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Project Overview:

St . Lukeds University Health Net-pofithkealti nStlvockiaN) i s
is composed akenhospital campusesnd over 80 outpatient facilities serving countiisboth

Pennsylvania (Lehigh, Northampton, Carbon, Schuylkill, Bucks, Montgomery, Berks, Monroe) and New
Jersey (Warren)An eleverth hospital is slatedbtopen inOrwigsburg, SchuylkilCounty in the &ll of

2019 This needs assessmamtluded data forhte new Orwigsburgampus.

As part of the Patient Protection and Affordable Care Act, alprofit hospitals are required to conduct
a Community Health Needs Assessment (CHNA) every three years. In ordeorgpésh our goals, St.
Lukeds csoneyd o dentfydhealth needs within the community.

This network wide survey aids to further inform us of the existing needs within our commdirtiges.
survey findings are integrated throughout@te L u k e 0 peciticcConpmursity Health Needs
Assesmentreports,whichincorporategrimary and secondary data to produce a single cohesive
document

The 2019Conmmunity Health Needs Assessmeniv&y was conducted between May 2Cd4r&d
September 201 all SLUHN network service areds was funded andonducted by the Department of
Community Healtrand Preventive Medicinet St . Lukeds University Heal

If you have any questions regarding any of these reports, please contact the Department of Community
Health & Preventive Medicine at (484)&2100.

If you would like additional copies, please visit:
http://www.slhn.org/ConditiorS§ervices/CommunityHealth/ CommunityHealthNeedsAssessmet

Methodology & Sample

This survey was conducted to answer the following questions:
1. What are the health needs within elevencampusSLUHN community?
2. What are the health disparities that need to be addressed?

The Community Health Needs Assessnmnt/ey was desigrd using mangf the sameuestions from

the2012 surveywhere possiblgn order to study trends in the data. SLUHN contracted with the Lehigh
Valley Research Consortium (LVRC) to conduct the 2012 suiewever, it is important to regaize

that the LVRC survey from 2012 utilized a random sample tladata was weightefibr analysisThe

2016 and2019Community Health Needs Assessment survey utilized a snowball sample and the data was
not weightedHowever, v made comparisons to augtwork populatins in the demographics section of

the findingsto determine the similarities between our network population and survey respomtients

was an anonymous survey, where all respondents had to be 18 years or older to complete this survey.

Surveys were conducted by staff, volunteers and community partners to ensure we reached vulnerable
populations who might hawvetherwise been missed. We approached respondents through the local health
bureaus, a variety of community organizations, commuuitgtions, SLUHN clinics and nakcal facility
waiting rooms IPads with wireless connectivity were used to administer the sacregs the network

t
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however surveyswere also made available through email links, social media, web advertising and paper
copes.

We had aotal of 10,23 respondentdiowever, when checked for survey completion, only 8,466 surveys
were ultimately used for data analy$3.0% ofsurveys were completed in EnglisB,5%were

completed in Spanisi®.2%were completed in Arabj@and 0.4% were missing language information.
Survey responses wepeedominantly fromNorthampton33%) and Lehigh (Z&) countiesin 2019,we
printed paper copies of the survey that were used in community settings, in order to achieve greater
completion rées We found that ve hadoccasionalssues with our wireless connection, &splly in our

rural locationsAdditionally, it took some respondents longercomplete the survey, or they were
unfamiliar with low to use anRad, and that posddrtherchallenges.

Service areas for network populations weegined by determining the top patient zip codes for those
who received services from SLUHN 2017 We defined the top zip codes as those that make up 80% of
the population served by each campus.

The following are the zip codes used to describe each campus population.

