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Message to Community

Excela Health is proud to present their 2019-2021 Community Health Needs Assessment (CHNA) Report. This report summarizes a
comprehensive review and analysis of health status indicator, public health, socioeconomic, demographics and other qualitative and
guantitative data from Westmoreland County. The report was developed with research collaboration from the Center for Applied
Research (CFAR) at the University of Pittsburgh at Greensburg and the Healthy Communities Institute (HCI), Conduent. This report
provides findings at multiple levels of analyses. The data review and analysis determined the top priority needs and issues facing the
community-at-large. The process ensured consistent data collection for Excela Health following the current IRS 990 guidelines, a
federal requirement for nonprofit health organizations and hospitals. However, the primary purpose of this assessment was to identity
the health needs and issues of Westmoreland County. In addition, the CHNA provides useful information for public health and health
care providers, policy makers, business leaders, community groups, social services agencies, educational and religious institutions
and Westmoreland County residents who are interested in learning more about improving the health status of the community and
region.

Improving the health and well-being of the community and region is a top priority of Excela Health and other stakeholders. Providing
education on health care, improving patient care and implementing program improvements are ways in which Excela Health is
working toward providing community resources in efforts to strengthen community health.

The complete 2019-2021 CHNA, including all data collection, methodology and proposed implementation plan has been reviewed
and approved by the Excela Health Board of Trustees as of November 2019.
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Executive Summary

This report provides findings of the Community Health Needs Assessment at multiple levels of analyses. Data was collected and
analyzed from primary data sources such as: structured interviews with stakeholders, focus groups with demographically
representative community members, a resident and patient survey and an employee health survey. Secondary data sources were
collected and analyzed using data sources from Conduent Health as a starting point for the analyses of demographic, economic,
health and social variables relevant to the CHNA in Westmoreland County conducted by CFAR. The CHNA process then included a
data review with the CHNA Steering Committee followed by developing a detailed implementation plan. This plan was then crafted to
allow for the implementation of best practices toward issues most concerning Excela Health in their service of Westmoreland County.

This CHNA allows Excela Health to meet the requirements of the IRS 990, a federal requirement for nonprofit health organizations
and hospitals. However, the main purpose of the CHNA is to identify the health strengths and weaknesses of Westmoreland County
to determine opportunities and threats which may impact developing and enacting an implementation plan. The CHNA also provides
business leaders, community groups, public health and health care providers, educational and religious institutions, policy makers
and social services agencies and Westmoreland County residents with detailed information to allow for improving community health.
Developing an implementation plan will further permit these stakeholders to work toward health care outcomes based on strategic
decision making.

For Excela Health and other stakeholders in Westmoreland County, improving the health of the community remains an important
priority. Providing education on health care, improving patient care and implementing program improvements are ways in which
Excela Health is working toward providing community resources in efforts to strengthen community health.
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Background

In December of 2014, the IRS issued final regulations providing guidance regarding the requirements for charitable hospitals added
by the Patient Protection and Affordable Care Act of 2010. The requirements include the completion and implementation of a
Community Health Needs Assessment (CHNA). The initial CHNA for Excela Health was approved by the Board in May 2013 and
focused on the community health concern of obesity which has been linked to diabetes, hypertension and coronary heart disease. To
address this community health concern, Excela Health entered into partnerships with our Excela Health Medical Group physicians,
regional employers, school districts and community-based organizations. These partnerships focused on primary physician support
of lifestyle changes, healthy eating and improved access to exercise and fitness support. Improvements have been measured, and
these initiatives will continue.

Excela Health worked with the Center for Applied Research (CFAR) at University of Pittsburgh, Greensburg to complete the last
CHNA, which included the time period from 2016-2019. With the support of CFAR, we have reviewed secondary data collected
through our partnership with the Healthy Communities Institute and primary data collected through surveys, focus groups and
interviews. As a result of these findings and input from our diverse and very knowledgeable Community Health Needs Assessment
Steering Committee, in May 2016 the Excela Health Board of Trustees approved that the next CHNA focus on three community
health issues as priorities:

1) Build on our present community partnership initiatives and continue our focus on reducing “obesity” and the negative impacts
of diabetes, hypertension and coronary heart disease. Implementation initiatives will include continued partnerships with our
Excela Health Medical Group with a focus on prevention and medical management of diabetes. It will also include continued
partnerships with regional employers to provide wellness services, school districts to support Project Fit America programs
and regional YMCA's to expand the diabetes prevention programs and continued outreach programs such as Mall Walkers.

2) Add a focus on “substance abuse.” Implementation initiatives will include partnerships with Westmoreland County and the
Drug Task Force and efforts from our Excela Health Medical Group and professional staff regarding developed guidelines and
education for our physicians to follow and to support their medical decision in the hope of reducing the prescribing of these
medications.
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3) Add a focus on women’s health primarily related to reducing the” incidence of breast bancer”. These implementation
initiatives will include documentation and measurement of many of the initiatives presently under way through Excela Health
to improve access to the diagnoses and treatment of this health concern.

