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Forward 

This User Guide provides detailed 

information on many aspects of the 

assessment. The Data Sets 

themselves may be most useful in 

that they provide the data and 

analytics upon which assessment 

findings were based. Data Set 2 

may be especially relevant to 

health care providers because in 

most cases that data set provides 

“profiles” of the county or 

community, enabling easy 

comparison between significant 

findings and other metrics which 

can offer additional insights into 

community need and program 

development. Comments on the 

methodology and profiles 

themselves are appreciated. 
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1. Community Served 

Wayne Memorial Hospital serves communities located in four counties in northeastern 

Pennsylvania which border New York State and New Jersey. Seven different communities 

make up this service area and individual assessments were conducted for each one 

because of the different characteristics of the communities and the extent to which they rely 

upon Wayne Memorial for health care services. 

 

Seven Communities - 135,023 people (2010 Census) 

Carbondale Area (CA) – 27,672  

Pike East (PE) – 29,604  

Pike South (PS) – 10,461 

Pike West (PW) – 20,328  

Wayne Central (WC) – 23,986  

Wayne North (WN) – 5,117  

Wayne South (WS) – 17,855 

 

Community boundaries are based upon adjacency, population size, natural fit, and hospital 

preference. Service area is ~100 miles in length from northwest to southeast corner. 

Population density for the Carbondale area is significantly higher (2,740 persons per 

square mile versus an average of 89 persons per square mile for Pike and Wayne 

Counties) than other communities 

 

The map on the following page depicts the area and these different communities.  
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.  
Map of Communities Studied 
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2. Data Source and Dates of Data 

 

1. Demographics – US Census 2010 and Forecasts 

2. Birth Certificate Reports, 2006 through 2009 – Pennsylvania Department of Health* 

i. County Analyses, 2008 – 2009 

ii. Community Analyses, 2007– 2010 

3. Death Certificate Reports, 2007 through 2010 – Pennsylvania Department of Health* 

i. County Analyses, 2008 – 2009 

ii. Community Analyses, 2007– 2010 

4. Acute Care Hospital Discharge Abstract Reports for NJ, NY and PA Hospitals, 2011 – 

Databay Resources 

5. Behavioral Risk Factor Surveillance Systems Reports, 2009 through 2010 – 

Pennsylvania Department of Health*  

6. Health Needs Internet Survey (1,227 respondents), March/April 2013 – HMS 

Associates, Getzville, NY 

7. Community Leadership and Consumer Conversations (31 Individuals), March 2013 – 

HMS Associates, Getzville, NY 

 

 

 

 

* Pennsylvania Department of Health REQUIRED DISCLAIMER: "These data were provided 

by the Bureau of Health Statistics and Research, Pennsylvania Department of Health. The 

Department specifically disclaims responsibility for any analyses, interpretations or 

conclusions."  
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3. Analytical Methodology 

 

 

 

 

 

 

Ken Bannon, Wayne Memorial Community Health Center 

Sen. Lisa Baker, Pennsylvania State Senate 

Paul Canevari, Pennsylvania Power + Light 

Rich Caridi, Pike County Commissioners 

Donna Decker, Wayne Memorial Hospital 

Jack Dennis, Wayne Memorial Hospital 

Bill Dewar, Wayne Memorial Hospital 

Salvador Guerrero, Wayne Memorial Hospital 

Kathy Finsterbusch, Pennsylvania Department of Health 

Dave Hoff, Wayne Memorial Hospital 

Joann Hudak, Wallenpaupack School District 

Fred Jackson, Wayne Memorial Community Health Center 

Wendell Kay, Wayne County Commissioners 

Paul Meagher, Remax 

Lee Oakes, Wayne Memorial Hospital Board 

Jim Pettinato, Wayne Memorial Hospital 

Martha Wilson, Wayne Memorial Hospital Community Advisory 
Board 

 

 

Wayne Memorial Hospital commissioned HMS Associates, Getzville, NY to conduct a 
Community Health Needs Assessment of several communities in its service area. 

The assessment was conducted in the first half of 2013 to meet not-for-profit hospitals’ 
needs assessment requirements, inform the hospital’s strategic planning process through 
the identification of key health priorities in the region, and target scarce resources at 
communities most in need. 

