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EXECUTIVE SUMMARY 

Purpose of the Community  
Health Needs Assessment 
Community health needs assessments and implementation strategies are required of non-profit 
hospitals as a result of the Patient Protection and Affordable Care Act enacted in 2010. These 
assessments create an opportunity for hospitals to have the information they need to develop 
community benefit programs and services for communities they serve.  These community benefit 
programs and services are aimed at improving community health through direct investments in 
wellness and prevention both at the individual and community levels, and places population health 
as a key component in improving the quality and efficiency of health care. 

Shift Towards Population Health 

Population health is 
fundamentally about 
measuring health 
outcomes and their 
upstream determinants  
and using these 
measures to coordinate  
the efforts of public  
health agencies, 
community service 
organizations and 
healthcare systems to 
improve health. 

Hospitals portfolio of just treating patients with both acute and chronic diseases/conditions is  
now expanding their portfolio of community programs and services to include social,  
economic and environmental conditions that act as the primary determinants of  
individual and population health. 
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EXECUTIVE SUMMARY 

Community Health Needs  
Assessment Process & Methods 
St. Mary contracted with Public Health Management Corporation (PHMC) to assist with our Com-
munity Health Needs Assessment. Data sources included the Household Health Survey, which 
examined health status, health behaviors and utilization of and access to health care (963 inter-
views were conducted with adults residing in the hospital’s service area, including 296 
adults age 65 and over and 345 households with a selected child under the age of 18). 
This was supplemented by data from the U.S. Census of Population and Housing, Claritas, Inc., 
Population Facts, and PA Department of Health Vitals Statistics.  In addition, focus groups were 
conducted to gather input from healthcare providers, community partners (including individuals 
with expertise in public health, and special populations) and English and Spanish speaking clients 
from local clinics serving the poor to further identify unmet needs. 

St. Mary primary service area is comprised of 18 zip codes surrounding St. Mary Medical Center 
and St. Mary Rehabilitation Hospital in Langhorne, PA, representing almost one-half million indi-
viduals (445,513) in 2015. A brief overview of the identification of the unmet needs for St. Mary 
service area residents and prioritization process is shown below. 

Identification of Unmet Needs 
Comparison of Health Findings & Social Determinants of Health for Service Area Residents to  
Local and National Benchmarks 

Prioritization 
PHMC Household Health Survey Measures of “Tests of Significance” 

External and Internal Stakeholder Ranking of Unmet Needs 

Simplex Method - Use of 5 close-ended survey questions asked for each need and answers as-
sociated with a score (Rating x Rank). Findings rank-ordered based on both perceived need and 
measured importance. 

 Severity of health issue? 
  Magnitude of population affected? 
  Clear disparities/inequities (e.g., race/ethnicity, geography, gender, etc.)? 
  Identified by Community/Collaborative group as health issue? 
  Existing health system capacity to address? 
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EXECUTIVE SUMMARY 

Unmet Health Needs and Social 
Determinants of Health 
Needs that were consistently among the Top 5 Unmet Health Needs in the St. Mary service area 
are numbered below. 

8 IDENTIFIED UNMET HEALTH NEEDS 

Top 5 prioritized needs to be addressed 

1. Mental Health (emphasis on those living near poverty, uninsured/underinsured) 
2. Routine Cancer Screenings (in particular Women’s Health Screenings) 
3. Education programs to support Healthy Lifestyles 
4. Education programs to address Coronary Heart Disease/Cancer 

(focus Older Adults) 
5. Access to Care 

Not addressing in Community Health Implementation Plan (not consistently in Top 5) 

6. Falls Older Adults 
7. Asthma 
8. Affordable Food & Safe Places to Play 

Mission & Social Determinants of Health to be Included in Plan 

 Homelessness 
 Obesity 
  Tobacco 

These findings were reviewed by St. Mary Mission and Community Health, St. Mary Medical Cen-
ter Board of Directors Ministry Committee, and adopted by St. Mary Rehabilitation Hospital 
Board on April 28, 2016 and St. Mary Medical Center Board of Trustees on May 9, 2016. 
With this information, St. Mary will develop community benefit programs and services to address 
the top five prioritized needs and social determinants of health that are within our area of expertise 
as well as our mission to serve the vulnerable and underserved in our area.  For further information 
on how St. Mary Medical Center and St. Mary Rehabilitation Hospital will address unmet health 
needs, and mission needs, we invite you to review our Community Health Improvement Plan this 
fall at www.stmaryhealthcare.org/communityhealth 
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I. ASSESSMENT 

The purpose of the needs assessment is to identify and prioritize 
community health needs so that the hospital can develop strategies 
and implementation plans that benefit the public as well as satisfy the 
requirements of the Affordable Care Act. 

PURPOSE 
This report summarizes the results of an assessment of the health status and unmet health care 
needs of residents of the St. Mary Medical Center and St. Mary Rehabilitation Hospital service 
area. 

  St. Mary Medical Center and St. Mary Rehabilitation Hospital are located in Langhorne,  
PA in Bucks County.   
 The purpose of this needs assessment is to identify and prioritize community health 
needs so that St. Mary can develop strategies and implementation plans that benefit 
the public, as well as satisfy the requirements of the Affordable Care Act. 
 The needs assessment was conducted by Public Health Management Corporation, a 
private non-profit public health institute. 

This Assessment section includes: 
  a definition of the community assessed in the report; 
  a description of the previous needs assessment; and 
 the qualifications of PHMC to conduct the assessment. 

This section is followed by II. Process and Methods; III. Community Demographics; IV. Health 
of the Population; V. Access to Care; VI. Health Behaviors; VII. Existing Resources; VIII. Special 
Populations; and IX.Unmet Needs. Tables are included in the Appendices 
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COMMUNITY DEFINITION 

The community (2015 Pop 445,513) for purposes of this needs assess-
ment was defined as the Zip codes where 85% of St. Mary Medical 
Center’s emergency department and inpatient admissions derive. 

The original St. Mary Hospital was founded in Philadelphia in 1860 by the Sisters of St. Francis of 
Philadelphia. St. Mary Hospital of Langhorne was founded in 1973. Licensed for 373 beds, St. 
Mary Medical Center in Langhorne, PA, is the most comprehensive medical center in the area.  St. 
Mary provides advanced care across four primary Centers of Excellence:  cardiology, oncology, 
orthopedics, and emergency and trauma services. St. Mary Rehabilitation Hospital is a free-
standing 50 bed inpatient rehabilitation facility which offers highly specialized and comprehensive 
care to patients facing the challenges of recovering from complex illness or injury.  The state-of-
the-art hospital opened in spring 2014 in partnership with Centerre Healthcare Corporation (St. 
Mary Medical Center joint venture 59%). 

As a faith-based organization, St. Mary Medical Center has clearly defined its vision to serve the 
needs of those who entrust their lives to us, cherishing the whole person – physically, emotionally, 
and spiritually –with special commitment for the poor and underserved. 

St. Mary service area is shown below, in Table 1 and Map 1. 

Table 1.  St. Mary Service Area 
Zip code Post Office County 

18901 Doylestown Bucks 

18940 Newtown Bucks 

18954 Richboro Bucks 

18966 Southampton Bucks 

18974 Warminster Bucks 

18976 Warrington Bucks 

18977 Washington Crossing Bucks 

19007 Bristol Bucks 

19020 Bensalem Bucks 

19021 Croydon Bucks 

19030 Fairless Hills Bucks 

19047 Langhorne Bucks 

19053 Feasterville/Trevose Bucks 

19054 Levittown Bucks 

19055 Levittown Bucks 

19056 Levittown Bucks 

19057 Levittown Bucks 

19067 Morrisville/Yardley Bucks 

2 



COMMUNITY DEFINITION 

Map 1. 
St. Mary Medical Center and St. Mary Rehabilitation Hospital Service Area 

St. Mary Medical Center & 
St. Mary Rehabilitation Hospital 

Prepared by Public Health Management Corporation 
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PREVIOUS NEEDS ASSESSMENT 

In 2012, St. Mary Medical Center contracted with Public Health Management Corporation (PHMC) 
to assist with our Community Health Needs Assessment. Data sources included the Household 
Health Survey, which examined health status, health behaviors and utilization of and access to 
health care for adults and children for 977 households in our service area (including 216 adults 
age 60+ and 300 households with children under the age of 18). This was supplemented by data 
from the U.S. Census of Population and Housing, Claritas, Inc., Population Facts, PA Department 
of Health Vitals Statistics, and the Community Need Score (tool used to evaluate where the needi-
est populations reside using socioeconomic indicators affecting access to care). 

The unmet health care needs for St. Mary Medical Center service area were identified by compar-
ing the health status, access to care, health behaviors, and utilization of services for our residents 
to results for the county and state and the Healthy People 2020 goals for the nation. In addition, 
for Household Health Survey measures, tests of significance were conducted to objectively iden-
tify unmet needs. Focus groups were conducted to gather input from our Community Partners, 
including individuals with an expertise in public health, and special populations to further identify 
unmet needs. 

