited availability of financial and human resources hindered their ability to fully execute the comprehensive
strategies initially outlined. Staffing shortages posed a critical challenge, affecting the hospital’s capacity to allocate sufficient personnel to various
initiatives. This shortage impacted the ability to sustain long-term projects and effectively manage additional workloads. Consequently, the need
to prioritize essential services and immediate operational requirements led to deferring some strategic objectives in the ISP. This prudent decision
was necessary to maintain the quality of patient care and operational stability, ensuring that the community’s most critical needs were met within
the constraints faced by Penn Highlands Elk.

While still important to the community’s health, the identified objectives and strategies will be further evaluated in the 2024 ISP phase. Penn
Highlands Elk will continue to meet the needs of its community through existing health/human and clinical services in collaboration and partnership
with other healthcare and community organizations.

61



62

COMMUNITY LEADER INTERVIEWS

During the CHNA process, telephone interviews were conducted with community stakeholders in the service area
to better understand the evolving environment. These interviews allowed community leaders to offer feedback on
community needs, suggest secondary data resources for review, and share other relevant information for the study.
The interviews with community stakeholders took place from February to April 2024 and included individuals from
professional backgrounds, including:

1. Government leaders 4. Representatives of underserved populations

2. Professionals with access to community health- 5. Social service representatives
related data

3. Public health experts

Thirty-six interviews were conducted with community leaders and stakeholders as part of the assessment. The qualitative
data gathered from these interviews reflect the opinions, perceptions, and insights of the CHNA participants. This
information provided valuable insights and added significant depth to the qualitative data.

Overall health needs, themes, and concerns were identified during the interview and discussion. Each overarching theme
encompassed several specific topics. Below are key themes that community stakeholders highlighted as the largest
health concerns in their community.

1. Transportation issues 7. Economic disparities

2. Lack of available services 8. Mobility issues (physical difficulty getting around)

3. Healthcare coordination (lack of healthcare 9. Lifestyle and health habits (unhealthy eating
coordination services) habits and inadequate physical activity)

4. Insurance coverage/issues 10. Aging problems

5. Affordability 11. Chronic conditions/diseases (heart disease,

6. Behavioral health (mental health and diabetes, cancers, etc.)
substance abuse) 12. Lack of education
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PUBLIC COMMENTARY

Aspartofthe CHNA, Tripp Umbach solicited comments related to the 2021 CHNA and Implementation Strategy Plan on behalf of Penn Highlands
Elk. Feedback was solicited from community stakeholders identified by the working group. Observations allowed community representatives to
react to the methods, findings, and subsequent actions taken because of the 2021 CHNA and ISP process. Stakeholders have posed questions
developed by Tripp Umbach. The public comments below summarize stakeholders’ feedback regarding the former documents. The collection
period for the study occurred from February to April 2024.

When asked whether the assessment “included input from community members or organizations,” 48.4% reported it did.
Inthe survey reviewed, 38.7% reported that the report did not exclude community members or organizations that should have been involved.

In response to the question, “Are there needs in the community related to health that were not represented in the CHNA?” 40.0% reported
that there weren't.

Slightly less than one-third, 32.3% of respondents, indicated that the ISP was directly related to the needs identified in the CHNA.

According to respondents, the CHNA and the ISP benefited them and their community in the following manner (in no specific order):

The more data, the better. Data drives areas of improvement and helps determine how to improve and utilize better services.
It's a good starting point for individuals and organizations to examine and implement ideas. It contains a lot of information.

It did not. They took care away. Distance to care is a problem — complete assessments to check.

There is great information in sharing the plan with participating organizations. This can create more collaborative meetings.
It implemented adding a pulmonologist.

Transportation is talked about but not addressed.

A lot of implementations surrounding education, but infrastructure is still lacking.

Improvements to healthcare and services.

It benefited our community. Anything we can do to help our community is a hand up, not a handout — it is the messaging of the people you
are trying to connect with.

The whole county faces disparities.
Continue to build the services and the care in the region. Better access to quick care.

We do not have tracks to evaluate all of the programs. Elk lost some of its behavioral health capacity, but | understand the logistics of being
cost-effective and having it relocated.

Better collaboration and more effective partnerships.



COMMUNITY SURVEY

A community survey was conducted to gather data from residents within the Penn Highlands Elk service area and
the region. The survey identified the community’s specific health needs and concerns, including those of vulnerable
populations that might not be evident through other means. By gathering detailed feedback from community members
and stakeholders, organizations can make more informed decisions about where to allocate resources and how
to develop targeted interventions. The survey also provides valuable insights into how health needs have evolved,
especially during significant events such as the COVID-19 pandemic. Overall, the community survey ensured that
health and social initiatives are responsive to the community’s actual needs, leading to more effective and efficient
healthcare delivery.

