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Introduction 
In 2010, Congress enacted the Patient Protection and Affordable Care Act (PPACA), which put in place 

comprehensive health insurance reforms to enhance the quality of health care for all Americans. In an 

effort to enhance the quality of health care, the PPACA also requires non-profit hospitals to complete a 

community health needs assessment (CHNA) every three years. A CHNA is a systematic process, 

involving the community, to identify and analyze community health needs to plan and act upon priority 

community health needs. This initiative is in line with The Guthrie Clinic’s vision to “improve health 

through clinical excellence and compassion; every patient, every time.” The CHNA ensures that The 

Guthrie Clinic (TGC) has the information needed to provide community health benefits to support the 

prioritized needs of the community. Further, the CHNA allows TGC to improve coordination of hospital 

community benefits with the overall goal of improving community health.  

This CHNA document contains a description and supporting data of the community and the existing 

community needs. This information is summarized into the following categories: (1) demographics of 

the primary service area (race/ethnicity, income, education, employment); (2) insurance coverage 

(commercial, Medicare/Medicaid, uninsured), healthcare infrastructure (number and types of health 

care providers and services); and (3) key health challenges (Primary Care Utilization/Hospitalization, 

Mental Health, and Cancer Screening). The assessment also includes projected changes in the 

community demographics and health care infrastructure for the 3-year program period. Based on the 

information from this CHNA, projects that meet the needs of the community will be selected and 

implemented.  

Overview of Guthrie Health  

The Guthrie Clinic  

The Guthrie Clinic is a non-profit integrated health system located in north central Pennsylvania and 

upstate New York, serving patients from a twelve-county service area. The Guthrie Clinic (TGC) is 

comprised of a research institute, home care/hospice, hospitals in Sayre, Pa., Corning, N.Y., Towanda, 

Pa., Troy, Pa. and Cortland, N.Y., as well as a multi-specialty group practice of nearly 700 providers 

offering 47 specialties through a regional office network providing primary and specialty care in 22 

communities in Pennsylvania and New York. TGC is dedicated to training the next generation of health 

care leaders, offering seven residencies and three fellowships. TGC manages more than 1,500,000 

patient visits a year. Most of the patients seen within TGC originate from rural communities. TGC offers 

programs designed to enhance the health and well-being of those it serves. Similarly, the overall mission 

of TGC is to work with the surrounding communities to help each person attain optimal, life-long health 

and well-being. To do this, TGC provides integrated, clinically advanced services that prevent, diagnose, 

and treat disease, within an environment of compassion, learning, and discovery. 

Robert Packer Hospital  

Robert Packer Hospital (RPH) is a not-for-profit community teaching hospital, comprised of two 

campuses, and an entity under The Guthrie Clinic (TGC). RPH, located in Sayre, PA, is a 267-bed campus 

that serves the Southern Tier region of New York and the Northern Tier region of Pennsylvania. Formerly 

known as Towanda Memorial Hospital, the RPH Towanda Campus is a satellite campus of Guthrie Robert 

Packer Hospital, located 17 miles south of RPH in Towanda, Pa. The Towanda campus is a 21-bed facility 

serving Bradford and Sullivan counties and the surrounding communities. In addition to clinical services, 
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long-term care services are provided for patients with a skilled nursing unit and 94-bed personal care 

home. 

 In Fiscal Year 2021, RPH had over 14,640 inpatient visits, more than 1,900 outpatient surgeries, 16,000 

short procedures and 4,220 inpatient surgeries. The RPH Emergency Department had over 29,800 visits. 

During the same time period, there were over 670 births and 93,000 outpatient visits. In Fiscal Year 

2021, the Towanda Campus had over 300 inpatient visits, more than 130 outpatient surgeries and over 

12,000 outpatient visits. The Towanda Campus Emergency Department had over 7,590 visits. 

RPH has received numerous national awards for high quality patient care such as the Primary Stroke 

Center by the Joint Commission, the American Heart Association/American Stroke Association’s Get 

With The Guidelines®-Stroke Silver Plus Quality Achievement Award and the Commission on Cancer 

Accreditation.  

RPH is a Regional Level II Trauma Center, accredited by the Pennsylvania Trauma Systems Foundation 

and is served by Guthrie Air, a regional aero-medical helicopter program. RPH offers a full range of 

diagnostic, medical and surgical services including Guthrie Cardiac and Vascular Center, Guthrie RPH 

Chest Pain Center, Guthrie Cancer and Infusion Center, Guthrie Breast Care Center, Guthrie Behavioral 

Health Science Center and Guthrie Weight Loss Center. Guthrie RPH Medical Imaging provides a wide 

range of diagnostic and therapeutic imaging studies, including: computed tomography and magnetic 

resonance imaging, interventional radiology services, digital mammography with computer assisted 

detection, nuclear medicine including nuclear cardiology and single-photon emission computed 

tomography, Positron Emission Tomography/Computed Tomography, ultrasound including Vascular and 

Obstetric ultrasound, X-Ray and fluoroscopy.  

Moreover, RPH also has teaching programs in Nursing, Radiology, Respiratory Therapy, Laboratory 

Sciences, General Surgery, Family Practice, Internal Medicine, Gastroenterology and Cardiovascular 

specialties. These teaching areas are supported by an active skills lab and research foundation 

The table below summarizes the Guthrie licensed clinical staff working in the community served by RPH 

and Towanda Campus. Please note, most physicians are employed by Guthrie Medical Group (GMG). 