This 2016-2019 CHNA included detailed data collection, analysis and evaluation of the following relevant community health areas:

Access to Quality Health Care

Chronic Disease

Demographic and Socioeconomic Indicators
Environmental Concerns and Constraints
Infectious Disease

Injury

Mental Health

Nutrition

Older Adults and Aging

Physical Activity and Nutrition

Substance Use and Abuse
Transportation

Women’s Health

Further details on the 2016-2019 Excela Health CHNA and Implementation Plan are available on the Excela Health website under
the Community Wellness tab.
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2019-2021 CHNA Timeline and Process

CHNA Timeline

Infrastructure Development (May—June 2018)
Formalize work plan with tasks and timelines specified
Reconsider Steering Committee Members to assure inclusion of appropriate community level representation
Specify data parameters for secondary data collection
Refine Scope and Planning (June—July 2018)
Finalize primary data collection plan
Revised primary data tools
Implement new data tools
Finalize secondary data collection plan
Implement Data Collection Plan (August—December 2018)
Present Data Collection Plan to Steering Committee for feedback
Schedule and conduct structured interviews, focus groups and community surveys

Collect, process and refine secondary data
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Data Analysis Plan (January—April 2019)
Analyze primary and secondary data
Develop Findings Section for inclusion in Final Report
Deliver Data Findings to Steering Committee for feedback and the prioritization of SWOT community health needs
Develop Draft Report (May—June 2019)
Complete draft report
Deliver presentation to Steering Committee
Assist with the development/refinement of Implementation Plan
Implement and monitor the Community Action Plan (July 2019—April 2020)
Develop Final CHNA Report for presentation to Excela Health Board for consideration and approval of Implementation Plan
Assist Excela Health with implementing, measuring and monitoring program and service activities

Assist with Continuous Quality Improvement (CQI) on the development of the next CHNA



Excela Health
Community Health Needs Assessment
2019-2021

CHNA Data Collection
Primary Data Collection

During the CHNA period, data was collected through a series of key stakeholder interviews, community focus groups, a patient and
resident survey and an employee survey. Primary qualitative data collected for the CHNA includes 10 focus groups and 15
stakeholder interviews. These individual and group interviews were held with respondents to include a variety of Westmoreland
County residents’ interests and viewpoints based on opinions on community health issues. Questions posed during these sessions
allowed us to gather detailed information on knowledge and perceptions on the strengths and weaknesses of community health as
well as ways in which opportunities could be utilized and threats avoided.

In addition to focus groups and interviews, a paper-based patient and resident survey was used to gather information from residents.
Questions asked on the survey were designed to gather detailed information on knowledge and perceptions of community health in a
similar design to the focus groups and interviews. Once these data were collected, data were sorted by theme and responses to
guestions were grouped into categories. This allowed for the content analysis of data, which was then presented to the CHNA
Steering Committee for comments and feedback. Details on the data collection tools used for interview, focus group or survey
instruments are available upon request.

Secondary Data Collection

Using secondary data obtained through HCI-Conduent, CFAR analyzed and interpreted county level data in several key areas
relevant to community health indicators. These areas of interest included access to health services, rates and details on diseases,
nonhealth outcomes, demographic details and economic outcomes. HCI also provided details on how certain health issues can be
ranked using an indicator scoring system which allowed us to measure how Westmoreland County is doing in comparison to the
state and nation on health indicators. Details on the methodology or data instruments are available upon request.
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Findings
Highlights of Findings from Primary Data Sources

Interviews and Focus Groups Analyses

CFAR conducted interviews and focus groups of key stakeholders and community members. The questions asked during these
interviews and focus groups are provided below. Following each question underlined below, the pooled key concepts and ideas from
individual interviews and focus groups are detailed. The numbers to the right of the response in parenthesis are the number of times
a concept or indicator was mentioned during an interview or focus group.

What does a healthy community mean to you?

Access to health care (10)

Education about health care (7)
Services for all, easily accessible (7)
Preventative care (5)

Adequate nutrition (3)

Proactive involvement

Better connection between providers
Access to housing

Caring community and staff in hospitals
Community that values and treats needed people
Able to live fullest life

Individual action on health care issues
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What would you identify as the top three community health needs?

Opioid/substance abuse (13)
Obesity (12)

Transportation (11)

Aging population (6)

Mental health care (5)

Universal health care (5)
Preventative Care (4)

Diabetes (4)

Access to health care (4)

Poverty (3)

Education (2)

Health disease (2)

Access to good nutrition

Access to housing

Smoking

Cancer

People not exercising

Air quality

Lack of health care providers

High price of health care insurance
Medication management and evaluation
More outreach to county rural areas
Access for prenatal and pregnancy care

10
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What issues are driving these community health needs?

Economy (7)

Cost of health care (5)

Lack of transportation (5)

Rural culture of obesity (5)

Lack of education about opioids (2)

Split between Highmark and UPMC (2)

Lack of high quality food options

UPMC and Excela monopolies

Multiple co-pays at same location: insurance issues
Large number of elderly patients

Lack of transportation for elderly patients

Lack of employment

Drug testing and employees cannot pass

Mental Health issues

Local politics

Rise of Spanish-speaking residents

Smoking

Access to healthy food and nutritional information
Poor health care integration

What community health activities are currently underway?

Mall Walkers and Project Fit America (4)

Ongoing Westmoreland Drug and Alcohol Commission involvement (3)
Prenatal clinic

Routine clinics

Better local service options

11
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MAPS program, waive co-pays in some cases
Potential solutions to transportation

County 211 connection

Excela literature, brochures and outreach

What else needs to be done with respect to community health?

