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Message to the Community
Improving the health of the community is the
foundation of the mission of Somerset Hospital
and guides our planning and decision making.
Somerset Hospital is proud to present its 20122013 Community Health Needs Assessment
(CHNA) Report. This report includes a
1
comprehensive
review and analysis of data
regarding the health issues and needs of the
service region of Somerset Hospital, which
encompasses Somerset County.
This study was conducted to identify the health
needs and issues of the region and to provide
useful information to public health and health
care providers, policy makers, collaborative
groups, social service agencies, community
groups and organizations, churches, businesses,
and consumers who are interested in improving
the health status of the community and region.
The results enable the hospital, local health
department and other providers to more
strategically establish priorities, develop
interventions and commit resources to improve
the health status of the region.
Improving the health of the community should
be an important focus for everyone in the
service area, individually and collectively. In
addition to the education, patient care and
program interventions provided through the
hospital, we hope the information in this study
will encourage additional activities and
collaborative efforts to improve the health
status of the community, and be a useful
community resource.
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Executive Summary
The 2012-2013 Somerset Hospital Community
Health Needs Assessment (CHNA) was
conducted to identify primary health issues,
current health status and needs and to provide
critical information to those in a position to
make a positive impact on the health of the
region’s residents. The results enable
community members to more strategically
establish priorities, develop interventions
1 and
direct resources to improve the health of
people living in the community.
To assist with the CHNA process, Somerset
retained Strategy Solutions, Inc., a planning and
research firm with the mission to create healthy
communities, to facilitate the process. The
planning for the assessment began in mid-2012,
following best practices as outlined by the
Association of Community Health Improvement,
a division of the American Hospital Association
in their CHNA Toolkit. The process was also
designed to ensure that the report meets the
requirements in the latest draft IRS 990
guidelines. This Community Health Needs
Assessment included a detailed examination of
the following areas that became the chapters
outlined in this study:
*
*
*
*
*
*
*
*
*
*

Demographics & Socio-Economic Indicators
Access to Quality Health Care
Chronic Disease
Healthy Environment
Healthy Mothers, Babies & Children
Infectious Disease
Mental Health & Substance Abuse
Physical Activity & Nutrition
Tobacco Use
Injury
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Secondary data on disease incidence and
mortality as well as behavioral risk factors were
gathered from numerous sources including the
Area Agency on Aging, PA Department of
Health, County Health Rankings, and the
Centers for Disease Control, as well as the
Healthy People 2020 website. Data was
collected for the hospital’s service area
encompassing Somerset County. Hospital
utilization data was included from the Somerset
Hospital patient records as well as the
Pennsylvania Health Care Cost Containment
Council. Demographic data was collected from
the Nielsen Claritas demographic database.
Primary data collected specifically for this study
included 2 community Focus Groups and 3 indepth Stakeholder Interviews, representing the
needs and interests of various community
groups and sub-populations.
After all data were reviewed and analyzed, the
data suggested a total of 27 distinct issues,
needs and possible priority areas for
intervention. After prioritization and discussion,
the Steering Committee identified heart/
cardiovascular disease, diabetes and obesity as
the top priority areas for intervention and
action planning in response to the needs
identified in the study. The action plan includes
reducing childhood obesity through reestablishing a treatment center, as well as
training and education; increasing self-esteem
of children living; and increasing diabetes
education and training throughout the
community.

Methodology

Qualitative and Quantitative Data Collection

Somerset Hospital formed a Steering
Committee that consisted of medical center
board members, community leaders and
internal program managers to guide this study.
The Steering Committee met a total of 4 times
between September 2012 and March 2013 to
provide guidance on the components of the
Community Health Needs Assessment.

In an effort to examine the health related needs
of the residents of the service area and to meet
all of the known guidelines and requirements of
the IRS 990 standards that had been published
to date, the consulting team employed both
qualitative and quantitative data collection and
analysis methods. The Steering Committee
members and consulting team made significant
efforts to ensure that the entire primary service
1
territory, all socio-demographic groups and all
underrepresented populations were included in
the study to the extent possible given the
resource constraints of the project.

Service Area Definition
Although at the time that this community
health needs assessment process was
conducted, the Internal Revenue Service (IRS)
had not finalized its guidelines for Community
Health Needs Assessments, the available
information published by the IRS and American
Hospital Association suggested that the service
area selected for the study equal the geography
from which 70% of the hospital discharges
originate. This study was designed to collect
disease incidence and prevalence data for the
entire service territory, and to focus the primary
data collection efforts (Focus Groups and
Stakeholder Interviews) in the primary service
area. The overall service area includes
Somerset County.
Asset Inventory
Somerset Hospital identified the existing health
care facilities and resources within the
community that are available to respond to the
health needs of the community. The
information included in the asset inventory and
map is a subset of the information maintained
and utilized by internal staff when making
referrals to community resources.

The secondary data collection process included
demographic and socioeconomic data obtained
from Nielsen/Claritas (www.claritas.com) and
the US Census Bureau (www.census.gov),
disease incidence and prevalence data obtained
from the Pennsylvania Department of Health
and PA Vital Statistics, BRFSS data collected and
by the Centers for Disease Control, Healthy
People 2020 goals from
http://www.healthypeople.gov/2020, the US
Department of Agriculture, selected inpatient
and outpatient utilization data on primary care
sensitive conditions that were identified as
ambulatory care sensitive conditions and
indicators of appropriate access to health care
were obtained from Somerset Health Center
and from the Pennsylvania Health Care Cost
Containment Council and the County Health
Rankings, www.countyhealthrankings.org .
The primary data collection process included 3
individual stakeholder interviews conducted by
members of the consulting team to gather a
personal perspective from those who have
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insight into the health of a specific population
group or issue, the community or the region,
along with 2 focus groups that were conducted
by members of the Strategy Solutions
consulting team to gather information directly
from various groups that represent a particular
interest group or area.

during that discussion was that heart/
cardiovascular disease, diabetes and obesity
would be the focus area for intervention.
Following this discussion, clinical and
administrative leaders developed an action plan
along with the timeframe and budget
associated with the activities.

Needs/Issues Prioritization Process

Review and Approval

On March 7, 2013, the Steering Committee met
to review all of the primary and secondary data
collected through the needs assessment1
process and to discuss and identify key needs
and issues that they felt were present in the
community. The Steering Committee prioritized
the needs and issues in order to identify
potential intervention strategies and an action
plan. The meeting was facilitated by Jacqui
Lanagan, Director of Nonprofit & Community
Services, and Rob Cotter, Research Analyst of
Strategy Solutions, Inc., who conducted the
prioritization exercise using the OptionFinder
audience response polling technology. In
preparation for the meeting, the group
identified 3 criteria by which the issues would
be evaluated using a criteria matrix approach.
The participants completed the prioritization
exercise using the OptionFinder audience
response polling technology to quickly
rate/rank the needs and issues.

The final implementation action plan was
presented to the Somerset Board of Directors
for approval on June 24, 2013.