Health occupations serving in the primary service areas of RPH and 
Towanda campus: 

Total Physicians 341 

Internal Medicine Physician or 
Family practice Physicians 

39 

Physician Assistants/Nurse 
Practitioners 

127 

Registered Nurses  428 

Other Health Professions 285 
*Numbers derived from GMG and HRIS Data  

*Examples of Other Health Professions include speech pathologist, physical therapists, occupational therapist 

Robert Packer Hospital has a strong commitment to health profession education. Specifically, their 

Continuing Medical Education office offers symposiums open to unaffiliated professionals, sponsors 

Medical Grand Rounds weekly, and supports the Guthrie Scholars Program. The Scholars Program 

provides early acceptance to medical school for exceptional students from the surrounding 

communities. RPH further hosts three allied health-training programs in radiologic technology, 

respiratory therapy and medical technology/medical laboratory science. In affiliation with Mansfield 
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University RPH offers a baccalaureate degree in nursing program. Further, as a dedicated clinical campus 

of Geisinger Commonwealth School of Medicine RPH offers clinical rotations for medical students.  

Purpose and Goals  

Robert Packer Hospital (RPH) and The Guthrie Clinic (TGC) emphasize primary health care services, 

health promotion, and chronic disease prevention and management for the community we serve. RPH’s 

overall approach to community benefit is to examine the intersection of documented unmet community 

needs and match these needs with organizational strengths. These unmet community needs can be 

defined as a discrepancy or gap between what is currently available and what the community desires. 

The overarching goals of this Community Health Needs Assessment (CHNA) are to (1) identify strengths 

and limitation within RPH’s service area; (2) define the needs and assets associated with the community 

we serve; (3) describe resources such as health professionals, regional economics and communication 

networks whose goal is to maximize community health.  

The identified needs will result in the formation of an implementation plan that will build upon the 

continuum of care currently offered at RPH by clearly linking our clinical services with our community-

based services through this community benefit process. The implemented community benefit plan will 

be integrated into strategic organizational goals of RPH. The plan progress will be monitored to ensure 

timely implementation. Further collaborative partnerships will be integral to the success of the plan.  

The Community We Serve  

RPH serves mostly a rural population over a large geographic area from six counties covering the Twin 

Tier regions of New York and Pennsylvania. The primary service area of RPH for this report is defined as 

five counties (Bradford, Tioga and Sullivan in Pennsylvania and Tioga and Chemung in NY) from which 

over 75% of the inpatient population is derived. These five counties include 239,455 people (2020 

Census), the majority of which are white, non-Hispanic, aged 65+. In this geographic area, 40.4% of  

individuals aged 25 plus, have at least a high school diploma, 17.6% have some college and 13.0%/8.8% 

have a bachelor’s degree/higher, respectively. From 2010 until 2020 there was a 4.59% decrease in the 

overall population served by RPH. From 2000-2010, the population decreased by 1.01%. Refer to the 

information below for a summary by county. 
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Demographics 

*Data retrieved from Community Commons on March 17th, 2022. 

Population Served by RPH, by County: 

 

 

Data Sources: US Census Bureau, Decennial Census. 2020. Source geography: Tract 

Retrieved from Community Commons on March 17th, 2022 
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Population Served by RPH, by Age Group: 

RPH and Towanda campuses serve a variety of ages, with the largest age group comprised of those aged 

65 or older, followed by those aged 55-64. This is important to note as the age of the population served 

will influence current and future services offered. Most of the population is white and non-Hispanic. 

 

 

Data Sources: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022 
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Data Sources: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022 
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Population Served by RPH, by Race and Ethnicity: 

 

Data Sources: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022 

 

Population Served by RPH, Urban and Rural Population by County 
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Population with any Disability 

Of the 236,761 total population, disability status has been determined for 36,885 or 15.58%. This 

population requires unique services that should be considered. 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022.x 

Veteran Population 

This indicator reports the percentage of the population age 18 and older that have served in one of the 

branches of the military, even for a short time and are no longer on active duty. Of the report area 

population, 10.16% are veterans, with the largest age group of veterans being 65-74 years old.  

Data Source: US Census Bureau, American Community Survey. 2015-

19. Sure geography: Tract. Retrieved from Community Commons on 

March 17th, 2022 
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Job Sectors 

The chart below breaks down the largest job sectors by total employment in the total report area, 

Pennsylvania counties, and then the New York counties. In the total report area, manufacturing is the 

largest employer, with retail and healthcare following behind respectively.  

Data Source: US Department of Commerce, US Bureau of Economic Analysis. 2019. Source geography: County. Retrieved from 

Community Commons on March 17th, 2022. 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: County. Retrieved from Community 

Commons on March 17th, 2022. 

Unemployment  

The current unemployment rate for the month of February when this report was run was 3.9% (4,047 

individuals) of the civilian non-institutionalized population age 16 and older (non-seasonally adjusted). 

Data Source: US Department of Labor, Bureau of Labor Statistics, 2021-November. Source geography: County. Retrieved from 

Community Commons on March 17th, 2022. 
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Population Served by RPH, by Income 

 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022. 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022. 
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Note: This indicator is compared to the highest state average 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source 

geography: Tract. Retrieved from Community Commons on March 17th, 2022.  