Findings were reviewed by PHMC, St. Mary Mission and Community Health, St. Mary Medical 
Center Board of Directors Ministry Committee and St. Mary Medical Center Board of Trustees. Pri-
ority needs were rank ordered based on both perceived and measured importance and alignment 
with St. Mary mission and objectives. Three community benefit themes emerged from this process 
which include both mission-oriented objectives to address access to care for the underserved 
and vulnerable populations, as well as, objectives to address unhealthy behaviors contributing to 
disease and access to preventative screenings or services for the both the broader community 
and the underserved. 
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 PUBLIC HEALTH MANAGEMENT CORPORATION 
QUALIFICATIONS 

PHMC uses best practices to improve community health through direct 
service, partnership, innovation, policy, research, technical assistance, and 
a prepared workforce. 

Public Health Management Corporation (PHMC) is a 501(c) (3) non-profit corporation that was 
founded in 1972 to address problems in the organization and delivery of health and social  
services. PHMC is a public health institute that creates and sustains healthier communities and 
envisions a healthy community for all. 

In 2013, PHMC completed 28 Community Health Needs Assessments for Southeastern  
Pennsylvania non-profit hospitals, and has been assessing the health needs of the community 
since 1972. For a comprehensive list of completed assessments, see Appendix A. 

  PHMC’s Community Health Data Base is uniquely qualified to provide comprehensive  
services to not-for-profit hospitals.  It is the only public health institute in Pennsylvania, 
has many years’ experience collaborating with health care stakeholders, and can 
facilitate the participation of these diverse groups as required by the ACA. 

  PHMC staff is public health experts who have conducted many services over the past  
twenty years for hospitals, health departments, foundations, and other non-profits. 

  Currently, PHMC is conducting Community Health Needs Assessments for the  
following hospitals and health systems in SEPA: 

  Crozer Keystone Health System 
 Doylestown Hospital 
  Einstein Healthcare Network 
  Grand View Health 
 Holy Redeemer Hospital 
 Main Line Health 
  Mercy Health System East 
 St. Mary Medical Center 
  Temple University Health System 
  The Children’s Hospital of Philadelphia 
 University of Pennsylvania Health System 

PHMC’s service qualifications also include developing and maintaining the Southeastern  
Pennsylvania Community Health Data Base (www.CHDBdata.org). 

  The CHDB provides an unmatched set of information on local community health needs  
that can be used to develop focused findings supported by reliable data. These data  
can also be used in developing priorities and rationales for strategic plans that are ACA  
compliant. 

The biennial SEPA Household Health Survey collects information on more than 13,000 residents 
(children, adults, and seniors) living in the five-county SEPA region.  The survey is the longest run-
ning community health survey in the United States, as well as one of the largest regional surveys 
of its kind. 
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 PUBLIC HEALTH MANAGEMENT CORPORATION 
QUALIFICATIONS 

Francine Axler and Lisa R. Kleiner are the co-directors of this Community Health Needs  
Assessment. 

Francine Axler, Executive Director, Community Health Data Base. Since 1989, Francine 
has been actively involved in the field of public health and health promotion, specifically in the  
collection and dissemination of health status, health behaviors, and utilization of health services 
data for residents of Southeastern Pennsylvania.  Francine is particularly focused on teaching 
health and human service providers how to utilize community level health data to develop needed, 
effective and targeted health promotion programs for vulnerable populations.  Francine directs 
PHMC’s Community Health Data Base.  She has a degree in sociology and a graduate degree in 
public health education. 

Lisa Kleiner, Manager of Operations, Community Health Data Base.  For the past 
twenty-eight years, Lisa has worked on a broad range of evaluation, research, and technical  
assistance projects.  Lisa has conducted and coordinated over 50 population and community 
needs assessments focusing on older adults, racial/cultural minorities, persons with behavioral 
health needs, homeless families, maternal and child health and other at-risk groups and  
communities. In addition to this expertise, Lisa has provided training and technical assistance 
to over 200 organizations to enable them to build their capacity to define and measure program 
outcomes and impact, tailoring the technical assistance to the specific needs of the organization 
and staff.  Lisa has a law degree and a graduate degree in social work. 
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II. PROCESS AND METHODS 

The five steps in the needs assessment process were: 
1. defining the community; 
2. identifying existing primary and secondary data and data needs; 
3. collecting primary and secondary data; 
4. analyzing data; and 
5. preparing a written narrative report. 

Additional hospital and geographic specific data are supplied in the Appendices to allow the St. 
Mary Medical Center and St. Mary Rehabilitation Hospital to further target community health 
needs. The data acquisition and analysis, community representatives, and information gaps are 
described in more detail below. 

DATA ACQUISITION AND ANALYSIS 
Both primary and secondary and quantitative and qualitative data were obtained and analyzed 
for this needs assessment. Obtaining information from multiple sources, known as triangulation, 
helps provide context for information and allows researchers to identify results which are consis-
tent across more than one data source. 

Quantitative information from: 
  the 2013 American Community Survey, and 2015 and 2020 Nielsen-Claritas  
Pop-Facts; 
 Pennsylvania Health Department vital statistics on births, deaths, communicable 
diseases, and cancer incidence (2008-2012 and 2009-2012); 

  PHMC’s 2015 Southeastern Pennsylvania Household Health Survey was analyzed  
for the hospitals’ service area using the Statistical Program for Social Sciences (SPSS). 

Frequency distributions were produced for variables for multiple years of data so trends over time 
could be identified and described. In addition, for Household Health Survey measures, tests of 
significance were conducted comparing the service area to the HHS for Southeastern Pennsylva-
nia to objectively identify and prioritize unmet needs. 

In addition, quantitative data for each service area from the HHS was compared to health objec-
tives for the United States from HP 2020, and to data collected for Pennsylvania from the Center 
for Communicable Diseases’ 2014 Behavioral Risk Factor Surveillance Survey. 
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II. PROCESS AND METHODS 

Qualitative information. PHMC also collaborated with St. Mary to identify individuals living 
and/or working in the communities in the hospital’s service area who could provide input on the 
needs assessment as community members, public health experts, and as leaders or persons with 
knowledge of underserved racial minorities, low income residents, and/or the chronically ill.  The 
hospital and PHMC worked together to obtain meeting venues, contact potential participants, and 
encourage attendance. 

  Participants who could not attend were invited to send written comments, and these  
were incorporated into the report. 

  Input from the community meeting participants, including county and local health  
department officials and public health experts, healthcare providers, and clients, was  
used to further identify and prioritize unmet needs, local problems with access to care, 
and populations with special health care needs. 

  Client participants received a $25 grocery store gift certificate. 

Qualitative information from the community meetings was analyzed by identifying and coding 
themes common to participants, and also themes that were unique. This information was orga-
nized into major topic areas related to health status, access to care, special populations, and 
unmet needs. These data sources are described in more detail in the next section. 

The information from this needs assessment will be used by the hospital to develop a community 
health implementation plan. 
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PHMC SOUTHEASTERN PENNSYLVANIA  
HOUSEHOLD HEALTH SURVEY 

A total of 963 interviews were conducted with adults residing in the 
hospital’s service area, including 296 adults age 65 and over and 345 
households with a selected child under the age of 18. 

St. Mary received input on the needs of the community, including the medically underserved, 
low-income, and minority populations from PHMC’s 2015 Southeastern Pennsylvania Household 
Health Survey.  The survey questionnaire examines health status and utilization of, and access to, 
health care among adults and children in the five-county area of Bucks, Chester, Delaware, Mont-
gomery and Philadelphia Counties. 

  The survey was conducted through telephone interviews with people 18 years of  
age and older living in 10,018 households in Southeastern Pennsylvania.  Of this total 
sample of 10,018 adults, 963 adult survey respondents lived in St. Mary service area  
and participated in the survey.  These 963 households also included 296 adults age 65 
and over and 345 households with at least one child under the age of 18. 

  A total of 2,009 cell phone interviews were conducted with adults in the five county  
area. Cell phone respondents received the same survey questionnaire as landline  
respondents. 

The survey includes many questions that have been administered and tested in national and local 
health surveys: 

 National Center for Health Statistics (NCHS) for the National Health Interview Survey 
(NHIS); 
 The Behavioral Risk Factor Surveillance Survey (BRFSS); 
  The California Women’s Health Survey; 
  The Social Capital Community Benchmark Survey (Kennedy School of Government,  
Harvard University); and 

  The Survey on Childhood Obesity (Kaiser Family Foundation/San Jose Mercury News). 

Households in each of the five counties were selected to guarantee representation from all geo-
graphic areas and from all population subgroups. When needed, the interviews were conducted in 
Spanish. 

The survey was administered for PHMC by Abt/SRBI, Inc., a research firm in New York City, be-
tween December 2014 and March 2015.  

The final sample of interviews is representative of the population in each of the five counties so 
that the results can be generalized to the populations of these counties. 
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PHMC SOUTHEASTERN PENNSYLVANIA  
HOUSEHOLD HEALTH SURVEY 

Within each selected household with more than one eligible adult, the Last Birthday Method was 
used to select the adult who last had a birthday as the respondent for the interview (with the ex-
ception of the cell phone sample). 

  In households with children, the child under age 18 who most recently had a birthday  
was selected as the subject of the child interview. 

  The survey incorporates over-samples of people ages 60-74 and 75 and older to  
provide a sufficient number of interviews for separate analyses of the responses of  
people in these subgroups. 