Expand existing programs (8)

Include all players in county on health care discussions (4)
Medication-assisted treatment for opioid addiction (4)

Better coordination with EMS services (3)

Better follow-up on existing programs like Mall Walkers and Project Fit America (3)
Company engagement (2)

Partner with restaurants for healthier food options (2)

Better community transportation options (2)

Extend Project Fit America (2)

More focus on underrepresented and disadvantaged populations
One site with multiple services

Uneven county services north of Route 30 in Westmoreland County
Access to nurses

Better transportation for seniors

Balance toward client care, away from controlled doctor interactions
More programs like Mall Walkers and Silver Sneakers

Community outreach

Improve funding streams for services

Ligonier services are lacking

Better education on health and preventative care

Focus on seniors more

Walk-in mammography, breast care center

12
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Develop programs throughout county, not just urban areas

More psychiatrists to engage mental health problems

Lack of health care providers

Better communication between facilities

Better education and access to opioid overdose prevention remedies
Expand Excela Health acceptance of insurance and providers

Are resources adequate to expand or sustain community health needs?

Accessible services (3)

Lack of resources in rural areas

Lack of financial capital

Lack of case managers at Excela Health
Lack of behavioral treatment resources
Social services rich county

Size of county problematic

Expand county food bank

Get more employers involved in efforts
Better transportation needed

The responses to the interviews and focus groups show the opinions of respondents on questions related to community health
activities, needs and resources in Westmoreland County as part of the Excela Health CHNA. The themes identified allowed us to
better understand the perceptions of key stakeholders and community focus group participants on issues of community health.

13
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Excela Health CHNA 2018-2020 Employee Online Survey Analysis

In addition to interviews and focus groups, CFAR conducted an Excela Health employee online survey to learn the perceptions of
employees toward community health concerns in the county. About 779 employee respondents completed the survey with details on
both questions posed and answers received indicated below. The number in parenthesis shows the top three responses for each of

the questions in the survey.

Question 1: How much of a problem is each of the following in your community?

Drug Abuse (358)
Obesity (214)

Access to Medical Care Providers (176)

Tobacco (170)
Heart Disease (160)

agrwnNpE

Question 2: What are the three most important factors for a healthy community?

1. Access to health care (141)
2. Good job/healthy economy (99)
3. Strong family life (77)

Question 3: What are the three most important health problems in our community?

1. Drug Use and Abuse (248)

2. Cancer (64)
3. Aqing Problems (37)

14
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Question 4: What are the three most important risky behaviors in our community?

1. Drug Use and Abuse (327)
2. Being Overweight (54)
3. Alcohol Abuse (41)

Question 5: What barriers do people in your community face when they seek health care?

1. High Cost of Care (231)
2. No Insurance Coverage (125)
3. Fear of Health Condition Itself (27)

Question 6: What is needed to improve the health of your family and neighbors?

1. Insurance Coverage (124)
2. Free or Affordable Health Screenings (74)
3. Job Opportunities (61)

Excela Health CHNA 2018-2020 Patient Community Health Survey

CFAR also conducted a paper and pencil survey with residents and patients who visited hospitals or care centers to ascertain their
opinions on community health. About 409 respondents completed the survey with questions posed and answers provided details
below.
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Question 1: What do you think are the three most important factors for a healthy community?

Access to Health Care (195)

Good jobs and healthy economy (40)
Low crime safe neighborhoods (27)
Strong family life (25)

Low adult deaths and disease rates (23)

arwdE

Question 2: What do you think are the three most important health problems in our community?

Drug use/abuse (125)
Cancers (84)

Aging problems (75)

Care of elderly (30)

Mental health problems (14)

ardOE

Question 3: What do you think are the three most important risky behaviors in your community?

Drug abuse (187)
Alcohol abuse (76)
Being overweight (48)

Bullying (24)
Poor eating habits (19)

arwdE

Question 4: What barriers do people in your community face when they seek health care?

High cost of care (194)

Inadequate or no insurance coverage (85)
Transportation (26)

Fear (not ready to discuss health problems (21)
Do not know how to find doctors (20)

arwdE
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Question 5: What is needed to improve the health of your family and neighbors?

Free or affordable health screenings (120)
Insurance coverage (114)

Mental health services (34)

Job opportunities (33)

Healthier food (24)

arwdE

Question 6: How would you rate our community as a healthy community?

1. Healthy (247)
2. Unhealthy (134)

Question 7: How would you rate your own personal health?

1. Healthy (299)
2. Unhealthy (83)

Question 8: During the past month, other than your reqular job, did you participate in any physical activities or exercise such as

running, calisthenics, golf, gardening, or walking for exercise?

1. Yes (293)
2. No (90)

Questions 9: Do you have a reqular health care provider?

1. Yes (367)
2. No (16)

17
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Question 10: Please enter zip code where you live.

