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Executive Summary

Executive Summary
Overview
This Community Health Needs Assessment identifies community health needs based on the
prevalence of health risks, health disparities, and disabling conditions, including their precursors and
the social contexts that lead to health disparities. It focuses specifically on health risks that contribute
to the non-communicable diseases that are among the leading causes of death and disability with
some emphasis on how these risk factors are unevenly distributed across demographic groups.

Rather than simply updating the standard community health needs assessments of the past with
new data, we aim here to produce a report that does more than state the data and the summaries of
previous reports. This summary attempts instead to provide recommendations based on identified
community health needs that are theoretically justifiable, practicable, understandable, and a good fit
for the community. The goal is to convey a better understanding of the “why” and the “how” of our
community’s health needs. Specifically, why are there differences in health among demographic
groups, and how do socioeconomic, structural, and environmental factors play a role in our wellbeing, to get beyond a simple assessment of the current health of the community?

Key Findings
Community data related to social determinants indicators reveal notable concerns about the county’s
economic stability and community and social conditions, including rates of educational attainment.
The major social determinants issues facing the county include:
•
•
•
•
•
•
•
•

Large numbers of renters struggling with housing affordability
High rates of poverty, particularly for minorities: in 2016 28.3% of Latinos and 28.8% of
Blacks compared to 8% for whites
Large income disparities between whites and non-whites
Hourly wage rates that are decreasing for persons on the lower half of the earnings scale
Low rates of post-secondary educational attainment
An aging population
Poor air quality; Lancaster is ranked 13th nationally for people at risk by short-term particle
pollution and is ranked 8th nationally for people at risk by year-round particle pollution
A polluted physical environment; indicators of air and water quality place Lancaster’s
physical environment 64th out of the state’s 67 counties

The number of Lancaster County residents affected by specific conditions or engaging in specific
behaviors offers suggestions about which health issues need attention. Progress toward reaching
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Healthy People 2020 targets also provides some guidance about potential health priorities.
Lancaster County’s most concerning health metrics show that:
•
•
•
•
•
•
•
•
•
•

More than 275,000 adult residents are overweight or obese
Nearly 150,000 adults reported having one or more poor mental or physical health days
Nearly 75,000 assess their health as fair or poor
More than 50,000 have no usual source of health care
Each of the above indicators now affects more residents than in 2015
The fastest growing problems in the county are related to both obesity and mental health
National goals for having a usual source of health care and for having health insurance have
not been met
Leading health indicators related to nutrition, physical activity, and obesity, which include
obesity rates for adults and adolescents, have not been met
Rates of infant mortality exceed Healthy People targets
Death rates for suicide and unintentional injuries exceed Healthy People targets

Despite these concerns, Lancaster County can point to at least seven positive health metrics,
including data that show:
•
•
•
•
•
•
•

Fewer adults smoke compared to 2013 (- 43%)
Fewer adults are without health insurance compared to 2013 (- 25%)
Fewer adults binge drink compared to 2013 (- 17%)
Indicators for the proportion of children who are obese meet national targets
Rates of binge drinking meet national targets
Rates of smoking meet national targets
Many Healthy People goals related to cancer death rates and cancer incidence and also for
death rates due to coronary heart disease, HIV, firearms, and motor vehicle accidents have
been met

Health Priorities
Presentations based on this summary and analytic approach have provided community members
with a rich set of data to consider. Based on scope, severity, and community perceptions of severity
and potential impact, Lancaster County’s most significant needs focus on two social determinants
and two behavioral health priorities:
•

•
•
•

Establishing and maintaining the basic conditions that support health, including access to
care, family-sustaining incomes, accessible transportation, affordable and quality housing,
violence reduction, and reduction in exposure to adverse childhood experiences
Advocating for improvements to the county’s physical environment, emphasizing improved
air and water quality
Supporting improved mental health including reducing and treating substance use
Supporting active living, healthy eating, and less obesity
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Reporting Framework
Community Served
Lancaster County, Pennsylvania, defines the geographic boundary of the community for this
community health needs assessment. Penn Medicine Lancaster General Health, UPMC Lititz, and
WellSpan Health, the health care organizations that organized and supported this community health
needs assessment, relied on county-level data and input from individuals and organizations
throughout the county to identify the most pressing community health needs.

Data Sources
A complete list of data sources used as the basis for this summary is provided in Attachment F.
Generally speaking, data used to profile the social determinants of health and demographic makeup
of Lancaster County, which includes statistics related to population growth, employment, income,
expenses, income supports, poverty, housing, transportation, the environment, education, social
integration, and stress come primarily from government sources like the American Community
Survey, the Pennsylvania Department of Health, and other similar government-supported data
collection systems. Data used to profile health-related indicators such as health care access,
mortality, morbidity, and health behaviors, also come primarily from publicly-available sources that
include the Census Bureau’s American Community Survey, the Pennsylvania Department of Health,
and the County Health Rankings. No primary data collection (such as a county-wide behavioral risk
factor survey) to measure current health status, health behaviors, health risks, health conditions, or
health disparities specific to Lancaster County in 2018 was conducted, although community input
about health priorities was solicited as part of the needs assessment process.
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Community Input
This needs assessment used two mechanisms to gather community input about health needs. Penn
Medicine Lancaster General Health conducted a survey of community members at selected
community events during summer 2018 to gather input about perceived community health needs
and barriers to good health. Penn Medicine Lancaster General Health collected a total of 258 survey
responses from members of the Coalition to End Homelessness and Lighten Up Lancaster County
coalition, staff from Community Action Partnership and Healthy Beginnings Plus, the Lancaster
County Office of Aging, and community members who took the survey online or at Lancaster
County’s Pride Day celebration. The goal of the survey was to sample from selected locations,
organizations, and coalitions to gather feedback from traditionally marginalized communities,
including people of color, people of Hispanic/Latino ethnicity, and individuals who identify as gay,
lesbian, bisexual, and/or transgender.
In addition to the community survey, Penn Medicine Lancaster General Health, WellSpan Health,
and UPMC Lititz jointly hosted a community stakeholder forum on December 17, 2018. The three
primary goals of the forum were to: (1) explain the CHNA process and the role of community
stakeholders; (2) present the analytic framework and preliminary community health data included in
this summary; and (3) gather input from community stakeholders, particularly those with public
health expertise and individuals and organizations serving medically underserved, low-income, and
minority populations in Lancaster County, about community health needs and community resources.

Process Tracing
The purpose of the data and analyses presented in this document is to identify the health needs of
the Lancaster County community. This exercise has produced an array of indicators, many familiar
and long discussed and others less familiar and perhaps even startling, but all leading back to the
same question: how should this mass of data be organized to provide clear direction and a
collectively acceptable understanding of the needs the community should address?
The overwhelming amount of data associated with individual and community health outcomes can
lead to reporting that presents a mass of statistics with little guidance about what should and should
not be emphasized. Instead of just a compilation of data, this report uses a specific analytic
framework to guide its use and interpretation of community data in the hopes of providing
recommendations that are
theoretically justifiable, practicable,
understandable, and a good fit for
“This process approach emphasizes prevention
the community.

by focusing on those problems that contribute
most to wasted lives and wasted dollars and
have the greatest effect on our communities.”
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The framework used in this summary is presented visually in Figure 1 and is further described in the
paragraphs that follow. Ultimately, this summary reaches its conclusions about need by considering:
(1) the scope of the problem in terms of how many residents are affected, trends, and comparisons
to other communities; (2) the community-level effects attributed to the problem by thinking
specifically about wasted dollars, reduced quality of life, and lives lost; (3) the community resources
available to implement change; and (4) the alignment of these problems with local health systems’
goals, missions, and resources. 1

Figure 1. Process Tracing Model for Assessing Health Priorities

This process approach emphasizes prevention by focusing on those problems that contribute most
to wasted lives and wasted dollars and have the greatest effect on our communities. It is undeniable
that the causes of death and disability have changed markedly over the past century. In the United
States today, the leading causes of death are all non-communicable diseases: heart disease,
cancer, and chronic obstructive pulmonary disease. Compare today’s causes of death to 1900, when
infectious diseases like pneumonia, influenza, and tuberculosis accounted for most mortality. 2
Improvements in sanitation and hygiene, vaccinations, and the emergence of antibiotics helped
reduce infectious disease, in turn leading to increases in longevity and decreases in infant mortality. 3
The process approach considered here suggests that reducing death and disability from chronic
disease should be approached similarly to the way the public health sector attacked the problems of
infectious disease; i.e., through interventions aimed at society as a whole and not solely at

