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From our analysis of primary and secondary data, as well as the key CHNA informant interviews and work with our community nissrs,
we see significant issues facing our communities that impede healthy lifestyledur efforts in prevention, caretransformation, research and
partnerships help support our work to promote sustainable programs and opportunities for our reach to focus on a wide range of health
promotion and quality of life initiatives . While there are manyissuesthat need to be addrssed,the results from the 2022CHNA found the
Ol b POEI OEOEAO Al end &t Bonnln@y Heddithduded 1T AOx T OE

2022 Community Health Needs Assessment

Top Priority Outcomes
COVID19
Access to Care
Workforce Development
Food Insecurity
Obesity Reduction
Physical Activity Promotion
Mental Health
Opioids and other Substance Use
Housing
Transportation

The needs discussed within the health categories outlined in this document will serve as our guide in creating a detailed passspecific
Ei 1 Al AT OAOGET T b1 AT OF AAOO AA ABetAighén cnipds aifsthriCandatdity HedldeAite aleafisiGyE A
three pillars:

*Wellness and Prevention *Care Transformation *Research and Partnerships
We will work collaboratively in partnership with our community and network partners to create a more equitable society with btter health
outcomes, especially among our most vulnerable populations such as our Hispanic communities, seniors, women, andreimld
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As partof the Patient Protection and Affordable Care Act, all nonprofit hospitals are required to conduct a Community Health Needs
Assessment (CHNA) every three years to maintain teexempt status under section 501(c)(3) of the Internal Revenue Code. The goaltioé
assessment is to identify critical health disparities faced byopulationsx EOEET 3 08 (
The assessmentstate healthpriorit ies unveiledby community stakeholders, hospital professionalsand public health experts. Additionally,
regional implementation plans will be crafted to build collaborative partnerships to determine the allocation of resources taddress the
specified health needs. To view our previous CHNA reports, please refer to the follogilink: https://www.slhn.org/community -

health/community -health-needsassessmentlf you have any questions regarding any of these reports, please contact the Department of
Community Health at (484) 526:2100.

YYYYYYY¥ROEYAYYYLYUYYYYYYYYY

The CHNASs comprised of both primary and secondary data. The primary data were collected through three methods. First, kefprmant
interviews were performed with leaders from each campus community to identify high level strengths and needs in their respa&
communities. A list of the interview questions can be found in Appendix A. Second, a community forum was held for eashpus
community through SLUHN and facilitated by Dr. Christopher Borick of Muhlenberg College. A list of organizations represeraethe forum
can be found in Appendix B. Due to the COVII® pandemic, key informant interviews were conducted through Micrsoft Teams and the
community forums were conducted through Zoom. Third]11,523 voluntary community health surveys were administered throughout our
fourteen campus geographic regions, where the main priority health needs were identified for each entjtgnda total of 5,644 surveys were
collected from thetop 80 percent of zip codes in thd&ethlehemcampus service areaThis assessmenand data collectionwere also
conducted in collaboration with Star Community Health, as the service areas and populations overlsye used snowball sampling to reach
respondents, especially those represented in our vulnerable populationSnowball sampling is most effective whemsed to reach vulnerable
populations to help to shed light on social determinants of healtiSDOH)within hard -to-reach populations. To reach populations with
diverse resources, surveys were completed in either paper or digital format. The survéipdings document, also posted online, lists
guestions and responses recorded from CHNA surveys conducted in 2012, 2016, 2019, and 2022. Secondary data included thd use o
hospital network data as well as county, stateand national level data obtainedrom the following: U.S. Census, the Robert Wood Johnson
Foundation, Vital Statistics, Community Commons, the American Community Survey (ACS), U.S. Department of Labor, the BeHariska

7
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Factor Surveillance System, as well as other data sources, which can be founthe footnotes. The needs identified in the interviews and
community forums were supplemented by the survey data and secondary data to provide a comprehensive picture of the needsien t
community andthe factors impacting thoseneeds.

YYY %O OOKVRAYAEAT #1711 YOVEDUY V&

When describing Bethlehem,key informants mentioned that Bethlehem isproud and diverse with a strong sense of community and

tradition. One key informant mentionedthat 0" AOET AEAT EO 1T A AEC Aiii 61 EOGU AT A OEAOA JJAO
a sense of pride in the community, being a nationally recognized safe town, great town to retire in, and as the Christmag Siy| think there

is pride in our community and there is pride in the diversity of our community8 the historical downtown, South Side is its own community,

OEA OAEIT1 AEOOOEAC I x1T AT 11 Olsdd@natBeriehemnlis Adlivede ol
community with a range of people, backgrounds and opportunities. Within that range we have the same inequities that we seessthe

Al 01 bus ) OEETE "AOEI AEAT AT A 1 OO0 OAEIGhere dkealBcavaridt Of ndhpratis ik Beih@hed EffA
that have been working together to help the community during the COVHD9 pandemicpdescribed one informant.

