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Lƴ ǘƘŜ ƴŜȄǘ ол ƳƛƴǳǘŜǎΧ 
 
MY GOALS: 
 

1. Help you understand how I think about community need. 
2. Describe the data we used to assess need. 
3. Give you more specific information about how we conducted the 

Behavioral Risk Factor Survey of county residents. 
4. Help you understand where health disparities exist in the county. 
5. Help you understand how CǊŀƴƪƭƛƴ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ 

compare to the health needs of other Pennsylvania counties.  
 

I will end with specific thoughts about the most significant health 
needs facing Franklin County. 
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This presentation focuses specifically on health risks that contribute 
to non-communicable disease that are among the leading causes of 
death and disability.  The presentation also shows how these risk 
factors are unevenly distributed across demographic groups. This 
approach shows the most significant health risks in Franklin County 
relate to obesity, including obesity-related behaviors such as diet 
and exercise, and mental health in terms of both the number of 
people affected and the amount of death and disability each 
creates. The data also show that health care access issues may 
exacerbate these problems. 

 
 
 



Defining Need 



Source: David S. Jones, M.D., Ph.D., Scott H. Podolsky, M.D., and Jeremy A. Greene, M.D., Ph.D. The Burden of Disease and the 

Changing Task of Medicine. N Engl J Med 2012; 366:2333-2338June 21, 2012DOI: 10.1056/NEJMp1113569 
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Risk Factors for Chronic Disease 



A Community Approach to Health 

Source: Centers for Disease Control and Prevention.  Community Health Assessment and Group Evaluation 

(CHANGE) Action Guide: Building a Foundation of Knowledge to Prioritize Community Needs.  Atlanta: U.S. 

Department of Health and Human Services, 2010. 



Interventions that Impact Health 



Data Sources 

Behavioral Risk Factor Survey Indicators 
 

The primary source of local, current information comes from a Community 
Health Needs Assessment (CHNA) survey. The CHNA survey information is 
based on a behavioral risk factor survey of 514 adult residents of Franklin 
County. The survey interviewing took place from October 14 ς November 19, 
2015. The survey sample was designed to be representative of the adult, 
non-institutionalized population of Franklin County. 
 

The sample error is +/- 5.7 percentage points for Franklin County when the 
design effects from weighting are considered. In addition to sampling error, 
this poll is also subject to other sources of non-sampling error. Generally 
speaking, two sources of error concern researchers most. Non-response bias 
is created when selected participants either choose not to participate in the 
survey or are unavailable for interviewing. Response errors are the product 
of the question and answer process. Surveys that rely on self-reported 
behaviors and attitudes are susceptible to biases related to the way 
respondents process and respond to survey questions. 

 



Survey Demographics 
The survey is representative of the adult population of Franklin County. This table shows the 
ŘŜƳƻƎǊŀǇƘƛŎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ ǘƘŜ ǎǳǊǾŜȅ ǎŀƳǇƭŜΦ ¢ƘŜ ǎǳǊǾŜȅ ŜǎǘƛƳŀǘŜǎ ŀǊŜ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ ŎƻǳƴǘȅΩǎ 
known distributions of these demographic characteristics. 
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County Health Rankings 
 
A primary source of comparative health information is provided by the 
County Health Rankings.  These rankings provide county-level information on 
health factors and health outcomes and the performance of individual 
counties can be compared to other Pennsylvania counties to provide a 
relative performance ranking. The figures based on County Health Rankings 
data were created by the Center for Opinion Research in March 2016. 

 

Data Sources 



Vital Statistics 
 

The third source of health related data comes from the Bureau of Health 
Statistics and Research, Pennsylvania Department of Health, and is accessed 
through its Epidemiological Query and Mapping System (EpiQMS).  
 
Demographic data comes from the Census Bureau American Community 
Survey.  Those reported in this presentation are 1-year estimates for 2014 
unless otherwise noted. 

