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OVERVIEW
ABOUT NANTICOKE HEALTH SERVICES
Nanticoke Health Services is a not-for-profit health care organization located in Western Sussex County,
Delaware. Nanticoke Health Services features Nanticoke Memorial Hospital, an award winning, fullservice community hospital, and the Nanticoke Physician Network, with offices located throughout
Sussex County, Delaware and in Federalsburg, Maryland. Nanticoke Memorial Hospital has been ranked
among the top 5% in the nation for Critical Care for 2012 and 2013 by HealthGrades® and has been
named one of the Best 100 Places to Work in Healthcare by Becker’s Hospital Review for the past three
years.
Nanticoke holds a Level III trauma status, has a comprehensive cancer care program receiving
Accreditation with Commendation from the American College of Surgeons Commission on Cancer, and
includes an expanding interventional cardiology program. Nanticoke is certified by the Joint Commission
as a Primary Stroke Center and is a Gold Plus Award recipient according to the American
Heart/American Stroke Association’s Get With The Guidelines®. Nanticoke’s medical staff includes over
120 active and community affiliate physicians. Nanticoke Health Services’ primary service area includes
Bridgeville, Georgetown, Laurel and Seaford Delaware and the surrounding communities.
In FY 2012, Nanticoke Memorial Hospital provided over $1.3 million in community outreach and another
$6.2 million in charity care to the community.
With a mission to positively impact our communities’ quality of life through superior health service and
as a part of its leadership structure, the Board of Directors for Nanticoke appoints members of the
community to the Community Benefit Committee. The Community Benefit Committee of the Board is
charged with providing oversight and guidance related to the use of financial and human resources
applied to community outreach programs and initiatives.
In order to improve the health of the community while meeting the Internal Revenue Service requirement
to report outreach efforts, Nanticoke Health Services conducted a Community Health Needs Assessment
Survey in 2010. This survey was updated in 2013 in conjunction with the efforts of Healthier Sussex
County to assess the health needs of the population throughout Sussex County. The purpose of the 2013
Community Health Needs Assessment report is to continue to identify and address community health
needs, prioritizing needs against Nanticoke’s ability to impact the health of the community.
Implementation plans for impacting health are to be developed in the fall 2013.
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EXECUTIVE SUMMARY
Based on information presented in this health assessment in, a list of community health needs was
developed and prioritization. This prioritization was completed based on results of both primary and
secondary data applied against available health care resources. Applying need against resources provides
the best opportunities for Nanticoke Health Services and its community partners to work together toward
improving the health of the community.
In order to have the greatest impact on the health of Sussex County with limited resources, Nanticoke
Health Services has included health findings presented by the Healthier Sussex County Task Force as
central pieces of its needs rankings. As a small community health care provider, Nanticoke believes that
working with community partners toward improved community health makes the best use of staff time
and financial resources while reducing overlapping initiatives and expanding the reach of programming,
thereby providing more value to the community at large.

Priority health needs for the community agreed upon by Nanticoke Health Services and the Healthier
Sussex County Task Force include (1) Obesity; (2) Prostate Cancer and Screening Education; and (3)
Access to Care. The Healthier Sussex County Task Force will develop work groups to include
various health partners throughout the county and state to develop and facilitate implementation
plans for each of these health needs. These implementation plans will be incorporated into
Nanticoke Health Services Community Benefit Implementation plan as well. All implementation
plans are expected to be complete in the Fall 2013.
In addition to supporting the Healthier Sussex County Initiatives, Nanticoke Health Services will be
developing stand alone or supplemental implementation plans around the following health needs
based on information provided in this report:
OBESITY
Obesity remains a growing problem in Sussex County and is an underlying risk factor for many
chronic conditions which contribute to poor health, reduced quality of life, and higher health care
costs for the community. In the United Sates, over 52 million physician office visits are attributed to
conditions related o obesity. Obesity contributes to heart disease, diabetes, respiratory disease and
more. In addition to supporting the Healthier Sussex County Obesity Work Team, Nanticoke will
develop an implementation plan that includes supplemental programming or communications
provided solely by Nanticoke Health Services.
CANCER
The state of Delaware has made progress in the fight again cancer. But the quality of life for cancer
patients in the state continues to be a growing concern as patients are surviving more often and live
longer. And, while there are improvements in cancer incidence rates in the state, there continue to be
significant disparities among minority populations in both incidence and mortality rates. A
significant disparity is found when looking at incidence and death rates for African American
populations within Sussex County for prostate cancer. Based on secondary data along with
interviews of many community stakeholders, it was determined that there is confusion among health
care providers regarding current standards for prostate cancer screenings.
The Healthier Sussex County Task Force will be convening a work group to target education, likely
both community education as well as health care provider education, regarding recommendations for
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completing prostate cancer screenings. Nanticoke Health Services will be supporting this initiative.
Based on the implementation plan developed by the Healthier Sussex County Prostate Cancer Work
Team, Nanticoke Health Services will produce a supplemental strategy to expand education and
screenings in Western Sussex County, with attention given to the needs of minority populations at
greater risk. This implementation plan will be in addition to general cancer outreach and screenings
routinely provided by Nanticoke Memorial Hospital through the Cancer Outreach Team.
ACCESS TO CARE
With changes in health care including an increased focus on managing population health, access to
care is a crucial issue for Sussex County. Currently Sussex County is designated as a Medically
Underserved Area (MUA) and a Primary Care Low Income Health Professional Shortage Area (HPSA).
Sussex County currently lacks access to primary care providers. Each hospital is working on individual
strategies around this issue.
Access to health care also includes connecting the uninsured or underinsured population with
affordable health care options through having enough health care providers available to meet the
community’s needs. Through Delaware’s Health Insurance Marketplace, resources are becoming
available to help the community in need better access available resources. The three hospital Chief
Executive Officers from the Healthier Sussex County Task Force are working on ensuring
Marketplace Assisters are available in Sussex County. Additionally, Nanticoke Health Services will
be developing an implementation strategy for providing Marketplace Assister services in Western
Sussex County.
DIABETES