Action Planning Process
Following the prioritization session, the
Somerset Hospital staff involved in the CHNA
process met to discuss the top priorities and
identify possible intervention strategies and
action plans. The top 4-5 priority need areas
were discussed to identify the greatest needs to
the hospital’s mission, current capabilities and
focus areas. On March 7, 2013, the team met
with the members of the Steering Committee to
identify the key areas that will be the focus of
intervention action plans. The group consensus
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General Findings
Demographics

Asset Inventory

The service area for this study is Somerset
County in Pennsylvania. The overall population
of Somerset County as of the 2010 Census is
77,742. Somerset County showed a slight
General
Findingssince the 2000 census,
decline in population
and Somerset’s county is expected to continue
to decline slightly.
Demographics

The hospital staff compiled a list of community
assets and resources that are available in the
community to support residents. The list
includes: nursing homes, personal care assisted
living, pharmacy, senior services, youth
services, community services, family services,
Asset
Inventoryservices, support groups, home
employment
health care services, veterans services,
bahvioral
educational
services
and
The
hospitalservices,
staff compiled
a list of
community
assets
andhealth
resources
that are available in the
mental
services.
community to support residents. The list
Key Findings
–BRFSS
& personal
Public Health
Data
includes:
nursing
homes,
care assisted
living, pharmacy, senior services, youth
services,
community
services,a family
services,
This assessment
reviewed
number
of
indicators
at
the
county
level
from
the
employment services, support groups, home
1
health
care services,
veterans
services,
statewide
Behavioral
Risk Factor
Survey
(BRFSS),services,
as well as
disease incidence
bahvioral
educational
servicesand
and
mortality
indicators.
For
this
analysis,
the
mental health services.
service area data was compared to state and
national
data
where&possible.
Key
Findings
–BRFSS
Public Health Data

The
service
area for
study County
is Somerset
The
population
of this
Somerset
is older and
aging,
with
18.9%
currently
over
age
65, and
County in Pennsylvania. The overall population
ofanother
Somerset
County
as of the
is 64.
29.4%
between
the2010
agesCensus
of 45 and
Somerset
CountyCounty
has a slightly
77,742.
Somerset
showedhigher
a slight
population
of females
(51.1%)
thancensus,
males
decline
in population
since
the 2000
and
Somerset’s
county
expected
to continueis
(48.9%).
A little
over is
half
of the population
in the civilian workforce, with a high
toemployed
decline slightly.
population of low income households.
The population of Somerset County is older and
Somerset
Countycurrently
has a percentage
of the
aging,
with 18.9%
over age 65,
and
another
29.4%married
between
thespouse
ages ofpresent
45 andat
64.
population
with
Somerset
County hastoa24.7%
slightlyofhigher
53.3%, compared
the population
who haveofnever
married.
A little
half
population
females
(51.1%)
thanover
males
(48.9%).
half of is
the
population
is
(51.9%)Aoflittle
the over
population
employed
in the
employed
in theforce
civilian
workforce,
civilian labor
while
42.8% arewith
notainhigh
the
labor
force.
population of low income households.

This
reviewed
a number
As assessment
outlined in the
following
tables,of
for many of
the BRFSS
service
area’s data
indicators
at questions,
the countythe
level
from the
statewide
Behavioral
Factor
Survey
was comparable
to Risk
the state
data,
with some
(BRFSS),
as well as across
diseasethe
incidence
and
slight variability
indicators.
Behavioral
risks in the
area where
mortality
indicators.
Forservice
this analysis,
the the
service
area
datawere
was worse
compared
state
and
regional
rates
thantothe
state
national
possible.
includedata
the where
those who
have been told they had
a heart attack, those who are obese, binge
Asdrinking,
outlined those
in thewho
following
tables,
for many of
reported
no leisure
activity
the past
month,
thetime/physical
BRFSS questions,
theinservice
area’s
data
females,
as
well
as
those
with
a
college
degree
was comparable to the state data, with some
slight
the time/physical
indicators. activity
whovariability
reported across
no leisure
Behavioral
risks
in
the
service
area
where
in the past month, current and
every
daythe
regional
rates
worse
smokers,
andwere
adults
whothan
havethe
quitstate
smoking 1+
include
days inthe
thethose
past who
year.have been told they had
a heart attack, those who are obese, binge
drinking,
those
who reported
leisure
While not
consistent
year tono
year
for Somerset
time/physical
in the
past month,
County, the activity
region has
increasing
rates of
females,
as
well
as
those
with
a
college
bronchus and lung cancer mortality, degree
who
reported no
leisure time/physical
activity
pneumonia,
drug-induced,
motor vehicle
and
suicide mortality, Type I and Type II diabetes in
students, Medical Assistance rates among
mothers, unemployment, and children living in
poverty.

The County
is low
income,
with 32.5%
Somerset
County
hastoa middle
percentage
of the
of
households
with
incomes
under
$25,000,
and
population married with spouse present at
53.3%,
compared
to 24.7%
of the population
an additional
34.2%
with incomes
between
$25,000
and $50,000.
who
have never
married. A little over half
(51.9%) of the population is employed in the
civilian
labor
whilelevel,
42.8%about
are not
In terms
of force
education
halfinofthe
the
population
labor
force. has a high school diploma or GED
(49.1%), although 17.0% of Somerset County’s
The
County isdoesn’t
low to middle
with 32.5%
population
have a income,
high school
of education.
households with incomes under $25,000, and
an additional 34.2% with incomes between
$25,000 and $50,000.
In terms of education level, about half of the
population has a high school diploma or GED
(49.1%), although 17.0% of Somerset County’s
population doesn’t have a high school
education.
Asset Inventory
The hospital staff compiled a list of community
assets and resources that are available in the
community to support residents. The list
includes: nursing homes, personal care assisted
living, pharmacy, senior services, youth
services, community services, family services,
employment services, support groups, home
health care services, veterans services,
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Behavior Risk
ACCESS
Physical Health Not Good 1+Days/Month
Health Fair or Poor
Limited in Activity Due to Physical/Mental/Emotional Problems
No Health Insurance (Ages 18-64)
No Personal Health Care Provider
Routine Check-up Within the Past 2 Years
Community Length of Time Since Last Checkup, 1 Year or Less
Community Length of Time Since Last Dental Checkup, 1 Year or Less
Needed to See a Doctor But Could Not Due to Cost, Past Year
Needed to See a Doctor But Could Not Due to Cost, Past Year (Male)
Needed to See a Doctor But Could Not Due to Cost, Past Year (Female)
Community Did Not Fill a Prescription Due to Cost, Past 12 Months
Community Length of Time Since Last Mammogram, 1 Year or Less
CHRONIC DISEASE
Community Routine Colonoscopy, GE 55
Community Length of Time Since Last PSA Test, 1 Year or Less
Community Length of Time Since Last Pap, 1 Year or Less
Community Told Have High Blood Pressure, GE 65
Told They Have Heart Disase- Age 35 and Older
Told They Had a Heart Attack- Age 35 and Older
Told They Had a Heart Attack- Age 35 and Older (Male)
Told They Had a Heart Attack- Age 35 and Older (Female)
Told They Had a Stroke- Age Greater Than 35
Overweight, Adults (BMI 25-30)
Obese, Adults (BMI ≥ 30)
Told They Have Diabetes
HEALTHY ENVIRONMENT
Told They Had Asthma
Currently Have Asthma

Indiana, Cambria,
Somerset, Armstrong

Community Health
Status
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The color coding illustrates comparisons to the Healthy People 2020 goal or the national
rate (if there is no HP 2020 goal). Red indicates that the regional data is worse than the
comparison and green indicates better than the comparison.

The table below highlights the key findings of the Behavioral Risk Factor Survey.

