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EXECUTIVE SUMMARY

I. INTRODUCTION

The Pike County Health Care Study Group (the

study group), an independent collaboration of

four area health systems and Pike County

Government, commissioned a health needs and

resources assessment in March, 2002, for the

County of Pike in northeastern Pennsylvania.

The assessment was completed in March, 2003,

and this executive summary highlights the

methodologies, findings and recommendations

which emerged from that multifaceted analysis.

II. BACKGROUND

In the fall of 1999, 135 residents of Pike County,

representing diverse groups, completed a

yearlong Pike County Visioning Process that

among other things identified access to health

care as one of the principal shortcomings of the

County. Pike County is one of only six counties

in Pennsylvania that does not have a hospital.

Proposed as part of a possible model to address

health care access and other recognized needs was

the concept of a “quality of life center.” In

December, 2000, the county completed an initial

feasibility study regarding a center and began

discussions with a study group of key health care

systems regarding the possibility of collaborative

activity or programs.  The study group,

composed of the county commissioners, the

feasibility study consultant, and representatives

of Bon Secours (Port Jervis, NY), Newton

Memorial (Newton, NJ), Pocono Medical

Center (East Stroudsburg, PA) and Wayne

Memorial (Honesdale, PA) determined that a

community health needs and resources

assessment was the best first collaborative step.

Such an assessment would potentially identify

current and future health care needs and

opportunities for collaboration in Pike County.

At the onset, the study group recognized that

Pike County is unique in many ways, especially,

its extraordinary population growth and

considerable reliance upon hospital, ambulatory

surgery and emergency room services located in

neighboring Pennsylvania counties and counties

in the states of New Jersey and New York. In

essence, this assessment was commissioned to:

∆ Create an accurate picture of County
residents’ use of, and need for, health and
health related services

∆ Gather and analyze multi-state data

∆ Identify critical and emerging unmet
needs

Key perceptions that were to be examined

included:

∆ The need for a county based centrally
located hospital as a potential anchor for a
“quality of life center”, given the increase
in population and apparent extremely low
use of, and access to, hospitals by Pike
County residents
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∆ The extent to which residents who are
employed out-of-state or are retirees of
out-of-state employers, are required by
their insurance coverage to use out-of-state
hospitals and providers

∆ The extent to which such insurance
coverage could hinder the development of
Pike County based health care services.

III. METHODOLOGY

Several different types of databases were

developed for the purpose of this study.

Quantitative databases were used to identify Pike

County residents’ levels of service use and health

status.  These databases, and in many cases

associated age/sex adjusted analyses, were also

used to assess the county’s standing relative to

similar counties  — the nine counties in Region

6 of the Pennsylvania Health Care Cost

Containment Council (PHC4), the ten counties

in the Pennsylvania Department of Health

Northeast Region, or the five rural neighboring

comparable counties1  — and statewide “norms”.

The information in these databases was extracted

from Pennsylvania, New Jersey and New York

State operated databases on inpatient hospital

use, ambulatory surgery, and vital statistics

records regarding deaths and births2. 2000 U S

Census data was used for demographic and

population location information. Other

databases developed for the study included a

preliminary service inventory, school district

surveys and focus groups. The Health Needs and

Resources Dataset provided the study with a

robust set of indicators of service need and use,

and description of perceptions about health care

issues facing Pike County.

IV. FINDINGS

Principal findings emerged regarding health

service use and need, the general health of the

community, and the potential need for future

collaborative ventures.

HEALTH SERVICE USE AND NEED

The findings of this extensive multifaceted

analysis demonstrated that several commonly

held perceptions about Pike County residents’

use of health care services were inaccurate.

Finding 1: Perceptions regarding the critical

need for a county based hospital and a high

degree of out-of-state insurance coverage were

not supported at this time.

In 2000, 5,485 greater Pike County3 residents

were discharged from hospitals in the tri-state

area.  Approximately 2,500 Pike County

residents were discharged from hospitals in

neighboring states that year. Hospital inpatient

utilization rates were the lowest of the nine

counties studied, but approximately 180%

higher than rates reflective of Pennsylvania
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hospital utilization alone. The tri-state hospital

discharge rates for Pike County residents for

different age cohorts were approximately 20 to

32% below the average rates for the nine county

region. Exhibit 1 lists data on discharges for

these populations. Comparisons to statewide

inpatient utilization rates by age cohort revealed

similar differences. The crude overall discharge

rate for Pike County was also low but similar to a

county judged nationally to have cost effective,

high quality, inpatient hospital services.