Information from the survey was analyzed for the community as a whole and for the uninsured, 
medically underserved, poor, ethnic and racial minorities, children, and older adults.  The results of 
the survey were taken into account in identifying the size and location of these medically under-
served populations, their unmet health care needs, and any barriers they encounter to accessing 
services. Priorities among these needs were established by comparing the results of the 2015 
HHS to Health People 2020 benchmarks, existing resources, and the hospital’s existing programs 
and mission. 

U.S. CENSUS 
This report includes data on the characteristics of the hospital’s service area residents, and resi-
dents of Bucks, Chester, Delaware, Montgomery, and Philadelphia Counties for the years 2013, 
2015 and 2020. Data from the 2010 U.S. Census, estimates from the 2013 and 2015 American 
Community Survey, and the Nielsen-Claritas Pop-Facts Database projections for 2020 were also 
used. The Nielsen-Claritas Pop-Facts Database uses an internal methodology to calculate and 
project socio-demographic and socioeconomic characteristics for non-census years, relying on 
the U.S. Census, the Current Population Survey, and the American Community Survey.  

VITAL STATISTICS 
The most recent information on births, birth outcomes, deaths, cancer, and reportable diseases 
and conditions for residents of the hospitals’ service areas and Southeastern Pennsylvania was 
obtained from the Pennsylvania Department of Health, Bureau of Health Statistics and Research. 

 Five year (2009-2012) annualized average rates for natality and four year (2008-2012) 
annualized average rates for mortality and cancer incidence were calculated by PHMC. 

  The most recent (2014) morbidity information and on rates of cancer incidence for  
2008-2012 was also obtained from the Pennsylvania Department of Health, and rates  
were calculated by PHMC. 

  Mortality rates were age-adjusted using the Direct Method and the 2000 U.S. standard 
million population. 
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PHMC SOUTHEASTERN PENNSYLVANIA  
HOUSEHOLD HEALTH SURVEY 

The denominators for all 2008-2012 and 2009-2012 vital statistics rates for the county and state 
were interpolated from the 2010 U.S. Census and the 2015 American Community Survey.  The 
number of women ages 15-44 and ages 15-17 was also interpolated from the 2010 US Census 
and 2015 American Community Survey. 

COMMUNITY MEETINGS AND  
INTERVIEWS 
The hospital solicited and took into account input from persons or organizations that represent the 
broad interests of the community it serves, including: 

  Local city and county health departments from each of the five counties in SEPA; 
  Members and/or representatives of medically underserved, low-income, and minority  
populations; and 

  Written comments received on the most recent service and Implementation Strategy. 

St. Mary solicited and took into account input from persons or organizations that represent the 
broad interests of the community it serves.  In general, input was received on the unmet health 
care needs, existing health care resources, and special needs of minority and medically under-
served populations. The community meeting was guided by a set of written questions that fo-
cused on participants’ perceptions of the most important physical and behavioral health problems 
in the area, programs that successfully address these issues, gaps in services, barriers to care, 
vulnerable and underserved populations, and how to best reach individuals in the community.  

This input was solicited from 78 service area community representatives of the medically under-
served, low-income, and minority populations in the service area and from public health officials, 
social service providers, and clinicians.  Potential participants for the meetings were identified by 
St. Mary staff working with PHMC, and invited by mail or electronic mail to attend the meeting. 

  The input was received at community meetings on September 16th and 29th, 2015  
(social service providers and clinicians), September 24, 2015 (English-speaking  
residents) and October 6, 2015 (Spanish-speaking residents) at Our Lady of Fatima  
Church, Bensalem, PA. 
 Anyone who could not attend was invited to send written comments at any time. 
The community members attending the meeting represented the organizations listed  
below, and included local government, public health experts, and members and  
representatives of medically underserved, low-income, and minority populations.  
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PHMC SOUTHEASTERN PENNSYLVANIA  
HOUSEHOLD HEALTH SURVEY 

Organizations representing medically underserved, low income and minority  
populations: 

St. Mary Medical Center: 
Care Management (3) 
Oncology 
Patient Care and CNO 
Chief Medical Officer, St. Mary Physician Group 
Coding Quality & Clinical 
Anesthesia 
Chief Medical Information Officer 
Neuroscience Team Leader 
Physician, St. Mary Physician Group 
Community Health 
Representatives from Cardiology, Orthopedics, Oncology and Neurology Service Lines 
Medical Executive Committee Members 
Mission & Community Health 
Department of Radiology 
Department of Medicine 
Mother Bachmann Maternity Center & Children’s Health Center 
Executive Vice President & COO 
ChoiceOne 
Network of Victim Assistance 
St. Mary Medical Center, Corporate Foundations Relations 
The Peace Center, Girls Unlimited 
Our Lady of Fatima, Parenting Center 
VITA Education Services 
HealthLink – Dental Clinic 
Family Service Association 
Libertae Halfway House and Libertae Family House 
Advocates for Homeless and Those in Need 
Lower Bucks Family YMCA 
Bucks County Health Improvement Project 
YWCA 
Lower Bucks Family YMCA 
Catholic Social Services 
Guadenzia 
Bucks County Housing Group 
A Woman’s Place (2) 
Minding Your Mind Foundation 
The Way Home 
United Way 
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PHMC SOUTHEASTERN PENNSYLVANIA  
HOUSEHOLD HEALTH SURVEY 

Local Government 
Bucks County Drug & Alcohol Commission, Inc. 
Bucks County Children and Youth (2) 
Bucks County Division of Human Services 
Bucks County Area Agency on Aging 

INFORMATION GAPS 
Quantitative information for socioeconomic and demographic information, vital statistics, and 
health data was available at the ZIP code level for the service area.  To fill potential gaps in infor-
mation, these data were supplemented by detailed information about the service area obtained 
from community meetings. 
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III. COMMUNITY DEMOGRAPHICS 

POPULATION SIZE 
The population of the St. Mary service area is almost one-half million (445,513). 

  It declined slightly between 2013 and 2015 from 446,942 to 445,513. 
  The population is predicted to decline further to 445,266 by 2020. 

Between 2015 and 2020 it is predicted that the population of Bucks County will increase from 
627,549 to 630,991. 

AGE 
In 2015, 32% of residents of the St. Mary service area are between the ages of 18-44 (141,378) 
and 31% of residents are between the ages of 45-65 years of age (135,892). 

Figur 

Source: Nielsen-Claritas Pop-Facts Database and 2010 U.S. Census Ni  l  Cl  i  P  F  D  b  d 20  0 U S  C  

igure 1. Age Distribution of the Population, 2015 
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III. COMMUNITY DEMOGRAPHICS 

Twenty-one percent of the population are children between the ages of 0-17 (91,478) and 17% 
are adults age 65 years or over (76,765). 

  The population of 45-65 year olds is predicted to decline by 2% by 2020 despite  
holding steady since 2013. This is the only age group in the St. Mary service area  
predicted to decline into 2020. 

  The 65+ age group is predicted to increase by 3% by 2020 and is the only age  
group in the St. Mary service area predicted to increase. 

  The population growth trend by age group in the St. Mary service area closely mirrors  
the growth trend predicted for Buck County as a whole. 

RACE/ETHNICITY 
The majority of St. Mary service residents are White (83%), and about one in twenty residents are 
Black (5%). 

Five percent of residents are Asian and 6% are Latino. 
  This pattern is similar to the pattern in Bucks County as a whole. 
  The Asian and Latino populations are expected to increase by about 1% each by 2020. 
  The percentage of residents who identify as White is predicted to decrease by 2%  
by 2020. 

Figure 2. Race and Ethnicity, 2015 

Source: Nielsen-Claritas Pop-Facts Database and 2010 U.S. Census 
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III. COMMUNITY DEMOGRAPHICS 

LANGUAGE SPOKEN AT HOME 
The large majority of residents of the service area (87%) speak English at home. 

  Three percent speak Spanish, 2% speak an Asian Language and 8% speak an “Other”  
language. 

  It is predicted that the distribution of languages spoken at home will remain steady into  
2020. 

The service area has a relatively similar language pattern to Bucks County as a whole where 89% 
of the population speaks English at home, 3% speak Spanish, 2% speak an Asian language and 
7% speak another language. 

SOCIOECONOMIC INDICATORS 
EDUCATION 

The majority of the service residents age 25 and over are high school graduates (59%). 
An additional one-third (34%) have a college degree or more. 
Seven percent of residents did not graduate from high school. 
The educational attainment of residents in the service area has remained fairly stable  
over time and is projected to remain similar to the current levels through 2020.  

  The service has a similar educational attainment pattern to Bucks County as a whole. 

Figure 3. Educational Attainment, 2015 

Source: Nielsen-Claritas Pop-Facts Database and 2010 U.S. Census 
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III. COMMUNITY DEMOGRAPHICS 

EMPLOYMENT 
The overwhelming majority of residents age 16 and over in the service area are employed (92%). 

The unemployment rate is 8%. 
The employment status of residents closely mirrors employment rates in Bucks County  
as a whole and has remained fairly stable over time. 

Figure 4. Unemployment by CHNA Areas, 2013, 2015, and 2020 

Source: Nielsen-Claritas Pop-Facts Database and 2010 U.S. Census 
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III. COMMUNITY DEMOGRAPHICS 

POVERTY STATUS 
Seven percent of families in the service area with children and 4% without children are living with 
incomes below 150% of the federal poverty level. 

This represents 8,500 families in poverty in the service area. 
There are 1% more families with children in the service area living in poverty than in  
Bucks County as a whole. 

