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INTRODUCTION

The development of this Community Health
Improvement Plan (CHIP) was a collaborative
effort of Healthy Franklin County and WellSpan
Summit Health. The CHIP provides a vision and
framework for organizations to improve the
health of the community. Summit Health joined
WellSpan Health in November 2018. Work
completed before that time will be attributed
to Summit Health, and after that time, WellSpan
Summit Health.
Following Summit Health’s 2012 Community
Health Needs Assessment (CHNA), a group
of community leaders from the areas of
education, health, business, non – profit and
local government sectors merged into one
group - Healthy Franklin County, building local
capacity to do work through a public health
lens with the intention of affecting all areas of
the socio-ecological model. The work is driven
by guiding principles that transcend everything
that’s done, how it’s done and why it’s done.
Healthy Franklin County’s vision is to have all
people of Franklin County achieve their full
potential for health and well-being across
the lifespan, by using a collective impact
approach to create and support healthy

behaviors and lifestyles. Following the formal
data collection process and analysis every
three years, the group identifies key priority
areas, as outlined in this document, and works
to create a healthier Franklin County.
The goals and objectives outlined in this CHIP
are intended to facilitate policy and system
change, community awareness and education
programs, and community interventions
through collective efforts. We are focused on
improving quality of life while preventing the
leading causes of death by impacting large
groups of people over their lifespans.
Improving the health of local residents
requires a total community approach. The
greatest health needs of Franklin County
and their ever-evolving solutions, rooted in
removing socioeconomic barriers of health
equity, extend beyond the care received
in the doctor’s office; community health
improvement is everyone’s responsibility.
Any community partner, from schools, to
workplaces, places of worship and recreation,
have the opportunity to influence the design
of a community where the healthiest choice is
the easiest choice.

HEALTHY FRANKLIN COUNTY GUIDING PRINCIPLES
WE SEEK BOLD AND LASTING CHANGE ROOTED IN THE BEST AVAILABLE EVIDENCE, 		
ANALYSIS, AND SCIENCE, OPENLY DEBATED.
WE TREAT EVERYONE WITH FAIRNESS AND RESPECT.
WE ACT AS GOOD STEWARDS OF PRIVATE RESOURCES, USING THEM TO ADVANCE
THE PUBLIC’S INTEREST WITH A FOCUS ON HELPING THE MOST VULNERABLE.
WE CULTIVATE DIVERSITY, INCLUSION, AND COLLABORATION.
WE SPEAK OUT AS LEADERS FOR WHAT WE BELIEVE.
WE ARE PRIVILEGED TO DO THIS WORK. WE ARE PROUD OF OUR SUCCESSES AND 		
ACCOMPLISHMENTS, AND WE BELIEVE OUR BEST ACHIEVEMENTS LIE AHEAD.
*Principles adopted from Robert Wood Johnson Foundation
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CREATING THE HEALTHIEST FRANKLIN COUNTY:
ADVANCING HEALTH EQUITY
Advancing health equity takes a community approach with an understanding that not everyone
has an equal opportunity to be healthy. Complex factors such as where we live, how much
money we make or discrimination we face can constrain the potential for good health.
In order to create the healthiest Franklin County possible, we must have a basic understanding
of our community’s health needs. In 2019, WellSpan Summit Health and Healthy Franklin County
completed a Community Health Needs Assessment (CHNA) which identified the primary health
needs and issues of the residents of Franklin County. The CHNA has been used to create this
Community Health Improvement Plan (CHIP), which will guide the implementation of health
strategies over the next three years and aims to care for all.
The findings from the CHNA shined a light on the significance of the social determinants of health
and how they affect the health of Franklin County residents. Economic hardship, health access,
stress, and social isolation and discrimination indicators are underlying components which must
be considered when trying to understand residents’ health conditions. The CHNA found that two
in three residents are affected by one or more social determinants of health.

“ 		

Health equity means that
everyone has a fair and
just opportunity to be
as healthy as possible.
This requires removing
obstacles to health such
as poverty, discrimination,
and their consequences,
including powerlessness
and lack of access
to good jobs with fair
pay, quality education
and housing, safe
environments,
and health care.