Bethlehem has a variety of community health programsncluding the Health, Outreach, PreventionflOPE clinic which served 207 patients

in 2020 living with , or at risk for, HIV. The Mobile Youth Vans served 368 unique school students from the Bethlehem Area School District,
308 , OE A 8 GasparknérédiwhhEnhd Northampton Suicide Task Force since 2018 and has seen a 25% reduction in suicide across
Northampton county residents.The Hispanic Center of the Lehigh VallgyHCLV) is a nonprofit organization located in Bethlehem wh a

mission to improve the quality of ifA & O PAT 1 A ET OEA , AEECE 6AI 1 Aus 308 OEAG O ||[EA
efforts and campaigns

In response to COVIEL9, the Hispanic Center moved their programming to virtual, but continued to serve tieT AA1T AT 1 1 O1 EQU 8
Bethlehem was also able to work with local hoteland community partners to provide quarantine/isolation locations for homeless

individuals during COVID19. Throughout the pandemic,SLUHNhas been able to pivot and meet the nesdf the community through

existing relationships built with nonprofits, schools, andcommunity-basedorganizations who have assisted ipublic health programming

events, education, anagonnection to @re and otherresources in our service area

When asked about community assets in the commity forum, one attendee said:

ﬂd 4 E 4révéry strong connections between the city, nonprofitsand education institutions. In adadiition, individuals
AT A TAAAAOO A£O0iI T T OCAT EUAOCGEIT O EAOGA 00O/ T ¢ OA]
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Every year,the Robert Wood Johnson Foundation releases data that compare countiestate averagesas well as U.S. top performers.
Figue IAADEAOO OAI AAO EAAI OE ET AEAAOQT 00 Ain 2021AThdkezare20Endidatolsevalatéd fadd &adnO
county, with the U.S. top performerdeing the counties at the 90 percentile in the nation.The indicators are colorcoded using a stoplight
approach, in which green indicates that the value is better than both state andS. top performersyellow indicates that the value is in
between state andU.S. top performersand red indicates that the value iat or worse than both state andJ.S. top performersIn looking at

the 2021 data table out of 180 values, 60% of values are red (108), 21% are yellow (38), and 19% are green (34). There hanlese47.8%
overall increase in green tilessince 2018 during the lastCHNA cycle.

Additionally, in Lehigh county, there are85% red values, @6 yellow values, andl5% green values. Since 2018, 6 values changed from yello
to red, and one valuehangedto green.

In Northampton county, there are55% red values,25% yellow values, and20% green values. In 2018, there wer80% red values,65%
yellow values, and5% green values. From 2018 to 2021, therewas an 83.3% increase in red values, a 61.5% decrease in yellow values, and
300% increase in green values.

*The Robert Wood Johnson Foundation reports their findings as the year 2021, but many of the measures are reported fpoavious years.
Please seéttps://www.countyhealthrankings.org/ _for more information.
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U.S Top
Performers*
Pennsylvania

Berks (BR)
Bucks (BU)
Gounty, PA
Lehigh (LH)
Monroe (MO)
Montgomery
(MT) Qounty, PA
Northampton
(NO) Gounty, PA
Schuylkill (SO
New Jersey (NJ)
Warren (WA)

Unemployment 2.6% : : 3.8% 3.6%
Uninsured 6% 5% 9%
Primary care physicians 1,030:1 1,230:1 i 1,180:1 1,210:1 i 1,180:1
Dentists 1,210:1 1,410:1 i 1,150:1 i i : 1,700:1 b 1,140:1
Poor physical health days 34 4.0 ; 3.1 b : ! : 4.0 ' 3.7
Food environment index 8.7 8.4 : 9.1 b : b L 8.7 b 9.4
Physical inactivity 19% 22% 18% 27% 27%
Access to exercise opportunities 91% 84% 89% 87% 95%
Adult obesity 26% 31% 28% 31% 27%
Excessive drinking 15% 20% 23% 22% 16%
Adult smoking 16% 18% 16% 19% 13%
Poor mental health days 3.8 4.7 : 4.4 5.1 : b : 4.7 5.2 3.8
Mental health providers 1,600:1 1,210:1
Low birthweight 9% 8%
Teen births 12 22
Sexually transmitted infections 161.2

N
2 (a5
N NS

High school graduation 94%

Children in poverty 10%

Severe housing problems 9%

Social associations 18.2

University of Wisconsin Population Health Institute.

At or above Sate/ Top Performer Between Top Performersand Sate At or below Sate/ Top Performer
Gounty Health Rankingsand Roadmaps. 2021. P P P

Figure 1
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For the purposesof the CHNA, we define the top zip codes as those FY20 SLB - Zip Codes Comprising Top 80% of Facility Encounters
that account for 80% of the population served by th&ethlehem % SLB Total

campus and Star Community Healtki.e., service arep(Figure 2). Ao (n=442,789)  oNetworkTotal(n=1554.201)
Although the Bethlehem campus and Star Community Healdre in 18017 11%
Lehigh county, the service areancludes both Lehigh and 18015 11%
Northampton counties.In the Bethlehem campus and Sta€ommunity i:géi Ez’
Health service areg 30% of the patients reside in zip codes 18017 18020 4%‘:
(Northampton) , 18015 (Northampton) , and 18018(Lehigh). These 18103 2%
remained the same as the previous 2019 CHNA. 18042 4%