Figure 5. Families in Poverty, 2015 

Source: Nielsen-Claritas Pop-Facts Database and 2010 U.S. Census 
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III. COMMUNITY DEMOGRAPHICS 

MEDIAN HOUSEHOLD INCOME 
Overall, the median household income in the St. Mary service area is $77,466. 

This represents an increase from 2013 when it was $74,496 and it is predicted to grow  
to $81,224 by 2020. 
The median household income in the St. Mary service area is slightly higher than in  
Bucks County as a whole. 

HOME OWNERSHIP 
The majority of service area residents (80%) own their own home; 20% of residents rent. 

This pattern is similar to Bucks County as a whole, where 77% of residents own their  
homes and 23% rent. 

Figure 6. Homeownership, 2015 

 Source: Nielsen-Claritas Pop-Facts Database and 2010 U.S. Census 
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IV. HEALTH OF THE COMMUNITY 

The health of a community can be assessed by comparing birth outcomes, self-reported health 
status and health conditions, communicable disease rates, self-reported health concerns and 
perceptions, and mortality rates to statewide indicators and HP 2020 goals for the nation.  This 
section examines information for the St. Mary service area. Data from Pennsylvania Vital Statis-
tics, aggregated over a period of years, provide specific insights into these issues for the St. Mary 
service area. 

BIRTH OUTCOMES 
FERTILITY RATES 
There is an average of 4,025 births annually to women age 15-44 living in the St. Mary service area. 

This represents a fertility rate of 50 births per 1,000 women age 15-44. 
This fertility rate is similar to the overall Bucks County rate of 51 per 1,000. 
Latina (71 per 1,000; 346 births), Asian (63; 281 births) and Black women (55 per 
1,000; 261 births) have the highest fertility rates among racial and ethnic groups in the  
service area. 
White women have the lowest fertility rate in the service area (47 per 1,000; 3,161  
births). 
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IV. HEALTH OF THE COMMUNITY 

Figure 7. Fertility Rates per 1,000 Women 15-44, 2009-2012 

Infants born to teenagers have been associated with a number of negative birth outcomes, includ-
ing prematurity and low birth weight, making it an important outcome to track. 

In the St. Mary service area, the fertility rate of adolescent women age 15-17 is 5 per 1,000, repre-
senting an average of 43 births annually. 

This is almost the same as the fertility rate for 15-17 year old women in Bucks County (4 
per 1,000). 
Black adolescent women aged 15-17 (16 per 1,000; 9 births) have the highest fertility 
rates in the service area followed, by Latina adolescents (15 per 1,000; 8 births). 
These rates are much higher than the fertility rate for Asian (1 per 1,000; 1 birth) and  
White (3 per 1,000: 26 births) women aged 15-17 in the service area. 
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IV. HEALTH OF THE COMMUNITY 

Figure 8. Fertility Rates per 1,000 Women Aged 15-17, 2009-2012 

Sources: Pennsylvania Department of Health, Bureau of Health Statistics and Research.  
Calculations prepared by PHMC. 
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IV. HEALTH OF THE COMMUNITY 

LOW BIRTH WEIGHT 
Low birth weight infants (<2,500 grams or less than 5lb 8 oz.) are at greater risk for dying within the 
first year of life than infants of normal birth weight. 

In the St. Mary service area, 81 infants per 1,000 live births are low birth weight. 
This rate does not meet the HP 2020 goal (78 per 1,000) and is higher than the Bucks 
County rate as a whole (78 per 1,000). 
Black (105 per 1,000; 28) and Asian (104 per 1,000; 29) infants have the highest rates of 
low birth weight in the service area. 

  The low birth weight rate for Asian infants in the service area is higher than the  
rate for Asian infants in Bucks County overall (97 per 1,000) and in SEPA  
(80 per 1,000). 

Only low birth weight rates for Latino (70 per 1,000; 24) and White (76 per 1,000; 242) 
infants in the service area meet the HP2020 goal of 78 per 1,000. 

Figure 9. Low Birth Weight Births per 1,000, 2009-2012 

Sources: Pennsylvania Department of Health, Bureau of Health Statistics and Research.  
Calculations prepared by PHMC. 
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IV. HEALTH OF THE COMMUNITY 

PREMATURE BIRTH 
There is an average of 379 premature births (less than 37 weeks gestation) annually to women liv-
ing in the service area, representing 9% of all live births. 

This mirrors the percentage of premature births in Bucks County as a whole, which is  
also 9%. 
Black infants in the service area (11%) are most likely to be premature, followed by White  
(9%) and Asian (9%) infants, and Latina/o infants (8%). 
These percentages are similar to those for Bucks County for each racial and ethnic  
group. 

Figure 10. Percentage of Premature Births, 2009-2012 

Sources: Pennsylvania Department of Health, Bureau of Health Statistics and Research.  
Calculations prepared by PHMC. 
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IV. HEALTH OF THE COMMUNITY 

PRENATAL CARE 
Receiving prenatal care during the first trimester of pregnancy can help ensure that health concerns 
are identified and addressed in a timely manner. 

More than one-quarter of women in the service area (27%) receive prenatal care beginning after the 
first trimester or have no prenatal care. 

This does not meet the HP 2020 goal of 22.1%. 
This service area rate is 3% higher than the rate in Bucks County, which is 24%. 
Black (48%), Latina (42%), and Asian (25%) women in the service area are more likely to  
receive late or no prenatal care than White women (23%). 

  Not one of these percentages meets the HP2020 goal.  
With the exception of Latina women, all other racial and ethnic groups in the St. Mary  
service area have slightly higher percentages (between 1%-2%) of receiving late or no  
prenatal care than their counterparts in Bucks County. 
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IV. HEALTH OF THE COMMUNITY 

MORTALITY 

INFANT MORTALITY 
Every year, an average of 25 infants living in the service area die before their first birthday. 

The service area infant mortality rate is 6 infant deaths per 1,000 live births. 
This meets the HP 2020 goal of 6 infant deaths per 1,000 live births. 

Black infants (11 per 1,000; 3) and Latino/a infants (9 per 1,000; 3 have the highest rates of infant 
mortality in the service area while White (6 per 1,000; 20) and Asian (2 per 1,000; 1) infants have 
the lowest. 

  Mortality rates for Black infants in the St. Mary service area do not meet the HP  
2020 Goal. 

  Infant mortality rates for Latino infants (9 per 1,000) are higher than the rates for  
their counterparts in Bucks County (7 per 1,000) and SEPA (6 per 1,000). 

Figure 11. Infant Mortality per 1,000 Live Births, 2009-2012 

Sources: Pennsylvania Department of Health, Bureau of Health Statistics and Research.  
Calculations prepared by PHMC. 
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IV. HEALTH OF THE COMMUNITY 

MORTALITY 
The overall mortality rate in the service area is 693 deaths per 100,000 population, representing 
3,891 deaths. 

This is slightly higher than the rate in Bucks County as a whole (686 per 100,000; 5,232 
deaths) but lower than the rate in SEPA (756 per 100,000; 34,900 deaths). 

Cancer is the leading cause of death in the St. Mary service area (171.9 per 100,000; representing 
958 deaths annually). 

This does not meet the HP2020 goal of 161 per 100,000. 
The other leading causes of death in the St. Mary service area are Coronary Heart  
Disease (85 per 100,000; 496 deaths), Accidents (35 per 100,000; 168 deaths), Stroke  
(34 per 100,000; 197 deaths), Diabetes (15 per 100,000; 84 deaths), and Suicide (12 
per 100,000; 58 deaths). 
The rate for suicide in the St. Mary service area does not meet the HP2020 Goal of 10.2  
per 100,000. 

Figure 12. Mortality Rates per 100,000 population for Top Five Causes of Death, 2009-
2012 

Sources: Pennsylvania Department of Health, Bureau of Health Statistics and Research and 2010 
U.S. Census. Calculations prepared by PHMC. 
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IV. HEALTH OF THE COMMUNITY 

Among all cancer deaths in the service area, lung cancer has the highest site-specific mortality rate 
(46 per 100,000; 253 deaths) followed by female breast (25 per 100,000; 78 deaths), prostate (18 
per 100,000; 38 deaths) and colorectal (15 per 100,000; 81 deaths) cancers. 

The only cancer mortality rates that meet the HP 2020 goals are colorectal and prostate. 

Healthy People 2020 Objectives: Cancer Mortality 

Lung cancer 45.5 per 100,000 people 
Female breast cancer 20.7 per 100,000 women 

Colorectal cancer 14.5 per 100,000 people 
Prostate cancer 21.8 per 100,000 men 

Figure 13. Cancer Mortality Rates per 100,000 for Selected Sites, 2009-2012 

Sources: Pennsylvania Department of Health, Bureau of Health Statistics and Research.  
Calculations prepared by PHMC. 
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IV. HEALTH OF THE COMMUNITY 

MORBIDITY 

HIV AND AIDS 
The prevalence of individuals who are living with HIV or AIDS in Bucks County (7 per 100,000) is far 
below the rate in Philadelphia (46). 

This represents 122 persons in Bucks County and 2,100 persons in Philadelphia living  
with HIV/AIDS. 
HIV/AIDS rates are lower in Chester (6) and higher in Delaware (16) Counties. 