”

-Robert Wood Johnson
Foundation
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HISTORY OF THE CHNA
Throughout the last two decades, Summit
Health made great changes to programs and
services based on the findings of the CHNA.
The data played a large role in the overall
strategic planning process for Summit Health.
The Patient Protection and Affordable Care Act
of 2010 required non-profit hospitals to conduct
community health needs assessments every
three years. Summit Health, and its affiliates,
Chambersburg Hospital and Waynesboro
Hospital, completed a CHNA report and
CHIP in 2015. The 2015 CHNA report identified
community health priorities of access to
care; obesity, nutrition, and physical activity;
mental health, substance use, and prevention;
educational and community based
engagement; early childhood education;
and adolescent health. Based on the data,
plans were created to address the identified
needs by developing education, screenings,
recruitment, partnerships, and needed
infrastructure.

The programs helped community members
gain access to needed prescriptions,
primary care providers and specialists. New
facilities were constructed to offer the care
the community needed. Free screenings,
camps and classes were put into motion and
awareness was created through advertising,
speaking events, health fairs, and social media.
Several grants were awarded to community
non profits through Summit Endowment whose
projects address key health priorities of Franklin
County.
While many of the goals were accomplished,
others went unmet. It became clear, to be
more effective, Summit Health needed to
further work with community partners to
determine the health needs and key priorities
of the community and to work together to
develop strategies to address them, a process
that is constantly evolving.
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CHNA METHODOLOGY
Healthy Franklin County and WellSpan Summit Health Community Services began planning
for the 2018-2019 Community Health Needs Assessment following the preceding study. It was
decided in August 2018 that Summit Health would contract with the Floyd Institute for Public
Policy, Center for Opinion Research at Franklin & Marshall College to conduct the CHNA for the
Chambersburg Hospital and Waynesboro Hospital service areas.
With guidance from Healthy Franklin County leadership, the Center for Opinion Research staff
conducted a community phone survey and a thorough analysis of secondary demographic and
health data.
The primary source of local information came from the CHNA phone survey of a representative
sample of 506 adult Franklin County residents. Any data used to profile the social determinants of
health, health-related indicators, and demographic makeup of Franklin County, came primarily
from government sources that included the Census Bureau’s American Community Survey, the
Pennsylvania Department of Health, and the County Health Rankings.
The CHNA used multiple mechanisms in addition to the survey and secondary data to gather
community input about community health needs, including those among underserved or
under-represented populations. One major initiative included a series of seven focus groups
with targeted community informants that included schools, low-income, minority, and senior
populations.
A second tool was a survey of 51 veterans conducted by the WellSpan Summit Health Community
Services. This survey was designed to provide more details about the health conditions, risks, and
behaviors of this population.
WellSpan Summit Health hosted a stakeholder forum on April 15, 2019, with members of the
Healthy Franklin County leadership team. The purpose of the meeting was to explain the
CHNA process and the role of community stakeholders; to present the analytic framework and
preliminary community health data included in this summary; and to gather input from these
community stakeholders, who have public health expertise or serve medically underserved, lowincome, and minority populations in Franklin County, regarding community health needs and
community resources.
WellSpan Summit Health then facilitated a process through which Healthy Franklin County
identified the most important health and health care needs of the Summit Health service area.
Together, we developed implementation plans for each hospital’s individual service area
(Chambersburg and Waynesboro), along with strategies to address the needs identified by the
CHNA.
The key findings from the CHNA and the selected community health priorities were presented at
an open community forum on June 5, 2019. 120 community members were given an opportunity
to discuss the priorities identified and give input about how to address them through a health
equity lens.
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The telephone
survey was
completed by 506
adult residents
throughout
Franklin County.

DRY RUN

SHIPPENSBURG

CHAMBERSBURG
MERCERSBURG
GREENCASTLE
WAYNESBORO
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SUMMARY OF FINDINGS
The purpose of the CHNA is to identify strengths, gaps, and opportunities in meeting the health
and health care needs of individuals in our communities. Working through the collaboration with
Healthy Franklin County and various other community partners, the goal is to make sure everyone
in the Franklin County community has the opportunity to live a healthier life no matter who they
are, where they live or how much money they make.