 

 

 

 

 

 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022 
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Poverty 

As a key driver of health status, it is important to note that over 29,800 individuals (12.68%) are living in 

households below the Federal Poverty level (FPL), a higher percentage than the state of Pennsylvania. 

 

 

 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022.  

In the RPH service area, 42.1% of children under the age of 18 are living in households below 200% of 
the Federal Poverty Line (FPL). Out of the over 34,000 students in public schools, over 16,000 (49.4%) 
were eligible for Free/Reduced Price Lunch. This is an important statistic to consider as poverty creates 
numerous barriers to receiving health care (Community Commons, 2022).  
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Data Source: US Census Bureau, American Community Survey, 2015-19. Source geography: Tract. Retrieved from Community 

Commons on March 17th, 2022. 

 

Data Source: National center for Education Dtatistics, NCES- Common Core of Data. 2019-20. Source geography: Address. 

Retrieved from Community Commons on March 17th, 2022. 
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Data Source: US Census Bureau, American 

Community Survey. 2015-19. Source 

geography: Tract. Retrieved from 

Community Commons on March 17th, 

2022.  

 

 

 

 

 

Population Served by RPH, by Education 
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Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: County. Retrieved from Community 

Commons on March 17th, 2022. 

Insurance Coverage 

The majority of RPH and RPH at Towanda’s payer mix combined is comprised of Medicare recipients. 

The next highest contributor to the payer mix is Blue Cross Blue Shield. The uninsured population of the 

report area is reported to be 6.87% for all five counties for people aged 18-64 and 3.6% for childdren 

under age 19. The percentage of uninsured children is higher in Pennsylvania service areas than serice 

areas in  New York.  

RPH RPH at Towanda 

Medicare 56.4% Medicare 53.4% 

Medicaid 12.6% Medicaid 12.8% 

Blue Cross 19.4% Blue Cross 19.7% 

Commercial/Other 10.8% Commercial/Other 12.5% 

Self-Pay 0.8% Self-Pay 1.6% 

Total 100% Total 100% 
 

Data Source: Centers for Medicare and Medicaid Services, CMS- Geographic Variation Public Use File. 2020. Source geography: 

County. Retrieved from Community Commons on March 17th, 2022. 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: 

Tract. Retrieved from Community Commons on March 17th, 2022 
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Uninsured Children (under age 19) 

 

Data Source: US Census Bureau, Small Area Health Insurance Estimates. 2019. Source geography: County. Retrieved from 

Community Commons March 23, 2022 

Violent Crimes 

Data Source: Federal Bureau of Investigation, FBI Uniform Crime Reports. Additional analysis by the National Archive of Criminal Justice Data. 

Accessed via the Inter-university Consortium for Political and Social Research. 2014&201. Source geography: County 
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Broadband/Computer Access 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data Source: US Department of Agriculture, Economic Research Service, USDA- Food Access Research Atlas. 2019. Source geography: Tract. 

Retrieved from Community Commons on March 17th, 2022. 

Food Environment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

Data Source: US Department of Agriculture, Economic Research Service, USDA- Food Access Research Atlas. 2019. Source 

geography: Tract. Retrieved from Community Commons on March 17th , 2022. 
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Data Source: Centers for Disease Control and Prevention, CDC- Division of Nutrition, Physical Activity, and Obesity. 2011. Source 

geography: Tract. Retrieved from Community Commons on March 17th, 2022. 
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Cancer

 

Data Source: State Cancer Profiles. 2014-18. Source geography: County Retrieved from Community Commons March 5, 2022 

 

 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. 

Accessed via CDC WONDER. 2016-2020. Retrieved from Community Commons March 5, 

2022 
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 Data Source: State Cancer Profiles. 2014-18. Source geography: County. Retrieved from Community Commons March 5, 2022. 

 

 

Data Source: Centers for Medicare and Medicaid Services, Mapping Medicare Disparities Tool. 2019. Source geography: County. 

Retrieved from Community Commons March 5, 2022 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 

Cities Data Portal. 2018. Retrieved from Community Commons March 5, 2022 

 

Hospitalizations 

 

 

 

 

 

https://data.cms.gov/mapping-medicare-disparities
http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/health-area/500-cities
https://chronicdata.cdc.gov/health-area/500-cities
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(Community Commons, Retrieved March 5, 2022) 

(Community Commons, Retrieved March 5, 2022) 
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Chronic Conditions 

(Community Commons, Retrieved March 5, 2022) 
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Mental Health  

(Community Commons, Retrieved March 5, 2022) 
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Demographics Summary/Key Points  
 

The report area, comprising of the five counties, saw an overall decrease in population during the 2010-
2020 Census (-4.59%). Most of the report area’s population is considered rural (57.57%). The largest age 
group are individuals aged 65+ (20%). White and non-Hispanic individuals collectively account for more 
than 96% of the total population. Most of the household incomes in the report area are below the 
national and state averages across all races and ethnicities. Almost 18% of children are living in 
households below the Federal Poverty Line (FPL), with almost 13% of the total population living below 
the FPL. The report area has a significant veteran population at almost 10.16%. About 7% of the 
population is uninsured, with the largest contributor to the payer mix at RPH being Medicare at 57%.  

