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Message to the Community 
 
Improving the health of western Pennsylvanians 
is not only in the best interest of our 
communities and the region, but also the 
purpose of the West Penn Allegheny Health 
System (WPAHS).  In order to improve the 
health of western Pennsylvanians, we need to 
understand their health needs. To gain a better 
understanding of these needs, Canonsburg 
General Hospital (CGH) conducted a community 
health needs assessment (CHNA) in 2012-2013 
in collaboration with the other West Penn 
Allegheny hospitals. Integral to the CGH needs 
assessment was the participation and support 
of community leaders and representatives. 
Through steering committee participation, 
stakeholder interviews and focus groups, these 
individuals, representing a broad spectrum of 
perspectives, organizations and fields, 
generously volunteered their time and shared 
invaluable insight.  West Penn Hospital thanks 
you for your support and participation! The 
CGH needs assessment was and continues to be 
a collaborative effort, with the communities 
CGH serves at the core.  
 
The CGH 2013-2013 CHNA is described in a full 
report that meets the requirements of the new 
Patient Protection and Affordable Care Act for 
state licensed tax-exempt 501(c) (3) hospitals. 
The report identifies health issues and needs in 
the communities CGH serves. In addition, the 
report provides critical information to CGH and 
others in a position to make a positive impact 
on the health of our region’s residents. The 
results of the CHNA enable CGH, along with 
other community agencies and providers, to set 
priorities, develop interventions and direct 
resources to improve the health of people living 
in western Pennsylvania. 

 
 
 
This document contains the Executive Summary 
of the full CGH 2012-2013 CHNA report. This 
summary and the comprehensive data in the 
full CHNA report will serve not only as a useful 
community resource, but also encourage and 
catalyze additional activities and collaborative 
efforts to improve community health. 
 
  

Purpose is to 
improve the health 
of the people in the 
Western 
Pennsylvania region 
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Executive Summary of 
Canonsburg General Hospital 
2012-2013 CHNA Report 
 
The new federal Patient Protection and 
Affordable Care Act requires state licensed tax-
exempt 501(c) (3) hospitals to perform a 
community health needs assessment (CHNA) 
every three years and to find ways to meet the 
outstanding needs identified by the assessment. 
 
The goal of CGH 2012-2013 CHNA was to 
identify the health needs and issues of the CGH 
service area. The primary CGH service area 
includes selected zip codes in Allegheny and 
Washington counties.  
 
This Executive Summary outlines the process 
and outcomes of the CGH 2012-2013 CHNA as 
documented in the full report. It is intended to 
serve as a valuable overview for public health 
and healthcare providers, policy makers, social 
service agencies, and community groups and 
organizations, such as religious institutions, 
businesses, and consumers, who are interested 
in improving the health status of the 
community and region.  
 
This Executive Summary includes the following 
sections:  Methods, Key Findings, and Strategy 
Development/Implementation. 
 
Canonsburg General Hospital has made its full 
2012-2013 CHNA report publically available. It 
can be accessed <here—add link to full report> 
 
 

<here> 

http://www.wpahs.org/sites/default/files/file/community/Needs%20Assessment%20CGH(1).pdf
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METHODS 
 
To assist with the CHNA process, CGH retained Strategy Solutions, Inc., a planning and research firm 
with an office in Pittsburgh, whose mission is to create healthy communities. The process for the CHNA 
followed best practices as outlined by the Association of Community Health Improvement Toolkit. 
 
The CHNA process was also designed to ensure compliance with the Internal Revenue Service (IRS) 
CHNA guidelines for charitable 501(c) (3) tax-exempt hospitals.  
 
For its 2012-2013 CHNA, CGH formed a hospital-specific steering committee that consisted of:  

 Community leaders representing the broad interests of the community as well as underserved 
constituencies 

 Individuals with expertise in public health 
 Hospital board members 
 Physicians 
 Internal system and hospital leaders and managers  

 
The steering committees met five times between July 2012 and April 2013 to provide guidance on the 
various components of the CHNA. 
 
This CHNA process was designed to examine the following areas in detail: 
 
*  Demographics  
*  Access to Quality Healthcare 
*  Chronic Disease 
*  Healthy Environment 
*  Healthy Mothers, Babies and Children 
*  Infectious Disease 
*  Mental Health and Substance Abuse 
*  Physical Activity and Nutrition 
*  Tobacco Use 
*  Injury 
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Definition of Community  
Consistent with IRS guidelines at the time of publication, CGH defined community by geographic 
location, specifically, by location as the zip codes in Washington County that comprise CGH’s primary 
service area:    
 

Zip Code Community 
15019 Bulger 
15055 Lawrence 
15057 McDonald 
15060 Midway 
15317 Canonsburg 
15321 Cecil 
15330 Eighty Four 
15342 Houston 
15363 Strabane 
15367 Venetia 
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Qualitative and Quantitative Data Collection 
Primary (qualitative) data were collected specifically for this 
assessment from information presented in: 

 18 community focus groups (of which seven specifically 
relate to CGH) and 

 31 in-depth stakeholder interviews (of which 20 
specifically relate to CGH) 

Interviews and focus groups captured personal perspectives from 
community members, providers, and leaders with insight and 
expertise about the health of a specific population group or issue, 
a specific community or the region overall.  
 
