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BACKGROUND     
 
Christiana Care Health System (Christiana Care) undertook a comprehensive 
Community Health Needs Assessment (CHNA), beginning in 2011. The purpose of the 
study was to gather current statistics and qualitative feedback on the key health issues 
facing community residents. As part of this work effort, Christiana Care contracted the 
Healthy Communities Institute (HCI) to provide health indicators via the online tool 
Delaware Health Tracker, the Melior Group for community leader interviews and with 
Holleran, a Lancaster, Pennsylvania-based research firm, to synthesize these findings, 
develop the final report and support management in the development of the 
implementation plans to address the identified community needs.  Holleran has more 
than 20 years of experience in conducting public health research and community health 
assessments. 
 
This final report document outlines the summary of findings from the various research 
components, noting historical trends and comparisons, and elaborating upon the 
qualitative feedback provided during the focus groups. The report is broken down into 
theme-related sections, such as general health status, chronic disease, etc.  Each section 
ends with a “takeaways” section that highlights the key trends and noteworthy findings 
that may warrant further attention.   
 
A CHNA was conducted and included a variety of quantitative and qualitative research 
components. These components included a Secondary Data Profile and Key Informant 
Interviews.  
 
The secondary data profile was compiled by Healthy Communities Institute (HCI).  
HCI is a California-based health care information company and creator of the 
nationwide Healthy Communities Network.  HCI designed the information system for 
Delaware Health Tracker (www.delawarehealthtracker.com). Other partners in the 
Delaware Health Tracker project are the Delaware Healthcare Association, Bayhealth 
Medical Center, Beebe Medical Center, Nanticoke Memorial Hospital and the United 
Way of Delaware.  
 
Christiana Care’s service area for both Christiana Hospital and Wilmington Hospital, 
has been defined as New Castle County, Delaware.  This area is comprised of the 
majority of Christiana Care’s patient base (approximately 80.0%) and will be most 
influenced by the service offerings provided by the hospital and initiatives undertaken 
by the health system. 
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SECONDARY DATA PROFILE: DEMOGRAPHICS    
 
The population in New Castle County is approximately 530,000 people and has seen an 
increase of 8.3% from 2000 to 2011.  Both Delaware and the United States as a whole 
have experienced a greater increase in population than New Castle County. 
 

 
Source: U.S. Census Bureau, 2009-2011 American Community Survey 3-Year Estimates. 

 
The male to female ratio in New Castle County, 48.4% to 51.6% respectively, is very 
close to the state and similar to the national ratios as seen in the chart below. 
 

 
 Source: U.S. Census Bureau, 2009-2011 American Community Survey 3-Year Estimates. 
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The age breakdown in Christiana Care’s service area is similar to the associated age 
breakdowns for Delaware.  Looking at New Castle County and Delaware, it is clear that 
these two geographies have a larger percent of population within the age 45 to 64 
segment than the nation.  This age group typically has both children and aging parents 
for which they provide support, and are generally still in the workforce.  The chart 
below shows comparisons across four age range category breakouts – i.e. 0-19 years, 20-
44 years, 45-64 years, and 65 and older.     
 
 

 
Source: U.S. Census Bureau, 2009-2011 American Community Survey 3-Year Estimates. 
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The racial breakdown of Christiana Care‘s service area residents is primarily White 
(67.4%). The next largest population is the Black/African American race, at 23.8% of the 
population.  According to the chart below, Christiana Care Health System’s service area 
has a higher percentage of Black/African American residents than both the state and 
national percentage.  
 

 
Source: U.S. Census Bureau, 2009-2011 American Community Survey 3-Year Estimates. 

 
The percentage of the Christiana Care service area population that is qualified as 
Hispanic or Latino (8.7%) is higher than the state percentages (8.2%) but does not meet 
the prevalence of the U.S. Hispanic or Latino population which is 16.4%.  
 
The household statistics paint a picture of a service area comprised primarily of family 
households (67.1%).  These family households are primarily married-couple families 
(47.9%) which are comparable to the national and state percentages, 48.8% and 48.9% 
respectively. Also comparable to national and state figures are the percentage of 
households with a female householder and no husband present (21.6%) and the 
percentage of non-family households (32.9%).  
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The income statistics for the New Castle County are above the national and state 
median values. The median household income for the County is $63,462, and the 
national and state figures are $51,484 and $58,580 respectively.  The chart below 
provides a visual representation of the median household income values for these three 
geographies. 
 

 
Source: U.S. Census Bureau, 2009- 2011 American Community Survey 3-Year Estimates. 

 
As national economic pressures influence the availability of higher paying jobs, prevent 
annual wage increases, and reduce housing values; a higher percentage of households 
are spending more on rental expenses.  This increase can create financial hardships, 
especially for lower-income renters and those on a fixed income (specifically the senior 
population).   Paying a high rent may reduce the available amount of money for other 
necessary expenses, such as food, transportation, and medical care.  
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New Castle County and Delaware have very similar percentages of renters who spend 
30% or more on rent, 51.1% and 51.7% respectively.   The chart below shows this 
population broken down by age cohort for New Castle County. 
 