 

 
Evaluation of Immediately Preceding CHNA 
  
The previous CHNA completed in 2019 for implementation during fiscal years 2020-2022 has been 
significantly impacted by the COVID-19 pandemic. Despite the challenging environment that limited staff 
capacity, available responses and community events, Guthrie made efforts to address each area of need 
identified in the last CHNA. The priority areas selected for intervention were obesity, mental health with 
a focus on opioid usage and lung cancer incidence. To address obesity, RPH facilitated a community 
garden, previously partnered with GoNoodle® to offer physical activities in schools, worked to increase 
healthy food access in Guthrie cafeterias, facilitated community fitness activities, and provided 
education to primary care providers around treating obesity. In response to lung cancer incidence, 
Guthrie promoted lung cancer screening through direct mail campaigns, facilitated a lung cancer 
awareness event and offered tobacco cessation supports. Guthrie increased screening for depression in 
internal medicine and family practices, collaborated with CASA Trinity to promote substance use 
disorder treatment, offered training to providers around opiate prescribing, and provided opportunities 
for drug disposal to meet mental health needs with a focus on opioid usage.   
 
Despite these efforts, obesity rates have increased since the previous CHNA in two of the five counties, 
and the rates of obesity in four of the five counties are worse than NY and PA state rates of obesity. 
Lung cancer incidence rates have decreased in four of the five counties since the previous needs 
assessment but remain higher than the more favorable state indicators. Similarly, mental health 
provider access has increased in all counties, but remains considerably lower than New York and 
Pennsylvania averages. 
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Approach and Methodology  

Primary Data 

The Robert Packer Hospital (RPH) community health needs assessment (CHNA) began with collecting 

primary data through a 20 question Community Stakeholder Survey from December 20, 2021-February 

11, 2022. The Stakeholder Survey focused on Pennsylvania Stakeholders as New York State Chemung 

and Tioga Counties complete Community Health Needs Assessments as part of the NYS requirement and 

have community organizations participating in their prioritizing process.  This Community Stakeholder 

Survey incorporated the feedback of individuals who represent the broad interests of the community 

served by Robert Packer Hospital including individuals living in poverty and in need of emergency 

assistance or housing, individuals with mental health or substance use disorders, individuals with 

developmental disorders, older adults, children, and youth. Robert Packer Hospital has not received 

written comments on the last CHNA or implementation plan.  

The Community Stakeholder Survey was conducted with outreach to forty-seven community 

stakeholders that provide services throughout Bradford, Sullivan, and Tioga counties:  

Survey responses were received from the following organizations:  

• Abuse & Rape Crisis Center of Bradford County (services to eliminate interpersonal 

violence) 

• Bradford County Public Health Department 

• Bradford Tioga High School (high school students) 

• Bradford, Sullivan, Susquehanna and Tioga Counties Area Agency on Aging (older adults) 

• Canton K-12 Schools (children and youth) 

• Endless Mountain Mission Center (temporary emergency assistance) 

• Futures Community Support Services (services for individuals with emotional and/or 

developmental disabilities) 

• Harbor Counseling (mental health and substance use disorder treatment) 

• Martha Lloyd Community Services (services for people with intellectual disabilities and 

autism) 

• North Penn Legal Services (free legal assistance) 

• Salvation Army (emergency assistance)  

• Sayre Public Library 

• The Main Link (non-clinical consumer run services for mental health consumers) 

 

Of these organizations, 5 provide services in Sullivan County, PA, 14 provide services in Bradford County, 

PA, and 7 provide services in Tioga County, PA. 
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Survey results ranked the biggest problems impacting Bradford, Tioga and Sullivan Counties in 

sequential order from highest to lowest as: mental health conditions, alcohol and other substance use 

disorders, poverty, COVID-19 and unemployment. When asked to identify what population experiences 

the poorest health outcomes in Bradford, Sullivan, and Tioga Counties, community stakeholders 

identified the top three populations as: individuals living with mental health conditions, individuals living 

at or near the federal poverty level and individuals in rural areas and individuals with substance use 

disorders. Stakeholders identified economic stability as the social factor with the most negative 

influence on the health of Bradford, Sullivan, and Tioga Counties including poverty, household food 

insecurity, high housing costs and poor housing quality. 

Over 80 percent of inpatient admissions to Robert Packer Hospital come from five counties including: 

Bradford, PA, Tioga, NY, Chemung, NY, Steuben, NY and Tioga, PA. Steuben County was not included in 

this needs assessment, as Guthrie Corning Hospital is collaborating with Steuben County Health 

Department and S2AY Rural Health Network on their county-wide assessment.  In collaboration with 

Bradford County Public Health Department, the decision was made to include Sullivan County, PA, as 

Sullivan County does not have a medical center and residents access services through Robert Packer 

Hospital and the Towanda Campus. During the CHNA process, collaboration with New York Health 

Departments and S2AY Rural Health Network in Chemung, Tioga and Steuben allowed for the sharing of 

priorities selected through county CHNA processes.  This facilitated input from robust, community wide 

initiatives that incorporate the voices of community-based organizations in the prioritization of needs.  

Chemung County in NY has prioritized Prevent Chronic Disease (with a focus on health eating and food 

security and preventive care and management), and Women, Infants and Children with a focus on 

Perinatal and Infant Health. Tioga County in New York has selected the three the priority areas: Promote 

Health Women, Infants and Children, Prevent Chronic Diseases, and Promote Wellbeing and Prevent 

Mental Illness and Substance Use disorders. 