15601 (84)
15650 (82)
15666 (24)

15644 (19)
15642 and 15658 (17)

arwdE

Question 11: Age

25 or less (17)
26-39 (34)
40-54 (58)

55-66 (114)

67-79 (151)
80 or higher (25)

Question 12: Gender

Male (100)

Female (292)
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Question 13: Highest education level completed
Less than HS (9)
HS or GED (153)

Vocational/Technical degree (66)

BA (93)
MA or higher (58)

Question 14: Ethnic Group
White (277)

None (43)
Black (3)

Hispanic (1)

Question 15: Marital Status

Married/ co-habitating (260)

Not married/ single (91)

Other (40)
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Question 16: Household Income

Less than 20k (57)
20k-29,999 (61)
30k-49,999 (89)

50Kk-79,000 (74)

Over 80k (92)

Question 17: Currently employed

Yes (145)

No (241)

Question 18: Employee of Excela Health

Yes (12)

No (378)

Excela Health

2019-2021

20
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Question 19: Where did you complete this survey?

Excela Square (89)

Mall (70)
Frick (18)

Work (12)

Excela Square Latrobe (12)

Highlights of Findings from Secondary Data Sources

Excela Health CHNA 2018-2020: Secondary Data Analysis of HCI Platform Data

CFAR obtained secondary data source from HCI, Conduent on demographic, economic, health and social indicators in
Westmoreland County for the most recent period each indicator was available for analyses. The narrative below discusses ways in
which these secondary data illuminate comparison of Westmoreland County with state and national level statistics.
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Access to Health Services:

Adults with Health Insurance:

In regards to adults with health insurance, Westmoreland County values are higher than state values, with 94.7% of adults having
any type of health insurance coverage, placing Westmoreland County in the best 50% of all Pennsylvania and U.S. counties and
shows an overall improvement from previous values. However, this does not meet the HP 2020 target of 100%. The disparities seen
amongst age and gender categories are not significantly different than the overall value; however, racial disparities amongst those
who self-identified as Black or African American (88.1%) are significantly lower than the overall population.

The primary care provider (practicing physicians specializing in general practice medicine, family medicine, internal medicine and
pediatrics) rate for Westmoreland County in 2015 is 79 providers/100,000 people (in best 50% of all U.S. counties). This value is
lower than the state level of 81 providers/100,000; however, the nonphysician primary care provider rate (primary care providers who
are not physicians include nurse practitioners (NPs), physician assistants (PAs) and clinical nurse specialists) is 68/100,000 people
showing an increase from the previous measurement of 63, which falls within the lower 25-50% amongst PA counties and upper 50%
of all U.S. counties.

22
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Diseases:
Cancer:

In Westmoreland County, the age-adjusted cancer rate is 172.3 deaths per 100,000 population. Of these, breast cancer (21.5 deaths
per 100,000), lung cancer deaths (45.9 deaths per 100,000), prostate cancer deaths (18.3 deaths per 100,000) and colorectal cancer
deaths (16.5 deaths per 100,000) contribute to the greatest number of annual deaths. The incidence of prostate cancer deaths is the
only HP 2020 cancer target met.

There are many gender and racial disparities with cancer at the county level. Overall, there is a significantly higher death rate
amongst males (208.7 deaths per 100,000) than females (148.4 deaths per 100,000) as well as a significantly higher incidence of
prostate cancer amongst those who identified as Black. Screenings and other preventative measures may need increased in certain
populations.

Diabetes:

It is reported that 12% of those living in Westmoreland County have diabetes. This value is slightly larger than the PA value but is
remaining consistent to its prior measurements. Children with Type 1 Diabetes (0.42%) in the country is relatively low and similar to
values seen across PA; however, the incidence of Type 2 (0.07%) amongst children are higher than those of PA and prior values.
The Medicare population in the area has a lower incidence of diabetes (23.3%) compared to PA and national values.

The age-adjusted death rate due to diabetes in Westmoreland County (20.3 deaths per 100,000) ranks within the 25-50" percentile
of PA counties and shows a slight nonsignificant increase from the previous values reported. The death rate due to diabetes is higher
in males as well as those 65 and older.
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Heart Disease & Stroke:

Within Westmoreland County, coronary heart disease (CHD) has the highest age-adjusted death rates (115.4 deaths per 100,000) of
all the heart disease categories followed by stroke (34.3 deaths per 100,000). Males have a significantly higher risk of death due to
CHD over females in the population. Both of these rates fall within the middle 25"-50" percentile in comparison to PA counties. CHD
is higher in Westmoreland County than the average in PA but stroke deaths are lower than the PA average and also meet HP2020
Target values.

Heart disease is prevalent amongst the Medicare population of Westmoreland County. The age-adjusted hospitalization rate due to
heart attack is 35 per 10,000.

Of the Medicare population, 50.7% experience hypertension, 40.8% have hyperlipidemia, 13.4% have heart failure, 25.5% have
ischemic heart disease, and 9.3% experience atrial fibrillation (A-Fib).

Immunizations and Infectious Disease:

Age-adjusted death rates (14.4 deaths per 100,000) due to influenza and pneumonia for Westmoreland County are above PA and
national values.

Sexually transmitted diseases, chlamydia (214.1 cases per 100,000) and gonorrhea (37.4 cases per 100,000) have significantly
lower incidence rates in the county compared to the state and national values. Age and gender disparities exist for both of these
STDs with highest incidence rates in those 15-24 years old. Rates of chlamydia are higher in females and gonorrhea higher in males.
HIV age-adjusted death rates are 1.0 deaths per 100,000, which is lower than PA and national values and meets the HP 2020
Target.
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Lyme disease is significantly higher in the county (162.3 cases per 100,000) compared to the state and national values. There is also
an increase in Lyme disease from prior reported values. Lyme infections were highest in those 55 years and older.