The assessment was guided by a 17 member advisory committee representative of 
health, education and government capacities serving the Northeastern Pennsylvania 
area: 
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Six discussions took place during the first half of 2013, with findings adopted 
in June 2013. In addition to overseeing all aspects of the project, the committee 
was instrumental in: 

• defining the geographic boundaries of the seven communities studied 

• providing numerous adjustments to the internet based survey 

• contacting organizations which agreed to distribute the survey to their 
members and participate in conversations on health needs in the area 

• reviewing the results of the assessment, and  

• authorizing the final report 

A multi-faceted methodology was applied to inform the quantitative and 
qualitative needs assessment process. 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Quantitative data was acquired from six major sources on demographically 
influenced needs, health status, and health service use and analyzed through 
the Primary Care Need Index to provide normative inputs into need 
determination.  

Qualitative data on community opinions and views, indicative in part of a 
community’s readiness for program development or expansion, were gathered 
from an internet based survey with 1,227 respondents, and from open-ended 
conversations with 31 individuals at six locations in the region. 

 

 

Priority Needs:  

County and Community 

Health 
Service Use 

Community 
Characteristics 

and Health 

Opinions 
and Views 
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HMS’ Primary and Preventive Health Care Services Need Index (PCNI) was used 
to quantitatively assess variations in community need due to demographic, 
reproductive health, chronic disease and access to primary care community 
characteristics. 

The Primary Care Need Index is a quantitative method develop by HMS 
Associates over the past twenty years, beginning with HMS’ work in assisting 
county health departments and general hospitals in New York State with their 
regulatory needs assessment responsibilities. Its utility in part is based upon the 
methodology’s ability to develop and apply relevant benchmarks for assessing 
significant variation across multiple data sources at the zip code-based 
community, underserved, or rural county levels. 

For this study, benchmarks included the nine counties in Pennsylvania Health Care 
Cost Containment Council Region 6 and community level analyses were based on 
the seven communities in the study. County or community values in the poorest 
30% of those studied warrant consideration as an indication of high need. 
Consequently, an area’s rank rather than deviation from a statistical norm was 
the determinant of potential high need. 

The Index models the standard Medical Underserviced Area or Community metric 
and draws on data from demographic sources, vital statistics reports and hospital 
utilization.  Aspects of the Index have been applied to assessment projects in 
Michigan, New York, New Jersey, Pennsylvania, Tennessee, Florida, and Arizona. 

Specific Index metrics used in this study, based upon availability, were: 

 
 

 

 

 

 

 

 

In most instances, metric values are percentages of totals (population, 
newborn/neonate inpatient discharges or deaths) with the exception of 
Preventable Inpatient Use metrics which are rate per 1,000 people for age 
related metrics.  

 

Demographically Based Need 
Families Single Household Below Poverty with 
Children 
Families Below Poverty 
Less than High School Graduate 
Population 65 and over 
Females Ages 15 to 44 
Percent Non-White 
Newborn Health 
Birth related - Medicaid 
Newborns - Medicaid % Premature 
Newborns - NonMedicaid % Premature 
Neonates  - Medicaid % Problems 
Neonates  - NonMedicaid % Problems 
 
 
 
 
 

Chronic Disease 
Disease of Heart: Total 
Malignant Neoplasms: Total 
Chronic Lower Respiratory Disease 
Cerebrovascular Disease 
Alzheimer’s Disease 
Diabetes Mellitus 
Accidents: All 
Preventable Inpatient Care – Known as 
Ambulatory Care Sensitive Conditions 
All Ages 
Age: 0 to 17 
Age: 18 to 64 
Age: 65+ 
Coverage: Medicaid 
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Qualitative data on community and health care leadership opinions and views, 
indicative in part of a community’s readiness for program development or expansion, 
were gathered from an internet based survey which was distributed to an estimated 
5,000 individuals by 47 different organizations in the area and had 1,227 
respondents. The internet based survey had 19 questions, many of which reflected 
the information needs of the Advisory Group. A complete copy of the survey and 
aggregate statistics and outcomes are presented in the Data Set section of this User’s 
Guide. 