18055 3%
A total of 675,027 people live in the 723.24 square mile area outlined 18045 3%

in Figure 3 according to the U.S. Census Bureau American Community 18040 3%
Survey 5year estimates(2015-2019). The population density for this 18102 3%
area is estimated at 933.34 persons per square taj compared to 18014 =
285.89 persons per square milen Pennsylvaniaand 91.93 persons 1222; ;f’
per square milenationally. According to the 2010 Decennial Census, 18036 20/2
89.8% of theBethlehem campus and Star Community Healtervice 18104 2%
arealives in an urban setting and 10.2% of the service area live in a 18052 2%
rural setting. Urban areas are defined by population density, count, 18034 2%
size thresholds and the amount of impervious surface or development 12532 13’
(i.e., areas impervioudo water seeping into the gound, concrete 18951 10/2
heavy areas) Rural areas are all other areas not defined as urban. The 08865 1%
Pennsylvania percentages for urban and rural living are 78.7% and 18360 1%
21.3%, respectively. The United States urban and rural percentages 18049 1%

are 80.9% and 19.1%, respectively. 1232; ﬁf

Total 80%

1 https://www.slhn.org/community -health/community -health-needs-assessmentt/media/229533EA7CF34F7D9090CF48F56192F4.ashx
11
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’ 18017,
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G = 15018

CARES

Map Legend
Population, Density (Persons per Sq Mile) by Report Location, ZIP code
Tract, ACS 2015-19
B over 5,000
M 1,001 - 5,000 .
501 - 1,000 F/gUfe3
51-500
Under 51
No Data or Data Suppressed

The following sections give a brief overview of the populationthat the Bethlehemcampus and Star Community Healtkerve.
Understanding the demographics of the service area is essential to addreggneedsand improvinguponOE A O A C E lsdrvized The A
following data comes from ACS-§ear estimates(2015-2019) by the Census Bureadh I A 3 O @HNALDifzed dath unless otherwise
stated:? Please refer to the Network and CampuSHNASurvey Findings document for more detaéd information from the survey.

2 https://data.census.gov/cedsci/
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The ACSeports 21.4% of the service area population are under 1gears old
and 17.6%are 65 years and older(Figure 4). Combined, these groups

account for 39% of the service area populatiofeaving 61% betweenthe

agesof 18 and 64. In Lehigh county, 22.7% of the population are under 18 ;0.0
years oldand 16.5% are65 and older, leavng 60.8% of the population
betweenthe agesof 18 and 64. In Northampton county, 20.1% of the
population are under 18years oldand 18.6% are65 and older, leaving
61.3% of the population betweerthe agesof 18 and 64. In Bethlehem city,
18.4% of the population is under 18years oldand 16.6% is65 and older,
leaving 65% of the population betweenthe agesof 18 and 64. Most survey
respondents fromthe Bethlehem campus and Star Community Healtervice ¢0%
areawere over the age of 55, with 22% between 554 and 39% 65 and +.0%
above.Ages18-24 was the smallest group accounting for 2% ddethlehem
campus and Star Community Healthespondents. Additionally, 16% were
ages45 to 54, 13%ages35 to 44, and 8%were ages25 to 34.The survey was
not administered to patients below 18 years old, therefore, there are no
responsesfrom that agegroup. The median age of respondents was 60 years
old.

18.0%
16.0%
14.0%
12.0%
10.0%

8.0%

2.0%
0.0%

According tothe 5-year estimates by the ACS, 51.2% of people identified as female and 48.8%

EAAT OEEZEAA AO

Total Population by Age, Bethlehem Campus

17.6%

65+

Total Population by Sex, Bethlehem Campus

13.1% 13.8%

45to 54 55to 64

0
12.4% 11.8%

25t034 35to44

5.4%

0to 4 5to17 18to 24

Figure 4

i Bethldhenk dampO<ald SBabGmmudbity Bedigervice area

(Figure 5). This issimilar to the national average, 50.8% and 49.2%, respectivelyn Lehigh

county, 51.1% of people identify as female and 48.9% as malle Northampton county, 50.8% of
people identified as female and 49.2% as male. In Bethlehem city, 51.9% of people identified as
female and 48.1% identified as maleNVhen asked about sex abirth in the CHNAsurvey, 63% of
Bethlehem campus and Star Community Healurvey respondents indicated female and 37%

indicated male.
13

Male =Female

Figure 5
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Total Population by Ethnicity, Bethlehem Campus

According to the ACSinthe3 08 ,BéHfeAein@ampus and Star Community Healtervice

19.3% area, 80.7%of the populationidentifies as nonHispanic and 19.3% identifies as Hispanic
(Figure 6). The populationin Pennsylvaniais 92.7% nonHispanic and 7.3% Hispanic; the United
States population is82% and 18%, respectively. In Lehigh county, 75.5% of residents identify as
non-Hispanic and 24.5% identify as Hispanic. In Northampton county, 86.8% of people identify
as nonHispanic while 13.2% identify as Hispanic. In Bethlehem city, 30.2% of peoplgentify as
Hispanic and 69.8% identify as nofHispanic.