Table 1

St . L uk e | Survey Sample Sizet# of
University Health | Surveys completed in the | Zip Codes
Network Top 80% ofZip Codes of
Campusges) Patient Encounters
(% of total surveys)
Allentown & 2,322(27.4%) 18102, 18103, 18104, 180523062,18049, 18109, 18080,
Sacred Heart 18031, 18106, 18069, 18067, 18101, 18078, 18015, 18037,

18088, 18018

Anderson 3,423(40.4%) 18045, 18042, 18064, 18020, 18360, 18013, 18017, 18301,

18040, 18091, 18353, 18072, 18302, 18014, 18018, 18015,
18055, 18330

Bethlehem 4,875(57.6%) 18017, 18015, 18018, 18064, 18020, 18103, 18042, 18055,

18045, 18014, 18067, 18102, 18109, 18040, 18104, 18052,
18036, 18229, 18235, 18013, 18034, 18062, 1888851

Monroe 1,029(12.2%) 18360, 18301, 18466, 18302, 18353, 18330, 18324, 18344,
18372, 18058, 18210, 18332, 18326, 18334, 18321, 18346,
18610

Quakertown 1,327(15.7%) 18951, 18073, 18036, 18041, 18076, 18944, 18955, 18960,

18034, 18054, 18015, 18930, 18969, 18055, 19504, 18972,
18970, 18074

Warren 1,103(13.0%) 08865, 07882, 07823, 08886, 18042, 07863, 18040, 18045
Western Rural 931(11.0%) 18252, 18232, 182188235, 18240, 18250, 17960, 18229,
Region 18214, 18237, 17948
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Executive Summary:

St . Lukeds University Health Net woproktnefwSrk & HN) i s
more than 14,000 employees providing services at 10 hospitals and maB@@hautpatient sites in

Eastern Pennsylvania and Western New Jersey, serving 10 counties: Lehigh, Northampton, Berks, Bucks
Carbon, Montgomery, Monroe, and Schuylkill in Pennsylvania, and Warren and Hunterdon in New

Jersey. Dedicated to advancingmedeal u c at i on, St . Lukeds is the pr
centraleast ern Pennsyl vani a. I n partnership with Te
and only regional medical school camlyopsratinglt al s

School of Nursing, established in 1884, and 28 fully accredited graduate medical education programs withy
226 residents and fellows.

In 2017, SLUHN announced a merger with Sacred Heart Health Care System, which was completed in
early 2018. Sered Heart hosts its hospital in downtown Allentown and has primary care centers and
senior housing services throughout Lehigh and Northampton CoukiBesn 2017, SLUHN announced

a merger with Blue Mountain Health System, effectivedhber 31, 2017.He merger addechmpuses

in Palmerton and Lehighton, allowing residents of rural Carbon County better access to healthcare.
Additionally, SLUHN and Geisinger are teaming up to build a new acute care hosgitaligsburg, in
Schuylkill County. GeisingertSL uk e 6s Hospi tal will feature advar
medical office building and surrounding outpatient centgesause these additions are in existing

SLUHN campus service areas, survey responses were combined with existingesampeaeefore,

Sacred Heart was included in All entown analyses
were included with Miners campus, called the Western rural campuses in this report.

A total of 819,608 people live in the 1,177.97 squaile report area defined for this assessment as per
fiveeyyear estimates from the U.S. Ce'nThapspulionr eauds

ee
mp
0

A mi

density for this area, estimated at 695.78 persons per square mile, falls above the 89.61 persons per squdre

mile in the nation and 285.62 in Pennsylvania, but below the 1,212.07 in New Ferseyr assessment,
we focused on our top patient zip codes to determine where 80% of our patielet$aresach hospital
campus (4%kip codes total)

As part of the Patient Protection and Affordable Care Act, aHprofit hospitals are required to conduct
a Community Health Needs Assessment (CHNA) every three years in order to remain a tax exempt
organization under section 501(c)(3) of the InternaledRee Code. The goal of the assessment is to
identify critical health disparities facéy residents within the communityhe surveyfindingswill serve
as oneof the primary data sources.