 
Source: American Community Survey 2007-2011 (via Delaware Health Tracker). 

  
The following information provides an overview of the poverty levels that exist in New 
Castle County as they compare to state levels.  The United States Census Bureau sets the 
Federal poverty thresholds.  These rates are based on the size of the family and the ages 
of the members. A high poverty rate in an area signals a struggling local economy and 
indicates that employment opportunities are either not available for the residents or do 
not match the skills/educational attainment of the local community. The shortage of 
jobs reduces the disposable income in the area and the amount of taxes that are 
collected, and thus creates the opportunity for lower quality schools and a lack of 
sustainability in the local business environment.  Overall, New Castle County (10.3%) 
has a lower percentage of population who fall below the poverty level than the state 
(11.0%).  
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Of this population, the following chart displays the breakdown by racial and ethnic 
group in New Castle County who fall below the poverty level. 
 

 
Source: American Community Survey 2007-2011 (via Delaware Health Tracker). 

 
The age group 18 to 24 has the highest level of those living below the poverty level in 
New Castle County. 
 

 
Source: American Community Survey 2007-2011 (via Delaware Health Tracker).
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A common variable that is used to determine the fiscal health of an area is the 
proportion of home ownership in an area.  Home ownership has many benefits.  
Owners are more likely to improve their homes and be involved in community affairs.  
In addition, home ownership provides tax benefits and tends to reduce crime in an area.  
New Castle County has a higher percentage of home owners than Delaware. 
 

 
Source: U.S. Census Bureau, 2009- 2011 American Community Survey 3-Year Estimates. 

 
 

Takeaways: Demographics  
 New Castle County’s gender, race, and age group percentages are very 

similar to national and state figures.  

 Most households in the County are reflective of family households, and the 
majority of the family households are married-couple families. 

 New Castle County has a higher median household income than state and 
national averages.  

 Positive statistics for the area show, overall, a lower poverty level and higher 
home ownership level in New Castle County than state levels. 

o However, a disparity exists between racial/ethnic groups in the 
population that falls below the poverty level in New Castle County.  Of 
those below the poverty level in the County, nearly 40% are American 
Indian/Native Alaskan and 23.4% are Hispanic/Latino. 

o Also, in New Castle County, the 18 to 24 age group has the highest 
percentage of population that falls below the poverty level. 
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SECONDARY DATA PROFILE: HEALTH STATUS INDICATORS   
 
Christiana Care has conducted health indicator research of their service area using 
HCI’s online tool, Delaware Health Tracker.  The following section provides a summary 
of selected data elements provided by this tool.   
 
Access to Health Services: Adults and Children with Health Insurance 
Paying out of pocket for health care in the United States is extremely expensive.  People 
without health insurance may not be able to afford routine preventive screenings, 
comprehensive medical treatment, or prescription drugs.  They are also likely to delay 
treatment until the condition is more serious and more costly to treat.   
 
New Castle County exceeds the percentage of adults and children who have health 
insurance in Delaware.  The Healthy People goal of 2020 is to achieve 100% coverage of 
all adults and children.  However, a closer look at the statistics broken down by race 
show a lower rate of adults with insurance coverage for Black/African American and 
Asian residents.  Also, Black/African American, Asian, and Hispanic/Latino children 
have a lower percentage of health insurance coverage in New Castle County than the 
state of Delaware. 

Adults and Children with Health Insurance(1) 

Column1 

New Castle 
County 

Delaware 2020 Healthy 
People 

Adults with Health Insurance 87.7% 86.7% 100.0% 

    White (Non-Hispanic) 92.2% 90.3% - 

    Black/African Americans  84.8% 86.3% - 

    Asian 86.4% 88.3% - 

    Other 54.2% 51.4% - 

    Hispanic/ Latino 64.3% 59.7% - 

Children with Health Insurance 95.7% 95.4% 100.0% 

    White (Non-Hispanic) 96.3% 95.5% - 

    Black/African Americans  96.2% 96.3% - 

    Asian 95.3% 96.4% - 

    Other 93.3% 93.0% - 

    Hispanic/ Latino 91.2% 92.0% - 
Source: American Community Survey (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2011. 

 
Cancer Incidence 
Cancer affects millions of Americans each year.  The risk of developing many types of 
cancer may be reduced by changes in a person’s lifestyle, such as, not using tobacco 
products, protecting your skin from the sun, staying physically active, and eating 
healthy.  New treatments and screening tests are improving survival rates for many 
types of cancers.  The following charts show the incidence rates by site for New Castle 
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County and Delaware.  Incidence rates are new diagnoses of cancer in the defined time 
period. There were more newly diagnosed cases of breast, cervical and prostate cancers 
in Christiana Care’s service area than the state from 2005 to 2009. 
 