Overall Key Findings

1
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Source: Pennsylvania Department of Health, Centers for Disease Control, www.healthypeople.gov

Behavior Risk
INFECTIOUS DISEASE
Had Pneumonia Vaccine- Age 35 and Older
Adults Ever Tested for HIV
MENTAL HEALTH AND SUBSTANCE ABUSE
Adults Who Are Satisfied or Very Satisfied With Their Life
Rarely/Never Get the Social or Emotional Support They Need
Mental Health Was Not Good 1+ Days in the Past Month
Adults Who Reported Chronic Drinking (≥2 drinks/day for past 30 days)
Adults Who Reported Binge Drinking (5 drinks for men, 4 for women)
Adults at Risk for Heavy Drinking (2 drinks for men, 1 for women daily)
Adults at Risk for Heavy Drinking (Male)
Adults at Risk for Heavy Drinking (Female)
PHYSICAL ACTIVITY AND NUTRITION
Reported No Leisure Time/Physical Activity in the Past Month
Reported No Leisure Time/Physical Activity in the Past Month (Male)
Reported No Leisure Time/Physical Activity in the Past Month (Female)
Reported No Leisure Time/Physical Activity in the Past Month (College Deg.)
TOBACCO USE
Adults Who Reported Being a Current Smoker
Adults Who Reported Being a Current Smoker (Male)
Adults Who Reported Being a Current Smoker (Female)
Community Adults Who Reported Using Smokeless Tobacco (Chewing Tobacco, Snuff, or Snus)
Adults Who Reported Being An Everyday Smoker
Adults Who Reported Being An Everyday Smoker (Male)
Adults Who Reported Being An Everyday Smoker (Female)
Adults Who Reported Being a Former Smoker
Adults Who Reported Being a Former Smoker (Male)
Adults Who Reported Being a Former Smoker (Female)
Adults Who Reported Never Being a Smoker
Adults Who Have Quit Smoking 1+ Days in the Past Year

Indiana, Cambria,
Somerset, Armstrong

The table below highlights the key findings of the Behavioral Risk Factor Survey.
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The color coding illustrates comparisons to the Healthy People 2020 goal or the national
rate (if there is no HP 2020 goal). Red indicates that the regional data is worse than the
comparison and green indicates better than the comparison.
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Public Health Data
ACCESS
Mammogram Screenings
CHRONIC DISEASE
Breast Cancer Rate per 100,000
Breast Cancer Mortality
Bronchus and Lung Cancer Rate per 100,000
Bronchus and Lung Cancer Mortality Rate per 100,000
Colorectal Cancer Rate per 100,000
Colorectal Cancer Mortality Rate per 100,000
Prostate Cancer Rate per 100,000
Prostate Cancer Mortality Rate per 100,000
Heart Disease Mortality Rate per 100,000
Acute Myocardial Infarction Mortality Rate per 100,000
Coronary Heart Disease Mortality Rate per 100,000
Cardiovascular Disease Mortality Rate per 100,000
Cerebrovascular Mortality Rate per 100,000
Diabetes Mortality Rate per 100,000
Type I Diabetes, Students
Type II Diabetes, Students
HEALTHY ENVIRONMENT
Asthma, Students
High School Graduation Rates
Unemployment Rates
Children Living in Poverty
Children Living in Single Family Households
Number of Air Pollution Ozone Days

The following table highlights various health indicators included in the study:
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Trend
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The color coding illustrates comparisons to the Healthy People 2020 goal or the national
rate (if there is no HP 2020 goal). Red indicates that the regional data is worse than the
comparison and green indicates better than the comparison. Yellow indicates that one
county is higher and another is lower.
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Public Health Data
HEALTHY MOTHERS, BABIES AND CHILDREN
Mothers Who Received Care in 1st Trimester
Reported Not Smoking During Pregnancy
Reported Not Smoking Three Months Prior to Pregnancy
Low Birth Weight Births
Mothers Receiving WIC
Mothers Receiving Medicaid
Mothers Who Reported Breastfeeding
Teen Pregnancy Rate per 100,000
Teen Live Birth Outcomes
Overweight BMI, Grades K-6
Obese BMI, Grades K-6
Overweight BMI, Grades 7-12
Obese BMI, Grades 7-12
INFECTIOUS DISEASE
Pneumonia Mortality Rate per 100,000
Chlamydia Rate per 100,000
MENTAL HEALTH AND SUBSTANCE ABUSE
Drug Induced Mortality Rate per 100,000
Mental and Behavioral Disorders Mortality Rates
PHYSICAL ACTIVITY AND NUTRITION
Fast Food Restaurants
INJURY
Motor Vehicle Mortality
Suicide Mortality Rate per 100,000
Firearm-Related Mortality Rate per 100,000
Fall Mortality Rate per 100,000

The following table highlights various health indicators included in the study:
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The color coding illustrates comparisons to the Healthy People 2020 goal or the national
rate (if there is no HP 2020 goal). Red indicates that the regional data is worse than the
comparison and green indicates better than the comparison. Yellow indicates that one
county is higher and another is lower.
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Focus Group Results

feeling well, and those adults who do have
insurance, do not receive preventative care

Focus group participants (17) were asked to
rate the health status of the community.

Focus group participants were also asked to
rate the extent to which a list of community
needs was a problem for them personally, the
extent to which the items were a problem in
their local community and the extent to which
each of the items were a problem in Somerset’s
overall service territory. The items were rated
on a 5 point scale where 5=Very Serious
Problem, 4=Serious Problem, 3=Somewhat of a
Problem, 2=Small Problem, 1=Not a Problem.
Most participants (both youth and adults)
tended to rate the problems in their local
community as more serious than the extent to
which those same items were a problem in the
overall service area or in their individual family.
The highest rated problems identified across all
groups are outlined below:

1

There were a number of reasons given for
rating the health status of the community fair
or poor. Reasons included: the area is an aging
community so you see more health issues,
many people in the community cannot afford to
pay for health insurance, it has been a bad flu
season and a lot of people have not been

x

After the rating and ranking, participants
discussed the items that they rated as higher
priorities, identified those that they felt were the
highest priority and discussed the reasons why
they picked those items as the most serious
problem areas.
Access
Access to comprehensive, quality healthcare is
important for the achievement of health equity
and for increasing the quality of life for
everyone. Poverty, the workforce and
affordability; education; transportation and
location; communication; and quality and
availability of providers all affect access to health
care. There is great concern in this community
about access to healthcare and how it affects the
overall quality of life and other healthy indicators
for the Somerset Hospital service area.
The Focus Group participants discussed the
economic climate of the county and the
implications on access to healthcare. Many
noted the loss of industry in the area which
attributes to the loss of jobs and has created
financial strains for families. In general, there is
the perception that full-time employment
opportunities are limited in the community.
Participants commented on the relationship that
poverty and those struggling financially may be
unable to afford insurance and may not be able
to receive needed medical care as a result. The
economic climate was also seen as leading to
increased depression and anxiety. Due to the low
economic status of the county, individuals often
have to make the decision of not filling
prescriptions in order to provide food for their
families.

Participants also discussed the increasing cost of
health care in general as well as the cost for
prescription medication. Due to lack of
insurance, families often rely on the school nurse
for basic health care, such as getting ears
checked for infection. Although participants did
indicate that there is a free clinic in the
community and that seniors can receive free
assistance for vision and hearing.
Transportation to and from medical
1
appointments,
especially for seniors, was also
seen as a barrier to accessing healthcare.
Transportation was seen as a major issue
because the geography of Somerset County is
very large a spread out, with the sense that
Individuals often need to drive 45 minutes or
more to get to a medical appointment. There is
also a perception that the county has a large
population of low-income families without
access to a car and public transportation is
limited.
The Stakeholders interviewed also commented
on other impacts to health care access, including
that access to care is extremely limited for
people with poor insurance, health care plans
have high deductibles. There is a perception that
jobs today are less likely to include health care
insurance and that individuals are resistant to
seek care because it is not affordable.
Chronic Disease
Conditions that are long-lasting, with relapses,
remissions and continued persistence can be
categorized as chronic diseases.
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human activities. However, environmental
quality also refers to the socioeconomic
characteristics of a given community or area,
including economic status, education, crime and
geographic information.