There are various socioeconomic, cultural, and environmentat$abat constitute the social
determinants of health, and they undoubtedly influence the health aroeivellof our populationiVe
have many great services available to help improve health in our region, but a concentrated and sustained

effortwilbenecessary amongst all those who contributeg¢ t

programs and try even harder to address the current concerns.

Using our primary datacOmmunity forunmdata withcommunity stakeholders apdblic health
professionals, asell as our community wide survey) in additionoiar secondargata, allowed sito

! https://www.census.gov/
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categorize the identified health neéat® threemajor categories for the 20222CHNA cycle. These
priority health categories include:

1 Improving access to car

1 Prevening chronic disease

1 Improving mentaland behaviorahealt.

In order to gain a deeper understanding of these health needsainchw be done to address thee
have created campus specific CHNA reports.

In summary, this Community Health Bl@gsAssessmentusvey found thathesocial determinants of
healthand lifestyle behaviorglay a vital role in the healtmd wellness of our communitiéd/hen

looking at the demographic characteristics of survey respondents, they were 62% female, 3586 over th
age of 65, 93% white, and 918ton-Hispanic. Additionally51.3%were employedr selfemployed
73%owned their homeg,6%were educated beyond high schawld 51%had an annual household
income at orabove $6,000 9% were unemployed or unable to wofkp did not complete high school,

and 19% had an annual household income below $25/@0€n looking at health behaviors, we found
that smoking rates were all below the Pennsylvania levekdiaewere still well above the Healthy

People 2020 target, irchiting a need for improvement. Fumiim®re, mostsurvey respondents were
insufficiently physically active and did not have adequate fruit and vegetable consumption.
Approximately onequarterof survey respondents reported having a healthy weight, while the remaining
threequartergeported being overweight or obese, following national trends; meanwhile, high rates of
chronic health conditions were of concern, especially for high blood peessgin blood cholesterol,
arthritis,diabetes, and mental healBurvey responses showed tsatial determinants of health such as
insurance type, education, and income levels all hadeadtie impact on health behaviors and the

clinical care that suey respondents recetldn many instances, data was pulled by income, to highlight
these differences.
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1. Demographics
A. AGE
Approximately 396 of respondents fell in the 44 age range.fie65 years ad older groug35%) had
the highest percentage of respondents thatbwest percentage survey respondentsasfrom thel8-
24 age ranged).
NETWORK
Survey Respondents by Age

3%

m18-24
m 25-34
H 35-44
W 45-54
W 55-64
W65+

Figure 1

A potential reason for a low response rate from the-qgdisement age population may be that the

majority of surveys were conducted via iPad or on a computer, which could be prohibitive for people who
are unfamiliamwith how to use such technolags theelderly population often igdowever the 65 and

above age range did have the highest percentage of respondents throughout the age groups, which was
likely because the elderly represent a vulnerable population that temilsz&health services sinceah

age range has a highmevalence of chraa disease

Survey Respondent Age Distribution by Campus

100%

90%
80%
70%

60%
50% 36.9% 43%

2 38% 39.0% 35% 39.1%
a0% 39.9%

30%

20%
- I

0%
Monroe Warren

Network Rural - West Quakertown

W18-24 w2544  45-64 W65+

Figure 2

Allentown campusat 29.4%6 had the largest percentage of responderttse 25 to 44 age rangand
Warrencampus had the lowest BI.%%6. Western Ruratampugshadthe highest percentage of

10
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respondergtbetweerthe ages o5-64 at43.0%, and Monroecampushad the lowesat 350%. Warren
campus aB9.%% had the highegtercentage of respondents over 65 years of aga)astern Rural
campusest 27.0% had the smalles

B. RACE

Although considering race by itself is not always the most informative way to describe a population,
comparing the race distribution of respondents among different SLUHN cantidipesvide some
interesting information.

Monroe (11%) andllentown (13%) campuses had the highest percentage of respondents who identify as
NonWhite (American Indian/Native Alaskan, Asian, Black/African American or Othesilkg,

whereaghe Western ruratampugs(2%) had the smallest percentage of resporgiesioidentify as
Non-White. Roughly 56 of respondents were Black/African American across campuses, exceyat for
Western ruratampuss, which werat 1%.