COMMUNICABLE DISEASE 
Delaware County has the highest Pertussis rate in SEPA (19), followed by Montgomery (18) and Bucks 
(16) Counties. Philadelphia County (9) has the lowest Pertussis rate in the region. 

Chester County has the highest rate of Lyme disease (134), followed by Bucks (75) and Montgomery 
(44) Counties. Philadelphia (9) has the lowest Lyme disease rate in the region. 

Philadelphia has the highest Chicken Pox rate in the region (14); the second highest rate is in Bucks 
County (10) followed by Montgomery County (7). 

Chlamydia (163: 3,063) and Gonorrhea (23: 440) are at their lowest rates in the region in Bucks County, 
with Philadelphia having the highest rates (1,317 Chlamydia, 447 Gonorrhea). 

CANCER 
The incidence of all cancers in the service area is 516 per 100,000 population, representing an average 
of 2,823 new cancer cases annually. 

This rate is higher than the rate for cancer incidence in Bucks County (504: 3,809) and 
the rate in SEPA (513: 22,867).

 Incidence rates of the most commonly occurring cancers include: 
166 new cases of Female Genital Cancer (56 per 100,000) 

This is comparable to Bucks County (56 per 100,000) and SEPA (58 per 100,000); 
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IV. HEALTH OF THE COMMUNITY 

374 new cases of Prostate Cancer (142 per 100,000) 
This is comparable to Bucks County (140 per 100,000) and lower than SEPA as  
a whole (152 per 100,000); 

395 new cases of Female Breast Cancer (135 per 100,000) 
This is just above Bucks County (133 per 100,000) and SEPA (133 per 100,000); 

376 new cases of Lung Cancer (69 per 100,000) 
The rate for Lung Cancer in Bucks County is lower than in the service area (64 per  

100,000) and comparable to the SEPA region overall (69); and 
233 new cases of Colorectal Cancer (42 per 100,000) 

This is comparable to Bucks County (43 per 100,000 and lower than the SEPA  
region (47 per 100,000). 
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IV. HEALTH OF THE COMMUNITY 

HEALTH STATUS 
A majority of adults in the service area describe their health as excellent, very 
good or good 

SELF-REPORTED HEALTH STATUS 
Self-reported health status is one of the best indicators of population health.  This measure has consis-
tently shown to correlate very strongly with mortality rates.  
About nine in ten area adults (89%) are in excellent, very good, or good health. This is comparable to 
Bucks County as a whole and higher than across SEPA (84%). 

About 48,100 adults in the St. Mary service area, (11%) are in fair or poor health. 

Figure 14. Health Status of Adults 18+ by CHNA Areas, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

1 Idler EL, Benyamini Y. Self-Rated Health and Mortality: A Review of Twenty-Seven Community  
Studies. Journal of Health and Social Behavior.1997; 21-37. 
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IV. HEALTH OF THE COMMUNITY 

Four percent of children (3,800 children) are in fair or poor health. 

Figure 15. Children 0-17 in Fair or Poor Health, 2015 

Source:  PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

Across the service area, one in five older adults age 60+ (20%) are in fair or poor health, which is 
comparable to SEPA as a whole (21%) and just higher than the proportion of older adults in fair or poor 
health across Bucks County (17%).  

Figure 16. Health Status of Older Adults 60+, 2015 

Source: PHMC’s 2012 and 2015 Southeastern Pennsylvania Household Health Surveys 
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IV. HEALTH OF THE COMMUNITY 

Instrumental Activities of Daily Living (IADLs) 
IADLs are activities related to living independently, such as using the telephone, 

shopping, cleaning, cooking, paying bills, and taking medication 

Activities of Daily Living (ADLs) 
IADLs are activities related self-care, such as eating, dressing, grooming,  

walking indoors, bathing, and getting in and out of bed. 

About one-quarter of older adults in the service area, 24% or about 26,800, have at least one limitation 
in the Instrumental Activities of Daily Living (IADLs). 
About 12% or 13,700 adults have at least one limitation in the Activities of Daily Living (ADLs). 

Community meeting participants mentioned that falls were a serious problem for older adults in the 
service area. The CDC reports that one in three older adults falls each year, though few seek medi-
cal attention. Within the St. Mary service area, 26% of older adults had fallen in the past year.  This is 
slightly higher than in Bucks County as a whole (23%) and SEPA (22%). 

Figure 17. ADL and IADL Limitations, Older Adults 60+, 2015 

Source: PHMC’s 2012 and 2015 Southeastern Pennsylvania Household Health Surveys 

2 http://www.cdc.gov/homeandrecreationalsafety/falls/adultfalls.html 
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IV. HEALTH OF THE COMMUNITY 

SPECIFIC HEALTH CONDITIONS 
High blood pressure, diabetes, asthma, cancer, and mental health conditions are chronic illnesses 
that require ongoing care.  

HYPERTENSION 
More than one in five adults in the St. Mary service area (22%, age-adjusted, or 101,300 adults) 
have been diagnosed with high blood pressure.  

This meets the Healthy People 2020 goal of 27%. 
Among adults with high blood pressure in the service area, 4% report not taking all or  
nearly all of their medication all of the time. 
Half of older adults in the service area (51%, or about 56,000) have been diagnosed  
with high blood pressure. 

Figure 18. High Blood Pressure, Adults 18+ (age-adjusted), 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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IV. HEALTH OF THE COMMUNITY 

DIABETES 
About 44,900 adults in the St. Mary service area, 13%, have been diagnosed with diabetes. 

This is comparable to the percentage across SEPA (13%), and within Bucks County  
(12%). 
More than one in five older adults in the service area (21%) has diabetes; this  
represents 23,300 older adults. 

Figure 19. Diabetes, Adults 18,+ 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

ASTHMA 
Across the service area, about 70,200 adults (20%) have been diagnosed with asthma.  Nearly 
one in five children (19%) have been diagnosed with asthma; this represents 17,000 children in 
the St. Mary service area, and is comparable with childhood asthma rates in SEPA overall, but 
higher than the rate in Bucks County (16%). 

Figure 20. Asthma, Adults 18+ and Children 0-17, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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IV. HEALTH OF THE COMMUNITY 

Adults and children who have been diagnosed with asthma may experience barriers to care due 
to their socioeconomic status. For example, adults living in households with incomes below 
150% of the federal poverty level (29%) are more likely to have asthma than non-poor adults 
(19%). The same holds true for children diagnosed with asthma; 25% of poor children have 
asthma compared to 18% of non-poor children. 

Community meeting attendees listed obesity as one of the leading health 
issues in the service area.  

OVERWEIGHT AND OBESITY 
Overweight and obesity are strongly correlated with high blood pressure, diabetes, cancer, heart 
disease, and asthma. The Healthy People 2020 goal for obesity is 30.6% of adults age 20 and 
older.  The St. Mary service area meets this goal. 

Nearly three in ten service area adults age 20 and over (28%) are obese, and 33% are  
overweight. 

This represents approximately 215,700 adults who are overweight or obese in  
the St. Mary service area. 

Figure 21. Obese and Overweight Adults (18+), 2014-2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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IV. HEALTH OF THE COMMUNITY 

Participants in community meetings noted that diet and exercise were  
particular concerns for children.  They noted that in some areas it is  

not safe for children to play outside alone and that kids are more interested 
in electronic devices than physical activity.  Clinicians mentioned that 

parents are afraid to let their children play outside. Attendees also  
discussed concerns about malnutrition, even among children who are  

consuming enough calories. 

About 9,700 children in the service area (16%) are classified as obese, and 18% are  
overweight. 

Figure 22. Obese and Overweight Children (0-17), 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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IV. HEALTH OF THE COMMUNITY 

MENTAL AND BEHAVIORAL HEALTH 

Approximately 56,800 adults in the service area, 16%, have been diagnosed with a mental health 
condition. This is comparable to Bucks County as a whole. 

Figure 23. Mental Health Status of Adults 18+, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

Of those with a mental health condition, 35% are not currently receiving treatment for the  
condition. 

Community meeting attendees listed depression as one of the leading health issues in  
the service area, and listed concerns about suicide and self-harm among teens. 
Accessing mental and behavioral health care in the service area can be a challenge,  
noting difficulty scheduling appointments, comorbid conditions, affordability and stigma 
as barriers. 
Quality of mental health care for low income residents was listed as a concern, and  
some area residents feel like mental health providers push medication without therapy. 
Participants also noted that addiction prevention services are not available.  
Clinical staff noted over-reliance on emergency departments for mental health  
concerns. 
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IV. HEALTH OF THE COMMUNITY 

CESD-10 
The Center for Epidemiological Studies Depression Scale (CESD) is a twenty-item scale used to 
screen for depression. The ten-item scale used by the Southeastern Pennsylvania Household 
Health survey, CESD-10, is a less burdensome tool that has been shown to be a valid measure of 
risk of depression in older adults. 

One in ten older adults in the service area, 10% or about 10,200, have four or more signs of  
depression on the CES-D 10 Item Depression Scale.  This is comparable to SEPA (12%) and 
Bucks County (11%). 

Figure 24. Signs of Depression in Older Adults 60+, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

About 6,900 older adults in the St. Mary service area, 6%, report speaking to friends or relatives 
less than once a week. 

Community meeting attendees noted that some older adults in the area 
have a difficult time living alone, but that they can’t afford assisted living. 