Focus group participants talked about the
relationship between age, obesity and chronic
diseases as well as between eating habits and
obesity. Participants perceived that there are
challenges associated with healthy eating
because parents are busy, they often don’t have
the time to cook healthy meals and often rely on
fast food. Many also commented on the high
number of fast food restaurants in the
community, making them easily accessible.
There is also a perception that unhealthy food is
1
cheaper to buy, which relates to the struggling
economic environment in the community.

Issues related to the environment were not
discussed during the focus groups other topics
were rated as more significant problems in the
community.
Focus group participants commented on the lack
of good paying jobs in the area suggesting that
many of them offer low wages with no benefits.
The loss of two manufacturing plants results in
the loss of over 1,000 jobs in the community.

Many participants perceive that children are less
active and many, even younger kids, are
overweight. Many think this has to do with
children’s increased access and use of
technology such as video games and computers.

Many perceive the county to have gone from
industrial to recreational which does not offer
jobs which provide life sustaining wages nor
does it create a high volume of jobs within the
community.

The issue of obesity was identified as a major
concern in all of the focus groups and
participants commented that it is the root of
many other health problems.

Potential health implications due to the coal
mines and mills were identified by stakeholders
and focus group participants.

Stakeholders also identify obesity as a key
community health issue for both children and
adults. In addition, they perceive there to be
high rates of lung disease in the area which may
be related to work in the coal mines and mills.

Healthy Mothers, Babies and Children
The well-being of children determines the health
of the next generation and can help predict
future public health challenges for families,
communities, and the health care system. The
Healthy Mothers, Babies and Children topic area
addresses a wide range of conditions, health
behaviors, and health systems indicators that
affect the health, wellness, and quality of life for
the entire community.

Healthy Environment
Environmental quality is a general term which
can refer to varied characteristics that relate to
the natural environment such as air and water
quality, pollution and noise, weather and the
potential effects which such characteristics may
have on physical and mental health caused by
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This was not a topic that received much
discussion during focus groups or from individual
stakeholders.
Infectious Disease
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. These diseases can be grouped in three
categories: diseases which cause high levels of
mortality; diseases which place on populations
heavy burdens of disability; and diseases which
owing to the rapid and unexpected nature of
their spread can have serious global
repercussions. (World Health Organization)
Infectious disease was not a major concern
discussed in the focus groups or by the
stakeholders during their interviews.
Mental Health and Substance Abuse
Mental Health refers to a broad array of
activities directly or indirectly related to the
mental well-being component included in the
World Health Organization's definition of health:
"A state of complete physical, mental and social
well-being, and not merely the absence of
disease". It is related to the promotion of wellbeing, the prevention of mental disorders, and
the treatment and rehabilitation of people
affected by mental disorders.
According to the World Health Organization,
Substance abuse refers to the harmful or
hazardous use of psychoactive substances,

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

1

Adult focus group participants reported that
many teens in the community drink alcohol and
use marijuana, but hard drug use, including
prescription drugs, do not seem to be as large a
problem. Participants expressed that substance
abuse is often the result of other issues such as
depression. Increased unemployment is
perceived to lead to increased depression.
Remarks were made suggesting “When you are
used to working and want to work it is hard to sit
at home all day, it also causes a lot of anxiety.”
Student focus group participants talked about
the stress associated with adolescence. Students
express that there is a lot of stress when you are
taking honors courses because of the workload
demand. Students also indicated that it is also
stressful to try to manage school, work, family,
and extra-curricular activities.
Stakeholders were interviewed indicated that
alcohol and drug abuse is a problem in the
county. Participants noted that even though
many residents in the county do not live in high
crime areas, people in the community have been
killed because of drug related issues. There is a
perception that, due to the turnpike, it is easy to
bring drugs such as heroin into the area.
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Physical Activity and Nutrition

greatly since the first Surgeon General’s report
on tobacco was released in 1964. Tobacco use
causes cancer, heart disease, lung diseases
(including emphysema, bronchitis, and chronic
airway obstruction), premature birth, low birth
weight, stillbirth, and infant death. There is no
risk-free level of exposure to secondhand smoke.
Secondhand smoke causes heart disease and
lung cancer in adults and a number of health
problems in infants and children, including
severe asthma attacks, respiratory infections, ear
infections, and sudden infant death syndrome
(SIDS). Smokeless tobacco causes a number of
serious oral health problems, including cancer of
the mouth and gums, periodontitis, and tooth
loss. Cigar use causes cancer of the larynx,
mouth, esophagus, and lung.

Regular physical activity reduces the risk for
many diseases, helps control weight, and
strengthens muscles, bones, and joints. Proper
nutrition is critical to good health and achieving
and maintaining a healthy weight isn't just about
a "diet" or "program". It is part of an ongoing
lifestyle that should be adopted to maintain
health. However, identifying which foods that
are needed for a healthy diet and then buying
and consuming them as well as well as 1
maintaining appropriate levels of physical
activity can be challenging for many individuals.
Students who participated in the focus group
commented that the school lunch often does not
fill you up so you are hungry in the afternoon
and eat junk food.

Tobacco use remains an issue in the Somerset
Hospital service area, according to stakeholders
and focus group participants. Students
commented that a lot of students in the high
school smoke and that boys in the high school
use chewing tobacco.

As noted in discussions around obesity in chronic
disease, participants commented on the
convenience of fast food, noting that often
parents are too busy to cook healthy meals at
home and fast food is inexpensive.

Unintentional/Intentional Injury

It was also noted that children are less active
today than in previous generations due to
technology.

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

Stakeholders commented that there are very
nice parks and trails available but due to the
rural area it is difficult for many people to access
them.

Conclusions

Tobacco Use

Demographics

According to the CDCP, tobacco use is the single
most preventable cause of death and disease in
the United States. Scientific knowledge about
the health effects of tobacco use has increased

The conclusions that can be reached based on
the demographic information include:
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Focus Group participants identified and
discussed that they thought the health status of
the community was fair to good due to the
increasing age of residents and the inability to
afford health insurance.

The overall population of Somerset County
combined as of the 2010 Census is 77,742.
The county’s population has declined since
the 2000 census. Somerset County’s
population is expected to continue to decline
slightly.
The population of Somerset County is older
and aging.
In Somerset County, approximately half of
the population is married with spouse
present.
A little over half of the population in the
county is employed in the civilian labor
force.
Somerset County has a high percentage of
the population with incomes under $25,000
(32.5%).
Somerset County’s average household
income is $50,014 and the median
household income is $40,003.
Approximately 9% of families live below the
poverty level.
About half of the population has a high
school diploma or GED.
About a third of the population travels more
than 30 minutes to work, and a sizable
portion (between 7 and 10%) does not have
a vehicle.

The Focus Group participants also commented
on the top health needs in the community,
including affordable health care, transportation
and lack of insurance coverage.

1
Stakeholder
Interviews were conducted and
participants were asked to comment on the top
health needs in the community, environmental
factors that are driving the needs of the
community, activities currently underway to
address community needs, and areas to develop
for unmet community needs. The Stakeholders
interviewed also commented on other impacts
to health care access, including access to care is
extremely limited to people with poor insurance,
health care plans have high deductibles, jobs
today are less likely to include health care
insurance, and individuals are resistant to seek
care because it is not affordable.
Because of the aging population and the rural
nature of the region, Somerset County has some
unique access needs and challenges. Many in
the community rate the health status and access
to care of the community as fair because of the
cost of care and lack of insurance tops the list of
the most serious problems in the community.
Sizable percentages of the population did not
see the doctor (5%) or get the prescriptions
(14.8%) that they needed due to cost.