Social Determinants of Health
Social determinants of health are conditions in the environments in which people are born, live,
learn, work, play, worship, and age that affect a wide range of health, functioning, and qualityof-life outcomes and risks. Franklin County residents confront significant social determinants
barriers in their everyday lives. These factors must be considered an important underlying
component of Franklin County residents’ health conditions. Source: HealthyPeople 2020

Two in three
Franklin
County
residents are
affected
by one or
more social
determinants
of health.
Educational Attainment of the Population ages 25+

Early Childhood Education
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Housing Income and Poverty

(Median household income by race and ethnicity)

There are large income
disparities by race and
ethnicity in Franklin
County.
Black and Latino
households have much
lower median
income levels than
White households.
24% of Latinos and
27.3% of Blacks in
Franklin County
live in poverty,
compared to 8.9% of
Whites.

Owners and renters in Franklin County continue to experience a
housing affordability problem: 23% of owners and 41% of all renters
in Franklin County spend 30% or more of their income on rent.
Housing

Physical Environment
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Health Risks and Conditions in Franklin County
Indicators related to behavioral risk, health conditions, and prevention behaviors have
worsened since the 2015 needs assessment was conducted. Body mass index and binge
drinking seem to have increased while participation in physical activities declined. Reported
incidents of anxiety and depressive disorders increased since 2015, as did reported poor health
that affected participation in daily activities.

Behavioral Risk Indicators

Diet, exercise, obesity, and mental health issues affect large
numbers of Franklin County residents.
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Top 5 Preventable Clinical Conditions

Source: 2018 CHNA Report
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Health Risk Factors
Social Determinants and Health Disparities
Public health researchers frequently attribute persistent patterns of health disparities, i.e., gaps in
access, conditions, or behaviors that are larger for some demographic groups than for others, to
a set of social determinants. Social determinants thinking suggests that health is determined by
access to social and economic opportunities that arise from the places where we learn, live and
work. The Centers for Disease Control and Prevention (CDC) has established a set of indicators
that can track progress toward a goal of creating social and physical environments that promote
good health for all people.
The CHNA shows a prevalence of social determinant factors that include economic, health care
access, stress, social isolation, substance use, and discrimination issues confronting the residents of
Franklin County. The survey finds that economic and health care access barriers are common in
Franklin County. About one in three Franklin County residents experienced one or more economic
hardships and one in five had one or more issues accessing health care in the past year.
Stress is also common, with one in four residents reporting they had experienced at least one
severe stressor in the past year. Binge drinking, social isolation, and discrimination were reported
by about one in 10 residents— less common but still notable problems. Taken together, more than
two in three Franklin County residents experienced at least one of these social determinants issues
and one in seven experienced four or more of them.
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Social and Economic Factors
The number of Franklin County residents who face significant social determinants barriers and are
affected by specific conditions or are engaging in specific behaviors offers suggestions about
which health issues need attention. An analysis of secondary data also provides information useful
for judging social determinant indicators for Franklin County. This analysis also shows that Franklin
County has identifiable social problems that can contribute to persistent health disparities and
continued health risk. Specifically, Franklin County has notable community concerns related to
education, health care access, income, and population structure:
One of the greatest needs in Franklin County is improved
educational attainment. The data shows that few residents
have post-secondary credentials, only one in five has a
Bachelor’s degree or higher, and the rates of 18 – 24 year olds
enrolled in college are far below national and state rates.
These conditions are statistically unchanged from the prior
time period.
The 2015 CHNA report noted the relatively low household
incomes of county residents. In 2015, Blacks and Latinos had
lower median earnings and higher poverty rates than White
residents. The current data shows that disparities in household
income by race and ethnicity persist even as household
incomes in the county have increased significantly since the
prior time period.
Despite the improvement in household income, poverty rates
in the county are statistically unchanged while the share
of households with food stamp benefits and supplemental
security income has increased.
Secondary data also shows that an increasing share of Franklin County residents are renters. Two
in five of these renters pay more than one third of their incomes toward rent, which is comparably
better than the state or nation.
The increases in food stamp benefits, supplemental income assistance, and increased rental rates
at the same time as rising household incomes may be a sign of increasing inequality—notably,
incomes in the county increased the most among the richest 20% of households.
Finally, Franklin County’s population continues to age. Current data shows that one in five adults is
over 65 years of age, which is a larger share than the state and nation. The share of residents over
65 has increased significantly since the prior time period and the rate of growth for this age group
in the county is faster than in the state or nation.