The incidence rate of salmonella infection due to food safety in Westmoreland County is 12.7 cases per 100,000. This is slightly
higher than the PA value but does not meet the HP 2020 target (11.4).

Respiratory Diseases:

Asthma is a prevalent respiratory problem in the U.S. that is often exacerbated by poor environmental conditions. During 2015, 7.7%
of adults in Westmoreland County reported that a health care provider told them that they had asthma. Amongst those is the
Medicare population (in the best 50% of PA counties), which is below the state and national values. COPD amongst the Medicare
population in Westmoreland County is 11.6%. This is above both PA and U.S. values.

Mental Health & Mental Disorders:

Age-adjusted rates due to suicide in 2016 were 19.1 deaths per 100,000. This falls within the 25"-50" percentile for all PA counties
and is higher than both state and national rates. Suicide deaths are significantly higher in the male population, but did not reach the
HP 2020 target value of 10.2%. The percentage of Medicare beneficiaries who were treated for depression in 2015 in Westmoreland
County is 16.6% (in top 50™ percentile of PA U.S. counties). This percentage is lower than the state value of 17.8% but is increasing
since the last measurement period.

Those in the Medicare population <65 have a higher incidence of depression than the older Medicare population. Approximately
11.2% of individuals within the county experience frequent mental distress, which is significantly lower than PA and national values.

25
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Maternal, Fetal, & Infant Health:

In the maternal, fetal and infant health category, the percentage of babies born with low birth weight (less than 2,500 grams) in
Westmoreland County in 2016 is 7.2% (in the best 50% of PA counties). This value is lower than the state value of 8.2% and meets
the target HP 2020 value of 7.8%.

The percentage of mothers who breastfed their new baby after delivery in 2016 is 75% (between 25"-50" percentile of all PA
counties). This is lower than the state value of 81.1%, and the HP 2020 value of 81.9% was not met. When examining maternal age,
mothers age 15 to 17 breastfeed the least (57.9%) while mothers age 35 to 39 breastfeed the most (80.8%). Racial disparities also
existed with 89.2% of those self-identifying as Asian or Pacific Islander having the highest percent breastfeeding and those who self-
identifying as Black having the lowest (60.5%).

The percent of mothers who did not smoke during pregnancy in Westmoreland County in 2016 was 84.3%. This did not meet the HP
2020 target value of 98.6% and is lower than both the PA and national percentages. Those who self-identified as Asian or Pacific
Islander had the highest nonsmoking rate in the county (97.3%), and the lowest rates were seen in those who identified with multiple
races (73.4%).

The percent of mothers who received early prenatal care (81.3%) was in the highest 50" percentile amongst all PA counties and
higher than both national and PA values. This meets the HP 2020 Target of 77.9%.
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Women’s Health:

The expected life expectancy for women living in Westmoreland County is 81.1 years old. This is about the same as the PA value
and slightly lower than the national value. Breast (133.5 cases per 100,000) and cervical (7.9 cases per 100,000) cancer incidence
rates are higher for women in Westmoreland County than PA and national values. Cervical incidence rates do not meet the HP 2020
Target.

Adults with Disability:

Of adults 65 and older in Westmoreland County, 33.2% report having a disability. This value is lower than both the PA and national
values. Disabilities are seen more in adults over the age of 75 (47.2%) as well as in those who identify as Black or African American
(45%). Primary disabilities include hearing difficulties (15.3%), self-care difficulties (7.1%), vision difficulties (5.5%) and independent
living difficulties (12.6%).

Alzheimer’s disease or dementia affects 10.7% of those in the Medicare population. This value is higher than the PA and national
values and falls within the lower 25™ percentile in both PA and U.S. counties. Rates of Alzheimer’s disease and dementia are higher
in those 65 and older (12.7%).
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Weight Obesity:

Obesity is continuing to be a concern in Westmoreland County. HP 2020 targets for obesity in adults (30.5%), children (15.7%), and
teens (16.1%) have not been met. The percentages of individuals in the county that are overweight or obese are greater than or
equal to state values for all age categories. The adult obesity percentage (67%) ranks around the 50™ percentile and only slightly
above the PA value, and remaining consistent since prior measurement. About 17.8% of children grades K-6 are identified as being
obese and 33.2% overweight. There are 19.7% and 38.4% of teens who are identified as being obese or overweight in the county,
respectively.

Substance Abuse:

Lifestyle habits contribute to many disease outcomes. In Westmoreland County, 18% of adults report binge drinking, and this meets
the HP 2020 Target of 24.2%. About 19% of individuals report smoking, which is larger than PA and national values. This did not
meet the HP 2020 Target.