1
The process described here arises from a host of questions that arise when attempting to determine need. Should we consider
those problems where the community performs poorly relative to other communities, should we consider those problems that affect
the most people, should we consider those problems that adversely affect some groups more than others, or should we consider
those problems that contribute most to wasted lives and dollars? Unfortunately, the federal legislation that mandates these
community health needs assessments provides little guidance. The legislation says that communities may, “use any criteria to
prioritize the significant health needs [of a community], including but not limited to the burden, scope, severity, or urgency of the
health need; the estimated feasibility and effectiveness of possible interventions; the health disparities associated with the need; or
the importance the community places on addressing the need.” https://www.federalregister.gov/documents/2014/12/31/201430525/additional-requirements-for-charitable-hospitals-community-health-needs-assessments-for-charitable#sectno-citation%E2%80%891.501(r)-3 . The quotation appears in §1.501(r)-3(4), added to the Code by the Patient Protection and Affordable Care
Act, Public Law 111-148 (124 Stat.119 (2010)).
2
Infectious diseases are caused by pathogenic microorganisms, such as bacteria, viruses, parasites or fungi; the diseases can be
spread, directly or indirectly, from one person to another. Zoonotic diseases are infectious diseases of animals that can cause
disease when transmitted to humans. Non-communicable diseases (NCDs), also known as chronic diseases, are not passed from
person to person. They are of long duration and generally slow progression. The four main types of non-communicable diseases are
cardiovascular diseases (like heart attacks and stroke), cancers, chronic respiratory diseases (such as chronic obstructive
pulmonary disease and asthma) and diabetes. (WHO definitions)
3

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm4829a1.htm
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individuals. A public health approach considered infectious disease as a community problem and
now considers non-communicable disease as a community problem.
Prevention of lifestyle diseases for too long has focused on trying to change individual behavior and
choices and has focused on the individual and their personal responsibilities. This individual focus
ignores research that clearly shows how influential physical and social surroundings are on
individuals’ actions. Context and environment shape decision-making processes that impact health.
Research suggests that altering environments may be an effective driver of behavior change.
Intentionally designing environments and policies, in terms of both public laws and organizational
practices, to promote healthy behaviors holds promise to reverse the increase of lifestyle diseases. 4
The data included in this community health assessment primarily focus on individuals, the incidence
and prevalence of specific diseases, conditions, attitudes, and behaviors present within the local
community, but such data represent only part of the story. There are multiple influences on
community health and multiple barriers to health improvement. Identifying, documenting, and
addressing these multiple influences and barriers are as necessary for improving a community’s
health as is understanding individual-level data. This means that communities must address multiple
factors impacting health through policy interventions that emphasize the interaction between
individual characteristics and environmental context. For example, efforts to educate people on the
importance of exercise will do little to change behaviors if people lack safe, affordable, and
accessible places to exercise.
Chronic, non-communicable diseases pose a tremendous health burden throughout the world, but it
is not only death that concerns us. We are also interested in disability. Long-term health risk and
disability can be quantified by calculating something known as disability-adjusted life years.
Disability-adjusted life years (DALYs) calculations provide an estimate of the burden of disease by
assessing premature mortality and disability, thus providing an overall view of the most important
contributors to health loss. In the United States, the leading causes of DALYs are the noncommunicable diseases mentioned earlier: heart disease, lung cancer, chronic obstructive
pulmonary disease, accidents, diabetes, and major depressive disorders. But focusing primarily on
these diseases emphasizes treatment and not root causes and prevention of disease and will do
little to reduce lives lost and disability within Lancaster County.
Instead of focusing on specific conditions, this analysis identifies the risk factors that lead to these
conditions and create the most premature death and disability (i.e., disease burden). In the United
States and Lancaster County today, those behaviors include dietary risks, smoking and alcohol use,
and high body mass index. Each contributes to cancer, cardiovascular and circulatory disorders,
chronic respiratory diseases, and diabetes. So, understanding how many county residents smoke,
drink, have diabetes, have hypertension, have high cholesterol, get sufficient physical activity, eat
properly and maintain a healthy weight helps us understand how many county residents are
exposed to significant long-term health risks and should give the community somewhere to focus.

4

See Stulberg, Harvard Public Health Review, Vol 2, Oct 2014
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Social Determinants and Health Disparities
Public health researchers frequently attribute persistent patterns of health disparities, i.e., gaps in
access, conditions, or behaviors that are larger for some demographic groups than for others, to a
set of social determinants. Social determinants thinking suggests that health is determined by
access to social and economic opportunities that arise from the places where we learn, live, and
work. According to the Centers for Disease Control (CDC), “The conditions in which we live explain
in part why some Americans are healthier than others and why Americans more generally are not as
healthy as they could be.” 5 As such, the CDC has established a set of indicators that can track
progress towards a goal of creating social and physical environments that promote good health for
all people.

Figure 2 provides a simple example of how health inequalities relate to social determinants. Figure 2
shows differences in being limited by poor health in everyday activities in relation to income. Income
makes a clear difference in being limited by physical or mental health problems as higher income
individuals are much less likely to be limited by their health. This illustration reinforces how social
characteristics can be strongly associated with health behaviors and conditions. It also can help
show the disproportionality evident for many indicators, meaning the odds of experiencing some
condition or practicing some behavior can differ radically depending on social standing and context.
Figure 2. Poor physical or mental health prevented usual activities one or more times in past month
by income

5

A complete description of the Social Determinants of Health model and objectives can be found on the Healthy People 2020
website.
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The analysis of secondary data
that appears in Attachment B
provides data on a number of
important indicators useful for
judging social determinants
indicators for Lancaster County
and shows the county has
identifiable social problems that
can contribute to persistent
health disparities and continued
health risk. Lancaster has large
numbers of renters struggling
with housing affordability (Table
B2); high rates of poverty,
particularly for minorities (Table
C3); large income disparities
between whites and non-whites (Table C2); low rates of post-secondary educational attainment
(Table E1); and an aging population (Table A2). Access to health providers is also a concern;
compared to the state and nation, Lancaster County has fewer primary care physicians, dentists,
and mental health providers per capita (Appendix E). Taken together, community data related to
social determinants indicators reveal notable concerns about the county’s economic stability and
community and social conditions, including rates of educational attainment. Some of the major
concerns related to economic stability and community and social conditions that emerge from this
analysis appear in the following paragraphs.

Economic Stability
One substantive concern is that hourly wage rates in Lancaster County, when adjusted for inflation,
are actually decreasing for persons on the lower half of the earnings scale (see Table 1). The pay of
the lowest paid 25 percent of workers has decreased (by eight percent) since 2001. Lancaster, like
many other communities, has experienced a major structural shift in its economy that has
disproportionately affected less skilled workers.
Table 1. Inflation Adjusted Hourly Wages by Percentile
Lancaster County Average Hourly Wage, Adjusted for
Inflation (2017 Dollars)
2001
2017

10th percentile
25th percentile
Median
75th percentile
90th percentile

$9.53
$12.19
$17.02
$24.31
$35.02

$9.15
$11.26
$16.95
$24.91
$36.67

Sources: Bureau of Labor Statistics Occupational Employment Estimates and Consumer Price Index

Percent Change
from 2001 to 2017

-4%
-8%
-0.4%
2%
5%

Social Determinants and Health Disparities

Lancaster County’s job market has experienced a rapid decline in manufacturing employment and a
significant expansion in service employment, particularly in the health care sector (Figure 3). This
has created a widespread decline in household income as manufacturing jobs that formerly provided
families with stable, moderate incomes are replaced by lower-wage service sector jobs.
Manufacturing employment has declined from 19% to 12% of employment during this time period,
while health-related employment has grown from 9% to 12%. This structural change may relate to a
labor-force participation rate that has declined to 66.6% of working age people in 2017 from a prerecession rate of 68.0% in 2005.