To access the full 2018 Community Health Needs Assessment visit:
SummitHealth.org/CHNA2018
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Health Behaviors and Conditions
The CHNA survey is based on the Behavioral Health Risk Factor survey, which allows organizers to
review a variety of health indicators specific to the county. These indicators fall into the broad
categories of health care access, behavioral risk, health conditions, prevention behaviors, and
context. Altogether, these indicators show that poor diet, lack of physical activity, obesity, and
mental health concerns affect a majority of residents in Franklin County.
Access indicators for Franklin County are generally favorable, with most residents reporting they
have health care coverage and a primary care physician. Still, more than two in five residents do
not have dental insurance, about one out of three residents had some economic hardships, and
around one in fourteen skipped medical treatment due to cost in the past year.
Behavioral risk indicators show that few residents exercise regularly and even fewer eat three
servings of vegetables every day. In fact, twice as many eat fast food three or more days a week.
Behavioral risk indicators also show that more than one in six residents is a current smoker and that
around two in three are overweight or obese.
Rates of health conditions such as diabetes, heart conditions, breathing conditions, and cancer
are about as expected, but a plurality of residents have high cholesterol and high blood pressure
and about one in six has been diagnosed with either an anxiety or depressive disorder.
Finally, over half of residents exhibited some depressive symptoms, and around two in five say their
normal activities have been limited by their health.
The 2018-2019 CHNA survey suggests important indicators related to behavioral risk, health
conditions, and prevention behaviors have worsened since the 2015 needs assessment was
conducted.
Body mass index and binge drinking seem to have increased while participation in physical
activities declined. Reported incidents of anxiety and depressive disorders increased since 2015,
as did reported poor health that affected participation in daily activities.

116,000 adults did not
consume three servings
of vegetables each day

95,000 adults did not
exercise 30 minutes on
five days in the weeks
preceding the survey

More than 87,000 adults
were overweight or
obese

74,000 adults had one
or more days with
depressive symptoms
in the two weeks
preceding the survey

*Total number of adult residents in Franklin County estimate is 119,825.
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HEALTH PRIORITIES
Selecting the Priorities
WellSpan Health held a meeting of the Healthy Franklin County leadership team on April 15,
2019. The three primary goals of the forum were to explain the CHNA process and the role of
community stakeholders, present the analytic framework and preliminary community health
data included in this summary, and gather input from community stakeholders, particularly those
with public health expertise and individuals and organizations serving medically underserved,
low-income, and minority populations in Franklin County, about community health needs
and community resources. After a brief presentation of community health data, including
demographics, social determinants such as education and income, health behaviors, and health
outcomes, attendees answered three specific questions: what are the most important health
needs in our community? How important is addressing this need to our community’s overall
health and well-being? How likely is it that our community could implement the changes needed
to address this problem?
Four working groups then created a final list of 35 distinct health needs, which were ranked.
Based on scope, severity, and community perceptions of severity and potential impact, and
considering the community initiatives taken since 2015, Franklin County’s most significant needs
focus on two social determinants and two behavioral health priorities:

Establishing and maintaining the basic conditions that support
health, including, access to care, family-sustaining incomes, accessible
transportation, reduced stress, and affordable and quality housing
Establishing and maintaining systems that assure that 		
children and families have access to high quality educational
opportunities throughout the lifespan
Supporting improved mental health including reducing and treating
substance use
Supporting active living, healthy eating, and less obesity
The CHNA provided a quantitative assessment of Franklin County’s relative strengths and
weaknesses as a community and the priorities it needs to establish to improve the health and
well-being of every resident. But sometimes a single story can tell us more than any statistic about
how circumstance can make it difficult for members of our community to stay well.
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Evaluate
Actions

Assess Needs
& Resources

Community
Members
Act on What
is Important

Business, Health Care, Education,
Government, Public Health, Faithbased Groups, Philanthropy, Human
Services & Community-based
Organizations

Focus on What
Is Important

Choose Effective
Policies & Programs

Figure 1. This model highlights how following a process like the CHNA, and creating a Community
Health Improvement Plan (CHIP) remains an important step as we continue to impact the health of the
community.
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MIKE WORDEN’S STORY
While the data give us a glimpse at some of the struggles our community members face,
often it is the stories that help us realize the significance of understanding the numbers. The
life and death of Mike Worden, a chronically homeless man who died in December 2018 from
complications related to a massive stroke, is one such story. Mr. Worden suffered from depression
and substance abuse after losing his son in an automobile accident, eventually losing his wife
and his family. He lost his housing in part because of emergent dementia and schizophrenia.
He then chose to spend most of his time on a bench, located on the Rail Trail in Downtown
Chambersburg.
Mr. Worden’s story underscores the complexities of living with mental health issues and the
cascade of events that can lead to disability and loss of life. His story also demonstrates how
the absence of positive social determinants such as strong social support, stable employment,
and safe housing lead to bad outcomes. As the CHNA and Mr. Worden’s story show, facilitating
systemic change is the community’s best hope for achieving equitable wellness in Franklin
County.