Secondary Data 

The secondary data sources used in the CHNA included data retrieved from Community Commons, data 

collected through the Strategic Marketing Department (demographic information, discharge data, etc.) 

and data compiled by Guthrie Medical Group when screening for social determinants of health. Recent 

indicators of health were collected from Community Commons and compared to state and national 

data. All information was assembled and a CHNA committee composed of community members, health 

care providers (physicians, nurses and social workers), administrators, and an individual with experience 

in public health were invited to review the findings.  

The data retrieved from Community Commons was stratified into nine categories which included clinical 

care, health behaviors, health outcomes, COVID-19, healthcare access, economic stability, social and 

community context, education and neighborhood and built environment. Within the primary service 

area for RPH, thirty-five indicators of health were identified to be below the state, national, or Healthy 

People 2030 goal. Once the thirty-five indicators were identified, they were reviewed and ranked by 

each individual of the CHNA committee using the Hanlon Method. Indicators reviewed included: 
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Category Indicators Data to consider when ranking indicator 

Clinical Care 
and Prevention 

Cancer Screening 

Mammogram (Adult) 

Pap Smear Test 

Sigmoidoscopy or Colonoscopy 

Dental Care Utilization 
Adults w/ Recent Dental Visit 

Access to Dental Care 

Hospitalizations 

Preventable Hospitalization (Medicare) 

Emergency Room Visits (Medicare) 

Heart Disease 

Stroke 

Readmissions-Pneumonia 

Primary Care Utilization 

Annual Wellness Exam (Medicare) 

Cholesterol Screening 

Preventative Services for Men 

Poor or Fair Health 

Access to Primary Care 

Preventative Services for Women 

Health 
Behaviors 

Drugs and Alcohol 

Heavy Alcohol Consumption 

Poisoning (including drug overdose) 

Suicide + Drug/Alcohol Poisoning 

Motor Vehicle Crash, Alcohol Involved 

Insufficient Sleep Adults Sleeping Less Than 7 Hours 

Physical Inactivity Adults w/ No Leisure Time Physical Activity 

Walking to Biking to Work 

Park Access (CDC) 

Tobacco Usage Current Smokers 

Health 
Outcomes 

Cancer 
Incidence/Mortality 

Cancer Incidence-All Sites 

Breast Cancer incidence 

Colon and Rectum Cancer Incidence 

Lung Cancer Incidence 

Prostate Cancer Incidence 

Cancer Mortality 

Diabetes 
Newly Diagnosed Diabetes (Adults) 

Diabetes (Medicare Population) 

Firearm Mortality Firearm Death Rate 

Heart Disease/HTN 
Heart Disease (Adult) 

Heart Disease- Mortality 
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High Blood Pressure (Adult) 

Infant Mortality Infant Mortality (CDC) 

Mortality-Injuries Unintentional Injury (Accident) 

Kidney Disease Kidney Disease (Adult) 

Lung Disease 

COPD (Medicare Population) 

COPD (Adult) 

Mortality- Lung Disease 

Mental Health Poor Mental Health Days 

Suicide + Drug/Alcohol Poisoning 

Access- Mental Health 

Suicide  

Depression (Medicare) 

Motor Vehicle Mortality Motor Vehicle Crash 

Obesity Obesity 

Stroke- Mortality Stroke- Mortality 

COVID-19 COVID-19 Fully Vaccinated Adults 

Healthcare 
Access 

Insurance Uninsured Children 

Health Equity Uninsured- Race and Ethnicity 

Economic 
Stability 

Employment 
Young People Not in School Working 

Labor Force Participation Rate 

Children in Poverty 

Families Earning Over $75,000 

Children Below 200% FPL 

Children Eligible for Free/Reduced Price Lunch 

Poverty 
Per Capita Income 

Population Below 100% -200% FPL 
 Population Receiving Medicaid 

Education 
Attainment 

Associate's Level Degree or Higher 

Bachelor's Degree or Higher 

No High School Diploma 

Early Childhood Preschool Enrollment 

Social and 
Community 

Context 

Teen Births Rate per 1,000 Female Pop Age 15-19 

Social and Community 
Context 

Area Deprivation Index 

Voter Participation Rate 

Opportunity Index 

Disability Disability 

Violent Crime Rape 

Internet/Computer 
Access 

Internet access 

Households with No Computer 
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Neighborhood 
and Built 

Environment 

Food Environment 

Grocery Stores 

Low Food Access 

Low Income & Low Food Access 

Transportation 
Driving Alone to Work 

Public Transit Usage 

 

Methods 

The Hanlon Method uses a two-step process to score indicators of health. The first step ensures that 

each need meets the PEARL test which includes: Propriety – is an intervention suitable?; Economics- 

does it make economic sense to address the need?; Acceptability- is the community open to addressing 

this need and will it accept the intervention?; Resources- are resources available?; Legality- is the 

intervention lawful?. The second step of the Hanlon Method includes assigning a score from 0-10 for 

each need regarding the (1) size of the problem (2) seriousness of the problem and (3) effectiveness 

potential of an intervention. Using this methodology, the CHNA group scored each of the unmet needs 

from which several priority needs were identified for the primary service area of RPH. Once scored and 

weighted according to the Hanlon method, the results were shared with the CHNA group for discussion. 