Figure 3. Manufacturing and Health Care Employment in Lancaster County, 2001 – 2017

County-level data by industry sector provide a snapshot of how Black, Latino, and White households
have experienced the industrial shift from manufacturing to services (see Table 2). Latinos
experienced the largest proportional manufacturing job loss (-16%), followed by Blacks (-12%), then
Whites (-9%). Black and Latino employment increased in two very low paying sectors: retail and
hospitality. For an average worker, a shift from manufacturing into retail or hospitality meant a pay
cut of 50 to 70 percent. The red numbers in these tables indicate a weekly wage difference that is
below the manufacturing wage.
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Table 2. The Effects of Manufacturing Job Loss by Race

Latino Manufacturing Job Loss

Change in Share of
Employment
(2000 to 2013)

Estimated Weekly
Wages

Weekly Wage
Difference from
Manufacturing

-15.9%

$808

+8.2%
+3.2%
+2.3%
+1.8%
+1.5%
-11.8%

$586
$731
$288
$410
$744
$862

($222)
($77)
($520)
($398)
($64)

+11.1%
+2.5%
+2.1%
+1.7%
-9.2%

$583
$365
$279
$717
$1,071

($279)
($498)
($583)
($145)

+5.3%
+1.4%
+1.0%
+1.0%

$836
$1,295
$1,143
$879

($235)
$224
$72
($192)

Latinos gained jobs in:
Health Care
Transportation
Food and Hotels
Retail Trade
Wholesale Trade
Black Manufacturing Job Loss
Blacks gained jobs in:
Health Care
Retail Trade
Food and Hotels
Transportation
White Manufacturing Job Loss
Whites gained jobs in:
Health Care
Management
Professional and Technical
Transportation

Community and Social Conditions
Changes in employment and wages have had a significant effect on the community, particularly
among minority populations. The poverty rate in 2016 was 28.3% for Latinos and 28.8% for Blacks
compared to 8% for whites. The overall proportion of Lancaster County public school students
eligible for free and reduced lunch (i.e., economically disadvantaged) has grown from 27% in 2011
to 43% in 2016.

“The poverty rate in 2016
was 28.3% for Latinos and
28.8% for Blacks compared
to 8% for whites.”

The effects are also felt in the local housing market. There
are fewer homeowners in Lancaster County today (65.1%
in 2016) than there were prior to the 2008 recession
(67%) and the proportion of renters who spend more than
30 percent of their income on rent has risen from 46%
pre-recession to 50% in 2016.

Social Determinants and Health Disparities

The overall demographic profile of the community is also changing. While the county is slowly
changing its racial composition, it still lacks significant racial diversity; 92% of all residents identified
as white in 2017 compared to 93% in 2010. About one in ten (11%) county residents identifies as
Hispanic or Latino. Perhaps the most consequential demographic change in the community is the
distribution of population by age. The county continues to age, with the share of the population under
18 declining (falling from 25% in 2010 to 24% in 2017) and the share over 65 years of age
increasing (growing from 15% in 2010 to 17% in 2017).

Physical Environment
The analysis of Robert Wood Johnson County Health Rankings data that follows also considers a
number of health and social determinants measures specific to place. These rankings show that,
relatively speaking, Lancaster County’s physical environment is poor and likely contributes to poor
health outcomes. Indicators of air and water quality place Lancaster’s physical environment 64th out
of the state’s 67 counties. Lancaster County ranks 9th in social and economic factors6. Lancaster’s
social and economic rankings scores have remained stable over the past decade, while physical
environment rank has significantly declined relative to other counties in the state (Figure 4).
Compared to other counties in the state, Lancaster shows higher rates of severe housing problems,
drinking violations/water safety, daily fine particulate matter, driving alone to work, as well as lower
rates of college attainment (see Attachment B). Lancaster does relatively well on having low rates of
unemployment, violent crime, children in single parent households, and income inequality.
Figure 4. Social and Economic Factors and Physical Environment Relative Health Rankings,
Lancaster County 2018

Data Source: Robert Wood Johnson Foundation County Health Rankings

6

Robert Wood Johnson Foundation. (2018). 2018 County Health Rankings Pennsylvania Data – v1_0.xls [Data file]. Retrieved from
http://www.countyhealthrankings.org/app/pennsylvania/2018/overview.
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The relative performance of Lancaster County on the grouped indicators reveals the indicator groups
that need the greatest improvement. Lancaster receives its poorest relative ranking for its physical
environment, which includes poor air quality and problems related to housing and transportation.
Table 3 displays the health outcomes and factors for Lancaster County as well as the same ranks for
the top performing counties in Pennsylvania.
Table 3. Relative County Ranks on County Health Rankings Outcomes and Factors
County
Lancaster

Social & Economic Factors

Physical Environment

9

64

Top Performing Counties
Union
Centre
Montgomery

8
4
1

4
21
44

Lancaster County has 97,950 pounds of recognized carcinogens released into the air annually.
Between 2010 and 2016, Lancaster has had an average of 18,621 pounds of PBT (Persistent,
Bioaccumulative, and Toxic Chemicals, such as lead and mercury) released into the air on an
annual basis (see table A-5 in Appendix A). Lancaster County is ranked 13th nationally for people at
risk in the top 25 U.S. cities most polluted by short-term particle pollution (24-hour PM2.5), and
Lancaster County is ranked 8th nationally among the top 25 U.S. cities for people at risk in cities
most polluted by year-round particle pollution (annual PM2.5) 7.

Summary
Community data related to social determinants indicators reveal notable concerns about the county’s
economic stability and community and social conditions, including rates of educational attainment.
The major social determinants issues facing the county include:
•
•
•
•
•
•
•
•

7

Large numbers of renters struggling with housing affordability
High rates of poverty, particularly for minorities: in 2016 28.3% of Latinos and 28.8% of
Blacks compared to 8% for whites
Large income disparities between whites and non-whites
Hourly wage rates that are decreasing for persons on the lower half of the earnings scale
Low rates of post-secondary educational attainment
An aging population
Lancaster is ranked 13th nationally for people at risk by short-term particle pollution and is
ranked 8th nationally for people at risk by year-round particle pollution
A polluted physical environment; indicators of air and water quality place Lancaster’s
physical environment 64th out of the state’s 67 counties

https://www.lung.org/assets/documents/healthy-air/state-of-the-air/sota-2018-full.pdf
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Health Behaviors and Conditions
The prevalence estimates available from the Pennsylvania Department of Health and used
throughout this report can be used to estimate the number of residents in Lancaster County who
experience a condition, engage in a specific behavior, or encounter some specific health barrier.
These population estimates, in turn, can be used to help understand which problems are growing
faster, and which are declining faster, than others. A second advantage of this estimation approach
is that it accounts for population change over time. All of this information can be helpful for informing
the county’s health needs and planning. Attachment C provides population estimates for 49
conditions and behaviors.

Population Estimates: How Many Affected?
In aggregate terms, obesity, poor mental and physical health, and having no access to a regular
health care provider affect the largest numbers of Lancaster county residents (Table 4). In Lancaster
County, more than 275,000 adult residents are overweight or obese; nearly 220,000 adults drove
alone to work; nearly 150,000 adults reported having one or more poor mental or physical health
days; nearly 75,000 assess their health as fair or poor; and more than 50,000 say they have no
usual source of health care. Each of these indicators now affects more residents than in 2015. 8
Table 4. Health Indicators Affecting the Most Lancaster County Residents
Indicator

2013

2015

2017

Change

Adults who are Overweight or Obese

260,882

244,681

275,033

5%

Workers who Drive Alone to Work

211,704

219,540

219,436

4%

Poor Mental Health Days

134,394

142,730

143,674

7%

Poor Physical Health Days

126,488

138,652

143,674

14%

Adults who are Obese

110,677

106,028

135,464

22%

Self-Reported General Health Assessment: Poor
or Fair

67,197

61,170

73,889

10%

Adults with NO Usual Source of Health Care

51,386

48,936

53,365

4%

8
Readers should keep in mind that these estimates are subject to sampling error. The estimated error of each statistic will differ
depending on the sample size used to estimate the prevalence of the indicator in any given year. The population base used to
estimate the number of county residents affected by an indicator differs depending on the indicator. For most estimates, the
calculation is based on the total number of adults residing in the county during a given year. As an example, the sample error for the
estimated number of adults who are overweight or obese is ± 19,763 in 2013, ± 24,468 in 2015, and ± 20,525 in 2017. This
expected variability means the change in this indicator is not significant.
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Population Estimates: Changing Conditions
The fastest growing problems in the county are related to both obesity (which can be thought of at
least in part as problems of diet and physical activity) and mental health problems (Table 5). The
number of Lancaster County adults who are obese has increased by more than 20% in the past
decade, rising from 110,000 residents to 135,000 residents. The number of adults with diabetes has
risen by 27% in the past decade, from 35,000 adults to 45,000. Higher relative growth rates are seen
in death rates due to drug use (44%), unintentional injuries (38%), firearms (24%), and suicide
(18%). Although the total number of citizens directly affected by these increasing death rates is
relatively small, they signal something important about the County’s ability to assist distressed
adults. From a social determinants perspective, the rise in the number of people over 65 years of
age living in poverty (18%) and the rise in the number of households receiving public assistance
(14%) is a concern given the perceived health of the local economy.
Table 5. Fastest Growing Indicators in Lancaster County, Change in Affected Residents, 2013-2017
Indicator