An image of the bench where Mike Worden was known to spend his time.
Photo Credit: The Public Opinion
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Complex Systems Science Approach to Community Health
Systems Science is an interdisciplinary field that studies the complexity of systems in nature, social,
or any other scientific field. This way of thinking can help researchers to understand the factors
influencing the distribution and determinants of health and disease in populations by providing
information on how individuals and other components of populations are interconnected in
society in scenarios in which researchers cannot control the environment.
System dynamics models aim to designate a structure that is able to replicate the key
characteristics of a dynamic problem independent of exogenous factors. This approach
emphasizes a continuous view of complex social, managerial, economic, or ecological systems.
It is particularly suited to tackling public health issues in which inputs are drawn from across
various disciplines. (Source: Columbia School of Public Health)

How Do We Address Obesity in Franklin County?
More than 70% of Franklin County residents are overweight or obese. This rate
increased by more than 15% in the last three years.
It’s impossible to pinpoint one reason why this indicator has increased in Franklin
County. Using a systems science approach to examine this public health crisis,
the root causes of it is better understood so solutions to address it can be
identified.

What Do We Know?
Many new fast-food establishments have been constructed in Franklin County in the last few
years, making it more convenient to buy unhealthy foods. The fast-paced nature of our lives
coupled with the low cost associated with fast-food establishments make them an easy choice
for a large segment of the population.
A significant portion of our residents don’t make enough money to purchase high-quality,
nutritious food. About one third of Franklin County residents are low income, which presents a
number of daily challenges. Many people just cannot afford to buy healthy food for themselves
and their families.
Fats and sugars are addictive. Biochemically, our brains and bodies are wired to crave them. And
for many of us, we have psycho-social dependencies on food.
Most of us do not get enough physical activity and there are numerous reasons why, including
finances, lack of social support, and limited access to safe, walkable neighborhoods. We also
know there is significant stigma associated with being overweight and obese. The pressures from
society and the media reinforce unhealthy ideas about what we should look like.
Clearly, the factors involved with addressing obesity are complex. But as we move forward
together to address this issue in our community, we will take a holistic approach.
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To see the interactive Obesity Systems Map,
courtesy of shiftN, visit the link below.*

Obesity
Systems
Map
*https://shiftn.com/_uploads_pdf/shiftN-Obesity-Map-A0-kopie.pdf
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COMMUNITY HEALTH IMPROVEMENT PLAN
Summit Health’s Community Services Department along with Healthy Franklin County established
the following Community Health priorities from the 2018-2019 CHNA:
1. Health Equity/Social Determinants
2. Access to Care
3. Physical Activity, Nutrition, and Weight Status
4. Behavioral Health
5. Early Childhood Education
6. Adolescent Health
With the priorities defined, the groups are using the CDC’s Health Impact Pyramid for planning
intervention strategies for each.
The goals and objectives on the next pages are based on a combination of the HealthyPeople
2020 national framework and emerging recommendations from the forthcoming HealthyPeople
2030.
Healthy Franklin County, its partners, and other community collaboratives in Franklin County are
working together to implement the CHIP. Using a collective impact approach and public health
strategies, the health and well-being of of Franklin County residents can be improved.

Increasing
Population
Impact

Counseling
& Education
Clinical
Interventions

Increasing
Individual
Effort Needed

Long-lasting Protective
Interventions
Changing the Context to Make Individuals’
Default Decision Healthy

Socioeconomic Factors
Figure 2. The health impact pyramid highlights the significance of not only affecting change in areas
of health education and clinical care, but also in areas like public policy, and addressing the social
determinants of health.