The group was also given the opportunity to adjust any rankings. The Hanlon method prioritized five 

areas of unmet health care needs. The CHNA Committee integrated the results of the Stakeholder 

Survey taking into account their understanding of the resources available and experience in providing 

services. From their discussion and review, the committee identified, in sequential order (highest to 

lowest score) these priority needs: Primary Care Utilization/Hospitalization, Mental Health, Cancer 

Screening, Drugs and Alcohol, and Tobacco Use. The CHNA committee assessed which of the top five 

priorities RPH has capacity to address in the next 3 fiscal years.  Due to available resources, the following 

needs were identified as priorities for intervention over the next three years: 

1. Primary Care Utilization/Hospitalization 

2. Mental Health 

3. Cancer Screening 

The committee selected primary care utilization/hospitalizations as the top priority area to address. High 

rates of hospitalization can be offset by focus on primary care. A prevention approach focusing on 

primary care utilization would likely have a favorable impact on diabetes and high blood pressure, 

addressing a need that cascades into other pressing concerns. 

The second priority area selected was mental health based on reporting area statistics, physician input, 

and community survey feedback. Substance use disorders were also identified as an area of importance 

that can be addressed by treating the overarching issue (i.e. mental health) contributing to these 

disorders.  

Cancer screening was the third need area identified as a priority item. This needs area was selected in 

consideration of demographic statistics and the hospital’s capacity to impact this needs area.  

In addition to the priorities set by the CHNA group two more unmet community needs were identified 

and will be described within this CHNA as areas for potential health improvement. However, due to 

available resources these needs will not be addressed through an implementation strategy in the 

subsequent fiscal years.  
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These needs include: Drugs and Alcohol and Tobacco Use 

Resources Available to Address Needs 

The Guthrie Clinic has designated resources to be utilized in addressing Community Health Needs 

Assessment priorities, through internal initiatives as well as through external community-based projects. 

The Guthrie Clinic has established a Community Benefit Grant Application process in which community 

based non-profit organizations can apply for grant funding to complete projects focused on CHNA 

priority areas within the Guthrie service area. Guthrie prioritizes projects focused on prevention and 

projects that incorporate a systemic approach with measurable goals to evaluate the impact of the 

intervention. This grant program provides opportunities to facilitate and fund community collaborations 

to address the most pressing needs identified in the CHNA. Additionally, RPH benefits from being part of 

a large health system, providing access to system leadership on priorities like primary care utilization, 

mental health, and cancer screening with the ability to expand successful programs throughout the 

health system. Guthrie seeks to partner with community-based organizations in addressing these 

priority areas, valuing the skills and expertise present throughout the counties served.  

To facilitate building effective partnerships, Guthrie is exploring a social referral platform which will 

integrate into the medical record system and provide a closed- loop referral system to community-based 

resources. This referral system will strengthen ties to community organizations which are strong 

resources in addressing these needs. Increasing screening for social determinants of health will help to 

address community identified challenges that patients are facing including poverty, unemployment and 

alcohol and other substance use disorders. Guthrie will prioritize referring patients to community 

resources that specialize in addressing these needs. 

With an effort to ensure equitable care for all patients of Guthrie, the Diversity, Equity, and Inclusion 

(DEI) Initiative was formed in July 2020. The DEI Initiative is comprised of three committees: Patient-

Focused, Community-Focused, and Employee-Focused. DEI Initiative committees are dedicated to 

reviewing organizational practices, policies, and culture under the guidance of senior leadership to close 

gaps and serve as a resource for community initiatives.  

The RPH Cancer Center has an outreach committee that plans education and screening events each 

year.  The committee hosts cancer screening events that include walk-in mammography days with no 

appointments needed and skin screening events. 2022 plans include addition of a lung screening event.  

These education events are geared toward risk factors, prevention, and screenings. 

The Guthrie Clinic is committed to minimizing the financial barriers to access medically necessary health 

care services for patients in its primary service area. Guthrie has increased pay to a new $15 minimum 

hourly wage - a 13.6% jump from the state’s required minimum wage. In 2022, Guthrie made 

adjustments and improvements to the financial aid policy, increasing support for patients facing 

financial barriers to accessing treatment. Additionally, the hospital system no longer takes liens on 

patients’ homes for medical debts.  

Robert Packer Hospital has actively been addressing COVID-19 in navigating the ever-changing dynamics 

and requirements. This will continue to be a focus of clinical treatment as the need presents. The 

Pennsylvania and Bradford County Health Departments are addressing the prevention of COVID-19 with 

additional HERO mobile vaccine clinics. 
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Data Gaps Identified  

The most current and up-to-date data was used to determine community needs. However, data gaps 

still existed secondary to low survey response rates.  Primarily, the gaps exist in the data available 

related to the elderly population including barriers to accessing basic needs like healthcare, palliative 

care needs, and prescription drug coverage. The CHNA committee reviewed the percentage of 

households occupied by a single older adult (age 65+) to better understand this vulnerable population.  

The community assessment team also retrieved data on the availability of professional care workers, 

reports of need from Older Adult Protective Services Act and Area Agency on Aging, Medicare Part D 

beneficiaries’ adherence to blood pressure medications, and strategies to reduce prescription drug costs 

for older adults. Adults over 65 make up the largest percent of RPH’s reporting location population 

(20.02%), higher than the PA, NY, and national rates. Medicare annual wellness visits were considered 

when selecting primary care utilization/hospitalizations as a priority area for RPH and the committees 

plan to place a focus on issues facing the aging population within the other priority areas. Guthrie data 

obtained from social determinants of health assessments were reviewed as well. The Committee was 

concerned that the data available for comparison with state and national averages did not accurately 

capture the difficulties experienced in a rural environment.  Additionally, as the RPH service area is a 

small area, scaling the data for comparison may present some limitations in evaluating the size and 

seriousness of the problem. The CHNA group also suggested that information related to the services and 

resources available for children with disabilities would be valuable to consider. These gaps will be taken 

into consideration when preparing the next CHNA.  