Access
2013 Somerset Hospital CHNA Focus Group
participants were asked to identify the overall
health status of the community, the top needs
and issues impacting community health status,
resources that are currently available in the
community, and potential solutions to problems.
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Lack of economic/employment opportunities in
Somerset County were viewed as a driving force
behind much of the issues involving access to
health care services. Low income families and
the elderly were especially at risk in terms of
access to health care.
The most significant needs among the elderly
population are related to in-home services and
supports, transportation, and nutritional
services. Focus group participants also identified
1 for
lack of dental care as somewhat of problem
them personally. Almost a quarter of the survey
respondents indicated that they have not seen a
doctor in the last 5 years.
There are a number of observations and
conclusions that can be derived from the data
related Intellectual and physical Disabilities. They
include:
• Compared to the state and national
statistics, Somerset County had a higher
percentage of adults who rated their
health as fair or poor (20%). From the
Community Survey, (15.5%) of
respondents rated their health status as
fair or poor.
• Over a third (40%) of adults in the county
reported that their physical health was not
good at least one day in the past month.
Almost a quarter (22%) reported being
limited in activity due to mental, physical
or emotional problems in the past month.
• The percentage of adults aged 18-24 in the
county without health insurance (14.0%) is
on par with the state statistic of 13.0% and
lower than the national rate of 17.8%.
From the Community Survey, 10.9% of
respondents reported not having health
insurance.
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• In the past two years, 80% of adults in the
county visited a doctor for a routine checkup; however, 10% do not have a regular
health care provider (5.3% in the
Community Survey) and 8% did not see a
doctor because of cost in the past year.
When broken out by gender, 3% of males
and 12% of females couldn’t see a doctor
in the past year because of cost.
• The reasons that Community Survey
respondents gave for not having a health
care provider included no insurance,
healthy/no need, and cost.
• The majority of community survey
respondents (88.9%) have seen a doctor in
the past two years for a routine check-up.
• Almost a quarter of the community survey
respondents (22.0%) have not seen a
dentist in over 5 years. A sizable
percentage (14.8%) did not fill a
prescription in the past year due to cost.
• The percentage of mammogram
screenings in Somerset County for years
2011 and 2012 is lower than that of the
state; however, the percentage is
increasing. From the Community Survey,
56.4% of the respondents reported having
a mammogram screening within the past
year.
• Access to comprehensive, quality
healthcare is important for the
achievement of health equity and for
increasing the quality of life for everyone
in the community.
• According to the Somerset County Area
Agency on Aging Needs Assessment, the
greatest senior needs include in home
supports/services, transportation, in home
nursing services, financial problems or
needs and nutritional services.

Chronic Disease

• Community Survey respondents ranked
access to affordable health care followed
by access to insurance coverage as the
most serious problems in the county.
• Adult focus group participants were more
likely to rate the overall health status of
the community as fair, while youth that
participated in the focus groups were
more likely to rate the community health
status as good or poor. Affordable health
care, transportation and insurance
coverage were rated as the most serious
community health issues related to access,
although participants rated access to
dental care somewhat of a problem for
them personally.
• Focus group participants indicated that
people are aging in the community and
this creates more health issues for the
population. Many people in the
community cannot afford insurance and
this affects their ability to receive medical
coverage. There is also a perception that a
lot of people have the flu in the
community because it has been a bad flu
season.
• Stakeholders interviewed cited
transportation is a huge issue in the county
because the county is spread out. There
are many low income families without
cars, gas money or jobs. People are often
forced to make decisions between food
and getting a prescription filled. Due to a
lack of insurance, many children are
relying on the school nurse for basic health
care.

Chronic disease related conclusions include:
 Although 12% of the regional population has
been told at some point in their life that they
have asthma, 7% currently report that they
have the condition.
 Almost three quarters (71%) of the regional
population is overweight and 37% is obese.
Both rates are significantly higher than the
state rates.
1 a third of children in grades K-6 and
 Almost
7-12 are overweight or obese.
 Diabetes mortality rates in Somerset County
are higher than the state rates, and are
slightly lower in Cambria County. About 11%
of the current population indicates that they
have been told that they have diabetes.
 Heart disease incidence rates are
significantly higher than the state rates in
Cambria County over the past 3 years and
slightly lower than the state rates in
Somerset. Mortality rates are significantly
higher than state rates in both counties over
the last few years.
 Heart Failure incidence rates are higher in
both counties than the state rates, and
significantly higher in Cambria County over
the past 4 years.
 Heart attack mortality rates are higher in
both counties significantly higher than state
rates in Somerset County over the past 4
years, although rates are declining.
 Inpatient discharge rates for Congestive
Heart Failure and COPD are high.
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is a lack of education regarding the
relationship between risk factors and
behaviors. There are many issues related to
obesity and many stem from a lack of proper
nutrition and exercise habits.

A small portion (4%) of the regional
population has been told they had a stroke;
cerebrovascular mortality rates are lower
than state rates in the last 2 years.
Breast cancer incidence rates have been
increasing in Cambria County over the past 4
years, while rates in Somerset County have
decreased, nearing the Healthy People 2020
goal. Breast Cancer mortality rates are below
the state rates and the HP 2020 goal.
Colorectal cancer incidence rates are above
1
the state rates in both counties, and above
the HP 2020 goal. Colorectal cancer
mortality rates are also above the state
rates, and significantly higher in Cambria
County in 2010.
Incidence rates of bronchus and lung cancer
were significantly lower in both counties
than the state rates over the last 3 years.
Mortality rates are below the state rate as
well as the HP 2020 goal.
Incidence rates of prostate cancer have
decreased over the past 3 years, and are
lower than the state rates in 2010. Mortality
rates are on par with the state and at the HP
2020 goal.
The percentage of overweight and obese
adults living in Somerset County is
comparatively higher than the percent of
overweight and obese adults across
Pennsylvania or the nation.
Obesity, diabetes and hypertension were
identified as the most serious chronic
disease concerns in the region. Participants
talked about the relationship between eating
habits, obesity and chronic diseases and
indicated that there is not enough emphasis
on healthy nutrition and exercise.
Stakeholders echoed the comments received
in the focus groups and indicated that there

Infectious Disease
The conclusions related to infectious disease
include:
•

•
•

Residents of Somerset County are as likely as
other state residents to have a pneumonia
vaccine, but at lower rates than the HP 2020
goal
The influenza and pneumonia mortality rates
are not significantly different from the state
rates.
Although the incidence rate of chlamydia is
significantly lower for residents of Somerset
County, stakeholders express concern
regarding risky youth behaviors related to
STDs and HIV.

Healthy Environment
The conclusions related to Healthy Environment
include:
•

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

•

•

•

•

•

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

•
•
•

•

Mental Health and Substance Abuse
Conclusions related to mental health and
substance abuse include:
•

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

The incidence of teen pregnancy for
Somerset County tend to be lower compared
to state averages while positive teen live
birth outcomes are significantly higher.
There is a shortage of providers in Somerset
County to support children with special
needs, especially autism.
Early childhood development, child abuse
and teen pregnancy were identified as
somewhat serious issues facing the region.
Stakeholders
report a lack of early care and
1
education support services as well as a lack
of parent engagement and involvement with
children and youth
Discouraged parents lead the list of issues
facing children and youth. Stakeholders
report a higher level of need related to
neglect (lack of food and a place to sleep)
than child abuse.

•

The percent of families receiving WIC and
Medicaid is significantly higher in Somerset
County compared to the state.
The percent of women breastfeeding is
significantly lower in Cambria County
compared to Somerset County and the state.
The percent of mothers who reported not
smoking during pregnancy is lower for
Somerset County compared to the state.