2013

2015

2017

Change

Adults who are Overweight or Obese

260,882

244,681

275,033

5%

Adults who are Obese

110,677

106,028

135,464

22%

Adults with Diabetes

35,575

40,780

45,155

27%

Children who are Overweight or Obese: Grades K-6

12,299

14,276

14,393

17%

Households with Public Assistance

5,523

6,055

6,277

14%

People 65+ Living Below Poverty Level

5,260

5,829

6,188

18%

Child Abuse Rate (per 1,000 children)

1,103

1,159

1,942

76%

9

173

287

3200%

Age-Adjusted Death Rate due to Unintentional Injuries

149

174

206

38%

Age-Adjusted Death Rate due to Diabetes

63

75

79

25%

Age-Adjusted Death Rate due to Drug Use (per 100,000)

44

53

63

44%

Age-Adjusted Death Rate due to Suicide

37

43

44

18%

Age-Adjusted Death Rate due to Firearms

23

27

28

24%

Lyme Disease Incidence Rate (per 100,000)

Despite the growth of a number of problems related to obesity, mental health, and social
determinants, the county has made progress on important indicators related to health behaviors,
access, and the economy (Table 6). The relative declines in adults who smoke (- 43%), adults
without health insurance (-25%), and adults who binge drink (- 17%) offer substantive proof that
community-level interventions can help reduce risky health behaviors and increase access to health
care. The large reduction in unemployed workers (- 46%) over the past decade is a net positive from
a social determinants perspective.

Health Behaviors and Conditions

Table 6. Fastest Improving Indicators in Lancaster County, Change in Affected Residents, 20132017
Indicator

2013

2015

2017

Change

Adults who Binge Drink

59,291

48,936

49,260

-17%

Adults with NO Health Insurance

60,873

50,975

45,565

-25%

Adults who Smoke

79,055

53,014

45,155

-43%

Unemployed Workers (16+) in Civilian Labor Force

26,361

19,150

14,248

-46%

Teens who are Overweight or Obese: Grades 7-12

16,399

13,931

13,627

-17%

Gonorrhea Incidence Rate (per 100,000)

268

173

165

-39%

Infant Mortality Rate (per 1,000 live births)

49

48

45

-8%

Age-Adjusted Death Rate due to HIV

4

3

3

-27%

Healthy People 2020
The Healthy People 2020 indicators establish national objectives that, if met, should lead to
improved health for both individuals and communities. Healthy People 2020 established more than
1,200 objectives for 42 public health topics. County-level data is not available for all of these
indicators due to the limitations of the data sources that track them, but this assessment includes 35
indicators where Lancaster County data is available, including 10 that are considered leading health
indicators because they represent high-priority health issues.
Lancaster County meets 17 of the 35 Healthy People 2020 objectives we were able to track,
including three leading health indicators (Table 7). Lancaster County meets leading health indicator
targets for the proportion of children who are obese, and for rates of binge drinking and smoking.
The County meets many Healthy People goals for cancer death rates and cancer incidence and also
for death rates due to coronary heart disease, HIV, firearms, and motor vehicle accidents.
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Table 7. Healthy People 2020 Goals Achieved
Lancaster

PA

HP2020

Goal
Met

Adults who Binge Drink

12%

18%

24%

Yes

Adults who Smoke

11%

18%

12%

Yes

Age-Adjusted Death Rate due to Coronary Heart Disease

93.6

111.3

100.8

Yes

Age-Adjusted Death Rate due to Firearms

6.8

11.2

9.2

Yes

Age-Adjusted Death Rate due to HIV

0.7

1.4

3.3

Yes

Age-Adjusted Death Rate due to Motor Vehicle Collisions

9.1

9.4

12.4

Yes

Age-Adjusted Death Rate due to Cancer

154.3

168.5

160.6

Yes

Age-Adjusted Death Rate due to Colorectal Cancer

13.8

15.2

14.5

Yes

Age-Adjusted Death Rate due to Lung Cancer

35.5

43.7

45.5

Yes

Age-Adjusted Death Rate due to Prostate Cancer

16.0

18.8

21.2

Yes

Babies with Low Birth Weight (per 1,000 live births)

7.1%

8.2%

7.8%

Yes

7.2

7.4

7.3

Yes

15.2%

16.7%

15.7%

Yes

37.1

42.6

39.9

Yes

86.4%

79.7%

81.9%

Yes

9.3

12.1

11.4

Yes

3.7%

3.8%

3.1%

Yes

Indicator

Cervical Cancer Incidence Rate
Children who are Obese: Grades K-6
Colorectal Cancer Incidence Rate
Mothers who Breastfeed
Salmonella Incidence Rate (per 100,000)
Workers who Walk to Work
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Lancaster County fails to meet 18 of the 35 Healthy People 2020 objectives we are able to track,
including seven leading health indicators (Table 8). Goals for having a usual source of health care
and for having health insurance, two leading health indicators related to health access, have not
been met. Leading health indicators related to nutrition, physical activity, and obesity, which include
obesity rates for adults and adolescents, were also missed. Rates of infant mortality and death rates
for suicide and unintentional injuries also exceed the Healthy People targets. In short, Lancaster
County misses Healthy People targets for seven out of the 10 leading health indicators we can track.
Lancaster County’s rates for the Healthy People 2020 targets are often similar to the state’s rates on
its missed targets, with two exceptions; the rates of children without health insurance and early
prenatal care are much lower in Lancaster County than in the state as a whole.
Table 8. Healthy People 2020 Goals Missed
Lancaster

PA

HP2020

Goal
Met

Adults who are Obese

33%

31%

31%

No

Adults with a Usual Source of Health Care

87%

86%

89%

No

Adults with Health Insurance

89%

93%

100%

No

Age-Adjusted Death Rate due to Cerebrovascular Disease

37.5

37.1

33.8

No

Age-Adjusted Death Rate due to Drug Use

15.4

25.3

11.3

No

Age-Adjusted Death Rate due to Falls

8.3

9

7.0

No

Age-Adjusted Death Rate due to Suicide

10.6

13.4

10.2

No

Age-Adjusted Death Rate due to Suicide

10.6

13.4

10.2

No

Age-Adjusted Death Rate due to Unintentional Injuries

50.3

61.2

36.0

No

Age-Adjusted Death Rate due to Breast Cancer Females

20.7

21.6

20.6

No

Age-Adjusted Death Rate due to Drug Use

15.4

25.3

11.3

No

Child Abuse Rate (per 1,000 children)

15.1

14.5

8.5

No

Children (0 - 17 years of age) with Health Insurance

83%

96%

100%

No

6.4

6.4

6.0

No

Mothers who did not Smoke During Pregnancy

91.7%

87.4%

98.6%

No

Mothers who Received Early Prenatal Care

61.4%

72.5%

77.9%

No

71%

74%

90%

No

Teens who are Obese: Grades 7-12

18.0%

19.0%

16.1%

No

Workers Commuting by Public Transportation

1.2%

5.6%

5.5%

No

Indicator

Infant Mortality Rate (per 1,000 live births)

Pneumonia Vaccination Rate 65+
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Health Behavior and Health Outcomes
The Robert Wood Johnson County Health Rankings data shows that Lancaster County ranks 8 out
of 67 counties in health outcomes and 10 out of 67 counties in health factors. The health outcomes
and health rankings scores for Lancaster County have remained stable over the past decade.
Compared to other counties in the state, Lancaster shows higher rates of uninsured individuals and
lower rates of college attainment (see Attachment B). Lancaster does relatively well on having low
rates of premature death, preventable hospital stays, and smoking (Figure 5).

Figure 5. Length of Life, Quality of Life, Health Behaviors, and Clinical Care Relative Health
Rankings, Lancaster County 2018

*Note: Figure created by the Center for Opinion Research using Robert Wood Johnson Foundation County Health Rankings data.