21
Community Health Improvement Plan | 2019

Priority: Health Equity/Social Determinants
A range of personal, social, economic, and environmental factors contribute to individual and
population health. For example, people with a quality education, stable employment, safe
homes and neighborhoods and access to preventive services tend to be healthier throughout
their lives. Conversely, poor health outcomes are often made worse by the interaction between
individuals and their social and physical environment.
Social determinants are in part responsible for the unequal and avoidable differences in health
status within and between communities. Social and physical determinants affect a wide range of
health, functioning, and quality-of-life outcomes. Access to parks and safe sidewalks for walking
is associated with physical activity in adults.
Education is associated with longer life expectancy; improved health and quality of life; and
health-promoting behaviors such as getting regular physical activity, not smoking, and going for
routine checkups and recommended screenings. Discrimination, stigma, or unfair treatment in
the workplace can have a profound impact on health; they can increase blood pressure, heart
rate, and stress as well as undermine self-esteem and self-efficacy.
Family and community rejection, including bullying of lesbian, gay, bisexual, transgender, and
questioning (LGBTQ) youth can have serious and long-term health impacts including depression,
use of illegal drugs, and suicidal behavior.
By working to establish policies that positively influence social and economic conditions and
those that support changes in individual behavior, we can improve health for large numbers of
people in ways that can be sustained over time. Improving the conditions in which we live, learn,
work, and play and the quality of our relationships will create a healthier population, society, and
workforce.

The overarching goal is to create social and physical environments
that promote good health for all
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Economic Stability
GOAL

OBJECTIVE

Goal 1.1: Reduce the proportion of persons
living in poverty

Objective 1.1.1 - Increase the percentage
of families with access to family-sustaining
wages

Housing
GOAL

OBJECTIVE

Goal 1.2: Reduce the number of individuals
and families experiencing homelessness

Objective 1.2.1 - Increase access to
affordable housing options

Transportation
GOAL

OBJECTIVE

Goal 1.3: Increase the availability of
affordable transportation options

Objective 1.3.1 - Work with the Metropolitan
Planning Organization (MPO) to expand
transportation options
Objective 1.3.2 - Increase access to microtransit modalities

Diversity and Inclusion
GOAL

OBJECTIVE

Goal 1.4: Increase understanding and
awareness of structural and systemic
racism, bias, and discrimination factors
that influence individual and community
perceptions and beliefs

Objective 1.4.1 - Increase access to best
practices and policies that promote
equitable and fair treatment of all people

Food Insecurity
GOAL

OBJECTIVE

Goal 1.5: Reduce household food insecurity

Objective 1.5.1 - Increase the availability of
healthy and nutritious food resources
Objective 1.5.2 - Increase understanding
of individual and system level constraints
related to food insecurity

23
Community Health Improvement Plan | 2019

Priority: Access to Care
Although Franklin County residents reported they had insurance and a primary care physician,
the data showed residents are skipping important preventive exams due to economic hardship.
A person’s ability to access health services has a profound effect on every aspect of their health.
People without medical insurance are more likely to lack a usual source of medical care, such as
a primary care provider, and are more likely to skip routine medical care due to costs, increasing
their risk for serious and disabling health conditions. When they do access health services, they
are often burdened with large medical bills and out-of-pocket expenses. Increasing access to
both routine medical care and medical insurance are vital steps in improving health equity for all
Americans.

GOAL

OBJECTIVE

Goal 2.1: Increase access to comprehensive
quality healthcare

Objective 2.1.1 - Reduce the proportion of
persons who are unable to obtain or delay
in obtaining necessary medical care by
addressing access and financial barriers
Objective 2.1.2 - Increase the proportion
of persons with an established PatientCentered Medical Home
Objective 2.1.3 - Increase the proportion of
persons with health insurance
Objective 2.1.4 - Increase access to
innovative and convenient delivery service
models

Goal 2.2: Increase and sustain access to
various populations to determine unmet
health needs

Objective 2.2.1 - Utilize emerging
population health tools and data to identify
vulnerabilities of diverse patient populations
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Priority: Physical Activity, Nutrition, and Weight Status
Good nutrition, physical activity, and a healthy body weight are essential parts of a person’s
overall health and well-being. Together, these can help decrease a person’s risk of developing
serious health conditions such as high blood pressure, high cholesterol, diabetes, heart disease,
stroke, and cancer. A healthful diet, regular physical activity, and achieving and maintaining a
healthy weight also are paramount to managing health conditions so they do not worsen over
time.
Nationally, most Americans do not eat a healthy diet and are not physically active at levels
needed to maintain proper health. Fewer than one in three adults, and an even lower proportion
of adolescents, eat the recommended amount of vegetables each day. As a result of these
behaviors, the nation has experienced a dramatic increase in obesity. Today, approximately one
in three adults and one in six children and adolescents are obese. Obesity-related conditions
include heart disease, stroke, and Type 2 Diabetes, which are among the leading causes of
death. In addition to grave health consequences, being overweight or obese significantly
increases medical costs and poses a staggering burden on the U.S. medical care system.