Cancer Incidence Rate by Site 

Health Indicator (1)/Area 
New Castle 

County Delaware 

Breast (Per 100,000 Females) 131.3 127.9 

Cervical (Per 100,000 Females) 9.2 8.9 

Colorectal (Per 100,000 Population) 47.9 48.3 

Lung and Bronchus (Per 100,000 Population) 72.6 78.1 

Oral Cavity and Pharynx (Per 100,000 Population) 9.9 11.4 

Prostate (Per 100,000 Males) 186.6 182.8 
Source: National Cancer Institute (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
 

While the incidence rate of oral cavity and pharynx cancer is not above the state rate, a 
closer review of the data indicates a higher incidence of this type of cancer with males.  
This may be correlated to snuff and snus use which is more common in men and is 
proven to be a cause of this type of cancer. 
 

  
Source: National Cancer Institute (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
 

Further analysis of the lung cancer in New Castle County reveals that the age-adjusted 
death rate for lung cancer for Black/African American residents is twice the rate of the 
Hispanic/Latino population as seen in the following chart. 
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Source: National Cancer Institute (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 

 
Also, the age-adjusted death rate for prostate cancer for Black/African American 
resident is twice the rate as the White population as displayed below. 
 

 
Source: National Cancer Institute (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
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Diabetes 
Diabetes can have a harmful effect on most of the organ systems in the human body and 
it is a frequent cause of end-stage renal disease, lower-extremity amputation, and a 
leading cause of blindness among working age adults.  Diabetes also increases a 
person’s risk for heart disease, neuropathy, and stroke.  When compared to the state, 
New Castle County has a lower prevalence of adults with diabetes, but a similar rate of 
death from the disease.  

 

Column1

New Castle 

County
Delaware

Adults with Diabetes(1) 7.2% 8.7%

Age-Adjusted Death Rate(2) due to 

Diabetes (Per 100,000 Population)
22.0 22.0

Diabetes

 
Source: Behavioral Risk Factor Surveillance System and Delaware Department of Health and Social Services, 

Division of Public Health (via Delaware Health Tracker). 
Notes:  (1) Measurement period is 2010. 
 (2) Measurement period is 2005 to 2009. 
 

Infant Mortality Rate 
Infant mortality rate continues to be one of the most widely used indicators of the 
overall health status of a community.  The leading causes of death among infants are 
birth defects, pre-term delivery, low birth weight, Sudden Infant Death Syndrome 
(SIDS), and maternal complications during pregnancy.  New Castle County has a higher 
rate of infant deaths than the state average.  This rate is three points higher than the 
Healthy People 2020 goal of 6.0 per 1,000 live births. 
 

  
Source: Delaware Department of Health and Social Services, Division of Public Health (via Delaware Health 

Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
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Maternal and Child Health 
Babies born with a low birth weight are more likely than babies of normal weight to 
require specialized medical care, and often must stay in the intensive care unit. Low 
birth weight is often associated with premature birth. While there have been many 
medical advances enabling premature infants to survive, there is still risk of infant 
death or long-term disability.  
 

 
Source: Delaware Department of Health and Social Services, Division of Public Health (via Delaware Health 

Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
 

A closer look at the statistics on low birth rates reveals a disparity among racial and 
ethnic groups in the occurrence of low birth weight babies.  Within New Castle County, 
14.5% of all live births to Black/African American mothers were babies of low birth 
weight.  This is nearly twice the percentage of low birth weight babies to White 
mothers. 
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Source: Delaware Department of Health and Social Services, Division of Public Health (via Delaware Health 

Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
 

Healthy Lifestyle 
The percentage of overweight and obese adults is an indicator of the overall health and 
lifestyle of a community. Being overweight or obese affects quality of life and puts 
individuals at risk for developing many diseases, especially heart disease, stroke, 
diabetes, and cancer. Losing weight helps to prevent and control these diseases. Being 
overweight or obese also carries significant economic costs due to increased health care 
spending and lost earnings. 
 

 
Source: Behavioral Risk Factor Surveillance System (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2010. 
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Adults who are regularly active reduce their risk of many chronic and serious health 
conditions including obesity, heart disease, diabetes, cancer and high blood pressure. In 
addition to reducing the risk of multiple diseases, physical activity helps maintain 
healthy bones, muscles, joints and supports a healthy weight. According to HCI, over 
60% of adults in the United States do not engage in the recommended amount of 
activity, and about 25% of adults are inactive.   
 

This indicator shows the percentage of adults who engage in moderate physical activity 
for at least 30 minutes on five days per week, or vigorous physical activity for at least 20 
minutes three or more days per week. 
 

 
Source: Behavioral Risk Factor Surveillance System (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2010. 

 
The Healthy People 2020 national health target is to increase the proportion of adults 
who engage in aerobic physical activity of at least moderate intensity for at least 150 
minutes/week, or 75 minutes/week of vigorous intensity (or an equivalent 
combination) to 47.9%.  New Castle County exceeds this goal. 
 
Stroke and Heart Disease 
Cerebrovascular diseases, the conditions that cause a stroke, rank third among the 
leading causes of death in the U.S. People of all ages can have a stroke, but the risk 
more than doubles with each decade of life after age 55.  Modifiable risk factors for 
stroke are high blood pressure, high cholesterol and diabetes. 
 