Drug abuse and its related problems are among society’s most pervasive health and social concerns. Deaths due to drug use occur
with both legal and illegal drugs as well as from medically prescribed drugs. The age-adjusted death rate due to drug use in
Westmoreland County during the measurement period from 2014-2016 is 47.6 deaths per 100,000. This value is in the worst 25% of
all counties and higher than the state rate (29.2 per 100,000) and national value (17.9 per 100,000). The target HP 2020 value of
11.3 has not been met. A gender disparity exists for this indicator as the age-adjusted death rate is higher in males (59 deaths per
100,000) than females (35.8 deaths per 100,000).
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Wellness and Lifestyle:

In Westmoreland County, 10.1% of individuals express frequent physical distress, and 35.5% of adults indicate insufficient sleep.
These values are both significantly lower than PA and national values. Life expectancies for both genders fall within the upper 50™
percentile for the state. Females life expectancy is greater than the males (91.1 v. 76.6 years). Both of these values fall below the
national value.

Non Health Related Outcomes:

Prevention & Safety Falling:

The age-adjusted death rate due to falls in Westmoreland County during the measurement period from 2014-2016 is 14.1 deaths per
100,000 people (in the worst 25% of PA counties), which is higher than the state rate of 8.4 deaths per 100,000 and does not meet
the HP 2020 target of 7.2. Rates of death due to falls are higher in males (18 deaths per 100,000) than females (11.1 deaths per
100,000).

The age-adjusted death rate due to firearms in Westmoreland County is 12.5 deaths per 100,000. This is in the 25"-50" percentile
amongst all PA counties and is above the average rate in PA and is significantly higher in males (21 deaths per 100,000) than
females (4.5 deaths per 100,000). This value does not meet the HP 2020 target of 9.3.

Adjusted-death rates due to unintentional poisonings in the county are 45.1 deaths per 100,000. This value is significantly higher
than PA and national values and much higher in males (57.3 deaths per 100,000) than females (32.5 deaths per 100,000).

29



Excela Health
Community Health Needs Assessment
2019-2021

Motor Vehicle Collisions:

Overall, there were 12.1 per 100,000 people killed by motor vehicle collisions in 2016. A disparity can be seen between genders with
males having higher rates (18.8 deaths per 100,000) than females (8.1 deaths per 100,000). This value is higher than that of the
state and shows a slight decrease since previous measurements.

Violent Crimes:

Violent crimes include murder and non-negligent manslaughter, forcible rape, robbery and aggravated assault. Westmoreland
County’s violent crime rate was 169.6 crimes per 100,000 people, which is lower than PA (315.6 crimes per 100,000) and national
(383.3 crimes per 100,000) values.

Violent crime has a negative effect on the community by reducing productivity, reducing property values and disrupting social
services. Westmoreland County’s violent crime rate is below the U.S. average and is much lower than the surrounding counties of
Allegheny and Indiana.

Alcohol-Impaired Driving:

About 35.6% of all of Westmoreland County’s deaths resulting from motor vehicle crashes during the years of 2012-2016 involved
alcohol-impaired driving, which was higher than the PA and national values. There has been a subtle but steady decrease in alcohol-
impaired driving deaths in Westmoreland County. The incidences decreased from 37.7% in the year’s 2008-2012 to 35.6% from
2012-2016.
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Child Abuse Rate:

The number of incidents of abuse or neglect is 12.3 cases per 1,000 children in Westmoreland County. This looks at children
younger than 18 years of age which may include multiple incidents of abuse per child victim during the time period and includes
reported incidents of suspected child abuse through the Childline and Abuse Registry. It does not include General Protective Service
reports which include less severe, general neglect reports. This is a significant increase from previously reported values of 8.3 cases
per 1,000 children. Westmoreland County falls below the PA value in child abuse rate.

Food Insecurity Rate:

The food security value for the county is 11.1%. This indicates the percentage of the population that experienced food insecurity at
some point during the year. This is both an economic and social indicator of the health of a community. The U.S. Department of
Agriculture (USDA) defines food insecurity as limited or uncertain availability of nutritionally adequate foods or uncertain ability to
acquire these foods in socially acceptable ways. Food insecurity is associated with chronic health problems in adults including
diabetes, heart disease, high blood pressure, hyperlipidemia, obesity and mental health issues including major depression and is
usually associated with poverty and unemployment.

Built Environment:

Proximity to exercise opportunities is associated with increased physical activity and improved health outcomes. About 57% of
individuals in Westmoreland County live within walking distance of a park or recreational facility. This is expectantly lower to that of
PA and national values due to the rural nature of the area.

Access to grocery stores also may have correlations with health outcomes.
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The food environment index combines measures of food access: the percentage of the population that is low income and has low
access to a grocery store, and the percentage of the population that did not have access to a reliable source of food during the past
year to create a numeric score ranging from 0 (worst) to 10 (best). The Food Environment Index score in Westmoreland County is an
8.0. This is lower than the PA value but above the national average.

Demographics:

Population:

Westmoreland County’s population saw a total decrease of 2,161 residents in 2017 from previous measurements. Westmoreland
County has a lower percentage of persons under five years of age and a lower percentage of persons less than 18 years of age than
PA and national values but a higher proportion of the population over the age of 65 (22.1%). The county also has a veteran
population (9.5%) that is higher than both PA and national values. It appears that Westmoreland County’s population is becoming
increasingly older. Although there is no data about the percent of middle-aged residents in Westmoreland County and PA, it is
reasonable to conclude that fewer young couples are choosing to stay in Westmoreland County; therefore, there are fewer children
being raised there.
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Racial Demographics:

Westmoreland County has a larger percentage of white persons alone, including Hispanics and Latinos who are white, at 94.9% as
compared to Pennsylvania at 82.1%. Of those who are white, excluding Hispanics or Latinos, Westmoreland County is at 93.9% and
PA is at 76.5%. Hispanics and Latinos account for a very small amount of those who identify as white alone.