GOAL

OBJECTIVE

Goal 3.1: Decrease the percentage of
Franklin County children, adolescents, and
adults who meet the criteria for overweight
and obese

Objective 3.1.1 - Increase the proportion of
children and adolescents who meet current
Federal physical activity guidelines
Objective 3.1.2 - Increase the proportion of
adults who meet Federal physical activity
guidelines
Objective 3.1.3 - Increase communityscale policies for the built environment that
enhance access to and availability of
physical activity opportunities
Objective 3.1.4 - Increase awareness and
offer support to strengthen the availability of
healthier food and beverage options for all
Franklin County residents
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Priority: Behavioral Health
Mental health and substance use disorders affect people from all walks of life and all age
groups. These illnesses are common, recurrent, and often serious. Mental health disorders involve
changes in thinking, mood, and/or behavior. These disorders can affect how we relate to others
and make choices. Reaching a level that can be formally diagnosed often depends on a
reduction in a person’s ability to function as a result of the disorder. (Substance Abuse and Mental
Health Services Administration)
It’s important to support personal well-being and whole-person health by making it easier for
people to recognize and get support for mental health issues and to adopt positive health
behaviors.
Behavioral health treatments are ways of helping people with mental illnesses or substance
use disorders. For example, counseling and more specialized psychotherapies seek to change
behaviors, thoughts, emotions, and how people see and understand situations. Medications for
mental and substance use disorders also provide relief for many people.
Fortunately, a number of mental health and substance use disorders can be treated effectively.
Early diagnosis and treatment can decrease the disease burden of these disorders as well
as associated chronic diseases. Assessing and addressing mental health and substance use
disorders remains important to ensure that all Americans lead longer, healthier lives and
increasing health equity.
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GOAL

OBJECTIVE

Goal 4.1: Increase access to high quality
mental health services

Objective 4.1.1 - Increase awareness and
availability of mental health services

Goal 4.2: Reduce the rate of suicides in
Franklin County

Objective 4.2.1 - Expand the existing
community-wide mental health initiatives
to focus on supporting at-risk populations,
reducing stigma, and increasing access to
care
Objective 4.2.2 - Reduce risk factors and
strengthen protective factors that build
resiliency in youth

Goal 4.3: Reduce opioids, prescription drugs
and other substances misuse to prevent
overdoses and deaths

Objective 4.3.1 - Improve prescription opioid
management within healthcare practices,
emergency departments, and inpatient units
by emphasizing safety while focusing on
gaps in pain management
Objective 4.3.2 - Develop tools and
resources to educate WellSpan providers
and partner organizations to assist them in
patient management, including medication
assisted therapy and available addiction
services
Objective 4.3.3 - Support community-level
coalitions and task forces developed to
address substance misuse and addiction
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Priority: Early Childhood Education
There is increasing recognition in policy, research, and clinical practice communities that early
and middle childhood provides the physical, cognitive, and social-emotional foundation for
lifelong health, learning, and well-being. Early childhood, middle childhood, and adolescence
represent the three stages of child development. Each stage is organized around the primary
tasks of development for that period. Early childhood (usually defined as birth to year eight) is a
time of tremendous physical, cognitive, socio-emotional, and language development.
Evidence shows that experiences in early and middle childhood are extremely important for a
child’s healthy development and lifelong learning. How a child develops during this time affects
future cognitive, social, emotional, language, and physical development, which in turn influences
school readiness and later, success in life. Research on a number of adult health and medical
conditions points to pre-disease pathways that have their beginnings in early and middle
childhood.
During early childhood, the human brain grows to 90 percent of its adult size by age three. Early
childhood represents the period when young children reach developmental milestones that
include: emotional regulation and attachment, language development, cognitive development,
and motor skills. All of these milestones can be significantly delayed when young children
experience inadequate caregiving, environmental stressors, and other negative risk factors.
These stressors and factors can affect the brain and may seriously compromise a child’s physical,
social-emotional, and cognitive growth and development. More than any other developmental
periods, early and middle childhood sets the stage for school success, health literacy, selfdiscipline, good decision-making, eating habits, and healthy relationships with family and friends.
The keys to understanding early and middle childhood health are recognizing the important
roles these periods play in adult health and well-being and focusing on conditions and illnesses
that can seriously limit children’s abilities to learn, grow, play, and become healthy adults.
Prevention efforts in early and middle childhood can have lasting benefits. Emerging issues in
early and middle childhood include implementing and evaluating multidisciplinary public health
interventions that address social determinants of health and health equity.