80.7% —

Figure 6

= Hispanic ~ Non-Hispanic

The ACS reportghat 80.7% of the service area identifies as Whitepllowed by
Other Race(8.4%), Black(7.7%), and Asian 8.2%). Data for people identifying as
Native Hawaiian/Pacific Islander, Native American/Alaska NativeQther Race, and
Multiple Races were combinedwith Other Racedue to small sample size In Lehigh
county, the majority of the population identifies as Whitg 79.3%), followed by
Other Race (10%)Black(7.4%), and Asian(3.3%). In Northampton county, 85.6%
of the population identifies as White followed by Black (5.7%), Other Racg(5.7%),
and Asian (2.8%). In Bethlehem city,76.9% of the population identifies as White,
followed by Other Race(11.6%), Black (8.6%), and Asian(3.1%).

The majority of Bethlehem campus and Star Community Healgurvey respondents
identified as White (87%), followed by Other Race (7%) Black (4%), and Asian
(2%).

The majority of Bethlehem campus and Star Community Healurvey respondents did not
identify as Hispanic(88%) and 12% identify as Hispanic.

Total Population by Race, Bethlehem Campus

8.4%
3.2% ‘\

Figure 7

= White Black w=Asian - Other Race
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The following data was retrieved from the 5 year American Community Survey2015-2019) by the Census Bureas.
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ltisimportant £l O 308 , OEA8 O Ol EAAT OE ABLUBK fervite)a®ih ¢rdeitd dddredd spedific Ac@ds. FarOE E 1
example, Indigenous peoplghistorically lack proper access to health resources andformation and often face discrimination when
accessing healthcare facilitie$. Additionally, in regard to the COVID-19 pandemic,more than half of the infections have occurred among
Black Americans, despite only comprising@roximately 14% of the United States PopulatioA¢ Disparities in access to care for BIPOC
communities can be detrimental to health outcomes and generate mistrust in healthcafén the Bethlehem campus and Star Community
Health service areg 7.7% of the total popuhtion identifies as Black and 19.3% of the total population identifies as Hispani©ut of the BIPOC
individuals who were surveyedfor the network, 33% identified as Other Race, followed by Black (32%), Multiple Races (23%), Asian (10%
and American Indian or Alaskan Native (2%).

O(AA]l OFE AAOA DO/ OEAAOO AOCOA AOEAOOOAAR AT A OEAT OA

seeing distrust among people of color regarding the broader heatbU OOA [ h AT A E7i DPAOO!
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Lack of insuranceor adequate coverage is a primary barrier to healthcarbecause
prevents people from accessing crucial services required to monitor and maintain
healthy lifestyle. Medicare, a federal healthcare program in the United States
available to most of the population ages 65 years and older, helps to nearly

Uninsured Population by Age, Bethlehem

8.5%

Figure 8

3 https://www.census.gov/programs -surveys/acs/

4 https://www.bsr.org/en/our -insights/blog-view/respecting -the-rights-of-vulnerable-groups

5 https://www.bsr.org/en/our -insights/blog-view/respecting -the-rights-of-vulnerable-groups

6 https://covid.cdc.gov/covid -data-tracker/ 0.4%
7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4194634/ —

15 Under 18 years old 18-64 years old 65+ years old
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eliminate the uninsured population in that age demographic, with only 0.4% in Pennsylvania and 0.8% in the United States ages 65 years
and older uninsured.While Medicare is available to most of the population over 65 years old, lack of health insurance, or adequatdthea
insurance, can lead to serious barriers to care. Of the population less than 65 years old, A% ennsylvaniaand 10.2% in the United States
are uninsured.

In the Bethlehem campus and Star Community Healgervice aregonly 0.4% of the 65 and older ppulation are uninsured,8.5% of ages 18
to 64 are uninsured, and 2.9% of childremnder 18 yearsare uninsured. According to CHNAsurvey results, 3.4% of all surveyed
respondentseither have no coveageand pay cash or do not know if they have insuranc&he discrepancy between service area and survey
respondents is important to note as we continue to make efforts to reach our most vulnerable populations, which includes tirensured
population.
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Asset Limited, Income Constrained, Employed (ALICEB)e households that earn more than the Federal Poverty Level, but less than the bas
cost of living8 Because ALICE households do not qualify for Federal assistance, thagnot always pay bills and have little money left over ta
put towards savings. ALICE households are often forced to ma#téficult decisions like choosing between paying rent or quality childcare.
Problems that ALICE families face are often intertwinedral affect each other, all of which can pose risks to health, safety and financial
stability.® Theseareasoften include housing, childcare education, food, transportation, health care, technologand taxes. The most recent
ALICE report(2018) found that 35% of households in Lehigh county were considered ALICEmuch higher than the Pennsylvania state
average of 27%]In Lehigh county, 20,523 single or cohabitating households were ALICE, 8,584 families with children were ALICE, and
19,925 people 65 years ad older were ALICE. This is partially due to the increase in living costs while wadgegve stayed stagnant. In 2018,
the average cost of living for a single adult in Lehigh county was $2,305 a month and $27,660 a year, while the average haate was
$13.8311 Out of all of the cities, boroughs and townships in Lehigh county, Fountain Hill borough has the highest amount of ALICE
households(50%) and Allentown city has the second highegt43%). During this time in Northampton county, 13,746 single or cohalbating
households were ALICE, 6,689 families with children were ALICE, and 15,786 people 65 years and older were ALICE. In 2018yénage
cost of living for a single adult in Northampton county was $2,335 a month and $28,020 a year, while the averagerlyowage was $14.01
Out of the cities, boroughs and townships in Northampton county, the Wind Gap borough has the highest percent of ALICE haldgh
(58%) followed by the Portland borough (55%).