3 Irwin M, Artin K, Oxman MN. Screening for Depression in the Older Adult: Criterion Validity of the 
10-Item Center for Epidemiological Studies Depression Scale (CES-D). Arch Intern Med. 1999; 
159(15):1701-1704. doi:10.1001/archinte.159.15.1701. http://archinte.jamanetwork.com/article. 
aspx?articleid=1105625 

4 Amtmann D, Kim J, Chung H, Bamer AM, Askew RL, Wu S. et al. Comparing CESD-10, PHQ-
9, and PROMIS depression instruments in individuals with multiple sclerosis. Rehabil Psychol. 
2014;59:220–9. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4059037/ 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

Having a regular source of care, a person residents can go to if they are sick or have a question 
about their health, is important as people who have a regular source of care are more likely to 
seek care when they are sick compared with those who do not.  This allows people to receive 
earlier, less expensive treatment, get well sooner, and prevents costly complications and longer 
illnesses. 

ECONOMIC BARRIERS 

With or without health insurance, one in ten adults in the service area were unable to get needed 
care due to the cost of that care; 10% of adults, about 34,300, reported that there was a time in 
the past year when they needed healthcare, but did not receive it due to the cost. 

About 47,400 adults in the St. Mary service area (13%) were prescribed a medication but did not 
fill the prescription in the past year due to cost.  

Figure 25. Cost Barriers to Care, Adults, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

Community meeting attendees talked about healthcare providers and phar-
macies not accepting insurance plans, and about residents of the service 
area not understanding their coverage.  Attendees also discussed high 

deductibles making paying for care difficult, even with insurance. A lack of 
health insurance is an ongoing problem for undocumented immigrants in 

the community. 

HEALTH INSURANCE STATUS 

Having health insurance is important in ensuring access to care and continuity of care over time.  
The service area (95%) does not meet the Healthy People 2020 goal of 100% health insurance 
coverage. 

The majority of adults (95%) in the service area have health insurance coverage.  

However, a number of adults aged 18-64 do not have any private or public health insurance; 5% 
of adults aged 18-64 in the service area are uninsured, representing 13,700 uninsured adults. 

This percentage of uninsured adults is comparable to Bucks County as a whole (6%), and lower 
than the SEPA region, where 9% of adults are uninsured. 

Figure 26. No Health Insurance, Adults 18-64, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

More than one in ten adults in the service area (11% or 39,500) does not have prescription drug 
coverage. 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

Figure 27. No Prescription Drug Insurance, Adults, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

Nearly four in ten adults in the St. Mary service area (38% or about 20,400) enrolled in health 
insurance plans through the Federal Marketplace since 2013. 

PRIMARY CARE 
Participants in community meetings described adults putting off their own 
healthcare, overwhelmed with more immediate needs.  Non-emergency 

care is put off to take care of day-to-day needs.  Some mentioned frustra-
tion with primary care providers sending too many patients to specialists.  

Spanish-language primary and specialty care can be difficult to find as well. 

Having a regular source of care is important since people who have a regular source of care are 
more likely to seek care when they are sick compared with those who do not. 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

In the St. Mary service area, 10% of adults (about 33,900) do not have a regular source of primary 
care they can consult if they are ill or have a question about their health. 

The service area meets the Healthy People 2020 goal, with fewer than 26.1% of adults having no 
regular source of care. 

Approximately 2,400 children in the service area (3%) do not have a regular source  
of care. 

Figure 28. No Regular Source of Care, Adults, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

PREVENTIVE CARE 
Regular health screenings can help identify health problems before they start.  Early detection 
can improve chances for treatment and cure and help individuals to live longer, healthier lives.  In 
the St. Mary service area, 15 % of adults did not visit a health care provider in the past year; this 
percentage represents 51,500 adults.  

Figure 29. Healthcare Provider and Dental Visits, Adults, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

Nearly one-third of adults in the service area (32% or about 112,700) did not have a dental visit 
during the past year.  This is comparable to Bucks County (30%) and SEPA as a whole (32%).   
About 11,500 children in the service area (13%) did not have a dental visit during the past year. 

Participants in community meetings noted that poor dental health can lead 
to both poor diet and self-esteem issues. They explained that dental care 
can be difficult for adults to afford with or without dental insurance, and 

said that too few dentists in the area accept Medicaid. 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

RECOMMENDED SCREENINGS 
The following screenings have been recommended for preventative health 
for adults. As described below, many in the service area are not accessing 

these services. 

BLOOD PRESSURE 
About 34,400 adults in the service area (10%) did not have a blood pressure test in the past year. 
This is comparable to the surrounding area. 

COLONOSCOPY 
Regular screenings beginning at age 50 are recommended to prevent colorectal cancer. 

Three in ten adults 50 years of age and older in the service area (30%) did not have a colonos-
copy in the past ten years. Screening rates in the St. Mary service area are comparable to the 
surrounding area. 

PAP SMEAR TEST 
The Healthy People 2020 goal for cervical cancer screenings is 93% of women screened accord-
ing to the most recent guidelines. The St. Mary service area does not meet this goal.  Approxi-
mately 95,000 women aged 18 and over in the service area (52%) did not receive a Pap test in 
the past year.  This is higher than the rates in SEPA as a region (48%), and across Bucks County 
(49%). 
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V. ACCESS AND BARRIERS TO HEALTH CARE 

MAMMOGRAM 
Clinical staff at community meetings expressed concerns about insured 

women not getting necessary screenings, citing both costs and confusion 
about the guidelines. 

Within the service area, 40% of women age 40 or older did not have a mammogram in the past 
year.  This represents 55,100 women in the St. Mary area, and is comparable to Bucks County as 
a whole. 

The American College of Radiology (ACR) and Society of Breast Imaging (SBI) continue to recom-
mend that women get yearly mammograms starting at age 40. The Healthy People 2020 goal for 
screening mammography is 81.1% of age appropriate women screened.  The service area does 
not meet this goal. Two out of five women aged 40 and over did not have a mammogram in the 
past year, 40% or about 55,100.  Across Bucks County, 41% of women were unscreened and 
throughout the SEPA region, 38% did not receive mammograms. 

Figure 30. Women’s Health Screenings, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 

PSA OR RECTAL EXAMS FOR  
PROSTATE CANCER 
Almost half of men aged 45 years and older in the St. Mary service area (48%) did not have a 
screening for prostate cancer in the past year.  Across the SEPA region, 49% of men were un-
screened, while in Bucks County 51% of men were unscreened. 
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VI. HEALTH BEHAVIORS 

NUTRITION 
Community meeting participants noted that while there is a large network 

of food pantries in the area, the need exceeds the available resources. 

According to the USDA’s MyPlate food guidelines, adults should eat 4-5 servings of fruits and veg-
etables daily. 

In the St. Mary service area, 75% of adults do not reach this recommended goal.  This is compa-
rable Bucks County (76%) and SEPA as a whole (77%). 

Fast foods are often high in unhealthy calories, saturated fats, sugar, and salt.  About Three in ten 
adults in the service area (31% or about 109,200) reported eating fast food in the past week. 

EXERCISE 
The U.S. Department of Health and Human Services’ 2008 Physical Activity Guidelines for Ameri-
cans recommends that adults (ages 18-64) get 2.5 hours of moderate aerobic physical activity 
each week. 

More than one-quarter of adults in the service area (27%) do not participate in any exercise, and 
more than half (52%) exercise fewer than three times each week. 

Across SEPA, 22% report not exercising. 
The percentage of adults who exercise fewer than three times each week in the service  
area is comparable to Bucks County as a whole, where 51% report exercising fewer  
than three times each week. 

5 The U.S. Departments of Agriculture, (2011).  Dietary Guidelines Consumer Brochure.  Retrieved 
online on October 23, 2012 at http://www.choosemyplate.gov/food-groups/downloads/MyPlate/ 
DG2010Brochure.pdf 

6 U.S. Department of Health and Human Services.2008 Physical Activity Guidelines for Americans, 
2008. 
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VI. HEALTH BEHAVIORS 

TOBACCO USE 
The percentage of adults who smoke in the service area does not meet 
the Healthy People 2020 goal of 12%. The percentage of smokers who 
have tried to quit in the past year does not meet the Healthy People 

2020 goal of 80%. 

Concerns were raised in community meetings about tobacco use among 
pregnant women and parents of newborns, each group is particularly  

motivated to quit. 

In the St. Mary service area, 17% of adults smoke cigarettes.  This represents approximately 
52,400 adults. This is comparable to SEPA as a whole and Bucks County, each at 16%. 

Within the service area, 58% of smokers have tried to quit during the past year. This is compara-
ble to Bucks County as a whole (57%) and the SEPA region (59%), but does not meet the Healthy 
People 2020 goal of 80% of smokers trying to quit. 