•
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Residents of Somerset County do not differ
significantly from the rest of the state in
terms of life satisfaction, lack of emotional
and social support, positive mental health,
heavy drinking, and binge drinking.
In 2009, it was projected that almost 15,000
residents of Somerset County suffered from
some type of substance abuse; the most
prevalent reasons for inpatient admission
were alcohol abuse, heroin and other
opiates.
Somerset County 12 graders report a higher
rate of driving under the influence of alcohol
than the state.

Intellectual and Physical Disabilities
Over a third of the households in West Virginia
have a member with a disability. While overall
in the last 10 years in West Virginia the number
of children and young adults diagnosed with a
disability decreased slightly for every age group.
The number of children and young adults
diagnosed
with
autism
and
other
developmental disabilities has significantly
increased. Individuals with disabilities have
much higher rates of medical and mental health
service utilization than their non-disabled peers.
Across the state, while West Virginia has a
higher rate of identifying students with
disabilities compared to the nation, the rate of
identifying students is declining at a higher rate
and the average spending on special education
is much lower than national rates.
Because of the exploding incidence and
prevalence of persons with autism and other
intellectual disabilities, the need for services to
help graduates transition from schools is
increasing as is the need for housing and other
support services. Families need more
information on how to access services available
as well as support to effectively utilize the
resources available.
There are a number of general findings that can
be derived from the data related Intellectual
and Physical Disabilities. They include:




Between 2000 and 2011 the number of
children and young adults diagnosed with
Autism increased significantly for every age
group.
Between 2000 and 2011 the number of
children and young adults diagnosed with a












disability slightly decreased for every age
group.
Across the state, 7.9% of people aged 5 and
older have a cognitive disability.
Across the state, 3.6% of parents with a
disability, who have children under the age
of 18, have a cognitive disability.
Over a third of households in West Virginia
(34.1%) have a member with a disability.
A sizable portion (13.8%) of working-aged
adults have daily activity limitations, while
13.1% have self-care limitations.
While West Virginia has a higher rate of
identifying students with disabilities
compared to the nation, the rate of
identifying students with disabilities is
declining at a higher rate and West
Virginia’s average spending on special
education is much lower than national
rates.
Children with developmental disabilities
have much higher rates of medical and
mental health service utilization (in most
cases double to triple) than their nondisabled peers.
For persons with intellectual disabilities,
focus group participants identified the need
for high school transition planning,
integration into the community, supervised
employment, affordable housing support,
family and resource education needs and
access to Medicaid funded services as the
most pressing needs for this population in
the region.
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•
•
•

•

Somerset County youth are less likely than
the state to have abused prescription drugs
in their lifetime.
Over a third of Somerset County youth
report feeling depressed most days.
Drug abuse, alcohol abuse and depression/
mental health issues were all rated as
serious issues in the region by focus group
participants. Discussion included the need
for additional mental health professionals,
the lack of insurance as well as stigma 1
causing access issues.
Stakeholders report a need for additional
mental health professionals in the
community, particularly psychiatrists and
that depression and mental health issues are
a serious problem in their communities.



Injury
Injury related conclusions include:
•
•

Physical Activity and Nutrition

•

Physical activity and nutrition related
conclusions include:
•
•
•

College educated, female residents reported
significantly higher rates of not having
leisure time physical activity
Stakeholders report issues with hunger;
access to healthy foods is an issue in certain
parts of the community
In some places (particularly with youth) lack
of recreational opportunities is an issue

Suicide rates were significantly higher for
Cambria County in 2009 but decreased the
following year.
Motor vehicle mortality rates were
significantly higher for Cambria County in
2008 and Somerset County in 2010.
The mortality rate for falls was significantly
higher in Somerset County in 2007 and 2009
compared to the state data.

Prioritization Process
At the end of the data presentation and
discussion, a list of 27 needs, issues and
potential priorities were identified. Steering
Committee members rated each of the issues
that were identified in the data collection
process on a 1 to 10 scale on 3 different criteria
using the OptionFinder audience response
polling system.

Tobacco Use

The overall top 10 priorities were as follows:
1. Heart/Cardiovascular Disease
2. Diabetes
3. Obesity
4. Childhood Obesity
5. Cancer

Conclusions related to tobacco use include:


men (27% versus 21%) and are more likely to
be every day smokers (23% versus 12%)
Stakeholders report that youth smoking and
youth smokeless tobacco use are prevalent.
Stakeholders also report that tobacco use is
a serious problem both in their community
as well as in the Somerset Service Area

Women who live in Indiana, Cambria,
Somerset and Armstrong counties are
significantly more likely to be smokers than
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6.
7.
8.
9.
10.

Cerebrovascular Disease/Stroke
Tobacco Use During Pregnancy
Access to Mental Health Services
Alcohol Abuse
Lack of Physical Activity

Action Plan
The action plan to address the priorities is
designed to focus on increasing access to
education, screening and nutrition and exercise
programs. The hospital will be partnering with
the regional school districts to address youth
obesity. Strategies include re-implementing the
childhood obesity treatment program and
offering training programs to children family
practice providers; continuing to provide the
Botvin Life Skills Curriculum to middle schools in
Somerset County; piloting the Botvin Life Skills
Elementary Curriculum to third graders in two
school districts; ensuring physicians and
advanced care practitioners are following the
American Diabetes Association
recommendations for diabetes screenings; and
increasing the screening for women who had
gestational diabetes post-partum. The attached
table outlines Somerset Hospital’s Action Plan.

1

Approval
The 2013 Community Health Needs Assessment
and Action Plan was presented and approved by
the Somerset Hospital Board on June 24, 2013.
Following Board approval, the 2013 Somerset
Hospital CHNA will be published and made
widely available to the public.
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Activity

st

Action StepsAction Steps

Accountability
Accountability

Time FrameTime Frame

Evaluation Metrics/Measures
Evaluation Metrics/Measures

st
Select
andprogram
determine
1. program
Select
and determine

Exercise
 Offer 1 session
 Upon program
completion,
75% of
 physiologist
Exercise physiologist
Offer 1 session
 Upon
program completion,
75% of
budget
budget
beginning
September
program participants
will score atwill score at
beginning September
program participants

Registered
 Dietitian
Registered Dietitian

# of staff needed
to needed
2013; continue
to continue toleast 90% onleast
post-test.
# of staff
2013;
90% on(Knowledge
post-test. (Knowledge
 to MentalHealth
Mental Health
implement implement
offer once per
offer once per pre-test/post-test)
pre-test/post-test)
ProfessionalProfessional
quarter. quarter.

# of sessions# that
will that
 80% of kids,
whoofcomplete
program,
of sessions
 80%
kids, who
complete program,
 will
Site Coordinator

Site Coordinator
be conducted
will report that
to likeliness to
be conducted 
will their
reportlikeliness
that their
Corporate

Corporate
at least
Evaluate programadapt new habits
adapt will
newbe
habits
will be at least

Costof supplies
Cost of supplies
Communications
Communications  Evaluateprogram
scale(Likert
on postduring and after “likely”. (Likert
“likely”.
scale on post(including incentives)
(including incentives)

Management
Support

Management
Supportduring and after
conclusion of
each
program survey)
conclusion
of each
program survey)

Costof advertising
Cost of advertising

IT Support?