Secondary (quantitative) data collected included demographic and 
socioeconomic data, collected from the following sources:  

 Nielsen/Claritas via Truven Health Analytics 
(https://truvenhealth.com)  

 Pennsylvania Departments of Health and Vital Statistics  
 Behavioral Risk Factor Surveillance Survey (BRFSS) data 

collected by the Centers for Disease Control and 
Prevention  

 Healthy People 2020 goals from HealthyPeople.gov  
 Selected inpatient and outpatient utilization data as 

indicators of appropriate access to health care were 
obtained from WPAHS Decision Support and from the 
Pennsylvania Health Care Cost Containment Council 
(PHC4) via Truven Health Analytics 

 US Department of Agriculture, the Pennsylvania 
Department of Education, and the County Health Rankings 
(www.countyhealthrankings.org).   

 
 
Data Analysis 
The primary and secondary data were analyzed to identify distinct 
issues, needs and possible priority areas for intervention.  
 
 

Interviews and 
focus groups 
captured personal 
perspectives 
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KEY FINDINGS 
 
Key findings of the CGH 2012-2013 CHNA are summarized in this section. For complete findings, please 
see the full CGH 2012-2013 CHNA Report. 
 
Primary (Qualitative) Research Results 
Although data were collected from 31 interviews and 18 focus groups from across the region with 
various community constituencies, researchers used a convenience sample and participants are not 
representative of the population. The results reported herein are qualitative in nature and reflect the 
perceptions and experiences of interview and focus group participants.  
 
Participants of the focus groups were classified as clients and consumers or as providers (which included 
professionals representing a particular population or area of expertise).  
 
Using an electronic polling system, focus group participants rated the extent to which a list of possible 
issues was a problem in the community. Derived from the health indicators explored for the assessment 
including access, chronic disease, healthy environment, healthy mothers, babies and children, infectious 
disease, mental health and substance abuse, physical activity and nutrition, tobacco use and injury, the 
list of possible issues was extensive. All items were rated on a five point scale where five=very serious 
problem, four=serious problem, three=somewhat of a problem, two=small problem, one=not a problem. 
Out of the extensive list of issues considered, the highest rated problems identified across all groups are: 
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The health issues of greatest concern to focus group participants were discussed in greater depth. 
Similar to focus group participants, stakeholders interviewed discussed their perceptions of health 
needs and this group also identified chronic conditions as well as transportation and other underlying 
socioeconomic determinants of health as of greatest concern.  
 
For a more detailed description of focus group discussion and stakeholder interviews, refer to the full 
CHNA report. 
 
 
Secondary (Quantititative) Research Results 
(Demographics, Behavioral Risk Factor Surveillance Survey, and Public Health Data) 
 
The secondary (quantitative) research results that were analyzed for this report included demographics, 
Behavioral Risk Factor Surveillance Survey (BRFSS) results and disease incidence and mortality 
indicators. More specifically, detailed analysis in the following areas was performed:  

 access to quality healthcare 
 chronic disease 
 healthy environment 
 healthy mothers, babies and children 
 infectious disease 
 mental health and substance abuse 
 physical activity and nutrition 
 tobacco use 
 injury. 

 
The service area data was compared to state and national data where possible for this analysis. 
 
Tables on the following pages highlight key finding for Washington County.  
The first two tables show BRFSS data for (BRFSS reports combined data for Washington, Fayette and 
Greene counties; Washington  is the only county in the CGH primary service area, however, it is reported 
with the other county due to this limitation of the data) 
The next two tables show public health data. 
The last table shows other indicators. 
 
The comparisons of CGH service area data with state and national data show the region’s data to be 
comparable to state data, with some slight variability, as indicated by the color coding.  
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PRIORITIZATION, STRATEGY 
DEVELOPMENT and 
IMPLEMENTATION 
 
Prioritization 
The system and hospital-specific steering 
committees analyzed the data to prioritize 
needs based on four different criteria:  (1) the 
accountable entity (hospital or community), (2) 
magnitude of the problem, (3) impact on other 
health outcomes, and (4) capacity (systems and 
resources to implement solutions).  
 
Inventory of Community Assets  
The Patient Protection and Affordable Care Act 
requires hospitals to describe how a hospital 
plans to meet identified health needs as well as 
why a hospital does not intend to meet an 
identified need. The assets of the community 
were inventoried to capture existing healthcare 
facilities and resources that are helping to 
address health needs of the community. 
Information gathered for this asset inventory 
was maintained and utilized by internal staff 
when making referrals to community resources.   
 
 
Process for Strategy Development/ 
Implementation 
Following stakeholder prioritization, which 
included participation by individuals with 
expertise in public health and representatives of 
medically underserved populations, and based 
on the greatest needs related to the health 
system and hospital’s mission, current 
capabilities, resources and focus areas, top 
priorities for need intervention were identified. 
Once priority need areas were identified, 

 
 
 
 
 
strategies to meet these needs were developed. 
These strategies were then formulated into a 
written document for approval by the governing 
body in accordance with IRS guidelines.  
 
The CGH implementation strategies address the 
following health conditions: 

 diabetes 
 heart disease and high 

blood pressure 
 Heart attack, congestive 

heart failure, pneumonia, 
and/or multiple chronic 
conditions/medications 
among Medicare patients 

 
Strategies to address these needs include but 
are not limited to community education, 
outreach and health screenings; physician 
outreach and training; and programs to help 
patients navigate the continuum of care.  
 

### 
The Canonsburg General Hospital 2012/2013 
Community Health Needs Assessment can be 
viewed online at:  www.website www.wpahs.org 

http://www.wpahs.org/