These “low” rates may suggest that more

inpatient care is needed. The unmet need

associated with the nine county average rates is

25 - 30 inpatient beds, a level of service which

probably could be absorbed by the existing array

of inpatient care providers. In the opinion of

HMS Associates, Pike County residents inpatient

utilization rates are not indicative of poor access

to inpatient services and do not warrant the

development of a hospital in the county at this

time.

Many Pike County residents, especially in the

eastern portion of the county, are employed by or

retirees of companies located in New Jersey and

New York State. Out-of-state insurance coverage

of these individuals was thought to be a potential

impediment to the development of a county

based hospital. Those plans may not include

Pennsylvania based health care providers as

participating providers. Hence, some county

residents may not be able to use a county based

hospital even if a facility of that type existed. If a

county based hospital was needed and not a

participating provider, it may not be financially

accessible to some residents or financially viable

because of the out-of-state coverage issue.  The

study found that out-of-state medical coverage

affected between 5 to 10% of County residents, a

rate which would not preclude, de facto, the

development and operation of a county based

hospital. In effect, 90 to 95% of the County

could potentially access such a facility and out-

of-state coverage is not viewed as a major

obstacle to access or financial viability.

The perceptions on the critical need for a

hospital and adverse impact of out-of-state

coverage apparently stemmed from information

which was:

∆ Restricted to facilities located in
Pennsylvania

∆ Potentially misleading because Zip code
18428 in some datasets appeared to be

Exhibit 1 Inpatient Discharge Data - 2000

Age 
Group Discharges Rate

Region 
6 Rate

# 
Difference

% 
Difference

Over 64 2,141           241.6 353.2 111.6 31.6%
18 - 64 2,546           79.8 100.0 20.2 20.2%

Under 18 798              58.5 74.0 15.4 20.9%

Total 5,485           
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considered as a part of Wayne County
rather than Pike County

∆ Anecdotal in nature and not
representative of a systematic review of
information

Finding 2: Problems in access to specialty care

services and after-hours urgent care were

present.

Access to outpatient specialty and subspecialty

care is a very common problem in counties with

dispersed small populations. These communities

often have difficulty attracting specialists in part

because of the low volume of services their small

number of residents require. See Exhibit 2 Pike

County Population by Census Block Map for the

size and location of populations in the County.

Several full time specialists and subspecialists

require populations in excess of 100,000 people.

In addition, it was noted that high statewide

malpractice premiums may reduce the overall

supply of specialists in Pennsylvania.

Consequently, Pike County as a whole may be

able to support some low outpatient demand

specialists and subspecialists at a centrally located

site more successfully than at multiple sites

throughout the county.

Urgent care programs often experience a similar

problem. The demands for nonlife threatening

urgent health care 24/7 are not large enough in

small communities to support financially viable

services 24/7.  As a result, emergency medical

services (EMS) provided by volunteer fire

departments are often relied upon for care, or

transport to hospital emergency rooms, when

health care problems occur after routine business

hours. The use of emergency medical services for

such non-emergencies presents an additional set

of problems. EMS resources can become

inaccessible when needed in “true emergencies”

because they are being inappropriately used for

non emergency care or transport.  The situation

is compounded in the summer, when the second

home population may swell by 3,000 to 5,000

people and on weekends, when 30,000 to

45,000 tourists visit the area for recreational

purposes.  These populations add to the need for

urgent health care services in the area during

months with good weather. These findings

emerged principally from the focus groups and

youth survey. Surprisingly, youth viewed access

to doctors and health insurance as very

important.

Recent health care service expansion initiatives

by the health systems may be addressing urgent

care needs. However, a shared site could draw

upon the entire county as a market rather than

individual small communities and attract the

patient volume necessary for financial viability.

Paradoxically, an analytical tool — Ambulatory

Care Preventable Inpatient Discharge Rates