GOAL

OBJECTIVE

Goal 5.1: Increase the proportion of
children who are ready for school in all
five domains of healthy development:
physical development, social-emotional
development, approaches to learning,
language, and cognitive development

Objective 5.1.1 - Increase the number of
children enrolled in Head Start, Early Head
Start Pre-K Counts, Keystone STARS, or similar
models that are evidence-based programs
that meet the physical, social and cognitive
development needs of children and families
Objective 5.1.2 - Work with existing early
childhood initiatives to strengthen crosssector approaches to supporting families
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Priority: Adolescent Health
Adolescents (ages 10 to 19) and young adults (ages 20 to 24) make up 21 percent of the
population of the United States. The behavioral patterns established during these developmental
periods help determine young people’s current health status and their risk for developing chronic
diseases in adulthood. Although adolescence and young adulthood are generally healthy times
of life, several important public health and social problems either peak or start during these
years.
Because they are in developmental transition, adolescents and young adults are particularly
sensitive to environmental—that is, contextual or surrounding—influences. Environmental
factors, including family, peer group, school, neighborhood, policies and societal cues, can
either support or challenge young people’s health and well-being. Addressing the positive
development of young people facilitates their adoption of healthy behaviors, increases their
prospective of achieving health equity, and helps ensure a healthy and productive future adult
population.

GOAL

OBJECTIVE

Goal 6.1: Ensure that all adolescents in
Franklin County complete high school on
time

Objective 6.1.1 - Increase educational
achievement of adolescents and young
adults by increasing the graduation rate
Objective 6.1.2 - Reduce the proportion
of adolescents and young adults with
Chlamydia Trachomatis infections
Objective 6.1.3 - Increase adolescent
protective factors by promoting evidencebased approaches to building resiliency
Objective 6.1.4 - Reduce pregnancies
among adolescent females aged 15-19 years
Objective 6.1.5 - Increase awareness of the
health risks associated with vaping
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SUMMIT ENDOWMENT
The Summit Endowment strives to better understand and address the social determinants of
health and identify the distinct needs of vulnerable populations. Throughout the year, the Summit
Endowment improves the health of people living in Franklin County by supporting many health
initiatives and developing programs and activities offered by other nonprofit organizations as
they, too, work to improve the health of the Franklin County area.
The Summit Endowment has aligned its funding priorities with the findings from the CHNA.
Successful applicants are required to participate in a Healthy Franklin County Task Force,
continuing collaborative efforts in planning, supporting and measuring their work. Grantees
consistently report the benefits of task force participation including resource sharing, relationship
building, and shared excitement in the opportunity to work together to achieve real and lasting
impact.

For more information and resources, visit the Summit
Endowment and Healthy Franklin County websites.
summithealth.org/summit-endowment
healthyfranklincounty.org
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MEETING OUR GOALS & MAKING A DIFFERENCE
WellSpan Health is dedicated to making lives healthier and safer, every day, and every way. We
have made great strides in offering more programs and starting conversations that will lead to
better health, where people live, learn, work, play, and shop. We are excited to continue our
work with our community partners and look forward to a successful three years.
During our journey, we have learned the complexity of needs in our community, which require
multifaceted, community-based solutions. We also know that in order to make effective change
where it matters, we must move toward systems-change, collaboratively.
Since 2015, we have had many successes and have learned lessons, but most of all we remain
excited to charge forward for a healthier community, together.
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Notes
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Notes

SummitHealth.org

WellSpan Chambersburg Hospital

112 N. Seventh St., Chambersburg, PA 17201

WellSpan Waynesboro Hospital

501 E. Main St., Waynesboro, PA 17268