NETWORK
Survey Respondents by Race

03%_11% 409

® American Indian/ Native
Alaskan

® Asian

w Black/African American

® Other

= White

Figure 3

Survey Respondent Race Distribution by Campus
100%

90%

80%

70%

60%

50%

40%

30%

20%

1o% 1% 1%

1% 1%

1
Network Allentown Anderson Bethlehem Rural - West Monroe 1% Quakertown Warren

0%

® American Indian/ Native Alaskan W Asian  m Black/African American  ® Other m White

Figure 4
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C. ETHNICITY

Our overall survey data was comprised@@% Hispaniadespondents an@il.2%6 NonHispanic
respondentsThis falls fairly closely in line with the estimates of ethnicity breakdofvmsr t he St .

service area as a network, and indicates that our data will be fairly representative when assessing health ih

terms of ethnicity, especially for the Allentown and Bethlehem campWgiesn ¢hnicity information is
comparedamon§t . Lukebdés campuses it becomes i mmedi at €
the percentage of the population who identify agp#iisc in different regions of our network.

NETWORK
Survey Respondents by Ethnicity

W Hispanic

B Not Hispanic

Figure 5
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Survey Respondent Ethnicity Distribution by Campus

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

0%

Network Allentown Anderson Bethlehem Rural - West Monroe Quakertown Warren

M Hispanic ® Not Hispanic Figure 6

tiswort h noti ng tampusesihrmoee rusal areasligadicrally Iswercpercentages of

their populations identifying as Hispanic, whereas the mdyaruareas suds Allentown hadmuch

higher Hispanic population¥he average percentage of respondents identifying as Hispanic across our
more urban campuses (Allentown, Bethlehem, éadn, Quakertown and Warren) w86, whereas

the average for our more ruralgions(Western rurahnd Monroecampuseswas5%.

D. SEX

Survey respondents were asked to indicate what best described thémobduBvey respondents
selectedemale 38.1% selected male, and 0.1% selected other

13
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NETWORK
Survey Respondents by Sex

0.1%

mFemale
uMale
u Other

Figure 7

Survey Respondent Sex Distribution by Campus

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

0%

Network Allentown Anderson Bethlehem Rural - West Monroe Quakertown Warren

B Female MW Male ® Other )
Figure 8
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2. Social & Economic Factors

A. EMPLOYMENT STATUS
Thecurrentsurvey results shosdthatthe sameercentage of respondents veasployed(47%) when
compared to 20124{%%), but less than in 2016 (64%s evidenced in the age distribution, survey
respondents tended to be older. Therefore, it is not surprising that the second highest employment
response was retired (34%). 9% of survey respondents indicated that they were unemployed or unable to
work. Figure 9 shows the employment statdistributions in 2012, 2016, and 2019.

Yearly Comparison, Employment Status

Figure 9
70% 64%
60%
50%
40%
30%
20%
0,
10% 4% 3% 4% 6% 4% 49 5% 7% 6% 3% 2% o 4% 39
0% S —
Employed Self-employed Retired Student Homemaker Unable to work QOut of work <1 Out of work >1
WSL'12 mSL'l6 mSL'19 year year

The Western ruratampuss (56%6) had the highest percentage of employedployedor Gelf-
employedcategories) respondents airren campus (46) had the lowegtercantage of employed
individuals. The Western rural campu$£4%)reported the highest percentage of unemployed
individuals @out of worlbor dunable to work ¢ at epagdAndersam {7.7%) reported the lowest
Warrencampug40%) had the highest pgentage of retired individuals, atite Western ruratampusgs
(27%) had the lowest.