 

 Response to Findings 

Primary Care Utilization/Hospitalizations 

According to Healthy People 2020, patients with a usual source of care are more likely to receive 

recommended preventive services such as flu shots, blood pressure screenings, and cancer screenings. 

Disparities in access to primary health care exist, and many people face barriers that decrease access to 

services and increase the risk of poor health outcomes. Obstacles include lack of health insurance, 

language-related barriers, disabilities, geographic and transportation-related barriers, and shortages of 

primary care providers. Bradford, Tioga, and Sullivan counties, PA and Tioga and Chemung counties, NY 

have 112 primary care providers at a rate per 100,000 population, lower than the Pennsylvania rate of 

133 (Community Commons, 2020).  In the same reporting area, the percentage of Medicare 

beneficiaries who had one or more annual wellness visits in the most recent reporting year was 20%, 

lower than both the Pennsylvania and national averages (Community Commons 2020). The prevalence 

of preventable and chronic illnesses and a lack of supportive care raises concerns about the well-being 

of county residents. The CHNA revealed additional concerns around preventable hospitalizations in the 

counties served by RPH.  Preventable hospitalizations include hospital admissions for one or more of the 

following conditions: diabetes with short‐term complications, diabetes with long‐term complications, 

uncontrolled diabetes without complications, diabetes with lower‐extremity amputation, chronic 

obstructive pulmonary disease, asthma, hypertension, heart failure, bacterial pneumonia, or urinary 

tract infection. The rate in the report area (3.42%) was higher than the state rate of 2.70% during the 

same time period (Community Commons 2020). According to the Centers for Disease Control and 

Prevention (CDC), Rural Americans are more likely to die from heart disease, cancer, unintentional 

injury, chronic lower respiratory disease, and stroke than their urban counterparts (2017).  These 
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challenges are consistent with those reported by providers treating patients in the RPH service area and 

highlight the need for better access to healthcare services.  

Access to Care – Primary Care Providers 

(Community Commons, Retrieved February 5, 2022)  

The data tables below were retrieved from Community Commons and were indicators reviewed when 

considering the size, seriousness, and effectiveness of a potential intervention in Bradford County:   

(Community Commons, Retrieved February 5, 2022) 
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(Community Commons, Retrieved February 5, 2022) 

                     

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

Accessed via the 500 Cities Data Portal. 2019. Source geography: Tract. Retrieved from Community 

Commons March 23., 2020 

The CHNA committee has identified several community resources to approach in partnering together to 

address hospitalization concerns. These resources include but are not limited to: Bradford and Sullivan 

County Assistance offices, local Departments of Social Services, PACEnet medication assistance, and 

BeST Transit and county transportation services. Additionally, RPH will seek to improve referral 

pathways to community resources to strengthen the provision of health services for patients in response 

to needs identified by screening for social determinants of health. 

Mental Health 

Mental illness is experienced by 20% of the adult population in the United Sates according to the 

National Institute of Mental Health (2022). In Bradford, Tioga, and Sullivan, PA counties and Chemung 

and Tioga, NY Counties, 14.9% of adults report experiencing poor mental health on more than 14 of the 

last 30 days, higher than Pennsylvania, New York, or national averages (Community Commons, 2020). 
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The reporting area also experiences higher age- adjusted rates of death by suicide compared with 

Pennsylvania, New York, and the United States (Community Commons, 2020). In combination, the rate 

of mental health providers per 100,000 people to treat these conditions is considerably lower in RPH’s 

reporting area than in Pennsylvania, New York, or the United States (Community Commons, 2020). The 

prevalence of mental illness and a lack of supportive care raises concerns about the well-being of county 

residents. The CHNA revealed additional concerns around youth mental health in the service area.  In an 

advisory from the U.S Surgeon General (2021), it is reported that before the pandemic, only half of 7.7 

million children with treatable mental disorders received treatment in 2016. From 2011-2015, 

emergency department visits for youth with mental illness or behavioral challenges increased by 28% 

and suicide rates have increased 57% for youth ages 10-24 between 2007-2018 (Office of the Surgeon 

General, 2021, pg. 8). Mental health concerns have been increasing since the pandemic began including 

higher emergency room visits for suicide attempts (Office of the Surgeon General, 2021 page 9).  Rural 

youth are one of the groups at higher risk for mental health challenges during the pandemic (Office of 

the Surgeon General, 2021 page 11).  Recent results published in Youth Risk Behavior Surveillance Data 

Summary and Trends Report: 2009-2019 indicated that high school students reported a 40% increase in 

experiencing feelings like hopelessness or sadness so intense that it kept them from engaging in their 

typical activities (Centers for Disease Control and Prevention, 2020). These concerns are consistent with 

those reported by providers treating patients in Bradford, Tioga, and Sullivan, PA counties and Chemung 

and Tioga, NY Counties, highlighting that the resources available are not sufficient in meeting the needs 

of vulnerable youth. 