8 https://www.unitedforalice.org/

9 https://www.unitedforalice.org/consequences

10 https://www.unitedforalice.org/pennsylvania

11 https://www.unitedforalice.o rg/county -profiles/pennsylvania
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Accordingto the 5-Year(2015-2019) ACSestimates, 21.4% of the Bethlehem campus and Star Community Healtbervice areais below 18
years old.Childhood is a crucial time for development in all aspects of life, thusigimportant to study health behaviors and target initiatives
towards addressing negative health patterngn youth. The 2019 Pennsylvania Youth Survey (PAYB)s run by the Pennsylvania
Commission on Crime and Deliquency anaksks questions pertaining to druguse, violence, mental health, school safety, and more. PAYS is
administered (by paper or online) biennially in odd years to students in grades 6, 8, 10, and 1&ccording toPAYS, 38.3% of children in
Lehigh county report lifetime usage of alcohol and6.8% report lifetime usage of marijuanas? Lifetime use refers to using the drug at any
point in their life and 30 day use refers to using the drug in the past 30 day&dditionally, 1 in 5 children in Lehigh county report
experiencing bullying in the pastl2 months, 41.2% of students in Northampton county report lifetime alcohol usgand 17.9% report lifetime
marijuana usel4 Additionally, 26.2% of students in Northampton county reported experiencing some type of bullying within the last 12
months of when hey were surveyed.The data in this section is reported from PAY Sinless stated otherwise
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In Lehigh county,6.8% ofstudents reported a lifetime usage o€igarettes, a decrease aflmost 3% since 2017In the past 30 days16.9% of
students report vaping, a decreaseof more than 1% since 2017.Across Pennsylvanial9% of students report 30-day vape useHowever, it is
important to note that electronic vaping use in the past year hascreasedfor nicotine and marijuana/hash oil electronic vaping products
with 40.3% ofLehigh countystudents reported vaping nicotine in the past year; up almost 20% from 207> the largest increaseg(3.67

times) was seen among 8th grade student&dditionally, 26.7% of students surveyed reported vaping marijuana or hash oil in the past year
up more than 15% since 2017In Northampton county, 7.1% of students report lifetime usge of cigarettes and 1.7% report 3@ay usage.
Cigarette use continues to decline among all grades in Northampton county aisdvell below state level. 16.3% of students report vaping in
the past 30 days46.5% of students use nicotine in their vape, a 2B8% increase from 20.3% of Northampton county students in 2017. 31.29
of Northampton county students use marijuana/hash oil in their vape, a 16.7% increase from 15.4% of students in 2017.

12 https://lwww.pccd.pa.gov/Juvenile -Justice/Pages/PennsylvaniaY outh-Survey-(PAY S}2019.aspx
13 https://lwww.pccd.pa.gov/Juvenile -Justice/Pages/PennsylvaniaY outh-Survey-(PAY S).aspx
14 hitps://www.pccd.pa.gov/Juvenile -Justice/Pages/Pennsylvania Y outh-Survey-(PAY S).aspx
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Substance useén children and adolescents can have significant impact on their health and weltbeing > Substance use can affect their
growth and development, especially brain development, lead to risky behaviors sualsunprotected sex and dangerous driving, & well as
contribute to health problems in adulthood(e.g, heart disease and sleep disorde)ps!é In 2019, thePAY Ssurvey found that lifetime alcohol
use across the state was 41%nd state lifetime use of marijuanawvas 17.3% In Lehigh county, 38.3% of students have lifetime alcohol use
and 16.8% lifetime use of marijuanaln Northampton county, 41.2% of students have lifetime alcohol usand 17.9% lifetime use of
marijuana, 4.1% of students across Pennsylvania usgmtescription pain medication at some point in their life and 3.9% have used ovethe-
counter drugs.In Lehigh county, lifetime prescription use was 4% and 3.8% for oveihe-counter drugs. In Northampton county, lifetime
prescription use was 4.9% and 4.3%or over-the-counter drugs. Students often view these drugs as safer than illicit drugs because they are
prescribed by a doctor. Small portions of the state used cocaine, methamphetamines, heroin, ecstasy, and synthetic drugsev&whe most
AOANDOOER OO AOOCO OOAA xAOA EAIT 1 OAET T CAT Oh xEOE A ¢8xb 1 EEAOGEI /
Northampton county students had a 2.5% lifetime use of hallucinogens.