Survey Respondent Employment Status by Campus

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

0%

Network Allentown Anderson Bethlehem Rural - West Monroe Quakertown Warren

m Employed ® Unemployed m Retired ® Homemaker/Student
Figure 10
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B. OWNING VS. RENTING HOMES
In 2012 and 2016he survey asked respondents whether teayar own their homes; however, the
guestion was revised for the 20di@rvey, tomore accurately reflect different housing situations in our
area. Reported home ownershighe 2019 survewas in between 2012 and 2016 levels, but the
percentage of respondents reported that they rented their home was more similar tee?91t2ale 2016
levels.

Yearly Comparison, Home Ownership
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

80.5%

73.1%

36.1%

Own Rent

WSL'12 mSL'le mWSL'19 .
Figure 11

NETWORK
Home Ownership

m Own/Mortgage
M Rent

m Relative's Home
® Friend's Home
H shelter

M Group Home

w Senior Living

M Homeless

Figure 12

While renting (19%) was the largest rownership housing option, nearly 6% of respondents reported
that they lived in a relativeds home sheltérhgeoupr e ma i
home, senior living, or that they were homeless.

Monroecampus reportethe highest percerga of home ownership &8%. All campuses hakigher
percentages of home ownersritieome renterdAllentown hal the highest percentage of renté26%).

16
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Survey Respondent Home Ownership by Campus

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

0%

Network Allentown Anderson Bethlehem Rural - West Monroe Quakertown Warren

mOwn H Rent m Other

Figure 13

C. EDUCATION LEVELS
Education level is social determinant of health as iaisimportant factor for health behaviors and
outcomeskFewer peopleeportedthattheyonly havea hich school diploma (32.9% in 20121.7% in
2016 and20.7% in 2019 andthe percentage gfeople who reported being educabegond high school
increased55.4% in 201269.7% in 2016and 75.6% in 2099In 2019, the most frequently reported
education level was some college (32%), and the least frequepdsted education level was less than
high school (4%).

Yearly Comparison, Educational Attainment

0,
40% 35.2%
35% 32.9% 32.4%

30%
25%
20%
15%
10%

5%

0%

21.2% 22.0%
19.0% 18.6%

Did not complete High School High School Diploma/GED Some college 4 year college degree Post college/ Graduate School
WSL'12 mSL'16 mSL'19

Figure 14
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Survey Respondent Educational Attainment by Campus

100%

90%

80%

70%

60%

50%
20.8%

40%

18.4%
19.2% 17.4% 20.7%

30% 19.5%

20%
10%
0%

1

Network Allentown Anderson Bethlehem

 Did not complete High School
Some college
m 4 year college degree

Rural - West Monroe Quakertown

H High School Diploma/GED
W 2 year college degree
m Post college/ Graduate School

Warren

Figure 15

Andersoncampus had the highest percentage of resposidéiat reported educatn beyond high school
at 78.90. Warrencampus wa the next highest campus7at 8%, andWestern rural campuséadthe
lowest percetage at 66.%. ConverselyAllentown campus had the highest percentage of respondents
who reportedhat they dichot have a high school diploma or GEba8%, whereas Warresampushad

the lowesipercentage at 24 andAndersoncampus was the next lowes%.

When reviewing education in relation to ethnicity, ® of Hispanic survey respondents repdttaving

an education dess than high schoatpmpared t@.6% of Non-Hispanic respondent29.8% of Hispanic
survey respondents repedtaving a highschool degree, compared to 1%.4f NonHispanic
respondentddowever the largest difference can be seen in the percentage of respondents with beyond a
high school education when considering athiyi 56.4% of Hispanic survey respondents repdttaving

an education beyond high school, comparedt6¥8 of NontHispanic respondentsurthermore, 35.0%

of Hispanic respondents reported having at least eyéao college degree, compared to 59.1% @f-N
Hispanic respondents.