(Community Commons, Retrieved February 5, 2022) 
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(Community Commons, Retrieved February 5, 2022) 
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Cancer Screening 

Most recent Centers for Disease Control and Prevention (CDC) reports show that 1,708,921 new cancer 

cases were reported and 599,265 people died of cancer in 2018. For every 100,000 people, 436 new 

cancer cases were reported and 149 people died of cancer (CDC 2018).  The top cancers by rates of new 

cancer cases in the US are female breast, prostate, lung, and colorectal cancers (US Cancer Statistics 

2018). RPH reporting area percentage of females aged 50-74 years who report having had a 

mammogram within the past two years is 71.7%, lower than the Pennsylvania, New York, and US rates 

(Community Commons 2020). Similarly, adults with adequate colorectal cancer screening in the RPH 

reporting area were lower than state and national averages (Community Commons 2020). The RPH 

Cancer Center outreach committee will serve as a resource for this priority area as well as additional 

hospital system resources. 

 

(Community Commons, Retrieved February 5, 2022) 
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(Community Commons, Retrieved February 5, 2022) 

 

Drugs and Alcohol 

In the United States, 165 million people or 60.2% of Americans aged 12 years or older currently misuse 

prescribed medications or report disordered use of drugs, including alcohol and tobacco (National 

Center for Drug Abuse Statistics 2019). In 2019 it was reported that 139.8 million Americans aged 12 and 

over drink alcohol and 14.8 million or 10.6% of them have an alcohol use disorder. Additionally, nearly 

92,000 persons in the U.S. died from drug-involved overdose in 2020, including illicit drugs and 

prescription opioids (National Institute of Health 2020). In Bradford, Tioga, and Sullivan Counties, PA and 

Chemung and Tioga Counties, NY 20.73% of adults report excessive drinking in the last 30 days, which is 

greater than the NY rate (19.17%) and PA rate (20.20%) (Community Commons 2020).  In the same 

reporting area, there were 282 deaths due to poisoning (including drug overdose) from 2015-2019. 

Committee members recognize the seriousness of drug and alcohol use, and these health issues are to 

be a focus within the priority needs area of mental health. 
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(Community Commons, Retrieved February 5, 2022) 
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(Community Commons, Retrieved February 5, 2022) 
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Tobacco Use 

Tobacco use is the leading cause of preventable disease, disability, and death in the United States. An 

estimated 30.8 million U.S. adults smoke cigarettes, and about 4.7 million middle and high school 

students use at least one tobacco product, including e-cigarettes. Each year, half a million Americans die 

prematurely of smoking or exposure to secondhand smoke and another 16 million live with a serious 

illness caused by smoking (CDC 2022). In the RPH reporting area, 20.3% of adults have smoked or 

currently smoke. This percentage is higher than the Pennsylvania (18.6%), New York (14.6%), and 

national (15.3%) rates (Community Commons 2020). Patients accessing services through Guthrie will 

continue to be offered assistance to quit smoking during primary care visits and inpatient admissions, 

this will not be prioritized during this needs assessment period due to availability of resources to meet 

this need.  

 

 (Community Commons, Retrieved February 5, 2022) 

Community Benefit Plan  

As the process to identify community needs continues to evolve within Robert Packer Hospital (RPH), 

unmet needs will be evaluated, prioritized and incorporated as necessary. Moreover, new community 

partnerships will be formed, and public comments will be reviewed as received and incorporated when 

applicable. The community benefit plan along with the community needs assessment will continue to 

have the overall approach of documenting unmet community health needs, identifying strengths and 

assets within RPH, and targeting programs for implementation where these two areas intersect. 

Through the review of all relevant data sources the CHNA group identified three areas for community 

benefit to be addressed: Primary Care Utilization/Hospitalizations, Mental Health, and Cancer Screening. 

These three areas were identified as priorities as they showed the greatest potential for improvement in 

the overall health status of the community RPH serves. The implementation strategy for RPH will be 

presented in a separate document made available on the Guthrie website. In addition to the CHNA 

group, this report in its entirety will be shared during regular meetings throughout 2022 and 2023 with 

the S2AY Rural Health Network, East Central Division of the American Cancer Society, Tioga Partnership 

for Community Health, and the Bradford, Tioga, Chemung, Schuyler, and Steuben Health Departments 

for their review, input, and solicitation of written comments. 



Page 44 of 44 
 

 

References 

Centers for Disease Control and Prevention. (2021, Jun 8). Retrieved March 17, 2022 from 

www.cdc.gov/cancer/dcpc/data/index.htm  

Centers for Disease Control and Prevention. (2017, Jan 12). Retrieved March 18, 2022 from 

https://www.cdc.gov/media/releases/2017/p0112-rural-death-risk.html 

Centers for Disease Control and Prevention. (2022, March 17). Retrieved March 18, 2022 from 

https://www.cdc.gov/tobacco/data_statistics/index.htm 

Community Commons. (2022, Feb 5). Retrieved February 28,2022 

from https://www.communitycommons.org 

National Center for Drug Abuse Statistics. (2019). Retrieved March 18, 2022 from 

https://drugabusestatistics.org 

National Institute of Health National Institute on Drug Abuse. (2022, Jan 20). Retrieved March 18, 2022 

from https://nida.nih.gov/drug-topics/trends-statistics/overdose-death-rates 

Office of Disease Prevention and Health Promotion. (2020). Retrieved March 18, 2022 from 

www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-

resources/access-to-primary 

 