Regarding risky kehavior while under the influence ofdrugs and other substances’.4% ofPennsylvaniastudents engaged in binge drinking
in the past two weeks 1.5% of students reported driving while or shortly after drinking, and3% indicated driving after using marijuana in
the past year In Lehigh county, 63% of students engaged in binge drinking in the past 2 weeks, 1.0% of students reported driving while or
shortly after drinking, and 2.4% report driving after using marijuana in the past yeann Northampton county, 5.9% of students engaged in
binge drinking in the past 2 weeks, 1.3% of students reported driving while or shortly after drinking, and 3.3% report driving after usin
marijuana in the past yearFinally, 34.3% of students in the state, and 34.3% of students in Lehigh couratyd 34.7% of studentsn
Northampton county, reported taking without permission as their most frequent source/method of obtaining alcohol. The next highest
source wasparents provided it for me which was 25.7% of students in the stat29.6% of students in Lehigh countyand 28.6% in
Northampton county. Forobtaining prescription drugs, the most common method wagaking them from a family member living in my home
a method used by 41.4% of students in the state and 43.4% of students in Lehigh couiyNorthampton county, themost common method
for obtaining prescription drugs wasa family member giving it to them, a method used by 38.7% of students in the state and 43.0% of
students. For willingness to use, 24.5% of students across the sta#1.6% of students in Lehigh countyand 22.5% of students in
Northampton county indicated a willingness to use alcohol if presented with the chance.

15 https://lwww.cdc.gov/ncbddd/fasd/features/teen -substanceuse.html
16 hitps://www.cdc.gov/ncbddd/fasd/features/teen -substanceuse.html
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It is important for all children to feel safe at school in order to learn, socialize, and develop. Howevierthe past year, 15.9% of students in
Lehigh countyand 20% in Northampton countyreport being threatened with violent behavior on school propertyin the past yea.
Additionally, 7% of Lehigh countyand 7.7% of Northampton countystudents reported having been attacked on school propertyurther,
1.7% ofLehigh county and 1.1% of Northampton countgtudents have been attacked with a weapardditionally, 1.7% of Lehigh county
and 0.8% of Northampton countystudents report bringing a weapon to schooin the past 30 dayscompared to thestate average(0.9%).

Bullying is also a factor contributing to violence in schoolggrompting some students to skip school, and potentially lowering seksteem.
20.3% of Lehigh county studentsand 26.2% of students in Northampton count reported experiencing bullying in the past 12 months
compared to thestate averageg(25.1%). The most common way students reported being abused was emotional abuse, insults, and name
calling, followed by physical injury, and threats Of the students who have been bullied in Lehigh county, 10.566 them report being bullied
via text or social mediaOf the students inLehigh countythat indicated having been cyberbullied, 57.5% indicated feeling so sad or hopeles
every day for the past 2 weeks they stopped doing usual activities; and in the pastar, 40.3% of those students seriously considered
suicide, 33.8% made a suicide plan, and 30.6% attempted suicidie Northampton county, 15.1% ofstudents who experienced bullying
reported it occurring via text or social media. Of the students in Northapton county that indicated having been cyberbullied, 54.5%
indicated feeling so sad or hopeless every day for the past 2 weeks they stopped doing usual activities; and in the past ¥8a4% of those
students seriously considered suicide, 31.3% made aiside plan, and 27.6% attempted suicide.
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Mental healthis an important indicator for children and adolescents social and emotional development. Important mental health habits sug
as resilience and good judgment aid in overall welbeing. When askedbout depression, the most common depressed thought expressed b
Lehigh county(36.6%) and Northampton county (38.5%) students wasat times / think | am no good at ajtompared to the state averagef
36.3%. Additionally, 38% of children in Pennsylvania38.3% ofstudentsin Lehigh county,and 41.1% in Northampton countyreport feeling
sad or depressed MOST days in the past 12 months.

PAYS also asks questions pertaining to sé¢iarm and suicide.ln Pennsylvania,14.4% of studentsindicated using selfharm (cutting,
scraping, burning) in the past 12 monthsompared t013.8% ofstudentsin Lehigh countyand 15.7% in Northampton county Additionally,
16.2% of students across the state indicated seriously considering suicide, 12.9% planned suicide, 9.7% attempted suicide 2a006 needed
medical treatment as a result. In Lehigh county, 16.7% of students seriously considered suicide, 13 a%nned suicide, 10.7% attempted

19
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suicide, and 2.3% needed medical treatment as a resut. Northampton county, 17.9% of students seriously considered suicide, 13.6%
planned suicide, 10.4% attempted suicide, and 1.9% needed medical treatment as a result.

e now have more children at younger ages with more significant mental health needs. Before the pandemic,
was the most common concern from principals on the district. That has only been amplified by COVID. That is at
top of the listo
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According to the 5year ACS2015-2019, there areapproximately 119,448 people 65 years and older living in th&ethlehem campus and
Star Community Healthservice areal’ In Lehigh county, there is an estimated 60,102 people 65 years and older. Th& Census Bureau
reports the 65 and older population grew 34.2% in the last ten years and by 3.2% from 2018 to 20B&nd it is estimated thatthe 65 and
older population will outnumber children by the year 203419 By 2060, adults 65 and older will account for 23.4% of the population, which i
approximately 94.7 million people.