Figure 31. Adult Smokers, 2015 

Source: PHMC’s 2015 Southeastern Pennsylvania Household Health Survey 
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VII. EXISTING RESOURCES 

The existing health and social services in the service area, and for Southeastern Pennsylvania as a 
whole, were inventoried for this report.  Information on health and social services was obtained by 
internet searches and from the Yellow Pages.  Health services included: acute care general hospi-
tals; inpatient psychiatric hospitals and long-term psychiatric facilities; and rehabilitation hospitals. 
Skilled and intermediate care nursing facilities were not included.  Health services also included 
community health centers and clinics, urgent care centers, and state, city, and county health 
department service locations. Existing social services which were inventoried included:  food 
pantries, WIC centers, farmer’s markets, and soup kitchens; community outpatient mental health 
and mental retardation services; senior services;  social work services; homeless and domestic 
violence shelters; and YMCA’s. These existing health care and social service resources are shown 
on the maps of the hospital’s service area and for Philadelphia in Appendix F. 
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VIII. SPECIAL POPULATIONS 

One of the goals of this needs assessment was to identify health needs of special populations 
across the St. Mary service area.  This section focuses on selected health status and access to 
care needs of special populations in the service area. 

HISPANIC/LATINO POPULATIONS 
The St. Mary service area has a small but growing proportion of the population who identify as 
Latino/Hispanic (6%). This represents nearly 25,000 individuals in the service area.  At the com-
munity meetings, including one specifically for Spanish-speaking consumers, the following issues 
were discussed as particular problems for this population: 

 Language barriers: 
In the service area, more than 3% of the population speaks Spanish at home,  
representing nearly 14,500 people. 
Care providers do not often speak Spanish, and in-person interpretation  
services are not usually available. 
Consumers who speak English, but with an accent, or who do not have a 
medical vocabulary in English, report being treated with impatience when  
speaking English to providers. 
Literacy issues: materials are often not provided in Spanish, and some people  
who are fluent in Spanish are not literate in Spanish, especially older people.   
Medical and health related terms are hard to understand, even if materials are  

 in Spanish. 
This community perceived a lack of providers for a variety of types of health care  
services: 

Not enough adult primary care practitioners are available, particularly primary  
care for older adults’ more complex needs. 
Referrals to specialists or other services are difficult to get from primary  
providers and are not completed in a timely fashion. 
Mental Health services have extremely long waiting times. 
Health Education resources are lacking for the Latino community in the service  

 area. 
Issues around cultural sensitivity, trust, and prejudicial treatment: 

In the community meetings, consumers described confusion at being told by 
local providers that they could not receive services at those locations for  
various reasons. Consumers questioned whether the provided reasons were  
true, wondering if their ethnicity was the real reason. 
Consumers also complained that in many cases, patients who came in after 
they did were seen first, and perceived this as a prejudicial practice aimed at  

 Hispanic/Latino patients. 
Bedside manner of doctors: 

Some are offended or impatient when asked to explain or speak  
more slowly. 
Some act like they know what is best and don’t consider the patient’s  
stated wishes or needs. 
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VIII. SPECIAL POPULATIONS 

Some people in the Latino community have undocumented legal status, which adds 
challenges: 

Undocumented immigrants cannot get health insurance; 
Even though some do not have insurance, social service providers said that  
some regard financial assistance with medical care as a ‘handout” that they  
don’t want to take; and 
Some are afraid to get involved in the system. 

FAMILY PLANNING AND MATERNAL 
HEALTH 
Maternal health was raised as a concern in the community meetings, specifically around family 
planning and prenatal care. 

 Family planning: 
Community meeting attendees reported that there are not enough family  
planning services in the service area for women who would like to prevent  
pregnancy, especially for young women. 
The birth rate for young women age 15-17 is slightly higher in the St. Mary 
service area (4.6 per 1,000 young women) than Bucks County overall (4.0 per  
1,000), and this trend is the case for all ethnicities. 

Compared to women in all of Bucks County, slightly more women in the service area  
have late or no prenatal care, with more than one in four (27%) not receiving timely care. 

At the community meeting for Spanish-speaking consumers, women reported  
being turned away from providers without even an examination because of the  
perceived risk of the pregnancy. 
According to one consumer, women with “high risk” pregnancies have trouble  
finding prenatal care providers, and are told to go to Philadelphia or Abington,  
which is difficult to do logistically 

Women with diabetes who become pregnant are sent to even more  
hard-to-reach specialists. 
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VIII. SPECIAL POPULATIONS 

LOW AND MODERATE INCOME  
POPULATIONS 
The St. Mary service area, comprised mainly of Bucks County communities, appears to be 
wealthy when compared to other parts of SEPA. 

However, the high median income (nearly $77,500) and low poverty rates belie some of the  
economic need that is present in this service area.  Nearly one in fifteen (7%) households with 
children in the service area is living in poverty, as are 4% of households without children. 

The community meeting participants emphasized the challenges that low income populations 
in this area face when accessing health care and other health-impacting resources.  In addition, 
they discussed some of the ways that families with moderate incomes are struggling to pay their 
bills and access health care due to high housing costs, medical bills, and other expenses, while 
still having too much income to qualify for aid programs.  As one meeting attendee stated, “the 
economy is still in crisis for our working class families.” 

Consumers and social service providers alike report that it is very challenging to find primary care 
providers who accept Medicaid and many of the affordable insurance plans available through 
healthcare.gov. 

Although more adults in this area were more likely to have a regular source of care than  
other SEPA adults, one in ten (10%) still did not have a source of care, and one in seven  
(15%) did not see a health care provider in the past year. 

Sometimes a physician will take insurance but the hospital they have admitting privileges at does 
not take that insurance. The need to get lab work done separately from a doctor’s visit is also 
very logistically challenging, especially for low income populations. Some individuals end up using 
the emergency department because the primary care providers do not have space in their sched-
ule for urgent care appointments—particularly the few that take all insurance providers. 

Transportation to health care providers is a huge issue in the service area, according to the  
community meeting attendees. 

Services are difficult to reach in the evening or on the weekend because of bus  
schedules, including to the St. Mary campus. 
For those with insurance-related challenges finding providers, transportation outside the  
area to the provider who will take the insurance is an additional barrier. 
Specialist referrals are often in Philadelphia, which can be a very long, multi-stage trip  
on public transportation. 
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VIII. SPECIAL POPULATIONS 

Homelessness or unstable housing makes medical outcomes worse for individuals with chronic 
conditions. 

Lower and moderate income families often experience unstable housing due to the cost 
of housing in the area.  
Community meeting attendees reported that overcrowded, multigenerational or  
extended family housing is common, and reported that overcrowded housing is linked  
to mental, behavioral, and/or physical health challenges in all generations of residents. 

Stress: Medical staff note that they see more families where adults work 2 or 3 jobs each to sup-
port the family, and perceive that this is linked to a set of family issues: 

According to the social service providers, stress-related depression is often an  
underlying issue in the lower income population, that places them at increased risk for  
substance abuse, suicide, and more subtle behavior health issues that affect their  
relationships with people and their physical health. 

Abusive relationships with children and other adults in the household. 
Parents neglecting their own routine health care. 

Lack of access to exercise for both adults and children.  In fact, Household Health Survey data 
indicates that both adults and children in the service area were less likely than peers in other areas 
of SEPA to meet physical activity guidelines. More than one in four (27%) adults did not exercise 
at all in the past month and a majority (52%) did not exercise three or more times per week. One 
in five (20%) children had not exercised 3 times per week. 

Dental health: Although the frequency of adult dental visits was similar in the service area to other 
areas in SEPA, lack of affordable dental care is a serious issue across lower income populations in 
the service area. About one in three (32%) adults did not visit a dentist in the past year. 

Health care providers reported that before they are able to treat their patients for their  
serious health conditions, such as cancer, or heart disease, they often need to refer their  
lower income patients to have serious and neglected dental issues resolved. 
Pregnant women also often have health-threatening dental problems. 
According to social service providers, lower and moderate income adults who lose their  
teeth frequently have serious issues with nutrition, which can become part of a vicious  
cycle of chronic health issues. 
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VIII. SPECIAL POPULATIONS 

OLDER ADULTS 
As in Bucks County overall, the older adult population in the St. Mary service area has grown and 
is expected to continue to grow. Currently, 17% of the population in the service area is age 65 or 
older, and this is expected to increase to 20% by 2020. Nearly 77,000 older adults currently live in 
the service area. 

Older adults generally have increased needs for medical care and other social services due to 
the effects of advancing age.  However, in this service area, the community meeting attendees 
discussed how older adult needs in these communities were particularly challenging and faced 
particular barriers. 

According to the community meetings, many older adults would prefer to remain in their own 
homes and rely on family caregivers, but this is often challenging 

More than other areas in SEPA, older adults wanted to stay in their homes.  More than  
four in five older adults (82%) reported a desire to stay in their home for more than 5  
years, with most (62%) planning to stay ten or more years. 
However, more than one in four (26%) had experienced a fall in the past year, one in  
four (24%) needed assistance with instrumental activities of daily living (like shopping, 
managing medications, or cleaning), and one in eight (12%) needed assistance with 
more basic activities of daily living such as bathing or walking. 
If outside home health care is needed, community meeting attendees raised concerns  
that these services can be expensive yet be poor in quality at the same time. 
It can also be difficult to obtain medical equipment needed to allow older adults to 
function at home. 
Older adults living at home can become isolated, which can lead to depression.  One in 
ten (10%) of the older adults in the service area had signs of depression in the  
Household Health Survey. 
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IX. UNMET NEEDS 

The unmet health care needs for the St. Mary service area were identified and prioritized by com-
paring the health status, access to care, health behaviors, and utilization of services for residents 
of the service area to results for the county and state and the Healthy People 2020 goals for the 
nation. The current needs assessment, conducted by Public Health Management Corporation, 
builds upon previously identified unmet health needs using more recent data to review the follow-
ing health needs and priorities: 

Access to care; 
 Homelessness; 
Obesity (childhood and adult); 

 Diabetes (adults); 
 Behavioral health 

Data Sources for Unmet Needs 
Southeastern Pennsylvania Household Health Survey 

Pennsylvania Vital Statistics 
Feedback from Community Meetings held within the service area 

In addition, for Household Health Survey variables, statistical tests of significance were conducted 
to help to identify and prioritize unmet needs. 