IT Support?
session.
session.
 80% of participants
who complete
 80% of participants
who complete

Costof purchasing
Cost of purchasing
the programthe
willprogram
report that
will their
report that their
program (if needed)
program (if needed)
confidence in
maintaining
their new their new
confidence
in maintaining

Costof training
Coststaff
of training staff
behavior to behavior
be at least
to“confident”
be at least “confident”
(if applicable)
(if applicable)
(Likert scale(Likert
on post-program
survey
scale on post-program
survey
Train2.staff Train staff
 25% of participants
who complete
 25% of participants
who complete
Determine
and
secure and secure
3.
Determine
program, will
report on
health
program,
willtheir
report
on their health
location(s) of
program of program
location(s)
tracker that:tracker that:
Advertise
program
andprogram
Recruit and Recruit
4.
Advertise
-They are exercising
least 60 at least 60
-They areatexercising
participantsparticipants
minutes perminutes
day 5 times
per 5week
per day
times per week

Determine
ifDetermine
it is

if it is
-They are eating
least
2 servings
-Theyatare
eating
at leastof2 servings of
possible to identify
possible to identify
th
fruit per dayfruit per day
children in the
85 in the 85th
children
-They are eating
least
3 servings
-Theyatare
eating
at leastof3 servings of
BMI percentile
BMIand
percentile and
vegetables per
day
vegetables
per day
above through
above through
-They are eating
least
3 servings
-Theyatare
eating
at leastof3 servings of
Paragon to be
able toto be able to
Paragon
whole grainswhole
per day
(Weekly
grains
per day (Weekly
identify those
kids those kids
identify
Health Tracker
Submissions)
Health
Tracker Submissions)
who would be
eligible
who
would be eligible
 75% of kids
who of
complete
 75%
kids whoprogram
complete program
for participation
for participation
will demonstrate
a decrease in
BMI
will demonstrate
a decrease
in BMI
Implement
program
5.
Implement program
(Pre/Post program
evaluation)
(Pre/Post
program evaluation)
Evaluate
6. (ongoing)
Evaluate (ongoing)

Offer running
andprogram
determine
Offer running 1. Select program
1. Select
and determine

Exercise
 Coincidetraining
 75% of kids
who of
complete
 physiologist
Exercise physiologist
Coincide training
 75%
kids whothe
complete the
training program
to program tobudget
training
budget
program with
annualwith annual
running program
willprogram
be able will
to be able to
program
running

Corporate

Corporate
children, specifically
children, specifically

# of staff
to implement
Daily American
run 1 mile without
stopping
 needed
# of staff
needed to implement
Daily American
run 1 mile
without stopping
Communications
Communications
targeting those
who those who
targeting
occurswhich occurs
(observation)
5k/10k,
(observation)

# of sessions
will be that will be

# that
of sessions
Management
Support

Management
Support5k/10k, which
participate in
the
participate
in the
in June
in June
conducted conducted
 100% ofkids100%
who of
complete
kids whothe
complete the
Daily American
DailyKids
American Kids
running training
program
willprogram
be
running
training
will be
Cost ofsupplies
Cost(including
of supplies (including
Fun Run Fun Run
able to demonstrate
a series of a series of
able to demonstrate
incentives) incentives)

Activity

5.
6.

4.

2.
3.

Re-Implement
Re-Implement 1.
childhood obesity
childhood obesity
treatment program
treatment program

Focusing onFocusing
the prevention
treatment
childhoodofobesity
has obesity
the potential
to potential
reduce the
of the
heart
disease,
cancer,
diabetes
anddiabetes
may other
diseases
fordiseases for
on the and
prevention
andoftreatment
childhood
has the
to rates
reduce
rates
of heart
disease,
cancer,
andchronic
may other
chronic
many years many
into the
future.
years
into the future.
Activity
Action StepsAction Steps
Accountability
Time FrameTime Frame
Evaluation Metrics/Measures
Activity
Accountability
Evaluation Metrics/Measures

Goal: Reduce
Childhood
ObesityObesity
in Somerset
CountyCounty
Goal: Reduce
Childhood
in Somerset

Table XX. Table
Somerset
Hospital’sHospital’s
Action Plan
XX. Somerset
Action Plan

1

xxiii

1.

Offer running
training program to
children, specifically
targeting those who

Select program and determine
budget

# of staff needed to implement

# of sessions that will be

Action Steps

Activity






Exercise physiologist
Corporate
Communications
Management Support

Accountability



Coincide training
program with annual
Daily American
5k/10k, which occurs

Time Frame

stretches that they should

Cost of advertising
Focusing on the prevention and treatment
childhoodprogram
obesity (if
has the potential to reduce the rates of heart disease, cancer, diabetes and may
other before
chronicbeginning
diseases for
complete
their
Cost of of
purchasing
many years into the future.
run (observation)
needed)
Activity
ActionSteps
Accountability
Time Frame
Evaluation
Metrics/Measures
 75% of
kids who participate in the
Cost of training staff (if
running training program will
applicable)
st
Re-Implement
1.
Select program and determine

Exercise physiologist
 Offer 1 session
 Upon
program
completion,
75% of
report
that they
are at least
2. Train staff
childhood obesity
budget
beginning
September
program
participants
will
score
at

Registered
Dietitian
“prepared”
(likert
scale
on
post
3. Advertise program and Recruit
treatment program

# of staff needed to
2013; continue to
least
90% onsurvey)
post-test. (Knowledge

Mental Health
program
participants
implement
offer once per
Professional
 pre-test/post-test)
60% of kids who complete the
4. Implement program
quarter.

#
of
sessions
that
will

80%
of kids,
who complete

Site
Coordinator
running
training
programprogram,
will
5. Evaluate (ongoing)
be conducted
willparticipate
report thatintheir
likeliness the
to

Corporate
and complete
 Evaluate program
adapt
habits will
atRun
least(race

Cost of supplies
Communications
Dailynew
American
Kidsbe
Fun
during and after
“likely”.
(Likert scale on post(including incentives)

Management Support
records)
conclusion
of
each
program
survey)
 who will
Costprovide
of advertising
Provide training to
1. Identify

IT
Support?
Family practice
 Complete trainings
 Childhood
BMI training will be
session.
 80%
of participants
who complete

Cost of purchasing
family practice
information
physicians
by June 2014
offered
to all Somerset
Hospital
theaffiliated
programfamily
will report
thatproviders
their
program
(if needed)
providers to educate
2. Determine mode
of delivery
practice

Educator (Exercise
confidence
in maintaining their new
them on identifying
(individual
physician
by June 2014.

Cost of offices
trainingorstaff
physiologist or dietitian)
to be at least
children who are in
group training)
(if applicable)
 behavior
Every provider,
who “confident”
completes

Management support
th
(Likert
scalewill
on be
post-program
survey
the 85 percentile
3.2. Prepare
that will be
training,
able to
Traininformation
staff
physicians
and above for BMI
 25%
of participants
who complete
demonstrate
the proper
way to
3. disseminated
Determinetoand
secure
4. Recruit
physicians,
PAs and NPs
program,
will
report BMI
on their
health
measure
a child’s
(observation
location(s)
of program
5.4. Implement
program
tracker
that:
of case
studies)
Advertise
program and Recruit
6. Evaluate
-They are exercising at least 60
participants
minutes per day 5 times per week

Determine if it is
-They are eating at least 2 servings of
possible to identify
th
fruit per day
children in the 85
-They are eating at least 3 servings of
BMI percentile and
vegetables per day
above through
-They are eating at least 3 servings of
Paragon to be able to
whole grains per day (Weekly
identify those kids
Health Tracker Submissions)
who would be eligible
 75% of kids who complete program
for participation
will demonstrate a decrease in BMI
5.
Implement program
(Pre/Post program evaluation)
6.
Evaluate (ongoing)

Goal: Reduce Childhood Obesity in Somerset County

Table XX. Somerset Hospital’s Action Plan



75% of kids who complete the
running program will be able to
run 1 mile without stopping
(observation)

Evaluation Metrics/Measures

1

Pilot the
implementation of
the Botvin Life Skills
Elementary
rd
Curriculum to 3
graders in two school
districts (possibly
Rockwood and
Somerset School
districts)

Continue to provide
the Botvin Life Skills
Curriculum to Middle
Schools in Somerset
County (currently
funded through grant
from United Way and
the University of
Colorado)

xxiv

3.
4.
5.