Westmoreland County has a significantly smaller percentage of Black or African American persons alone (reporting only one race) at
2.5% as compared to Pennsylvania at 11.9% and a significantly lower percentage of Asian and Hispanic/Latino populations (1.0%
and 1.2%, respectively) as compared to PA (3.6% and 7.3%, respectively). Additionally, Westmoreland County is 0.1% American
Indian and Alaska Native alone; whereas, in PA, this group accounts for 0.4% of the population. The percent of racial minorities in
Westmoreland County is noticeably smaller than in PA, which suggests that the county has a lack of diversity. Considering that
Westmoreland County has an even smaller percent than PA of whites alone, not Hispanic or Latino, it seems even clearer that
Westmoreland County is disproportionately white.

Foreign-Born Persons:

The percentage of foreign-born persons from 2011 to 2015 in Westmoreland County was 1.5%, as compared to 6.3% in PA.
Westmoreland County appears to have a lack of diversity, specifically in regards to foreign-born persons compared to the national
average.

Households:

The homeownership rate in Westmoreland County (69.3%) is larger than that in PA (61.1%) and nationally with median house values
of $144,900. Westmoreland County has a lot of suburbs and rural areas, and the totality of PA includes many cities where people are
more likely to rent. In Westmoreland County, 6.9% of families live below poverty level.
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This is below the PA and national values. Of all people living below poverty, age and racial disparities exist. There is a significantly
higher percentage of poverty seen in those younger than 44 as well as in those who self-identified as Black or African American or
two or more races.

The average household size for Westmoreland County is 2.3 persons per household; this is slightly lower than the PA and national
values of 2.5 and 2.6 persons, respectively, but has remained consistent over the past 10 years. The amount of single-parent
households (27.2%) has remained consistent from previous values and are below values for PA and nationally.

Housing Affordability & Supply:

In Westmoreland County, 42.7% of individuals spend 30% or more of their household income on rent. This is in the upper 50"
percentile of PA and national counties but falls below the PA and national values. Amongst these individuals, those who are 65 years
or older have a much higher proportion of their population spending 30% or more on rent (49.5%).

Income:

The overall median income of the county is $56,702. This income is in the upper 50" percentile amongst all PA and national counties
but falls below the values for the state and nationally. Of the seven race and ethnicity groups, only those who self-identified as White
($57,582) and Asian ($113,413) median scores were higher than the Westmoreland County value. Those who self-identified as Black
or African American, Hispanic or two or more races made significantly less than the median for the county. When compared to the
median income, the overall per capita income for the county ($31,827) by race/ethnicity is distributed in an identical manner.
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Poverty:

The percent of children living below the poverty level in Westmoreland County is 14.3%. The percentage of children between the
ages of 12 to 17 have significantly lower rates than the other age categories (11.6%). There is no significant gender; however, racial
disparities are present. The largest groups of children living below poverty in the county are those who self-identified as Black or
African American (45.7%) and two or more races (43%). Significantly lower poverty levels are observed in self-identified Asian (1.7%)
and White (12.2%) populations.

Education:

In Westmoreland County, 93.6% of individuals over the age of 25 have a high school degree or higher. This is higher than both state
and national averages and places the county in the top percentiles in the state for high school graduates or higher. About 28% of
individuals living in Westmoreland County obtain a bachelor’s degree or higher. Individuals 65 and older have the lowest percentage
of bachelor’s degree or higher attainment (19.6%). The age breakdown is as follows: 45-64 (27.2%), 35-44 (38.7%), and 25-34
(35.8%). This value is lower than both the PA and national values. Racial disparities are observed for individuals 25 and older with at
least a bachelor’'s degree. The percent of individuals with degrees are highest in the Asian population (66.1%) and lowest for those
who identified as American Indian (15.8%), Black or African American (13.8%), and Hispanic or Latino (22%).

Mean Travel Time to Work:

Mean travel time in Westmoreland County is 26.3 minutes, which is lower than both PA and national levels. Males have a
significantly longer average commute (28.4 minutes) than females (24.0 minutes). The majority of individuals drive to work alone
(84.5%), which is higher than both PA and national values.
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The smallest incidence of driving alone is amongst those 16-19 years old (67.8%) and minority groups: American Indian (36%), Black
or African American (68.1%), Hispanic or Latino (61.4%), and Others (63.3%). Overall, only 2.3% of workers walk to work. As might
be expected, the largest incidence in walking to work are those individuals ages 16-19 (8.2%) with the smallest being those ages 45-
54 (1.4%).

Racial trends are also observed with minority groups being more likely to use alternative modes of transit to get to their places of
employment. Public transportation in the county is not heavily utilized (1.1%) which does not meet the HP 2020 target of 5.5%.
Walkers only compose of 2.3% of the population; this does not meet the HP 2020 target of 3.1%. Lengthy commutes cut into
workers' free time and can contribute to health problems such as headaches, anxiety and increased blood pressure. Longer
commutes require workers to consume more fuel, which is both expensive for workers and damaging to the environment.