Open-ended conversations with 31 individuals representative of health care, 
education, businesses, government and consumers took place at six locations in the 
region. Internet survey comments and conversations with leadership and consumers 
were analyzed based upon content and the comparative frequency of responses. 
This data was used to provide direct qualitative real-time community input regarding 
needs in the area and to augment Index-related findings and analyses. 

Community benefit-related strategic planning and program development planning is 
facilitated by the overall methodology, which identified the communities most in need 
as well as target populations and needed service parameters. 

 

 

 

 

INPUTS 

• ADVISORY 
COMMITTEE 

• DEMOGRAPHICS 

• NEWBORN HEALTH 

• CHRONIC DISEASES 

• HEALTH SERVICE USE 

• OPINIONS AND 
PERCEPTIONS 

 

Priority 

County 

Target 
Group 

Service 

Community 

Target 
Group 

Service 

PROGRAM RESPONSE 

• DEMOGRAPHICS 

• PARENTING 
• SOCIAL SUPPORTS 
• TRANSPORTATION 
• TRAINING 

• NEWBORN HEALTH 
• PRENATAL CARE 
• PERINATAL CARE 
• OB/GYN 

• CHRONIC DISEASES 
• PRIMARY CARE 
• PREVENTION 
• CARE MANAGEMENT 

• HEALTH SERVICE USE 
• PRIMARY CARE 
• MENTAL HEALTH 
• URGENT CARE 
• SPECIALISTS 

• OPINIONS AND PERCEPTIONS 
• COMMUNITY AWARENESS 
• PROVIDER AWARENESS 
• COMPELLING NEED 

Assessment Strategic 

Planning Continuum 
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4. Information Gaps 

 

Gaps in information pertained to variation in time period, completeness of data 

sets, and population size for quantitative variables. In all instances, the most 

recent complete data set was used and analytics associated with small numbers 

were so noted. 

 

High levels of use of health care services in neighboring New York and New 

Jersey complicated data selection and analyses. 

 

 

 

 

 

 

 

 

 

 

 

Participation by community varied, with Wayne Central (42%) having a very 

high proportion of total responses and Pike South (1%) having the lowest. These 

rates correspond to both the community’s proximity to Wayne Memorial and to 

some extent, where the hospital’s existing programs have the greatest impact. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

 

Community New Jersey New York Pennsylvania Grand Total 

Carbondale 0.0% 0.7% 99% 100% 

Pike East 35.2% 36.0% 29% 100% 

Pike West 7.7% 10.3% 82% 100% 

Pike South 4.9% 8.1% 87% 100% 

Wayne Central 0.0% 2.9% 97% 100% 

Wayne North 0.0% 10.9% 89% 100% 

Wayne South 0.8% 1.6% 98% 100% 

Grand Total 9.0% 10.9% 80% 100% 

Hospital Discharges for Birth Related Conditions, 2011 

Community Response Percent Response Count 

Carbondale Area 
9.4% 104 

Eastern Pike 
12.4% 138 

Southern Pike 
1.3% 14 

Western Pike 
14.5% 161 

Central Wayne 
42.7% 474 

Northern Wayne 
11.4% 126 

Southern Wayne 
8.3% 92 

Internet Survey Respondents By Community 
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5. Collaborative Partners 

 

Collaborative partners included the 17 members of the Advisory Committee, the 

47 organizations which agreed to distribute the email survey and the 31 health 

care, community leaders and consumers who participated in individual 

conversations about health care needs in the area. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Organizations 

Carbondale Area School District Pike County Staff Wayne Highlands School District 

Carbondale Ministerium Pike Co United Way 

Wayne Memorial Community 

Health Centers 

Carbondale YMCA Pike County AAA 

Wayne Memorial Health System 

Staff 

Cottage Hose Company Pike County Builders Association Wayne WIN/LINK 

Delaware Valley School District Pike County Chamber WEDCO 

Downtown Hawley Partnership 

Pike County EDA/Pike County 

Chamber Western Wayne School District 

Forest City School District Pike County Interagency Council WMH Auxiliary  

Greater Carbondale Chamber Pike County LINK Ellen Memorial Health Center 

Greater Honesdale Partnership Pocono Lake Region Chamber Wallenpaupack Lake Estates 