Data Sources 



Behavioral Risk Factor Survey 
 



Access Indicators 
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Behavioral Risk Indicators 
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Prevention Behaviors and Context 



Franklin County Population Counts for Selected Conditions 

Total Adult Residents Reporting Condition, Franklin County 2015 



Conditions effecting more than 45,000 adults  in Franklin County 

Total Adult Residents Reporting Condition, Franklin County 2015 



The survey data can identify the presence of health disparities, i.e., gaps in access, 
conditions, or behaviors that are larger for some demographic groups than for 
others.  The figure on the next slide  displays the relationships that exist between 
each survey indicator and a set of demographic and regional data. The color coding 
identifies whether there is a significant relationship between each indicator and 
each demographic subgroup and how strong those differences are; the darkest 
coloring indicates the strongest associations. Three findings about health disparities 
within Franklin County are apparent.   
 
ÅPoverty is significantly associated with differential outcomes related to all four 

categories: access, behavior,  conditions, and prevention behaviors.  
 
ÅAge is significantly associated with differential outcomes related to all indicator 

groups.  
 
ÅRace and ethnicity is also significantly associated with differential outcomes 

related to access, conditions, and prevention behaviors. 

Health Disparities 





Social Determinants Mapping 

Social Determinants Analysis of Health for Franklin County 



Recreation and Fitness Facilities 

Recreation and Fitness Facilities in Franklin County, PA. 



Fast Food Restaurants 

Fast Food Restaurants in Franklin County, PA. 



County Health Rankings 
Overview 
 

ςFranklin County ranks 13 out of 67 counties in health outcomes. 
ςFranklin County ranks 19 out of 67 counties in health factors. 

 

Health Factors 
 
 
 
 
 

Health Outcomes 

RWJ County Health Rankings Trend Data ς Franklin County, Pennsylvania 
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Franklin County Comparative Health Rankings, 2010 - 2016 



Relative County Ranks on County Health Rankings 
Outcomes and Factors 



Educational Attainment and School Enrollment 

Educational attainment levels are lower in Franklin than in the comparison areas. Franklin County has 
a higher share of adults in all non-degree holding educational attainment categories compared the 
state and nation, and only 18% of adults in the county hold a 4-year degree. School enrollment levels, 
especially for preschoolers and adults, are lower in Franklin County than in the state and the nation. 
For college age adults, there is a significant higher education enrollment gap between Franklin and 
the state, but it is much higher for men (a 21% difference) than for women (an 11% difference). 



Health Insurance Coverage 

The percentage of the population without health insurance is higher in Franklin County 
than in Pennsylvania for all groups. In particular, a larger share of Franklin County 
children do not have health insurance. Latinos have an especially high uninsured rate 
when compared to other groups in Franklin County, and also when compared to 
Latinos in the state and nation.  
  



Population Projections by Age 
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that is older (ages 60+) will continue to grow through 2030. The share of the population 
that is ages 30-59 is projected to decline over the 2010-2030 period, and the share of 
persons below 30 is projected to remain relatively flat. 
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Conclusions 
 

Á The most significant health risks in Franklin County relate to obesity, 
including obesity-related behaviors such as diet and exercise, and mental 
health, as well as health care access. 

 

Á Sizable health disparities exist in the community, notably 
 

Á Older residents are more likely to have better access to healthcare and 
have better rates on most prevention-related indicators. However, 
they are also more likely to have specific health conditions. Younger 
residents are more likely to have better rates for behavioral indicators, 
notably for overweight and obesity as well as physical activity, 
although they are more likely to drink and use illegal drugs. 

 

Á Race and ethnicity is also significantly associated with differential 
outcomes related to access, conditions, and prevention behaviors. 
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Conclusions, cont. 
 

Á Poverty is also significantly associated with differential outcomes 
related to all four categories; access, behavior, conditions, and 
prevention. Low-income or poor residents are more likely to have poor 
access to healthcare as well as asthma, diabetes, mental health 
problems and money concerns. 

 

Á Race and ethnicity is also significantly associated with differential 
outcomes related to access and prevention behaviors. 

 

Á Social and environmental factors leave many county residents at risk for 
poor health. 