2.

1.

2.

1.

Gain permission from school district
to implement program
Determine budget

# of staff needed to be trained/
training cost (1 person in
county trained currently)

Cost of purchasing program (if
needed)
Train staff
Implement program
Evaluation (Ongoing)

Ensure that funding remains in
place so that program can continue
to be offered.
Continue to evaluate the program













Prevention Coordinator
Educators trained to
teach curriculum
School district
Management support

Prevention Coordinator
Educators trained to
teach curriculum
(currently teachers in the
school system who went
through train the trainer
approach
School district
Management support








During school year 2013-2014
th
& 2014-2015, 6 graders: 15
th
sessions, 7 graders: 10
th
sessions, 8 graders: 5 sessions
Ongoing evaluation

During school year, 2013-2014
& 2014-2015, Level 1: 8
sessions, Level 2: 8 sessions,
Level 3: 8 sessions
Ongoing evaluation





Continue to evaluate
attitudes, beliefs and
knowledge through
evaluation tool
provided by Botvin Life
Skills
-improving true/false
scores
-reporting when
approached to use
alcohol, tobacco or
other drugs the
response would be no
-use of stress
management/anxiety
reducing technique
Continue to evaluate
attitudes, beliefs and
knowledge through
evaluation tool
provided by Botvin Life
Skills
-improving true/false
scores
-use of stress relief
techniques

Along with alcohol, tobacco and other drug use, there is a strong correlation between self-esteem and obesity. By offering programming that targets the self-esteem of the
youth in Somerset County, it is our hope that children will be empowered to make healthy choices in all realms of their lives.
Activity
Action Steps
Accountability
Time Frame
Evaluation Metrics/Measures

Goal: Increase self-esteem of children living in Somerset County

1

Ensure
physicians and
advanced care
practitioners are
following the
American
Diabetes
Association
recommendatio
ns for diabetes
screenings

 Educate physicians
and advanced care
practitioners with the
screening
recommendations set
by the American
Diabetes Association
(ADA).
 Establish a diabetes
screening and
reporting protocol
based on ADA
recommendations for
all hospital affiliated
primary care
providers

xxv
6.

5.

4.

3.

2.

1.

Have forum with physicians
and advanced care
practitioners to determine
what current
recommendations are for
screening for diabetes
Determine whether or not
recommendations are being
followed
Determine if
recommendations are being
followed, are results (even if
normal) being reported to
patients?
Determine insurance
coverage for screenings
Establish policy for diabetes
screening
Evaluate to determine if
policy is being followed
 Primary Care Providers
 Diabetes Educator
 Management support

Education received
and policy in place by
June 30, 2015

 By June 30, 2015 all
primary care providers will
receive educational
material on the diabetes
screening
recommendations by the
ADA
 By June 30, 2015,
Somerset Hospital will
develop and implement a
policy establishing
diabetes screening and
reporting requirements
for all hospital affiliated
primary care providers.
 By June 30, 2015, 100 % of
primary care providers will
report that they are
following set guidelines
for diabetes screening and
reporting. (provider
questionnaire)

Somerset Hospital offers the community a Diabetes Education Center, which over the past few years has provided several services to those in the community with Diabetes.
The hospital would like to continue to focus on Diabetes, as it still remains a large issue for the residents of Somerset County.
Goal
Activity
Action Steps
Accountability
Time Frame
Evaluation Metrics/Measures

Focus Area: Diabetes

1

Activity

gestational
diabetes
1.
 Educate
physicians
(highlighting
and
advanced the
care
importance of postpractitioners with the
partum screening, the
screening
likelihood of developing
recommendations
set
diabetes and healthy
byhabits
the American
to minimize risk of
2.
future diabetes)
Diabetes
Association
 (ADA).
Provide diabetes
screenings
specifically to
 Establish
a diabetes
those
women
screening and who have 3.
had a history of
reporting protocol
gestational diabetes
based on ADA

Continue to offer and
recommendations
promote Diabetesfor
SelfallManagement
hospital affiliated
Program
care
 primary
Continue
to offer and 4.
providers
promote Peer-Led
Diabetes Support Group 5.

have
had
Ensure
gestationaland
physicians
diabetes, that
advanced care
are screened for
practitioners
diabetes post-are
following
partum the
American
Diabetes
Association
recommendatio
ns for diabetes
screenings

Action Steps

Accountability

Evaluation Metrics/Measures

 #ByofJune
women
with all
30, 2015
gestational
who
primary carediabetes
providers
will
are screened for diabetes
receive educational
post-partum at the ADA
material on the diabetes
recommended time frame

Time Frame

Improve the
selfmanagement
skills of those
people who
have been
diagnosed with
diabetes in
Somerset
county

xxvi





Continue to offer and
promote Diabetes
6.
Support Programs
Continue to offer
individual services
through Diabetes
Education Center (DEC)

4.

3.

calendar of DEC
events/programs
 Location of programs
 Projected # of
participants
Continue to advertise all
programs and events
offered by DEC
Continue to evaluate
programs

tool for
Haverecommended
forum with physicians
screeningcare
women with a
and advanced
history of gestational
practitioners to determine
diabetes
what
current budget
3. Determine
recommendations
are for
 # of staff needed
screening
for
diabetes
 Cost of testing
Determine
whether
or not
 Cost
of educational
recommendations
programs are being
 Incentives
followed
4. Implement
Determine
if educational
programs/screenings
recommendations
are being
5. Evaluate
followed, are results (even if
1. Determine budget
normal) being reported to
 Staff salaries
patients?
 Supplies for
Determine
insurance
programs
coverage
for
screeningsthat
 # of programs
Establishare
policy
fortodiabetes
going
be
screeningoffered
2. Continue
to plan if
Evaluate
to determine
policymonthly/quarterly
is being followed










Diabetes Educator
Corporate
Communications
Management Support

DiabetesCare
Educator
Primary
Providers
Management
support
Diabetes
Educator
Laboratory Services
Management support

ongoing
Education
received
and policy in place by
June 30, 2015





Ongoing, July 1,
2013 to June 30,
2015
Ongoing
evaluation July 1,
2013 to June 30,
2015

behavioral goal as set by
program participant
 Monitor attitudes of
participants
-% of participants who will
report a confidence level
of at least confident in
managing their diabetes
(post class evaluation)









screening
recommendations by the
ADA
By June 30, 2015,
Somerset Hospital will
develop and implement a
policy establishing
diabetes screening and
Continue to evaluate the
reporting
A1C
valuesrequirements
of those
for
all
hospital
affiliated
participants
who
complete
primary care
Diabetes
Self-providers.
Management
Program
By June 30, 2015,
100 % of
(lab
values)
primary
care providers will
-%
of participants
with A1C
report
that they are
≤7.0
following set guidelines
-% of participants with
for diabetes screening and
decrease in A1C
reporting.to(provider
Continue
monitor the
questionnaire)
level
of achievement of

Somerset Hospital offers the community a Diabetes Education Center, which over the past few years has provided several services to those in the community with Diabetes.
Increase the
1. Determine the format of

Care
 July 1, 2013 to
 # of women who
The
hospital would like
toProvide
continuepost-partum
to focus on Diabetes,
as it still remains a large issue for thePrimary
residents
of Somerset County.
number of
educational offerings
education to women
Providers/OB-GYN
June 30, 2015,
participate in post-partum
Goal
Activity
Action2.Steps
Accountability
Timeevaluation
Frame
Evaluation
Metrics/Measures
women, who
Determine the
with a history of
Providers
education
class

Goal

Focus Area: Diabetes

1