Lackawanna College Southern Wayne Chamber Gold Key 

Medical Staff WMH 

Wallenpaupack Area School 

District Wild Acres 
NHS - Northwest Human Services 

(BH) Wayne Co Quality Counsel  Fawn Lake 

North Pocono School District 

Wayne County Area Agency on 

Aging Woodloch 

Northampton Community College 

Wayne County Builders 

Association Grace Episcopal Church 

Northeast Innovation Alliance Wayne County Chamber Lutheran Church 
PA State Health Improvement 

Plan Wayne County EMS 



14 

5. Collaborative Partners 

Thirty-one individual interviews in six locations. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Area Sector Name 

Carbondale Community Steve Durkin 

Carbondale Community Christine Tocki-Mulvey 

Carbondale Community Jeff Taylor 

Carbondale Community Msgr. Tressler 

Carbondale Community Joe Kapalko 

Carbondale Community Justin Taylor 

Carbondale Community Kathy Connor 

Carbondale Community Michele Bannon 

Carbondale Health Ken Bannon 

Carbondale Consumer Consumer 

Pike Community Robin LoDolce 

Pike Community Mike Sullivan 

Pike Community Matt Osterberg 

Pike Consumer Consumer 

Pike Consumer Consumer 

Pike Consumer Consumer 

Pike Consumer Consumer 

Pike/Wayne Health Lee Oakes 

Pike/Wayne Community Julie Seiler 

Pike/Wayne Community Joann Hudak 

Pike/Wayne Health Jim Pettinato 

Pike/Wayne Health Fred Jackson 

Pike/Wayne Health Dave Hoff 

Pike/Wayne Health Dave Chant 

Pike/Wayne Community Jill George 

Wayne Community Wendell Kay 

Wayne Community Edward Howell 

Wayne Community Margaret Ennis 

Wayne Consumer Consumer 

Wayne Consumer Consumer 

Wayne Consumer Consumer 

Wayne Community Greg Frigiletto 
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6. Community and Public Health Inclusion 

As noted in the previous section on collaborative partners, numerous 

organizations and community groups participated in the assessment. 

 

The public health area was included within the assessment through utilization and 

analysis of information routinely evaluated by public health agencies and 

organizations with preventive health program capacities. The area does not have 

organized county public departments per se but is a part of the state’s northeast 

public health region. State health department representation was included in the 

advisory group and HMS Associates worked with Pennsylvania Department of 

Health personnel directly on accessing reports on vital statistics data. 

 

Gregory Bonk, the lead HMS consultant of the assessment assisted public health 

agencies in completing health needs assessments in the 1990s and has worked on 

many projects involving public health agencies in several states. He has been an 

adjunct faculty member at the State University of New York at Buffalo, School of 

Medicine and Biomedical Sciences, Department of Family Medicine since 1988.   
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7. Health Priorities and Rationale 

Visit www.wmh.org for a summary of priorities and associated rationales. 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

http://www.wmh.org
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8. Existing Health Care Facilities + Providers 
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9. Data Sets 

1. Region – Survey 

2. County or Community 

1. Survey Summary Charts – by Community 

1. Service Need 

2. Populations 

3. Service Characteristics 

2. Primary Care Need Index Profile 

3. Primary Care Need Index Data 

4. Clinical Specialists Inpatient Use Profile 

5. Preventable Inpatient Use Profile 
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9.1. Region - Survey 

An internet survey which included a variety of items specifically requested by the 

Advisory Committee was conducted during March and April of 2013. Forty-seven 

community organizations were asked to distribute the survey to an estimated 5,000 

members. Additionally, public service announcements were placed with the local 

media inviting area residents to complete the survey online. The survey contained 19 

items and 1,227 surveys were submitted with the majority completing all items. 

Most respondents were adults between the ages of 45 and 64 (54%), people in the 

18 to 44 years of age group represented 32% , people over 65 equaled 14% and 

people under 18 were less than 1%. 

Females significantly outnumbered males (76% to 24%) and 81% of respondents 

were residents of the area for more than 5 years. 

Most were employed in health care (31%), education (19%), human services (15%), 

or behavioral health (4.3%). Other employment categories with at least 10 

respondents included banking, retail, prevention programs, construction/building 

trades, tourism and dental care. 