In 2018, 19.9% of Medicare beneficiaries in taBethlehem campus and Star Community Healervice areareported suffering from
depression. In the same time frame, 20.7% Medicare beneficiaries in Lehigh couatyd 19.8% in Northampton countyreport suffering from
depression20 All of these numbers arehigher than the Pennsylvania state averaggl9.3%) and the United States averag€l8.4%).

Other important factors to observe in the senior population are the prevalence of diseases that begin to appear or worserhvége.
Examplesinclude diabetes, heartdisease, high blood pressureand high cholesterol.Figure 9 illustrates the percentage of Medicare
beneficiaries within the Bethlehem campus and Star Community Healtbervice areathat report having these disease&! The Bethlehem
campus and Star Communitydealth service areareflects similar prevalenceto the Pennsylvania and United States averages for diabetes anff
heart disease, but there is still room for improvement with high blood pressure and high cholester@f the respondents 65 years and older
from the Bethlehem campus and Star Community Healgervice area 18.4% have diabetes, 10.4% have had a heart attack or other diseasdj}
53.7% have high blood pressure, and 36.3% have high cholesterol. While these numbers are lower than previously reportedowitrdisease
in seniors is a focus for healthy aging.

Food insecurity is another important factor in terms of senior health. Feeding America released a 2020 food insecurity repontseniorsin
America and found that 7.3% of seniors are food insecufé.Thereport found that of the food insecure senior population, the highest
insecure rates were found in racial and ethnic minorities, those with lower incomes, those who are youngamiors (ages60-69), and those
who are renters. In relation to consuming hedhy foods, access to healthy foods is just as important.

17 https://lwww.census.gov/programs -surveys/acs/
18 https://lwww.census.gov/newsroom/press -releases/2020/65 -older-population-grows.html
19 https://www.census.gov/library/visualizations/2018/comm/historic ~ -first.html
20 https://www.cms.gov/Research -Statistics-Data-and-Systems/Statistics Trends-and-Reports/Medicare-GeographieVariation/GV_PUF
21 https://www.cms.gov/Research -Statistics-Data-and-Systems/Statistics Trends-and-Reports/Medicare-GeographicVariation/GV_PUF
22 https://lwww.feedingamerica.org/research/senior -hunger-research/senior
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Percent of Medicare Beneficiaries F/QU/‘G'Q' Data reporz‘ea’
from3 08 , OEA6 O
Pennsylvania | United States Centers for Medicare and
Medicaid Services 208 and

Diabetes 18.4% 26.5% 26.1% 26.4% 25.8% 27.0% gathered from
lehighvalleyhub.org

St. Luke's Bethlehem Lehigh Northampton
Survey Service Area County County

Heart Attack and
other Disease
High Blood
Pressure

High Cholesterol 57.1% 56.3% 58.6% 52.7% 47.7%

10.4% 26.6% 24.7% 27.5% 27.3% 26.8%

53.7% 62.5% 61.6% 64.4% 58.5% 57.2%

N s o~ s =

six categories: overall, behaviors, social and economic, physical environment, clinical canmed health outcomeson a scale from 150 with a
scoreoflasthebess O AT T OUI OAT EA6 O AAOO O Ab)ERdIwQst ik phipsical endirdnment(46)32% Cirical Aafel A
assesses factors like access to care, quality of services provided, and preventive sesviBdysical environment assesses factors like air and
water quality, pollution, and housing conditions.

Senior mental health is a growing concern in the United Statgsspeciallywith isolation during the COVID19 pandemic.According to

to the national average 0f7.9%24 Frequent mental distress is defined as 14 or more poor mental health days a month and is associated wi
physical inactivity, insufficient sleep, obesity, smokingand alcohol consumption. Other factors that can contribute to frequent mental
distress are the inability to afford healthcare, livingalone,and activity limitations due to chronic conditions, physical disabilities or mental
health problems. One reason the senior population may not receive adequate mental care is due to the fact that symptoms of some menta
health issues like depression or lages in memory often get dismissed as typical aspects of ag#dgother hedth conditions related to aging

also impact mental health in seniors; older adults with diabetes have a higher risk of developing depression or cognitive airment while
adults with coronary heart disease or whom have had a stroke are more likely to have frequent mental distré&s’

23 https://www.americasheal thrankings.org/explore/senior/measure/overall_sr_3/state/PA

24 https://www.americashealthrankings.org/explore/senior/measure/overall_sr_3/state/PA