The relative performance of Lancaster County on the grouped indicators reveals the indicator groups
that need the greatest improvement. Clinical care indicators, which include access and quality
indicators, is the second lowest performing set of factors for Lancaster County. The third area of
concern relates to quality of life indicators. Table 9 displays the health outcomes and factors for
Lancaster County as well as the same ranks for the top performing counties in Pennsylvania.
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Table 9. Relative County Ranks on County Health Rankings Outcomes and Factors
County
Lancaster

Length of Life

Quality of Life

Health Behaviors

Clinical Care

10

15

10

24

Top Performing Counties
Union

3

4

22

4

Centre

1

5

9

13

Montgomery

4

3

2

2

Summary
The number of Lancaster County residents affected by specific conditions or engaging in specific
behaviors offers suggestions about which health issues need attention. Progress toward reaching
Healthy People 2020 targets also provides some guidance about potential health priorities.
This section has identified Lancaster County’s most concerning health metrics:
•
•
•
•
•
•
•
•
•
•

More than 275,000 adult residents are overweight or obese
Nearly 150,000 adults reported having one or more poor mental or physical health days
Nearly 75,000 assess their health as fair or poor
More than 50,000 have no usual source of health care
Each of these indicators now affects more residents than in 2015
The fastest growing problems in the county are related to both obesity and mental health
National goals for having a usual source of health care and for having health insurance have
not been met
Leading health indicators related to nutrition, physical activity, and obesity, which include
obesity rates for adults and adolescents, have not been met
Rates of infant mortality exceed Healthy People targets
Death rates for suicide and unintentional injuries exceed Healthy People targets

This section also identified health metrics that are positive:
•
•
•
•
•
•
•

Fewer adults smoke (- 43%)
Fewer adults are without health insurance (- 25%)
Fewer adults binge drink (- 17%)
Indicators for the proportion of children who are obese meet national targets
Rates of binge drinking meet national targets
Rates of smoking meet national targets
Many Healthy People goals related to cancer death rates and cancer incidence and also for
death rates due to coronary heart disease, HIV, firearms, and motor vehicle accidents have
been met
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Health Risks and Disability-Adjusted Life Years
Leading Causes of Death and Disability
Long-term health risks and disability can be quantified by calculating disability-adjusted life years.
Disability-adjusted life years (DALYs) calculations provide an estimate of the burden of disease by
assessing premature mortality and disability, thus providing an overall view of the most important
contributors to health loss. In the United States, the leading causes of DALYs were all noncommunicable diseases: heart disease, COPD, lung cancer, and major depressive disorders. The
rates of these major causes of death and disability for Lancaster County, Pennsylvania, and the US
are shown in Table 10.
Table 10. Leading Causes of Death, Age-Adjusted Rates per 100,000

Heart disease
Cancer
Accidents
Stroke
Chronic lower respiratory diseases
Alzheimer's disease
Diabetes mellitus
Kidney Diseasec
Influenza and pneumonia
Septicemia

Lancastera

Pennsylvaniaa

USb

159.4
153.5
50.3
37.8
33.7
29.4
19.6
14.2
7.3
9.7

176.2
164.7
61.8
37.0
36.8
21.7
20.3
15.7
13.9
13.5

165.5
155.8
47.4
37.3
40.6
30.3
21.0
13.1
13.5
10.7

a. 2016 Age-adjusted rate; Source: https://www.phaim1.health.pa.gov/EDD/WebForms/DeathCntySt.aspx
b. 2016 Age-adjusted rate; Source: https://www.cdc.gov/nchs/pressroom/states/pennsylvania/pennsylvania.htm
c. In county-level data, indicator for kidney disease” is “Nephritis, nephrotic syndrome and nephrosis”

Leading Risk Factors for Death and Disability
The disability-adjusted life years estimates might encourage a focus on these conditions, but
focusing on these conditions would do little to reduce lives lost and disability within a community.
Instead, a public health focus on reducing DALYs prioritizes the prevention of disease for an entire
population instead of treatment for individual conditions. Even though the specific conditions affect a
small segment of the population, the risk factors that account for the most disease burden in the
United States are dietary risks, smoking, and high BMI. Each contributes to cancer, cardiovascular
and circulatory disorders, chronic respiratory diseases, and diabetes, as Figure 6 displays. 9

9

Institute for Health Metrics and Evaluation. GBD Profile: United States. Retrieved from http://www.healthmetricsandevaluation.org.
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Figure 6. Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17
Leading Risk Factors in the United States, 2016

Source: The State of US Health, 1990 – 2016 JAMA. 2018;319(14):1444-1472. doi:10.1001/jama.2018.0158
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Lancaster County Risk Factors
Residents of Lancaster County have better comparative rates of smoking and binge drinking
compared to adults in the state, but they also struggle with obesity and health access issues.

Figure 7. Behavioral Health Risk Comparison

Summary
The risk factors that account for the most disease burden in the United States are dietary risks,
smoking, and high BMI. Each contributes to cancer, cardiovascular and circulatory disorders, chronic
respiratory diseases, and diabetes. Residents of Lancaster County have better comparative rates of
smoking and binge drinking compared to adults in the state, but they also struggle with obesity and
health access issues.
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Engaging the Community
Community Survey
Penn Medicine Lancaster General Health conducted a survey of community members at selected
community events during summer 2018 to gather input about perceived community health needs
and barriers to good health. Penn Medicine Lancaster General Health collected a total of 258 survey
responses from members of the Coalition to End Homelessness and Lighten Up Lancaster County
coalition, staff from Community Action Partnership and Healthy Beginnings Plus, the Lancaster
County Office of Aging, and community members who took the survey online or at Lancaster
County’s Pride Day celebration. The goal of the survey was to sample from selected locations,
organizations, and coalitions to gather feedback from traditionally marginalized communities,
including people of color, people of Hispanic/Latino ethnicity, and individuals who identify as gay,
lesbian, bisexual, and/or transgender. The survey is not representative of the community as a whole.
Most community survey respondents were white (85%), female (73%), and held a Bachelor’s (38%)
or postgraduate (32%) degree. Two percent of respondents identified as transgender and one in
seven identified as gay or lesbian (6%) or bisexual (6%).
Community survey respondents were most likely to believe that affordable housing (54%), jobs with
livable wages (42%), and access to healthy food (38%) were the most important characteristics of a
healthy, stable community. Community respondents are also most likely to rate a lack of affordable
housing (51%) as the most important challenge facing the community. Lack of economic opportunity
(8%) and access to healthy food (8%) were rated as far lesser challenges at the moment. Instead,
drug and alcohol abuse (38%), access to mental health services (32%), and homelessness (27%)
were rated as the community’s most important challenges. In fact, community survey respondents
consider drug abuse (65%) as the most important lifestyle factor currently affecting community
health (see Figure 8). Lifestyle factors including being overweight (41%) and having a poor diet
(40%) were a distant second and third.

“Community respondents
are most likely to rate a
lack of affordable housing
(51%) as the most
important challenge
facing the community.”

Figure 8. Community Survey Responses to Most Impactful
Lifestyle Factors Affecting Health
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Stakeholder Forum
Penn Medicine Lancaster General Health, WellSpan Health, and UPMC Lititz jointly hosted a
community stakeholder forum on December 17, 2018. 10 The three primary goals of the forum were
to: (1) explain the CHNA process and the role of community stakeholders; (2) present the analytic
framework and preliminary community health data included in this summary; and (3) gather input
from community stakeholders, particularly those with public health expertise and individuals and
organizations serving medically underserved, low-income, and minority populations in Lancaster
County, about community health needs and community resources. After a brief presentation of
community health data, including demographics, social determinants such as education and income,
health behaviors, and health outcomes, attendees answered two specific questions: what are the

10

A total of 99 individuals attended the community forum and provided input. The participants represented diverse sectors, including
healthcare, social services, education, public health, economic and community development, government, housing, food access,
philanthropy, early child development, higher education, aging and disability services, and others. In Lancaster County, there has
been a movement to concentrate social services in “hubs” throughout the county. Each hub works closely with members of their
community to identify community needs and develop community resources to meet those needs. Several hubs were represented at
the stakeholder forum and provided valuable feedback on the variety of needs facing different geographic regions of Lancaster
County. In addition, there were many participants who work closely with low-income and underserved community members,
including social workers, counselors, community organizers, and case managers. We also ensured that our definition of health
extended beyond physical health, with representation from behavioral health and mental health providers and advocacy
organizations.
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most important health needs in our community? And which health needs have feasible community
solutions? 11
Table 11 shows the community health needs identified by 10 or more of those attending the forum
as the most important needs in Lancaster. Participants were encouraged to reflect on the needs that
have had the most negative impact on their clients, family, and social networks.