Heart disease is the leading cause of death in the United States accounting for 25.4% of 
total deaths. Heart disease includes coronary artery disease, which can cause heart 
attack, angina, heart failure and abnormal heart rhythms. There are also many 
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modifiable risk factors for atherosclerosis including tobacco smoking, obesity, sedentary 
lifestyle and poor diet.  
 

The following chart profiles the age-adjusted death rate due to heart disease and stroke.  
New Castle County has a slightly higher rate of death from stroke than Delaware and 
exceeds the 2020 Healthy People goal by nearly ten points. 
 

Per 100,000 Population

New Castle 

County
Delaware

2020 Healthy 

People

Death Rate due to Stroke 43.7 39.0 33.8

Death Rate due to Heart Disease 181.5 190.3 N/A

 (Per 100,000 Population)

Age-Adjusted Death Rate due to Heart Disease and Stroke
(1)

 
Source: Delaware Department of Health and Social Services, Division of Public Health (via Delaware Health 

Tracker). 
Notes: (1) Measurement period is 2005 to 2009. 
 
Infectious Diseases 
The following chart outlines the infectious disease incidence rates for New Castle 
County and Delaware.  HIV and tuberculosis are above the state incidence rates. 
 

Column1

New Castle 

County Delaware

Chlamydia 491.0 497.0

Gonorrhea 81.0 91.2

HIV 14.6 12.3

Syphilis 2.4 3.0

Tuberculosis 2.4 2.3

(Per 100,000 Population)

Infectious Diseases Incidence Rates
(1)

 
Source: Delaware Department of Health and Social Services, Division of Public Health (via Delaware Health 

Tracker). 
Notes: (1) Measurement period is 2011. 
 

Oral Health 
Oral health has been shown to impact overall health and well-being. According to HCI, 
nearly one-third of all adults have untreated tooth decay and one in seven adults 
between the ages of 35 to 44 have gum disease.  Tooth decay impacts more than a 
quarter of children ages 2 to 5 and over half of children ages 12 to 15.  Regular dental 
check ups and cleanings help to maintain the overall health of the teeth and mouth, and 
provide early detection of pre-cancerous or cancerous lesions.  New Castle County has a 
higher rate of adults who have visited a dentist in the past year than Delaware. 
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Column1

New Castle 

County
Delaware

Adults who Visited a Dentist/Dental Clinic 

in the Past Year
78.3% 74.2%

Oral Health
(1)

 
Source: Behavioral Risk Factor Surveillance System (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2010. 
 

Tobacco Use 
Tobacco is responsible for the greatest number of avoidable illnesses and deaths in the 
U.S.  According to HCI, approximately one-third of all tobacco users in this country will 
die prematurely because of their tobacco use.  This indicator shows the percentage of 
adults who currently smoke cigarettes. 
 

Column1

New Castle 

County
Delaware

2020 Healthy 

People

Adults who Smoke 15.9% 21.8% 12.0%

Teens who Smoke 14.0% 14.0% N/A

Tobacco Use / Smoking
(1)

 
Source: Behavioral Risk Factor Surveillance System (via Delaware Health Tracker). 
Notes: (1) Measurement period is 2010. 
 

Takeaways: Health Indicators  
 The percentage of adults who are obese in the County is lower than the 

state.  Also, New Castle has a higher percentage of adults engaging in 
physical activity. 

 The County has a higher incidence of HIV and tuberculosis than state 
averages.  

 New Castle County has a higher percentage of adults who have 
received professional dental care in the past year than the state.  

 New Castle County has a lower percentage of adults who smoke than 
Delaware rates.  However, this percentage is higher than the 
recommended 12.0% designated by 2020 Healthy People.  The rate of 
teens who smoke in the County is the same as the state average.  

 New Castle County has a higher rate of low birth weight babies than the 
state average.  A closer look at this statistic reveals a disparity among 
racial/ethnic groups.  Nearly 15.0% of live births to Black/African 
American mothers, in the County, are of low birth weight. 

 Cancer rates also show a disparity among racial/ethnic groups. The 
Hispanic/Latino population has a lower death rate from lung cancer 
than White and Black/African American populations. 
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KEY INFORMANT INTERVIEWS 
 
Christiana Care contracted with the Melior Group, a Philadelphia-based market 
research firm specializing in the health care sector, to conduct qualitative research with 
community leaders throughout Delaware. 
 
The goals of the research were to learn: 

• The general unmet needs (both health-related and others) of these leaders’ 
constituencies; 

• What Christiana Care could offer, in addition to what it is currently providing, to 
alleviate these health care concerns; and 

• Perceptions of Christiana Care’s current commitment to the community. 
 
In-depth telephone interviews were conducted with 27 community leaders from across 
Delaware.  Christiana Care’s management team made the initial contact with potential 
participants and a senior researcher from Melior followed up, scheduled, and 
completed the interviews.  Participants were aware that the Melior Group was 
conducting the research on behalf of Christiana Care.  The following results highlight 
some of the findings from the Key Informant Study. 
 