25 https:/lwww.agingcare.com/articles/understanding -mental-health-issuesin-seniors-209387.htm
26 https://www.cd c.gov/aging/publications/coronary -heart-diseasebrief.html

27 https://www.nia.nih.gov/health/diabetes -older-people
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Falls are an important warning sign to look at in senior populations because falls are costly in Ever Fallen, Bethlehem Campus

dollars but also in quality of life.Falls are the leading cause of fatal and nonfatal injuries in older

Americans2® The 2020 senior health report found that 24.2% of older adults in Pennsylvania had S 21.5%
fallen within the last 12 months2° One in five falls among older adults causes serious injuyy

including hip fractures and head injuries Common factors that can lead to falls are balance and gait,

vision, medications, environmentand chronic conditions3® However, the number of falls can be

reduced through practical lifestyle adjustments, ducational programs, and community

partnerships.31 Of adults 65 years and older surveyed in thBethlehem campus and Star 78.5%

Community Healthservice areg 21.5% have ever fallen. Of thigroup, 17% have fallen 12 times,

3% have fallen 34 times, and 2% have fallefr> or more times. Figure 10 Yes  No

Along with other health concerns that increase with aging, polypharmacy is one of the hardest to track. Polypharmacy lacksrral
definition, but authors Dagli and Sharma define polypharmacy as the use of multiple medicatiogsnerally referred to as five or more
prescribed drugs per day82 This is common among the senior population because of the need to treat various diseases and injuries that
increase with age. Some symptoms of polypharmacy include tiredness, decreased aless) incontinence, lack of appetite, falls, depression,
tremors, hallucinations, and more33 In 2020 it was estimated that 44% of men and 57% of women 65 and older take five or more
prescription and/or nonprescription drugs a week34 Polypharmacy has sever@egative impacts on patient care and increases the risk for
adverse drug reactions®® By increasing protective factors in the communitythe effects of aging can bmitigated and the senior population
can thrive. A protective factor is a condition or charaetristic that helps people deal more effectively with stressful events and lessens risk 0
vulnerability. 3¢ Engaging inphysical activities or hobbies and eating well can have a positive impact on senior wdileing. Regular exercise
can reduce the risk of sme diseases, lower blood pressur@nd help cognitive function3” Selfefficacy, OEA AAI EAZ ET 11 A
goals and influence life eventds also a potential protective factorResearch indicateghat self-efficacy in older adults was related to
increased energy, better sleep, decreased pain or discomfpand increased overall satisfaction with life38 Engaging seniors in meaningful

28 hitps://www.ncoa. org/healthy -aging/falls-prevention/preventing -falls-tips-for-older-adults-and-caregivers/
29 https://www.americashealthrankings.org/explore/senior/measure/falls_sr/state/PA

30 https://www.ncoa.org/healthy -aging/falls-prevention/preventing -falls-tips-for-older-adults-and-caregivers/6-steps-to-protect-your-older-loved-one-from-a-fall/
31 https://www.ncoa.org/healthy -aging/falls-prevention/

32 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4295469/

33 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4295469/

34 https://ww w.uspharmacist.com/article/polypharmacy-and-drug-adherencein-elderly-patients

35 https://www.npjournal.org/article/S1555 -4155(19)31051 -7/fulltext

36 https://www.respectaging.ca/training/Participant_Manual - Module_08.pdf

37 https:/iwww.ncbi.nlm.nih.gov/books /NBK316205/

38 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4437657/
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relationships and coordinating resources in the community can hpltheir overall well-being and protect against some negative effects from
aging. For thesenior population, Healthy People 203Geeks toreduce the rate of hospital admissions for diabetes among older adults,
reduce fall related deaths, and to reduce therpportion of older adults who use inappropriate medicines3?®
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In 2020, the Bradbury-Sullivan LGBTQ Community Center in
Allentown, Pennsylvaniawith funding from the PA
Department of Health,conducted a Pennsylvania statewide
LGBT Needs Assessmefii= 6,582). Results showed that
23.6% ofBradbury-Sullivan respondents have not visited the
doctor for a routine checkup in a year or longer and 36% have
not visited the dentist in the past year. Additionally, 1 in 3
Bradbury-Sullivan respondents fear seeking healthcare
services because of past or potential negae reactions from
healthcare providers. Within Lehigh county, 22.7% of
respondents report feeling dissatisfied with their life and
52.3% of overall respondents report ever considering suicide
in their life.

Within the PennsylvaniaLGBT HealtiNeeds Assessment, there
were 257 respondents from Lehigh County. The mean age of
respondents was about 39 years, but ages rangérom 13

years to 76 years old, providing a thorough analysis of the
experiences of persons who identify as LGBT across the
lifespan. 25.7% of these 257 respondents identify as either
transgender or nonbinary. From Northampton county,there
were 213 respondents.The mean age of respondents was
about 38 years, and the ages ranged from 13 years to 73 years

39 https://health.gov/healthypeople/objectives -and-data/browse-objectives/older-adults
24

" £ OA 2ORT VY MOAY O C

Figure 11


























































































































































































































