Table 11. Community Perceptions of Health Needs by Importance

Health Needs

Total
mentions

Mental health and access to mental health care

42

Access to health care and health insurance

39

Affordable healthy housing

25

Drug & alcohol use and access to treatment

25

Nutrition education/access to healthy food/food security

25

Obesity/overweight

20

Transportation

18

Violence/sexual assault/abuse/trauma and adverse childhood experiences (ACEs)

17

Quality jobs/wages/income/poverty

14

System navigation/case management/complex needs

12

Physical activity/physical literacy/access to exercise opportunities

10

The stakeholders offered feasible solutions for all of the health needs identified above and noted
many community resources available in Lancaster to address them. Capturing this sentiment, one
stakeholder wrote, "All can be addressed with appropriate connections and partners working
together toward common goals." The stakeholders identified many community resources available to
address needs.
Many stakeholders mentioned the strength of our community coalitions, including Let’s Talk
Lancaster (mental health), Lighten Up Lancaster County (obesity, physical activity, nutrition),
Hunger-Free Lancaster County (food security), the Coalition to End Homelessness, the Coalition to
Combat Poverty, Joining Forces (opioid use) and LiveWell Lancaster (general health). Others
identified individual community organizations (such as the Boys and Girls Club, COBYS, Lancaster
Family YMCA, and Community Action Partnership) and local healthcare systems as community
resources. Schools and school staff, housing communities, faith-based organizations, businesses,

11

For each question, participants recorded individual answers on a worksheet then had two minutes to discuss the question with a
partner and four additional minutes to discuss their answers with a group of four. Next, several groups shared their ideas with the full
group. Throughout the discussion, participants were encouraged to record additional ideas on their worksheets. After discussing
both questions, groups of six to eight participants ranked the health needs they had identified on a two-dimensional scatterplot, with
community impact on the y-axis and potential for community change on the x-axis. All individual worksheets and the group
scatterplots were collected and compiled to include in this report.
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and media were also identified as potential resources. Finally, many stakeholders recognized that
Lancaster County’s community hubs are essential community resources.
Figure 9 shows the compiled scatterplots that the groups created to rate community health needs
according to their community impact and potential for change. The points on Figure 9 reflect the
number of groups who included the health need on their plot, so larger dots indicate that more
groups chose to rate the need. All of the top needs in Table 11 are reflected in Figure 9, with impact
scores above 6. Several groups ranked income and poverty, affordable and healthy housing, access
to care and insurance, and behavioral/mental health at the top of the impact scale. The issues
identified by several groups with the greatest potential for change were care coordination/navigation,
substance use intervention, healthy eating and physical activity, and transportation.

Figure 9. Community Perceptions of Health Needs by Impact and Potential for Change
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Prioritized Significant Health Needs
Based on scope, severity, and community perceptions of severity and potential impact, Lancaster
County’s most significant needs focus on two social determinants and two behavioral health
priorities:
•

Establishing and maintaining the basic conditions that support health, including, access to
care, family-sustaining incomes, accessible transportation, affordable and quality housing,
violence reduction, and reduction in exposure to adverse childhood experiences

•

Advocating for improvements to the county’s physical environment, emphasizing improved
air and water quality

•

Supporting improved mental health including reducing and treating substance use

•

Supporting active living, healthy eating, and less obesity
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UPMC Lititz Community Health Needs Assessment Implementation Plan

Executive Summary
UPMC Lititz worked in collaboration with The Center for Opinion Research,
WellSpan Health, and Penn Medicine Lancaster General Health to complete the
2019 Community Health Needs Assessment for Lancaster County. Based on the
identified needs for this region, an implementation strategy was created focusing
on existing actions and assessing additional opportunities to improve social
determinants of health, improve access to mental health, and improve and
support active living, healthy eating, and reducing obesity.
2019 Targeted Approach
To appropriately address the needs of our community in Lancaster County, UPMC
Lititz will continue to build on existing programs, collaborate with other
community organizations, and assess new programs to fill any voids related to the
outlined priorities.
This document expands on the tactics to address the social determinants of
health, improve access to mental health services, and improve and support active
living and healthy eating while reducing obesity.
Our systemic approach recognizes the importance of individual, interpersonal,
organizational, and community factors. As a result, we are better able to identify
our strategies in order to improve and assess resources, educate our patients, and
continue to address the whole patient – in sickness and in health – with every
encounter.
Introduction
The Patient Protection and Affordable Care Act (PPACA), which went into effect
on March 23, 2010, requires tax-exempt hospitals to conduct community health
needs assessments (CHNA) and implementation strategies in order to improve the
health and well-being of residents within the communities served by the hospital.
The CHNA process was done in collaboration with WellSpan and Penn Medicine
Lancaster General Health and included input from representatives who embody
the broad interests of the community served by the hospital.
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Data from government and social agencies provides a strong framework and a
comprehensive piece to the overall CHNA. The information collected is a timely
snapshot of residents’ health in Lancaster County. Our focus includes
transforming the way we provide health care by helping to empower all through
education and engagement. As a result, UPMC Lititz is committed to the best
health care for all by helping to maintain and improve the quality of life of all who
reside in this region.
Snapshot of UPMC Lititz
UPMC Lititz (formerly known as Heart of Lancaster Regional Medical Center, a
for-profit entity under Community Health Systems) became a member of UPMC
Pinnacle in July 2017 and at that time became a not-for-profit facility. Today,
UPMC Lititz serves the community with 148 licensed beds and employs 966
people.
Map: Area Served

Community We Serve
Lancaster County, Pennsylvania defines the geographic boundary of the
community for this health needs assessment. UPMC Lititz, Penn Medicine
Lancaster General Health, and WellSpan Health, the health care organizations
that organized and supported this community health needs assessment, relied on
county-level data and input from individuals and organizations throughout the
county to identify the most pressing community health needs.
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Our Partners
UPMC Lititz is proud of the relationships we have established across the
community. These partnerships allow us to provide services that directly support
the population we serve and collaborate with area businesses and organizations
to increase awareness on all aspects of health, including our priorities outlined in
this implementation plan. From June 2018 to June 2019, we participated in 304
events impacting more than 50,000 lives in Lancaster County through screenings
and educational seminars regarding nutrition and obesity, disease prevention,
stress management, depression and suicide prevention, bone health, general
wellness, cardiovascular health, chronic illness management, and more.
The following organizations represent some of our partnerships (see Appendix 1
for the full list):
• American Heart Association
• SACA (Spanish American Civic
Association)
• Silver Circle
• Lititz Spring Park
• March of Dimes
• Alzheimer’s Society
• Columbia Borough School
District
• Palmyra Library
• Lancaster Barnstormers
• MS Society
• Lebanon Valley Health Services
• Lititz Rec Center

• Celebrate Columbia
• Presbyterian Senior Living
• Community Health Council of
Lebanon
• Byrnes Health Education
Center
• Central Penn Business Group
on Health
• Brethren Village
• St Anne’s Retirement
Community
• Millersville University
• Lancaster County Recovery
Alliance

2019-2022 Community Health Regional Priorities
Social Determinants of Health and Health Disparities
Public health researchers frequently attribute persistent patterns of health
disparities (i.e., gaps in access, conditions, or behaviors that are larger for some
demographic groups than for others) to a set of social determinants. This suggests
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that health is determined by access to social and economic opportunities that
arise from the places where we learn, live, and work.
According to the Centers for Disease Control (CDC), “The conditions in which we
live explain in part why some Americans are healthier than others and why
Americans more generally are not as healthy as they could be.”1 As such, the CDC
has established a set of indicators that can track progress toward a goal of
creating social and physical environments that promote good health for all
people. Social determinants of health is a priority that is indicated in the 2018
CHNA.
Improving Health Outcomes
The number of Lancaster County residents affected by specific conditions or
engaging in particular behaviors offered a framework to identify those areas
needing the greatest attention. Progress toward reaching Healthy People 2020
targets also provides some guidance about potential health priorities.
Lancaster County’s most concerning health metrics have shown:
• More than 275,000 adult residents are overweight or obese
• Nearly 150,000 adults reported having one or more poor mental or physical
health days
• Nearly 75,000 assess their health as fair or poor
• More than 50,000 have no usual source of health care
Each of the indicators above now affect more residents than in 2015.
Additionally, research shows that:
• The fastest growing problems in the county are related to both obesity and
mental health
• National goals for having a usual source of health care and for having health
insurance have not been met
• Leading health indicators related to nutrition, physical activity, and obesity,
which include obesity rates for adults and adolescents, have not been met
1A