Concerns for the Future 
Community leaders are most concerned about the far-reaching impact on their served 
constituencies of a shortage of resources, primarily due to funding limitations.  
Specifically, there is a fear that a lack of adequate funding will result in not being able to 
meet the growing needs of these served communities, particularly around health and 
welfare services and education/information about accessing needed services.  
 
Participants were asked what keeps them up at night in regards to achieving their 
missions for their communities.  Determining these “stress points” can lead to 
consideration of ways for Christiana Care to assist community organizations in the 
most effective ways possible. The list of problems is long, but focused on the following: 
 

 The downturn in the economy limits organizations’ abilities to accomplish their 
missions:   

 
o Lack of funding – participants say their visions and missions are based on 

significant government  support and, due to state and federal budget cuts, 
this continues to be a major concern.  Today’s economic climate has also 
diminished philanthropy, which many count on from private sources. 

o Lack of volunteers and staff – participants say that they are struggling to 
find qualified staff and volunteers willing to work in the environment.  

o Insufficient physical facilities – participants say they are “challenged to find 
adequate space” to service the increasing needs of the populations they serve.  
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 Ensuring served constituencies don’t fall through the cracks.  Many participants 
“take care of people not on anyone’s radar screen” and, as such, are very 
concerned with how these people are going to function in a healthy way in their 
communities. 
 
o These community leaders talk about how to guide their constituencies toward 

good health – changing their attitudes and behaviors with limited resources.  
They mention:   

 Making sure they are educated about health insurance and making 
proper decisions; 

 Having proper knowledge about healthy food and eating habits; and 
 Trying to decrease the utilization of the emergency departments. 

o They also note that the senior population is increasing at a level that exceeds 
their capacity to provide assistance.    

 

 Finding ways to let more people in need know there are resources available for 
them.  This includes “getting the word out” about the existence of the 
organization. 
 

 Adequately serving their communities involves modifying behaviors for healthy 
decision-making which is difficult to do. 
 

 Several people noted that safety and crime are a primary concern as it affects the 
health of everyone in the community.   
o One person noted that this issue stems from a lack of treatment and advocacy 

for those with mental and social illnesses. 
 

 Political advocacy was noted by one participant as needing improvement in 
order to effectively serve her constituencies:  “There is no help for us at the state 
level due to the bureaucracy.”  

 
Barriers to Access/Issues Facing Constituencies 
The challenges and barriers to adequate health care faced by the individuals in this 
community are exacerbated by the poor economy.  There are more ill, elderly and 
homeless; there is a lack of knowledge about programs available to assist those in need; 
and there is a shortage of high quality, culturally sensitive health care providers, 
particularly dentists and specialists. Community members’ health situations would 
benefit from additional education about eating well, exercising and having a healthier 
lifestyle.   
 
Accessing adequate health care and having the wherewithal to live a healthy life are 
certainly challenges to the populations served by these community leaders.  The leaders 
clearly identified a series of challenges and barriers faced by their constituents:       
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 Anxiety and uncertainty:  These constituencies are wrestling with the results of 
the downturn in the economy, including such things as increases in poverty and 
unemployment, and the loss of health insurance leading to paying less attention 
to health care.   
 
o Although there are programs in place to help those dealing with financial 

burdens, many people do not qualify, do not know of the availability of 
programs or how to access those programs that might be able to help.   

o Financial distress tends to create a lack of compliance with physician 
guidelines and suggestions, particularly with regard to medication.  
 

 Homelessness is on the increase and these community leaders mention a lack of 
affordable housing.  There is also more use of shelters at this time.    

 

 Good quality health care, specifically medical and dental care, is not adequately 
available for much of the low income communities served by these 
organizations.   
 
o Without a “medical home,” many use 

the Emergency Room for their health 
care.   

o There are a limited number of 

specialists in the community who are 
willing to see patients without health 
insurance, or those on Medicaid.  

o There is a shortage of dentists – 
especially those who will see patients 
without insurance.  

 

 Although eating well and exercising are 
important components to good health, members of these constituency groups are 
not likely to do either because of the lack of availability of good quality, 
inexpensive food and safe places to exercise. 
 

 The senior population faces age-specific problems and has needs that are 
different from some of the other constituencies served. 
 
o Many seniors want to “age in place” which requires services not typically 

provided for by Medicare.  
o Seniors also need help to manage their health and medical care.  They need 

help with everything from “filling out the forms, to managing their 
medication, to getting back and forth to the doctor.”  

 

National Committee for Quality 

Assurance (NCAQ) defines a 

medical home as a model for care 

provided by physician practices 

aimed at strengthening the 

physician-patient relationship by 

replacing episodic care based on 

illnesses and patient complaints 

with coordinated care and a long-

term healing relationship. 
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 Inconsistent and incomplete education and information about leading healthier 
lives.  These community leaders believe that their served constituencies are far 
from informed about health care and what it takes to be healthy.  They are said to 
be naïve about good nutrition, preventive measures to take to be healthier, and 
what benefits they may be entitled to, such as food stamps and Medicare. 