95% of respondents have a family physician, which is consistent with the high levels 

of employment reflected in the survey. As a consequence, survey findings are most 

applicable to that group rather than the population at large. The latest Behavioral 

Health Risk Factor for the larger region (Pike, Monroe, Susquehanna, and Wayne) 

indicated that 12% did not have a physician, a rate which is unremarkable. 

85% of respondents have traveled outside the area for care.  

Participation varied by community, with Wayne Central (42%) having a very high 

proportion of total responses and Pike South (1%) having the lowest. These rates 

correspond to both the community’s proximity to Wayne Memorial and, to some 

extent, where the hospital’s existing programs have the greatest impact. 
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Key Findings are summarized below. 

Need for Additional Capacity – Comparative Need Among 15 Service Types. Six 

services received approximately 7% or more of the highest need rank. They are: 

 

Characteristic               Percent of High Need 

Mental health services  10.3% 

Specialists for cancer  9.0% 

Neurology   8.4% 

Substance abuse services  8.0% 

Specialists for heart disease  7.2% 

Specialists for diabetes  6.9% 

 

 

 

Community Response Percent Response Count 

Carbondale Area 
9.4% 104 

Eastern Pike 
12.4% 138 

Southern Pike 
1.3% 14 

Western Pike 
14.5% 161 

Central Wayne 
42.7% 474 

Northern Wayne 
11.4% 126 

Southern Wayne 
8.3% 92 

Responses by Community 
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Need for Additional Capacity – Comparative Need Among 11 Supportive Service Types. Two 

services which received exceptionally high rates were Transportation and Counseling. 

  

Characteristic                     Percent of High Need 

Transportation    16.3% 

Counseling/assessment   12.2% 

Help understanding recommended medical care 9.2% 

Support groups   9.0% 

Translation    8.3% 

Outreach    8.3% 

Health education   8.2% 

Case management   7.7% 

Facilitated enrollment services for Medicaid  7.2% 

Follow-up/Discharge planning   6.7% 

Referral    6.3% 

 

Lack of Local Specialty Care – Out of Area Use of Inpatient and Outpatient Services. Skeletal 

and Dermatological Problems had the highest overall out-migration. The chart below indicates the 

number of people traveling outside the area for each type of care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

0 100 200 300

Primary Care for the Elderly

Nervous Disorders

Diabetes

Mental Health or Substance…

Cancer

Heart Disease

Skin Problems

Bone or Skeletal Injuries

Inpatient
Care

Outpatient
Care
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Service Characteristics – Finding Comparative Need Among 10 Service Characteristics: 

Credentials, Referral linkages and 24 hour urgent care access were most important. 
 

Characteristic                  Percent of High Need 

Credentials of staff    14.7% 

Linkages with out of area specialists   13.7% 

Urgent care appointments: Within 24 hours  12.6% 

Appointments on weekends    11.1% 

More active care management    10.8% 

Lower fee for low income individuals   10.2% 

Range of health care services at clinic   9.5% 

Proximity to home    9.0% 

Proximity to employer    6.0% 

 

Primary Care Need – Finding Comparative Need Among 10 Client Characteristics: 

People with no insurance, minimal insurance or low incomes were seen to be most in 

need of better access to primary care. 

 

Characteristic           Percent of High Need 

People with no insurance   17.1% 

People who are "underserved" with minimal insurance 15.4% 

People with low incomes   14.2% 

Seniors    11.3% 

Teenage parents   9.8% 

Adults    9.1% 

People eligible for Medicaid   8.2% 

Children    8.1% 

Women of childbearing age   5.8% 

Children and Youth – Need for substance abuse related services was rated the highest, 

but ratings were very compressed and ranged from 15.3% to 12.9% for internet 

safety. Schools and health care providers had similar ratings for the importance of 

promoting healthy lifestyles. 

Survey results for all statistical items and all choices (high unmet need, unmet need and 

supply is adequate) are depicted in the following pages. 
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List of questions: 

 
1. What is your age? 

2. Are you male or female? 

3. Are you employed in the health care, prevention, behavioral health, dental care or human services 

areas?  If so, please check those that apply: 

4. If you checked none of the above in the last question and you are employed, please indicate your 

current type of employment. 