complete description of the Social Determinants of Health model and objectives can be found on the Healthy People 2020 website.
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• Rates of infant mortality exceed Healthy People targets
• Death rates for suicide and unintentional injuries exceed Healthy People
targets
Our three areas of focus are prioritized below.
Priority 1: Social Determinants of Health
• Assess viability of creating partnerships with community organizations to
address family-sustaining incomes by creating a pipeline for a health care
workforce development initiative
o Anticipated Impact: Collaboration between partners to address gaps
in services. Once gaps are identified, identify resources to address
those gaps moving forward.
According to Healthy People 2020, social determinates of health are conditions in
the environments in which people are born, live, learn, work, and play. Social
determinates of health have a significant impact on health outcomes. Some
examples of social determinates of health include: access to safe and affordable
housing, quality education and employment opportunities, and public safety. All
of these factors enhance quality of life and play a strong role in ensuring a healthy
population.
In focus groups and surveys, the communities brought up employment
opportunities as the social determinant most affecting their health. Like many
communities, Lancaster County has seen dwindling opportunities as
manufacturing and other industry moves out or shuts down. Multiple groups
reported that an inability to focus on health was the result of the salaries offered
by retail or other jobs still available. To that end, both UPMC Lititz and our
partners have committed to creating a pipeline for the local community to answer
the social determinant need, as well as the workforce development need.
Strategy 1: Pick three to five organizations to evaluate their needs and define
whether meeting these needs is a viable option for UPMC Lititz
For UPMC Lititz, meeting this need will be done by finding partnerships and
nurturing relationships with community organizations already invested in
workforce development. That will be accomplished by the following actions:
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• Increase local understanding of what is available in the community
o Lancaster County benefits from a wide array of organizations working
on improving the pipeline to family-sustaining incomes. UPMC Lititz
will work with hiring leaders, for example, to reach out to vocational
schools that already have programs designed to introduce students
to health care professions.
o When partnerships are considered, UPMC Lititz is committed to
seeking out all possible partners and making a fair, equitable, and
honest choice.
• Find where our abilities meet the community need
o As good stewards of our resources, UPMC Lititz will focus workforce
development efforts in areas where we can build upon existing
strengths. We will strive to connect those with the expertise in our
health system to areas where they are most needed.
Strategy 2: Developing relationships with families/individuals to educate them
on "other career" options within health care
While some health care fields are known and respected, like those of a clinician, a
growing number of other health care careers have a large gap in how many
applicants there are to fill open positions. In an effort to help close those gaps,
UPMC Lititz will work on creating a pipeline through education to lesser known
careers such as laboratory services and imaging services. This will be assisted
through the following actions:
• Increase the number of ancillary health leaders speaking at the four area
high schools
o Putting our leaders in front of students is a great way to expose the
students to opportunities they may not have considered in the past.
• Attend health fairs with the goal of recruiting for these open positions
o Using our existing community connections at health fairs, UPMC Lititz
will equip our community educators with the knowledge they need
to promote professional opportunities to a new audience.
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Strategy 3: Allow young professionals to gain hands-on experience within the
UPMC Lititz system
UPMC Lititz is also committed to exposing young people to opportunities in health
care that do not require as much schooling and fill the immediate need for jobs.
This will be accomplished by the following actions:
• Place applicants from Employment Skills Center into our administrative
clinical assistants (ACA) training program
o In the next three years, UPMC Lititz will put eight Lancaster region
applicants through the active training program for Administrative
Clinical Assistants (ACA) in our ambulatory offices.
• Provide students with internship and externship opportunities
o UPMC Lititz will work with the UPMC Pinnacle internship coordinator
to increase the number of interns in (and from) the Lancaster County
area.

Priority 2: Access to Behavioral Health
• Assess current mental health services
o Anticipated Impact: Assessment will guide efforts to identify and
address gaps in services, with future expectations to fulfill those
gaps.
Mental health is an important part of overall health and well-being. It affects how
we think, feel, and act. It also helps determine how we handle stress, relate to
others, and make healthy choices. Mental health is important at every stage of
life, from childhood and adolescence through adulthood. 2
The Centers for Disease Control and Prevention estimates that 50 percent of all
Americans are diagnosed with a mental illness or disorder at some point in their
lifetime. It is important to monitor mental illness as it is associated with increased
occurrence of chronic diseases such as cardiovascular disease, diabetes, obesity,
asthma, epilepsy, and cancer. Mental illness is also associated with lower use of

2

Centers for Disease Control and Prevention: www.cdc.gov/mentalhealth/index.htm
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medical care, reduced adherence to treatment therapies for chronic diseases, and
higher risks of adverse health outcomes.
Strategy 1: Raise awareness of not just organizations but specific services
offered and the process to receive those services
UPMC Lititz understands that there is a lack of behavioral health care services,
and that the few players that exist in our region are not well-known. The first
strategy will, for that reason, be around expanding the understanding of
resources currently available.
• Evaluate existing tools around which resources are available (i.e., NavWell
program)
o There is exciting work being done to connect providers with
behavioral health systems, including a pilot of the NavWell program.
UPMC Lititz will start rolling out NavWell and will track how many
providers utilize this resource. It will also help define which needs are
most frequently expressed.
Strategy 2: Provide services through electronic means such as access to
psychiatrists through telehealth
• Evaluate tele-psych pilot going hospital-wide in the first three months of
2020
o Where there are true gaps in services, UPMC Lititz will fill them with
technology. UPMC Lititz will track how often the telehealth
psychiatry program is used, and by which patients. This will allow us
to quantify the need and advocate for improvements and expansion
of the pilot, as needed.
Strategy 3: Strengthen partnerships with regional organizations that provide
behavioral health services
• Build relationship with providers who could come to UPMC Lititz from their
Harrisburg practice
o The UPMC Pinnacle system benefits from OB/Gyns who have focused
their care on the behavioral health needs of pregnant women and
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new mothers. These services are currently offered in the Harrisburg
region, and could be extended to Lancaster County. UPMC Lititz will
track how many referrals and patient visits we are able to create with
this collaboration.
• Evaluate services offered by faith-based clinic
o There is a new opportunity to partner with Marriage and Family
Centers, a service provided by students of the local seminary. This
would be a different option than traditional behavioral health, and
UPMC Lititz will track how many patients access those services and
whether it provides benefits.
• Increase the behavioral health skills of home-birth midwives who work with
the Plain community
o UPMC Lititz already enjoys a strong relationship with the midwives
who are trusted partners of the Plain community, so they can speak
to the women about behavioral health needs in ways few health care
providers can. UPMC Lititz will train these midwives in how to link
this community to mental health services. Once the midwives are
prepared, UPMC Lititz will track the needs identified as well as
referrals made for this community.
Strategy #4: Expansion of Behavioral Health Care Management in primary care
UPMC Lititz currently has a Behavioral Health Care Manager in the resident clinic,
which allows for collaboration between primary care and behavioral health care.
This is an exciting new model that could increase utilization of behavioral health
and allow our primary care centers to address more patient needs. The actions
that will follow this strategy are:
• Utilize Behavioral Health Care Managers (BHCM) in practices
o The BHCM works with residents as well as patients, and can see
patients as a therapist or a case manager. This combined role is a
new and helpful resource in the resident clinic that will be measured
by how many referrals are brought in to the BHCM and how many
they send out.
• Expand program to other practices
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If the BHCM model shows promising results, there are many other primary care
practices that could benefit from having a resource such as this. UPMC Lititz will
measure interest in the model as well as other positions as they are created.

Priority 3: Physical Activities
• Assess current healthy living activities and determine gaps in services for
disenfranchised populations by identifying food deserts and food
insecurities due to lack of resources and transportation
o Anticipated Impact: Assessment will guide efforts to address gaps in
services.
Without a sustainable healthy diet and daily exercise, the fight against obesity,
and chronic illness and disease is an uphill battle. Poverty, as well as a lack in
parks and recreational trails, contributes to a decline in one’s health as there is a
direct correlation between economic standing and health status. Even if a patient
knows which healthy food they should be eating, if a grocery store that can
provide that food is miles away, a patient may not be able to make the right
choices. According to the Reinvestment Fund, there are two Limited Supermarket
Access regions in Lancaster County 3, including most of the city of Lancaster,
where a large portion of UPMC Lititz’s patient population resides.
Strategy #1: Evaluate resources for primary care providers to provide referrals
for proper nutrition and physical activity needs in three populations (seniors,
diabetics and pre-natal) and define connections to community resources
We are working to promote a healthier environment for all in this region designed
to support healthy eating by identifying which populations are currently
underserved. This strategy will be supported by the following actions:
• Evaluate Aunt Bertha rollout
o With the adoption of the online, community resource guide called
Aunt Bertha, UPMC Lititz will pull together what is already available,
and address proper nutrition for these specific populations
o Once the resource is available, UPMC Lititz will track provider
education, including how many providers use Aunt Bertha, and how
3