Diabetes in Sussex County is higher than the national average and has incidence of diabetes has
increased over the last few years. This is a direct correlation between this and the high rate of
the population that is overweight or obese in Sussex County. As noted, Nanticoke will be
supporting and fully participating in the Healthier Sussex County Obesity Work Team and its
initiatives.
Nanticoke Health Services has a robust diabetes education program that works in conjunction
with the Diabetes and Endocrinology Center at Nanticoke. In addition, to supporting lifestyle
initiatives developed by Healthier Sussex County, Nanticoke will also develop an
implementation plan to continue to build community outreach, education and screenings specific
to Western Sussex County.
LUNG CANCER
While the incidence rate for lung cancer in Sussex County is slightly lower than the state, the ageadjusted death rate due to lung cancer is 58.3 per 100,000. This is slightly higher that the state of
Delaware but is significantly higher than that the Healthy People 2020 target of about 45 per 100,000
adults. Delaware currently has dedicated resources for the Delaware Quit Line. However the limited
resources do not always reach the southern portion of the state. Nanticoke does educate patient while
receiving services at the hospital. Nanticoke will evaluate what further can be done to expand
awareness to prevent smoking in Western Sussex County utilizing current federal, state and local
resources.
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PRE-NATAL CARE
Approximately 60 percent of pregnant women in Sussex County are receiving pre-natal care.
However, disparities exit. For Hispanic women significantly fewer women are receiving prenatal
education. Based on birth weight data for Sussex County combined with information gathered by
Nanticoke’s Mother and Baby Care Center, Hispanic infants can have issues at birth related to too
high of a birth weight. Inversely African American mothers are receiving prenatal care but have the
highest rate of low birth rates. Nanticoke will evaluate current programming against need.

MINORITY HEALTH NEEDS ASSESSMENTS
Throughout the health assessment process, it became apparent that both primary data collected
through the hospitals and through the Healthier Sussex County Task Force as well as secondary data
is insufficient for providing a true assessment of the health needs of minority populations –
specifically African American and Hispanic populations. Nanticoke Health Services will develop an
implementation plan for the purposes of developing specific health needs assessments for the African
American community in Western Sussex County and the Hispanic Community in Western Sussex
County. Prioritization and strategies would be developed once the assessments are complete.
Information included in the following Community Health Needs Assessment will be used to develop
implementation strategies for the selected health need projects.

OUR COMMUNITY: SUSSEX COUNTY DELAWARE
Nanticoke Health Services’ primary service area includes Blades, Bridgeville, Georgetown, Laurel, and
Seaford, Delaware. The secondary service area includes Delmar, Greenwood, and Millsboro, Delaware
as well as Federalsburg, Maryland and its surrounding areas. Because of the smaller populations, zip
code level data is often not available. For the purpose of this study, Nanticoke has used information
available for Sussex County, Delaware.

SUSSEX COUNTY DESIGNATIONS (source Delaware Rural Health Initiative):
•
•
•
•
•

Medically Underserved Area (MUA).
Designated as a Primary Care Low Income Health Professional Shortage Area (HPSA).
A Dental Health Professional Shortage Area (HPSA).
Severely lacking mental health practitioners as reported by The Delaware Institute for Medical
Education and Research (DIMER) in 1999.
Federally Qualified Health Centers: La Red Health Center in Georgetown and Seaford.