Economic OQutcomes:

Unemployed Workers in Civilian Labor Force:

In Westmoreland County, 60.9% of those ages 16 and older are in the civilian labor force. This value is lower than PA and national
values but ranks in the top 50™ percentile for all PA and national counties. Westmoreland County has 126,336 paid employees which
reflects a total employment change of 2.1% from 2014-2015. This change is larger than the average in PA but less than the change
percent seen nationally.

Businesses:

Westmoreland County consists of 8,675 employer establishments consisting of 27,796 hiring firms. These companies are largely
owned by males (59.7%), nonminority (93.5%) and nonveterans (84.1%).
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Households with Cash Public Assistance:

The median percentage of households receiving public assistance in Westmoreland County is 2.7%, which is slightly higher than the
national average of 2.6%. This percentage ranks amongst the 50-75™" percentile amongst all counties nationally, based on American
Community Survey measurements from 2013-2017. Although a relatively small percent receives cash public assistance, 34.1% of
students are eligible for the free lunch program. This value is significantly lower than PA and national values.

Excela Health CHNA 2018-2020: Ranking of Secondary Data Indicators using HCI, Conduent Platform Data

The table below shows grouped indicators of community health issues by theme so that a comparison of Westmoreland County,
Commonwealth of PA and US national level data can be made. Scores of orange and yellow indicate places where Westmoreland
County is underperforming, while scores of green indicate areas where Westmoreland County is exceling relative to other places.
These data points, in combination with community perceptions obtained via interview, focus group and survey with county patients,
residents and stakeholders allowed for the development of the Excela Health CHNA Implementation Plan for 2019-2021.
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Indicator Scoring

Each indicatoris given a score based on the scores
Indicators of its comparnsons

Comparison Score
US County Distribution 1
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Topic Indicators Score
Substance Abuse 4 2.31
Prevention & Safety 6 2.10
Transportation 7 1.83
Mortality Data 19 1.80
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Women's Health 4 1.75
Public Safety 5 1.68
Exercise, Nutrition, & Weight 20 1.66
Mental Health & Mental Disorders 5 1.64
Cancer 13 1.57
Environment 17 1.57
Children's Health 9 1.53
Environmental & Occupational

Health 4 1.53
Immunizations & Infectious

Diseases 6 1.35
Respiratory Diseases 7 1.35
Older Adults & Aging 18 1.30
Maternal, Fetal & Infant Health 7 1.25
Heart Disease & Stroke 8 1.22
Diabetes 3 1.21
Wellness & Lifestyle 4 1.19



Community Health Needs Assessment

Teen & Adolescent Health
Access to Health Services
Other Chronic Diseases
Economy

Education

Men's Health

Social Environment

Excela Health

2019-2021

1.18
1.17
1.13
1.05
1.04
0.94
0.94
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Excela Health CHNA Final Implementation Action Plan

As part of the Patient Protection and Affordable Care Act of 2010, nonprofit hospitals, such as Excela Health, are required to complete a
Community Health Needs Assessment (CHNA) survey every three years. Based on the survey, results are studied and a plan is put into place to
attend to those identified needs with the goal of improving community health by meshing health system planning with public health and community
planning.

In 2019, Excela Health launched their third CHNA implementation plan, using the data submitted through employee and public surveys and the
secondary statistics analysis compiled by University of Pittsburgh’s Center for Applied Research. The implementation plan spans a three-year
period in which Excela Health and their strategic community partners identify and address socioeconomic and health and wellness issues affecting
residents of Westmoreland County. By targeting specific issues, the CHNA steering committee is better equipped to evaluate their organizational
and community resources, align those resources with the county’s strategic goals and apply those resources in the form of educational and
preventative programs and initiatives.

After reviewing the primary and secondary data results and identifying and prioritizing the three most prevalent issues in Westmoreland County,
the CHNA steering committee prepared the implementation action plan for 2019-2021. The top three issues that were selected were as follows:
Opioid/Substance Abuse, Obesity and Prevention and Wellness.

The 2019-2021 implementation plan includes detailed goals and outcomes for each of the elected key priorities. Due to the Coronavirus
pandemic that hit the United States in March 2020, community outreach efforts became restricted and challenging. Excela Health
continued to look for opportunities to creatively promote and offer public health education, information and access to Westmoreland County
residents, in conjunction with Excela Health service lines and community organizations and agencies, to achieve the 2019-2021 priorities set forth
in this report. Updates for 2019-2021 are denoted throughout this report.
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1. Opioid/Substance Abuse

GOAL: To reduce the number of drug overdoses in Westmoreland County through education, prevention, partnerships
and treatments.

OVERVIEW: Overdose deaths in Westmoreland County for 2019 were on pace to fall short of 100 for the first time since 2014, according to
Coroner Ken Bacha’s office. (Tribune Review, 2019) However, the data for 2020 shows a slight increase in the number of drug overdose deaths
compared to 2019. (Tribune Review, 2021) Total reported drug overdose deaths for 2019 amounted to 115, and there were 123 deaths reported
for 2020. (Westmoreland County Government Website, 2021)

Overdose deaths recorded for 2019 dropped 21% 