 

 There is a sense that a lack of cultural sensitivity exists on the part of medical 
providers, leading to distrust by the patient of the provider.  As a result, often 
people with chronic illnesses forego monitoring and testing, and they don’t keep 
appointments.  
 

 There is a shortage of mental health providers and accessible treatment centers 
available to a substantial proportion of those with mental illness. 

 
Opinions of Wellness and Prevention 
Wellness and prevention are central to the overall health of the community.  Although 
getting this message out and accepted is difficult, there has been progress noted, 
particularly with the younger audiences.  Children are learning and bringing the 
information home and screenings are being utilized more.  Additional culturally 
sensitive education is still needed.  
 
The positive news is that the concept of wellness and preventive care is “catching on” 
within many of these communities.  It is not widespread, but the community leaders are 
optimistic.   
 

 Some successes are noted in outreach efforts:   
 

o Outreach in community based settings, which promotes and partners with 
facilities for cancer screenings, has seen some success.   

o Success has been noted with some audiences.  Younger African American 
and Hispanic women are exercising, and getting screened.  

 

 Continued outreach and education are still crucial.  The message needs to be 
consistent and tailored to the various constituencies.   
 

 Wellness and prevention remains a concept that is difficult to grasp.  There are 
always barriers to acceptance.  Teaching constituencies about what benefits are 
available to them and how to develop a positive attitude toward wellness 
continues to be a goal of these leaders. 
 
o With no medical home available in these communities, there is no formal 

partnership between residents and their health care providers.  This results in 
fewer wellness visits and frequent cancellation of appointments.  
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Unmet Needs 
The services lacking in the community are substantial, but many revolve around a need 
for more health care professionals -- medical providers, case workers, specialist 
physicians, mental health providers and dentists.  Incorporating a “Medical Home” 
model and electronic medical records might improve adherence to preventive care and 
limit the use of the Emergency Room.  Community Leaders also suggest additional 
nutritional counseling for children – improvements have been seen, but more is needed.       
 
Participants can clearly articulate which services are lacking in their communities and, 
if these were available, how their constituents would benefit. 
  

 Navigate and access the health care system:  Community members need a service 
that will help them access the resources and services for which they might be 
eligible (e.g., health care, food stamps, insurance, housing, etc.). 

o More coordination among community organizations:  There is a strong 
feeling that, if community leaders could get together formally, more action 
might occur on behalf of their constituencies.  

o Incorporation of a “Medical Home Without Walls” model:  With a 
Primary Care Physician monitoring and coordinating care, there is a belief 
that community members will be more likely to receive preventive care 
and medical treatment – and will lessen their reliance on Emergency 
Room visits.  

 

 New models of care for our community:   These leaders want to see new models 
of health care delivery for their communities, things that contribute better access 
to specialists (specifically, GI, cardiology, dermatology, and podiatry), expanded 
hours, and urgent care options. 

 

 Increased use of Electronic Medical Records (EMR):  EMRs will permit easier 
access to and consistency of health care for individuals. 
 

  More dentists:  The shortage of dentists who will see patients in the “vulnerable” 
areas and the far-reaching impact of poor oral health clearly impacts overall 
health.  
 

 Enhanced nutrition programs for children:  Several leaders who service children 
are looking for more help with healthy eating programs for children, beyond the 
free school meals.   

 

 Enhance mental health services:  There are few professionals available, meaning 
waiting lists to see them are very long. In addition, there is a real shortage of 
bilingual mental health providers.   
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 Increasing transportation options:  More transportation options, both within the 
city and in rural areas.  “Taking three buses just to get to doctor is exhausting.”   
 

 Pharmacies that deliver medications:  Especially helpful for seniors.  
 

Suggested Actions from Key Informant Discussions 
There are specific services recommended for Christiana Care’s consideration; but the 
most important thing Christiana Care can do is to be a strong and positive resource for 
community members and leaders.  These community leaders would like Christiana 
Care to be a voice and presence, providing health care, educating the community, and 
being an advocate for the needs of these community organizations and how these needs 
can be addressed.  They also suggest Christiana Care can be a “convener,” helping to 
foster cooperation among agencies and guidance in areas they cannot adequately 
address given diminished resources (e.g., employment, training, health care and 
wellness).      
 
Participants offered ideas for additional ways that Christiana Care can support the 
community.  
 

 Strengthen and expand upon the community partnerships with community 
members, agencies and health care providers.  
  

 Be in the community and let community residents know they are available to 
help them. They also need to make sure people know what services are available 
and how to access them.  

 
o Those who work with the unemployed and provide job training look to 

Christiana Care to work with them to provide health care training and 
employment opportunities. 

o Provide training to agencies to give them the tools and knowledge they need 
to better educate their community. 

o Another suggestion is for Christiana Care to use its resources to educate 

health care providers that work in the small medical offices in the 
community, such that health care services are targeted for distinctive 
community needs. 