5. Are you a resident of Pike or Wayne Counties or the Carbondale area? 

6. In what area of the region do you reside?  Please refer to the map above. 

7. Do you have a family doctor/primary care practitioner? 

8. Please rate the following services based on your view of the need for additional capacity, i.e., 

more doctors, nurses, health, mental health, or dental health related practitioners or clinics. 

9. Please rate the following supportive services based on your view of the need for additional 

capacity. 

10. Please indicate which population groups are in need of additional primary care services. 

11. Please rate the importance of the following aspects of health care services: 

12. Have you or your family recently gone to a hospital ER in these cities for care? If so, please indicate 

where and approximately how often. 

13. What types of specialty health care services are most needed in the area? 

14. Have you or your family gone outside of the area for specialty care? 

15. Please indicate where specialty care was received outside the area and how often where 

applicable. 

16. Which type(s) of specialty care did you receive outside the area and were they delivered to you as 

an inpatient or outpatient? 

17. We are concerned about the needs of children and youth in the area. Please rate the following 

topics. 

18. Please rate the importance of the following organizations or groups in promoting healthy lifestyles. 

19. Please take a moment to share any general comments you have about health care or supportive 

services needs in the area.  

Survey results for all statistical items and all choices (high unmet need, unmet need and supply is 

adequate) are depicted in the following pages. 
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9.2.1. Survey Summary Charts - Community 

Need for Additional Health Services – Community Findings from Survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Southern Pike based on very small numbers. Use with caution when 

interpreting. 
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Need for Additional Enabling Services – Community Findings from Survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Southern Pike based on very small numbers. Use with caution when 

interpreting significance. 
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9.2.2. Primary Care Need Index (PCNI or Index) 

Subsequent charts and tables depict profiles or findings for each 

county and community. Charts contain data or ranks of the 

comparative position of the area for the variable under study. 

Ranks of 6 or 7 are considered potential high need categories. 
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Families Single Household Below Poverty w Children

Families Below Poverty

Less than High School Graduate

Population 65 and over

Females Ages 15 to 44

Percent Non-White

DEMOGRAPHIC NEED - RANK

Birth related - Medicaid

Newborns - Medicaid % Premature

Newborns - NonMedicaid % Premature

Neonates  - Medicaid % Problems

Neonates  - NonMedicaid % Problems

HEALTH STATUS - NEWBORNS - RANK

Disease of Heart: Total Diseases of Heart

Malignant Neoplasms: Total Malignant Neoplasms

Chronic Lower Respiratory Disease

Cerebrovascular Disease

Alzheimer’s Disease 

Diabetes Mellitus

Accidents: All

HEALTH STATUS - CHRONIC DISEASE - RANK

All Ages

Age: 0 to 17

Age: 18 to 64

Age: 65+

Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Pike 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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All Ages

Age: 0 to 17

Age: 18 to 64
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Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Wayne 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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Pike East 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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DEMOGRAPHIC NEED - RANK

Birth related - Medicaid

Newborns - Medicaid % Premature

Newborns - NonMedicaid % Premature

Neonates  - Medicaid % Problems

Neonates  - NonMedicaid % Problems

HEALTH STATUS - NEWBORNS - RANK

Disease of Heart: Total Diseases of Heart

Malignant Neoplasms: Total Malignant Neoplasms

Chronic Lower Respiratory Disease

Cerebrovascular Disease

Alzheimer’s Disease 

Diabetes Mellitus

Accidents: All

HEALTH STATUS - CHRONIC DISEASE - RANK

All Ages

Age: 0 to 17

Age: 18 to 64

Age: 65+

Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Pike South 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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Less than High School Graduate
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Percent Non-White

DEMOGRAPHIC NEED - RANK

Birth related - Medicaid

Newborns - Medicaid % Premature

Newborns - NonMedicaid % Premature

Neonates  - Medicaid % Problems

Neonates  - NonMedicaid % Problems

HEALTH STATUS - NEWBORNS - RANK

Disease of Heart: Total Diseases of Heart

Malignant Neoplasms: Total Malignant Neoplasms

Chronic Lower Respiratory Disease

Cerebrovascular Disease

Alzheimer’s Disease 

Diabetes Mellitus

Accidents: All

HEALTH STATUS - CHRONIC DISEASE - RANK

All Ages

Age: 0 to 17

Age: 18 to 64

Age: 65+

Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Pike West 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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Less than High School Graduate
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Females Ages 15 to 44