D. HOUSEHOLD INCOME
The overall survey data showtte distribution of family (household) income before taxe0ih7.
Accordig t o t he US Ce Ameticen dBmanurityg Subvay, the @stiriated median income
for Pennsylvaniand New Jersesesidents wre$56,951 and $76,495, respectively, anddepgicted in
Figurel6. For the SLUHN service area, the frequencies of househodanes are listed in Figure 17

18
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Household Income Distribution

Figure 16
30%
PA Median Income (2017) [red]: $56,951 55 9%
NJ Median Income (2017) [green]: $76,495 25.1% =0
25%
20%
17.4%
15% 12.8%
10% 9.2% 9.5%
) I I
0% . .
< $14,999 $15,000 to $25,000 to $40,000 to $60,000 to $100,000+
$24,999 $39,999 $59,999 $99,000

It is important to ote that9.2% of respondents llento the less than $14,999 category, which would be
considered below the poverty line for a family of faagcording to th®epartment of Health and Human
Services as afanuary, 2018
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Allentown campug14.0%) had the highestercentage of respondents who maeks than $14,999

annually Western rural campuses (13.5%) and Quakertown (10.8%) had the second and third highest
percentage of respondents reported an annual income at or below $1Xh8@eson(8.5%), Allentown
(8.3%), and Warren (5.6%ampuses were the gréampusesvhose aerages were lower than the

SLUHN averaged.2%) in the income greater less than $14,999

Additionally, the Western ruratampugshadthe lowest percentagd respondents in the highest three

income bracketgover $40,000) &6.3%. Alternatively, Warrer{74.76) andAnderson(70.3%)

campuses hathe highespercentages in the upper thireome bracketsThey alsowere the only

campuses to have higher percentages in the upper three brackets when compared to the SLUHN average
(68.4%)

Since income is a social determinant of health, this data is important to consider when thinking about
health behaviors and outcomes.

When casidering income in relatioio ethnicity,31.2%6 of Hispanic survey respondents repdiiaving

an income less #n $1.5000compared t®.%6 of Non-Hispanic respondents. Additionally, 16.9% of
Hispanic respondents reported an income between $15,000 and $24,999, compared to 8.7% of Non
Hispanic respondent§&onverselyonly 22.8% of Hispanic survey respondents repdittaving an income
above $60,000 compared3d4.3% of NonHispanic respondents

Whenincone is considered in relatido education18.1% of survey respondents wémincome was less
than $15,000 and 8.7% of those whose income was between $15,000 &99 $24completed less
than hidh school compared t®.3% of thosewhose income was $60,000 or abd3@.9% of respondents

whose income was less than $15,000 and 39.0% of respondents whose income was between $15,000 anjd

$24,999 had a high school diploma or GED, compared to 9.6% of those whose income was $60,000 or
above. Conversely, 20.1% of respondentssghincome was less than $15,000 and 29.0% of respondents
whose income was between $15,000 and $24,999 had at legsaallege degree, compared to 74.6%
of those making $60,000 or above.

Mar mot 6s | ongitudi nal Wh ihip leetwaeh incorSetandchgalthiodtames,i f i e
where higher income is linked with better health outcomes. Similarly, 2019 CHNA survey response data
indicate that there is a clear relationship between income and insurance status, where 42.4% of
respondents in th14,999 or less annual income category reported that their primary insurance was
Medicaid, or that they were uninsured, compared to 0.7% of respondents in the $60,000 or above income
category Figure18). Because of this relationship, incomas the primary indicator used to represent
vulnerable populations in survey analysis.
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3. Physical Environment
A. LIVING IN A SAFE COMMUNITY

The majority of survey respondents agreed or strongly agvitedhe statemerthat their community is a
safe place to liveQuakertowrcampus respondents had the highest percer@@g@4) of respondents
who agreed or strongly agreed with the statement that their community is a safe placéitmnlaer,
17.3% of Monroecampussurvey respondents arid.®% of Allentown campus respondegisher

strongly disagreed, disagreed, or neither agreed or disagitbetthe statement that their community is a

safe place to live

Yearly Comparison, Perception of Safety

Figure 19
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