 

 Provide additional education for younger people about health in general, about 
preventive care, and include an adolescent health care agenda.  Be sure to 
include basics about oral health, nutrition, blood pressure and diabetes. 
 

 Help agencies by preparing and distributing culturally sensitive 
communications.  These must take into consideration not only the language and 
literacy level of those who will be reading them, but also include pictures and 
illustrations.   
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 Expand care for specific diseases and other services: 
 
o Help bridge the shortage of behavioral and mental health services available, 

particularly by providing outpatient psychiatric services in Kent and Sussex 
counties. 

o Provide quality medical care for people living with HIV and increase access 
for those newly diagnosed.  

o Provide more eye and foot care for diabetics.  Include costs of 
anesthesiologist in eye clinic so there is not a separate large bill. 

o Expand programs for weight management and pregnancy prevention for 
adolescents. 

o Increase opportunities for immunizations and flu shots. 
o Provide better access to specialists including, but not limited to, Urology, 

ENT, Podiatry, and Dermatology. 
o Expand the dental clinic, providing more dentists and assistants. 
 

 Continue to offer preventive services – and expand to include more vans and 
health fairs.  
 

Impressions of Christiana Care in the Community 
Christiana Care not only has an outstanding reputation in the community, it is seen as a 
major “player” in Delaware, with the opportunity to influence health care policy 
throughout the state.  Some additional “grassroots” activity in educating and 
outreaching to the community will help Christiana Care to maintain its excellent 
reputation among community leaders and their constituents.       
 

Participants shared their overall impressions of Christiana Care and the impact it has in 
the community.   
 

 The vast majority believe that Christiana Care does an outstanding job of serving 
the needs of the served communities, using words like “marvelous,” 
“wonderful,” “fantastic” and “cutting-edge” to describe it.  Christiana Care has 
partnerships with several of the organizations participating in the research and is 
“responsive to their needs.”   

 
o The cancer screenings and bone density tests were specifically mentioned as 

ways that Christiana Care has made itself a partner with community 
members, enhancing the value of prevention among community residents.   

o Because of its size, Christiana Care has the ability to influence public policy.  
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 There are some areas where improvement could benefit the community.  
 
o Some additional efforts to connect to the community would help.  Some 

leaders suggest that they would like to see it have “more of a presence in the 
community – more grassroots initiatives.”  

o Christiana Care needs to assure that its communication to the community – 
its public education, its information, its service delivery – reflect the 

constituencies these leaders serve.  They want to remind Christiana Care 
that information to the community must be clear, culturally-sensitive, and 
conveyed so that it is easy to understand.  

o Partnerships are important.  Christiana Care needs to realize that it “can’t do 
it alone,” and work more as a team with the existing agencies.  

 
List of Key Informants 

 

Name  Organization 

Stephanie Rhoads American Heart Association 

Renee Beeman Beautiful Gates 

Timothy J. Brandau Child, Inc. 

Leslie Newman Children and Families First 

Linda Brittingham Christiana Care Social Worker 

Nora Katurakes Cancer Outreach Nurse 

Susan Cropper, RN Claymont Community Center 

Bradford Milton Connections Community Support 

Honorable Hanifa Schabazz Council Member 

Paul Silverman, DrPH Delaware Department of Public Health 

Bob Hall Delaware’s Ecumenical Council 

Scott Borino Edgemoor Community Center 

Bernice Edwards First State Community Action Program 

Pastor Douglas Gerdts First & Central Presbyterian Church 

Patricia Beebe Food Bank of Delaware 

Pastor Andy Jacob Hanover Church 

Rosa Rivera  Henrietta Johnson Medical Center 

Maria Matos Latin American Community Center 

Jim Lafferty Mental Health Association in DE 

Brother Ronald Giannone Ministry of Caring (Mary Mother of Hope) 

Veronica Oliver Neighborhood House (Wilmington and Middletown) 

Reverend Tom Laymon Sunday Breakfast Mission 

Michelle Taylor United Way 
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Name  Organization 

Lolitz Lopez Westside Healthcare Center 

Mayor James Baker Wilmington 

Susan Getman Wilmington Senior Center 

Mike Graves YMCA Delaware 

 
 
 

 

 
Takeaways: Key Informant Interviews  

 

 The downturn in the economy limits organizations’ abilities to 
accomplish their missions.  

 There are more people in need and there is a lack of knowledge about 
programs available to assist those in need.  The services lacking in the 
community are substantial, but many revolve around a need for 
more health care professionals -- medical providers, case workers, 
specialist physicians, mental health providers and dentists.  
Incorporating a “Medical Home” model and electronic medical 
records might improve adherence to preventive care and limit the 
use of the Emergency Room.   

 Christiana Care not only has an outstanding reputation in the 
community, it is seen as a major “player” in Delaware.   

 The positive news is that the concept of wellness and preventive care 
is “catching on” within many of these communities. 