Percent Non-White

DEMOGRAPHIC NEED - RANK

Birth related - Medicaid

Newborns - Medicaid % Premature

Newborns - NonMedicaid % Premature

Neonates  - Medicaid % Problems

Neonates  - NonMedicaid % Problems

HEALTH STATUS - NEWBORNS - RANK

Disease of Heart: Total Diseases of Heart

Malignant Neoplasms: Total Malignant Neoplasms

Chronic Lower Respiratory Disease

Cerebrovascular Disease

Alzheimer’s Disease 

Diabetes Mellitus

Accidents: All

HEALTH STATUS - CHRONIC DISEASE - RANK

All Ages

Age: 0 to 17

Age: 18 to 64

Age: 65+

Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Wayne Central 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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Less than High School Graduate
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DEMOGRAPHIC NEED - RANK

Birth related - Medicaid

Newborns - Medicaid % Premature

Newborns - NonMedicaid % Premature

Neonates  - Medicaid % Problems

Neonates  - NonMedicaid % Problems

HEALTH STATUS - NEWBORNS - RANK

Disease of Heart: Total Diseases of Heart

Malignant Neoplasms: Total Malignant Neoplasms

Chronic Lower Respiratory Disease

Cerebrovascular Disease

Alzheimer’s Disease 

Diabetes Mellitus

Accidents: All

HEALTH STATUS - CHRONIC DISEASE - RANK

All Ages

Age: 0 to 17

Age: 18 to 64

Age: 65+

Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Wayne North 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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HEALTH STATUS - NEWBORNS - RANK

Disease of Heart: Total Diseases of Heart

Malignant Neoplasms: Total Malignant Neoplasms

Chronic Lower Respiratory Disease

Cerebrovascular Disease

Alzheimer’s Disease 

Diabetes Mellitus

Accidents: All

HEALTH STATUS - CHRONIC DISEASE - RANK

All Ages

Age: 0 to 17

Age: 18 to 64

Age: 65+

Coverage: Medicaid

PREVENTABLE INPATIENT USE - RANK

Rank 

Wayne South 

Code: Each Index Component rank has a different colored bar. Metrics 

for each component are listed below component title and displayed as 

blue bars. Actual data is listed on the following page. 
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9.2.3. Preventable Inpatient Care 

Interpretative Guideline: 

 

This multi-state inpatient data set provides information on admissions for “ambulatory 

care sensitive conditions” that evidence suggests could have been avoided, at least in 

part, through better outpatient care. Hospitals, community leaders, and policy makers 

can then use such data to identify community need levels, target resources, and track the 

impact of programmatic and policy interventions 

  

Summaries of avoidable/preventable inpatient care data are presented for both 

counties and communities. For counties, complete Profiles are included to display all the 

medical conditions – primary and secondary diagnoses combinations - related the 

preventable inpatient care conditions which had been developed in the 1990s. Bars in 

red equal high use and bars in green or blue indicate low or potential need. 

 

Note these counties and communities in general have low use of inpatient services when 

compared to other counties and areas. 
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Preventable Inpatient Care Profile 

(Access to Primary Care) 

Access to Specialty Surgery and Heath Status Markers medical conditions apply to concepts other 

than preventable inpatient care. All rights reserved for this analysis.   
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Preventable Inpatient Care Profile 

(Access to Primary Care) 

Access to Specialty Surgery and Heath Status Markers medical conditions apply to concepts other 

than preventable inpatient care. All rights reserved for this analysis.   
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9.2.4. Clinical Specialty Inpatient Use Profile 

Interpretative Guideline: 

 

Bars in red equal high use and bars in green indicate low or potential 

need. 

 

Note these counties and communities in general have low use of inpatient 

services when compared to other counties and areas. Hence low use of 

specialists is more “normative” for these communities. 
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Your Notes 