Lastly, input from the community meeting participants was also used to further identify and priori-
tize unmet needs, local problems with access to care, and populations with special health care 
needs. 

The following are the major findings of this assessment. 

In the St. Mary service area the overwhelming majority of adults (89%) are in excellent, very good, 
or good physical health. However, 11% (1 in 9) are in fair or poor health.  

However, about one-quarter of older adults in the service area (26,800) has at least one limitation 
in the Instrumental Activities of Daily Living (IADLs). Community meeting participants mentioned 
that falls were a serious problem for older adults in the service area. 
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IX. UNMET NEEDS 

More than one in five adults in the St. Mary service area (22%, or 101,300 adults) have been diag-
nosed with high blood pressure.  Cancer is the leading cause of death in the service area (171.9 
per 100,000; representing 958 deaths annually).  

The rate of death from all cancers (171.9)is higher than the surrounding Bucks County area (169.7 
per 100,000), and the Healthy People 2020 goal of 161.4 or fewer, suggesting that access to care 
for preventative screenings is an issue. 

Being overweight or obese can be correlated with heart disease, cancer, high blood pressure, 
diabetes, and asthma. Nearly three in ten service area adults age 20 and over (28%) are obese, 
and 33% are overweight (217,700).  About 9,700 children in the service area (16%) are classified 
as obese, and 18% are overweight.  Community meeting attendees listed obesity as one of the 
leading health issues in the service area. 

Mental health is an important factor in one’s overall well-being. In the St. Mary service area, ap-
proximately 56,800 adults (16%) have been diagnosed with a mental health condition.  While this 
is comparable to Bucks County as a whole, this represents a substantial number of people with a 
serious mental health condition. Furthermore, community meeting attendees listed depression as 
one of the leading health issues in the service area, and listed concerns about suicide and self-
harm among teens. The suicide rate in the St. Mary service area (12.3 per 100,000) is higher than 
SEPA as a whole (10.9), and does not meet the Healthy People 2020 goal of 10.2 or fewer. 

Having health insurance and a regular place to go when sick are important to ensuring continuity 
of care over time. The service area does not meet the Healthy People 2020 goals of 100% cover-
age. 

While the overwhelming majority of adults (95%) in the service area have health insurance cover-
age, a sizable percentage of adults aged 18-64 do not have any private or public health insur-
ance; 5% of adults aged 18-64 in the service area are uninsured, representing 13,700 uninsured 
adults. A total of 39,500 adults (11%) do not have prescription coverage.  Community meeting 
attendees noted that the cost of co-pays and deductibles makes accessing healthcare difficult for 
middle-income residents. 

For most of the SEPA Household Health Survey indicators, the findings for the service area were 
statistically better or the same as the region as a whole.  Two indicators, however, were statisti-
cally worse than the region as a whole and could be prioritized for improvement. These areas are: 

Percentage of adults (18+) ever diagnosed with asthma 
Percentage of adults (18+) who exercise regularly 
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IX. UNMET NEEDS 

Analysis of the quantitative and qualitative data collected shows that the unmet health care needs 
of the residents of this service area include the following prioritized needs: 

Access to primary regular health care for adults and children. 
Access to routine cancer screenings for adults, in particular, access to women’s health  
screenings should be improved. 
Access to quality mental health care for adults and children, particularly those  
individuals living in or near poverty, and who are uninsured or underinsured. 

Priority unmet needs in this area also include increased educational programs to address: 

Heart/ blood vessel disease, and cancer management for all residents, with a special  
focus on older adults; 
Access to low cost health insurance; and 
Nutrition and physical activity, particularly for children. 

Many of these unmet needs are already being addressed in the service area by the hospital, other 
health care providers, government, and local non-profits. Some of the unmet needs highlighted in 
this section are not within the hospital’s mission.  This list should be used to assist the hospital in 
addressing needs in their Community Health Implementation Plan. 
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APPENDIX A:  PHMC’S COMMUNITY AND  
POPULATION ASSESSMENTS 

A list of community and population assessments PHMC has completed includes: 
28 Community Health Needs Assessments for DVHC Member Hospitals, 2012 
Berks County Community Health Needs Assessment, 2012 
Philadelphia Health Care Trust Needs Assessment, 2011 
School District of Philadelphia Head Start Needs Assessment, 2010 
Jewish Federation of Greater Philadelphia Older Adult Needs Assessment, 2010 
Main Line Area Older Adults Needs Assessment, 2010 
William Penn Foundation Youth Development Initiative Population Studies, 2006, 2008, 2010 
National Nursing Centers Consortium Northeast Philadelphia Needs Assessment, 2009 
Latino Youth Needs Assessment, 2009 
National Children’s Study Montgomery County Vanguard Center Needs Assessment, 2008 
Planned Parenthood of Bucks County LGBTQ Needs Assessment, 2007 
Project HOME North Philadelphia Needs Assessment, 2006 
Children’s Hospital of Philadelphia Early Head Start Needs Assessment, 2003 and 2006 
Philadelphia Corporation for Aging Older Adults Needs Assessment, 2004 
North Penn (Montco) Community Health Special Populations Needs Assessment, 2003 
North Penn (Montco) Community Health Needs Assessment, 2002 
Brandywine Health Foundation Community Needs Assessment, 2002 
Philadelphia Chinatown Health Needs Assessment, 2001 
Philadelphia Latino Community Health Needs Assessment, 2001 
Burlington County, NJ Homeless Veterans Needs Assessment, 2001 
Phoenixville Community Health Foundation Special Populations Needs Assessment, 2000 
American Red Cross (SEPA Chapter) Needs and Impact Assessments, 1999 
Berwick, Pennsylvania Community Health Needs Assessment, 1999 
East Parkside Needs Assessment, 1999 
Phoenixville Community Health Foundation Needs Assessment, 1999 
City of Philadelphia Office of Housing and Community Development Elderly Housing Needs Assessment, 1997 
Presbyterian Foundation Assisted Living Assessment of West Philadelphia, 1997 
Five County (NJ) Elderly Health Needs Assessment, 1997 
Suburban Camden County Health Needs Assessment, 1997 
Bucks County Community Health Needs Assessment - Quantitative Analysis, 1994; Update, 1997 
Cumberland, Gloucester, and Salem Counties Health Needs Assessments, 1996 
Presbyterian Foundation Assisted Living Assessment of South and North Philadelphia, 1996 
Montgomery County Health Department Maternal and Child Health Needs Assessment - quantitative  
data analysis, 1996 
Haddington Area Needs Assessment, 1996 
Partnership for Community Health in the Lehigh Valley - implementation phase, 1996 
Delaware Valley Health Care Council Regional Health Profile, 1996 
City of Camden Needs Assessment, 1996 
Paoli Memorial Hospital Needs Assessment, 1994 
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APPENDIX A:  PHMC’S COMMUNITY AND  
POPULATION ASSESSMENTS 

Northeast Philadelphia Partnership for a Healthier Community - qualitative data analysis, 1994 
Misericordia Hospital Community Health Needs Assessment , 1993 
Crozer-Keystone Health System, Delaware County Needs Assessment - quantitative data analysis, 1993 
Chester County Title V Maternal and Child Health Needs Assessment , 1993 
Chester County Maternal and Child Health Consortium Needs Assessment, 1993 
Bucks County Title V Maternal and Child Health Needs Assessment , 1993 
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APPENDIX B: U.S. CENSUS TABLES 

KEY 
Trends over time are shown as a brown line at the end of the table. 
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APPENDIX C: VITAL STATISTICS TABLES 

KEY 
Blue shading indicates HP2020 Goal has not been met.

  Bar graphs in right column show differences between areas. 
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APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

KEY 
Blue shading indicates HP2020 Goal has not been met.

  Bars graphs in right column show differences between areas. 
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APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

89 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

90 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

91 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

92 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

93 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

94 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

95 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

96 



APPENDIX D: HOUSEHOLD  
HEALTH SURVEY TABLE 

97 



APPENDIX E: SIGNIFICANCE TESTING 

KEY 
Green = the value for this variable for the CHNA area is  

significantly better than for the remainder of SEPA  
Red = the value for this variable for the CHNA area is 
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APPENDIX F: RESOURCE LISTS 
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APPENDIX F: RESOURCE LISTS 

BUCKS COUNTY HOSPITALS       ADDRESS 

Aria Health Bucks County 380 N Oxford Valley Rd. Langhorne PA 19047 

Doylestown Hospital 595 West State St Doylestown PA 18901 

Grand View Health 700 Lawn Ave Sellersville PA 18960 

Lower Bucks Hospital 501 Bath Road Bristol PA 19007 

St. Luke's Hospital Quakertown Campus 1021 Park Avenue Quakertown PA 18951 

St. Mary Medical Center 1201 Newtown-Lang-
horne Rd. 

Langhorne PA 19047 
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