https://www.reinvestment.com/policy-solutions/limited-supermarket-access/
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many patients are given resources or referrals that come from that
system.
Strategy #2: Create awareness among UPMC Lititz-system providers of food
insecurity and how it can manifest in patients
Our staff must be educated about food insecurity (defined as lack of consistent
access to enough food for a healthy and active life 4). If providers do not consider
that a lack of healthy food could be exacerbating of symptoms, this need will go
unanswered. This education will be furthered by the following actions:
• Provide education for providers around food insecurity, and how to screen
and refer patients
o A resource on food insecurity is available to providers via Epic (our
electronic health record system), so this will focus on increasing their
knowledge and utilization of it. UPMC Lititz will track how many
providers have accessed the resource and how often food insecurity
is mentioned in the medical records.
• Build a resource of symptoms that could be triggered by food insecurity
o UPMC Lititz will explore bringing food insecurity to a provider’s
attention as part of an assisted diagnosis piece in our Epic system.
Many symptoms are exacerbated by food insecurity, and this would
help providers to consider this social determinant as well as medical
causes.
Strategy #3: Evaluate capacity of community agencies providing physical activity
and nutrition support, and match health system resources with community
health need
Lancaster County has many organizations that make it their mission to get the
population active and healthy, and UPMC Lititz’s goal will be furthered by working
with them. This strategy will focus on working with current partners and
evaluating new partnerships that could marry resources already available with
needs the providers are seeing. The actions that we will take include:
• Evaluate use of community resources
4

https://hungerandhealth.feedingamerica.org/understand-food-insecurity/
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o Tracking the use of community resources through a system like Aunt
Bertha will allow UPMC Lititz to identify their most important
partners and work with them more closely.
o This will be accomplished through the rollout of Aunt Bertha and the
tracking metrics that the system provides.

Methodology:
A Community Health Needs Assessment (CHNA) is defined by the Center for
Disease Control and Prevention (CDC) (2018) as identifying key health needs and
issues through systemic, comprehensive data collection and analysis.
Within the development of the 2018 CHNA UPMC Lititz report, several resources
were used and given consideration to identify significant issues within the
community.
Penn Medicine Lancaster General Health, in collaboration with UPMC Lititz,
conducted a survey of community members at selected public events during the
summer of 2018 to gather input about perceived community health needs and
barriers to good health. Penn Medicine Lancaster General Health collected a total
of 258 survey responses from members of the Coalition to End Homelessness and
Lighten Up Lancaster County coalition, staff from Community Action Partnership
and Healthy Beginnings Plus, the Lancaster County Office of Aging, and
community members who took the survey online or at Lancaster County’s Pride
Day celebration.
The goal of the survey was to sample input from selected locations, organizations,
and coalitions and to gather feedback from traditionally marginalized
communities, including people of color, people of Hispanic/Latino ethnicity, and
individuals who identify as gay, lesbian, bisexual, and/or transgender. The survey
is not representative of the community as a whole. Most community survey
respondents were white (85 percent), female (73 percent), and held a bachelor’s
(38 percent) or postgraduate (32 percent) degree. Two percent of respondents
identified as transgender and one in seven identified as gay or lesbian (6 percent)
or as bisexual (6 percent).
Community survey respondents were most likely to believe that affordable
housing (54 percent), jobs with livable wages (42 percent), and access to healthy
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food (38 percent) were the most important characteristics of a healthy, stable
community. Community respondents are also most likely to rate a lack of
affordable housing (51 percent) as the most important challenge facing the
community. Absence of economic opportunity (8 percent) and access to healthy
food (8 percent) were rated as far lesser challenges at the moment. Instead, drug
and alcohol abuse (38 percent), access to mental health services (32 percent), and
homelessness (27 percent) were rated as the community’s most important
challenges. In fact, community survey respondents consider drug abuse (65
percent) as the most important lifestyle factor currently affecting community
health. Lifestyle factors including being overweight (41 percent) and having a poor
diet (40 percent) were a distant second and third.
Stakeholder Forum
UPMC Lititz, Penn Medicine Lancaster General Health, and WellSpan Health
jointly hosted a community stakeholder forum on Dec. 17, 2018. 5 The three
primary goals of the forum were to: (1) explain the CHNA process and the role of
community stakeholders; (2) present the analytic framework and preliminary
community health data included in this summary; and (3) gather input from
community stakeholders, particularly those with public health expertise and
individuals and organizations serving medically underserved, low-income, and
minority populations in Lancaster County, about community health needs and
community resources. After a brief presentation of community health data,
including demographics, social determinants such as education and income,
health behaviors, and health outcomes, attendees answered two specific
questions:
• What are the most important health needs in our community?

5A

total of 99 individuals attended the community forum and provided input. The participants represented diverse sectors, including
healthcare, social services, education, public health, economic and community development, government, housing, food access, philanthropy,
early child development, higher education, aging and disability services, and others. In Lancaster County, there has been a movement to
concentrate social services in “hubs” throughout the county. Each hub works closely with members of their community to identify community
needs and develop community resources to meet those needs. Several hubs were represented at the stakeholder forum and provided valuable
feedback on the variety of needs facing different geographic regions of Lancaster County. In addition, there were many participants who work
closely with low-income and underserved community members, including social workers, counselors, community organizers, and case
managers. We also ensured that our definition of health extended beyond physical health, with representation from behavioral health and
mental health providers and advocacy organizations.
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• Which health needs have feasible community solutions? 6
Table 1 shows the community health needs identified by 10 or more of those
attending the forum as the most important priorities in Lancaster. Participants
were encouraged to reflect on the needs that have had the most negative impact
on their clients, family, and social networks.

Table 1. Community Perceptions of Health Needs by Importance
Health Needs

Total
mentions

Mental health and access to mental health care

42

Access to health care and health insurance

39

Affordable healthy housing

25

Drug and alcohol use and access to treatment

25

Nutrition education/access to healthy food/food security

25

Obesity/overweight

20

Transportation

18

Violence/sexual assault/abuse/trauma and adverse childhood
experiences (ACEs)

17

Quality jobs/wages/income/poverty

14

System navigation/case management/complex needs

12

Physical activity/physical literacy/access to exercise opportunities

10

The stakeholders offered feasible solutions for all of the health needs identified
above and noted many community resources available in Lancaster to address
them. Capturing this sentiment, one stakeholder wrote, "All can be addressed
6For

each question, participants recorded individual answers on a worksheet then had two minutes to discuss the question with a partner and
four additional minutes to discuss their answers with a group of four. Next, several groups shared their ideas with the full group. Throughout
the discussion, participants were encouraged to record additional ideas on their worksheets. After discussing both questions, groups of six to
eight participants ranked the health needs they had identified on a two-dimensional scatterplot, with community impact on the y-axis and
potential for community change on the x-axis. All individual worksheets and the group scatterplots were collected and compiled to include in
this report.
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with appropriate connections and partners working together toward common
goals." The stakeholders identified many community resources available to meet
these goals and desires.
Many stakeholders mentioned the strength of our community coalitions,
including Let’s Talk Lancaster (mental health), Lighten Up Lancaster County
(obesity, physical activity, nutrition), Hunger-Free Lancaster County (food
security), the Coalition to End Homelessness, the Coalition to Combat Poverty,
Joining Forces (opioid use), and LiveWell Lancaster (general health). Others
identified individual community organizations (such as the Boys and Girls Club,
COBYS, Lancaster Family YMCA, and Community Action Partnership) and local
health care systems as community resources. Schools and school staff, housing
communities, faith-based organizations, businesses, and media were also
identified as potential resources. Finally, many stakeholders recognized that
Lancaster County’s community hubs are essential community resources.
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Figure 1. Community Perceptions of Health Needs by Impact and Potential for Change

Figure 1 shows the compiled scatterplots that the groups created to rate
community health needs according to their community impact and potential for
change. The points on Figure 1reflect the number of groups who included the
health need on their plot, so larger dots indicate that more groups chose to rate
the need. All of the top needs in Table 1 are reflected in Figure 1 with impact
scores above six. Several groups ranked income and poverty, affordable and
healthy housing, access to care and insurance, and behavioral/mental health at
the top of the impact scale. The issues identified by several groups with the
greatest potential for change were care coordination/navigation, substance use
intervention, healthy eating and physical activity, and transportation.

79

References:

Appendix 1: Full List of Partners
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

American Heart Association
American Cancer Society
SACA (Spanish American Civic Association)
Silver Circle
Lititz Spring Park
March of Dimes
Alzheimer’s Society
Catholic Charities
Columbia Borough School District
Lancaster City School District
Palmyra Library
Lancaster Barnstormers
MS Society
Lebanon Valley Health Services
Office of the Mayor of Lancaster
Lititz Rec Center
Celebrate Columbia
Presbyterian Senior Living
Community Health Council of Lebanon
Byrnes Health Education Center
Central Penn Business Group on Health
Brethren Village
St Anne’s Retirement Community
Millersville University
Lancaster County Recovery Alliance
YMCA of Lancaster
YWCA of Lancaster
Community First Fund
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