Working with the CHNA working group, a quality-of-life survey instrument was created and distributed to patients
and community residents using Penn Highlands Healthcare services. The survey was also sent to residents identified
from the Elk County Family Resource Network, St. Marys Area United Way, the Stackpole-Hall Foundation, and the
Stackpole-Hall Foundation’s William C. Conrad Summer Jobs Program employers.

The community survey was active from March to April 2024, and 1,254 surveys were collected. Below are the top
health problems providers reported in their community, descending from the most identified to the least identified.

1. Agingproblems
e Arthritis
e Eldercare
2. Behavioral health, mental health, and substance abuse
3. Chronicdisease prevention/management
e Cancers
4. Overweight/obesity
e Eating well/nutrition
e Lackof exercise

e Managing weight




FOCUS GROUPS

Qualitative data was collected from two focus groups representing the Northwest and Southwest regions of Penn Highlands
Healthcare. The focus groups were seniors, who represented the Northwest Region, which had nine participants, and
providers of residents with chronic conditions, with six participants. The working group agreed upon the focus groups based
on secondary and primary data presented. Feedback from key informants, secondary data, and community surveys provided
information through the lens of representatives who provide services and directly interact with community residents.

SENIOR FOCUS GROUP

The focus group identified health issues, needs, and concerns affecting community residents and identified ways to address
those concerns. Seniors specifically discussed challenges and opportunities in healthcare services for seniors in rural
Pennsylvania, including transportation, affordability, and accessibility. They highlighted the importance of understanding
residents’ experiences to inform programming efforts and address health and social needs. Seniors also discussed the limited
availability of senior housingin rural areas and the need for more affordable and accessible housing options. Additionally, they
emphasized the importance of mental health services, and the challenges seniors face in accessing telemedicine platforms
and healthy food options during COVID-19.

The themes from the focus group included:
o Health and social needs in arural area.
o Transportation challenges in rural Pennsylvania.
o Transportation barriers to medical appointments and potential solutions such as home visits by healthcare providers.
o Affordable senior housing options.
e Building trust in healthcare organizations through advocacy and word of mouth.
o Healthcare access and transportation barriers in a small town.
e Mental health services in rural Pennsylvania.

o Food access and healthy eating habits among older adults.



PROVIDERS OF RESIDENTS WITH CHRONIC CONDITIONS FOCUS GROUP

Providers discussed rural healthcare’s challenges and opportunities, including access to care, specialist shortages, and the importance
of community-based initiatives. They highlighted the need for walkability and accessibility, youth programs that promote exercise, and
resources for the geriatric population. Speakers also addressed transportation issues, affordable personal care homes, and educating
patients about available resources. To attract and retain high-quality healthcare providers, speakers proposed ideas such as competitive
salaries, opportunities for professional growth, and investment in new technology. Overall, the conversation emphasized the need for a
comprehensive approach to address rural healthcare’s unique challenges, particularly for residents who face chronic diseases.

The theme from the focus group included:
o Positive aspects of living in a rural community and its impact on health outcomes.
o Community needs in rural Western Pennsylvania, including access to care, behavioral health, and transportation issues.
e Transportation and chronic condition management challenges in a healthcare setting.
e Recruiting and retaining healthcare professionals in a rural area.
o Lack of mental health and substance abuse services in the community.
e Improving mental health support systems.
e Improving patient access to healthcare services.
o Telemedicine, technology, and patient population in healthcare.

e Healthchallenges in a rural community.
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INTERVIEWS WITH LOW-INCOME RESIDENTS

Tripp Umbach conducted eight interviews with low-income residents as part of the CHNA. This is critical in understanding and addressing
this demographic’s unique health challenges. The interviews provide valuable firsthand insights into the barriers and disparities experienced
by low-income individuals, such as limited access to healthcare, inadequate housing, food insecurity, and chronic stress. By engaging directly
with residents, researchers can gather nuanced data that quantitative methods alone may not capture, ensuring that the assessment reflects
the true needs and priorities of the community. The interviews empowered residents by giving them a voice in the assessment process and
continued to build trust with the community-based organization that recruited them for the interview. The information gleaned from these
interviews informs targeted interventions and policies, ultimately leading to more equitable and effective health outcomes for all community
members.

The themes from the interviews included:

e Healthcare access issues.
e Adequate health insurance coverage.
e Specific health services and programs that are lacking in the community.

o Challenges in accessing medical care and services.

o Insufficient mental health resources.