 Christiana Care needs to assure that its communication to the 
community including its public education, its information, and its 
service offerings are clear, culturally-sensitive, and conveyed so that 
it is easy to understand.  
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CHNA CONCLUSIONS 
 
 Access to Care – Access to care was a common theme throughout the Key Informant 

Study.  There is a concern that the community lacks high quality, culturally sensitive 
health care providers, particularly dentists and specialists.  As health care reform 
provides insurance coverage for millions of Americans who are currently uninsured 
and the population continues to age, more patients will be funneled into the health 
care system further increasing the demand for health care professionals.  Secondary 
data also revealed a disparity among racial/ethnic groups in adults who have health 
care insurance. 

o Community Education - The Key Informant interviews also stressed the 
importance of continuing efforts to educate the availability of health and 
wellness services provided by Christiana Care, such as the bone density 
and cancer screening tests.  Christiana Care should continue to develop 
partnerships with local agencies to provide clear, culturally-sensitive, and 
easy to understand messages to educate the community and their services. 
 

 Cancer - There are more newly diagnosed cases of breast, cervical and prostate 
cancers in Christiana Care’s service area than the state from 2005 to 2009. Cancer 
rates also show a disparity among racial/ethnic groups. The Hispanic/Latino 
population has a lower death rate from lung cancer than White and Black/African 
American populations. 
 

 Prenatal and Maternal Care – Babies born with a low birth weight are often 
associated with premature birth and are more likely than babies of normal weight to 
require specialized medical care. The percentage of low birth weight babies in New 
Castle County is higher than that of Delaware and the Healthy People 2020 goal. 
According to HCI, infants born to mothers who do not receive prenatal care are 
three times more likely to have a low birth weight and five times more likely to die 
than those born to mothers who did receive prenatal care.  Also, care in the first 
trimester of a pregnancy enables treatment of conditions or correction of 
compromising behaviors that can be damaging to the developing fetus.   

 
 Social Determinants – Social determinants seem to be a key component of the 

health status for the County of New Castle.  The County has a diverse population 
with many different racial and ethnic groups.  The socio-economic and cultural 
characteristics of the population living in New Castle County may be driving the 
main health concerns.  Many of the demographic findings in the secondary data 
profile point to higher concentrations of people that are at increased risks for 
unhealthy living merely because of their race, age, income, etc.   

 
 Mental Health Services –Key Informant interviews also revealed the need to 

provide access to behavioral and mental health services, particularly by expanding 
outpatient psychiatric services. 
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PRIORITIZED LIST OF COMMUNITY HEALTH NEEDS 
 
Community engagement and feedback was an integral part of the CHNA process. 

Public health and health care professionals shared knowledge and expertise about 

health issues, and leaders and representatives of non-profit and community-based 

organizations provided insight on the community served including medically 

underserved, low income, and minority populations. 

Following the completion of the CHNA research, the committee reviewed the research 
findings, prioritized the key issues, and developed goals and strategies for adoption 
and inclusion in the Implementation Plan.  The committee identified the following 
community health issues as the priority focus:    
 

 Help navigating and accessing the health care system 
 

o More coordination among community organizations.  
 

 New models of care for our community 
 

 Increased use of Electronic Health Records (EHR) 
 

 Improved availability of mental health services 
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EXISTING COMMUNITY RESOURCES 
 
The following list provides an overview of the existing health care facilities and other 
resources within the community available to meet the community health needs 
identified through the CHNA. 
 

A.I. duPont Hospital for Children 
American Cancer Society 
American Heart Association 
Avon Foundation for Women 
Beautiful Gates 
Bethel AME Church 
Brandywine High School 
Cancer Support Community 
Charter School of Wilmington 
Child Inc. 
Children and Families First 
Chinese American Community Center 
Christiana Care Visiting Nurse Association 
(VNA) 
Christiana High School 
Claymont Community Center 
Claymont Family Health Services 
Concord High School 
Connections Community Support Programs 
Delaware Division of Health and Social Services 
(Public Health) 
Delaware Breast Cancer Coalition 
Delaware Coalition Against Domestic Violence 
Delaware’s Ecumenical Council 
Delcastle High School 
Dickinson High School 
First & Central Presbyterian Church 
First State Community Action Program 
Food Bank of Delaware 
Friendship House 
Glasgow High School 
Hanover Church 
Henrietta Johnson Medical Center 
Henrietta Johnson Medical Center 
Hodgson Vo Tech 
Howard High School 
Latin American Community Center 
McKean High School 
Mental Health Association 
Metropolitan Urban League 
Middletown High School 
Ministry of Caring (Mary Mother of Hope) 
Mount Pleasant High School 
Neighborhood House (Wilmington and 
Middletown) 
Newark High School 

Salvation Army 
Sisters on a Mission 
St Francis Hospital 
Sunday Breakfast Mission 
Susan G. Komen for the Cure, Philadelphia 
affiliate 
United Way 
Veteran’s Hospital 
West End Neighborhood House 
Westside Family Health 
William Penn High School 
Wilmington Consortium 
Wilmington Hospital HealthCenter 
Wilmington Senior Center 
YMCA 