PRIORITIZATION PLANNING SESSION

Tripp Umbach conducted an internal hospital prioritization session with working group members to present the CHNA findings and gather input
on the community’s overall needs and concerns. A 90-minute virtual prioritization meeting took place to rank, target, and align resources while
focusing on achievable goals and strategies to address community needs. The priorities were identified by examining data and overarching
themes from the CHNA findings. During the virtual meeting on Teams, attendees received a brief presentation on the key findings from the
CHNA:s.

CONSENSUS DEVELOPMENT STEPS

1. Group discussions on the top health need to identify similarities and differences.
Sharing the health needs identified by working group members.

Clustering similar health needs into themes.

Determine the final health need.

Comparing and discussing new needs with those from the previous CHNA.

i hWN

CRITERIA FOR PRIORITIZATION

The following decision-making criteria were used to guide prioritization processes for the assessment cycle.
e Consider the CHNA needs from the previous assessment. Were those needs addressed? Or are they still being addressed?
» What were the top needs/issues from the community stakeholder’s data?
o What were the top needs/issues from the community surveys?
o What were the top needs/issues from the secondary data?
o Whatis the magnitude/severity of the problem?
o What are the needs of vulnerable populations?
e Whatisthe community’s capacity and willingness to act on the issue?
o Whatisthe hospital’s ability to have a measurable impact on the issue?
e What hospital and community resources are available?

PRIORITIZATION PROCESS

The prioritization process was designed to be inclusive, participatory, and data-driven. Meeting participants were encouraged to reflect on
and discuss the data, provide narratives relevant to each community need, and offer their perspectives on issues. After a thorough group data
review and reaching a consensus, the group identified and agreed upon the following CHNA needs. The collaborative process ensured that
all perspectives were considered, comprehensively understanding the community’s health priorities. These agreed-upon needs reflect the
collective commitment to addressing the most pressing health concerns in Penn Highlands Healthcare’'s community.
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COMMUNITY RESOURCE INVENTORY

Tripp Umbach created a comprehensive inventory of programs and services available in the region. The inventory highlighted programs and
services within the service areas corresponding to each priority need area. It identified the organizations and agencies serving the target
populations within these priority needs, provided detailed program descriptions, and gathered information on the potential for coordinating
community activities and establishing linkages among agencies. The interactive community resource can be found on Penn Highlands
Healthcare’s website.

DATA LIMITATIONS

It is important to note that the data collected for the 2024 CHNA has limitations. Secondary data utilized for the report is not specific to the
Penn Highlands Elk primary service area but provides a larger geographic region scope. Primary data obtained through interviews, community
surveys, and focus groups were also limited in representing the Penn Highlands Elk service area, as information was collected through
convenience sampling.



ABOUT
TRIPP UMBACH

Tripp Umbach, a private consulting company, is a nationally renowned firm with
extensive experience in conducting CHNAs across diverse regions and populations.
In fact, more than one in five Americans lives in a community where our firm has
worked. With a deep understanding of healthcare dynamics, Tripp Umbach employs
a comprehensive approach combining quantitative and qualitative data collection
methods. This enables them to capture a holistic view of community health needs,
including the perspectives of medically underserved and vulnerable populations.
Tripp Umbach’s methodology ensures that regional stakeholders, from local
healthcare providers to community leaders, are engaged, ensuring that the CHNA
reflects a broad spectrum of community insights and priorities.

Over the years, Tripp Umbach has completed numerous CHNAs for hospitals and
healthcare systems, non-profit organizations, and state entities. Tripp Umbach
leverages expertise in identifying pressing health needs and assists organizations in
developing targeted strategies to address these issues effectively. Tripp Umbach'’s
CHNAs comply with IRS guidelines for charitable 501(c)(3) tax-exempt hospitals,
ensuring that healthcare providers meet regulatory requirements while improving
community health outcomes. Through its rigorous and inclusive process, Tripp
Umbach has consistently enabled communities to enhance their healthcare services,
address disparities, and improve overall public health.

Tripp
UmbaCh trippumbach.com m

Turning Ideas Into Action
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https://trippumbach.com/
https://www.linkedin.com/company/trippumbach

Penn
Highlands

Healthcare

hhealthcare.or

You o)



https://www.phhealthcare.org/
https://www.facebook.com/pennhighlandshc/
https://twitter.com/pennhighlandshc
https://www.youtube.com/channel/UCuyyEfPXI5VTKGrNdt5ta6w
https://www.instagram.com/pennhighlandshc/
https://www.linkedin.com/company/penn-highlands-healthcare