6

POPULATION ESTIMATES
Each year, the Delaware Economic Development Committee along with a group of community leaders
completes an assessment of the State of Sussex County. Information is presented at the annual Sussex
County Today and Tomorrow Conference.
According to information presented by the Sussex County Today and Tomorrow (2012) the population in
the county continues to grow at a faster rate than Delaware. However, this rate is slowing compared to
the last few years. Sussex County anticipates an annual growth in population of about 2 percent per year.
The largest increase in population in the county will be for those 65 years of age and older. This
population is expected to grow more than all other age groups combined, more than doubling from about
40,000 residents in 2010 to nearly 85,000 residents by 2020. This puts significant pressure on county
health care resources as the demand for health services grows. The significant growth in this population
compared against current county health care resources highlights the need to improve the health of Sussex
County through initiatives to decrease obesity through increased physical activity and a healthier diet, and
to the community better managing chronic conditions such as diabetes, heart disease and respiratory
conditions.

Source: Sussex County Today and Tomorrow 2012 Statistics
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In addition to the Sussex County Today and Tomorrow Conference, the Delaware Population Consortium
of the University of Delaware provides population estimates by County for Delaware. Projections
provided by the Delaware Population Consortium include the following:
TOTAL POPULATION
Total Est Population
Est Net Growth
% Est Growth

2010
198,365

2013
210,843
12,478
6.3%

2020
237,517
26,674
12.7%

2030
260,513
22,996
9.7%

WHITE: Non-Hispanic
Total Est Population
% of Total Population
Est Net Growth
% Est Growth

2010
149,794
75.5%

2013
158,193
75.0%
8,399
5.6%

2020
174,685
73.6%
16,492
10.4%

2030
181,321
69.6%
6,636
3.8%

BLACK: Non-Hispanic

2010

2013

2020

2030

Total Est Population
% of Total Population
Est Net Growth
% Est Growth

24,767
12.5%

OTHER: Non-Hispanic
Total Est Population
% of Total Population
Est Net Growth
% Est Growth

2010

HISPANIC
Total Est Population
% of Total Population
Est Net Growth
% Est Growth

2010

25,646
12.2%
879
3.6%
2013

6,742
3.4%

29,962
11.5%
2,373
8.6%

10,773
4.5%
2,978
38.2%

2030
15,515
6.0%
4,742
44.0%

24,470
10.3%
5,261
27.4%

2030
33,715
12.9%
9,245
37.8%

2020
7,795
3.7%
1,053
15.6%

2013
17,062
8.6%

27,589
11.6%
1,943
7.6%

2020
19,209
9.1%
2,147
12.6%

Source: Delaware Population Consortium, Population Projection Series, Version 2012.1

While the rate of population growth slows for all races and ethnicities, the expected rate of growth for the
Hispanic population exceeds that of both White Non-Hispanic and Black Non-Hispanic populations. By
2040 it is expected that the Hispanic population will make up 17% of the total population in Sussex
County. Communities identified as having large or growing Hispanic populations include Georgetown,
Laurel and Seaford, Delaware.

ECONOMIC FACTORS: EMPLOYMENT, WAGES & INSURANCE
According to the U.S. Census, Sussex County has an
overall median household income of $53,215. The U.S.
Census also breaks down household income by race and
ethnicity. African Americans are reported as having the
lowest average household income for Sussex County.
Sussex County Today and Tomorrow also reports
household income annually. With Nanticoke Health
Services located in Western Sussex County where less
professional job opportunities exist exists compared to
the Eastern side of the county, data reported by Sussex
County Today and Tomorrow is more often used when
assessing the status of the community.
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According to Sussex County Today & Tomorrow 2012 (2011 Data) 68,000 Sussex County
residents are not in the labor force (2011). Sussex County’s average annual wage is $33,900, the lowest
in Delaware, nearly 9 percent less than wages in Kent County and 33 percent less than the state.
Slow job creation is expected to continue. There is still a need to attract and retain younger workers to
provide care and services for the aging population. Many employers in Western Sussex County are small
businesses. The largest employers include Nanticoke Health Services, Lowes and WalMart.

Source: Sussex County Today & Tomorrow 2012 Statistics

UNEMPLOYMENT
According to the U.S. Bureau of Labor Statistics,
the unemployment rate for Sussex in March 2013
was 8.1 percent. By May the unemployment rate
was 6.5 percent. While unemployment rates for
the county can shift significantly due to seasonal
employment at the beach, its believed Western
Sussex is impacted less by seasonality. During
summer months, Western Sussex is impacted more by the influx of migrant workers coming to
the area to work in the agriculture industry.
EDUCATION
Sussex County has a high school graduation rate of 81.5 percent, just under the Healthy People
2020 target of 82.4 percent. For residents 25 years or older, 85 percent have at least a high
school degree.
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POVERTY LEVELS
Information provided by Delaware Health and Social Services through the Delaware Health Tracker
(www.delawarehealthtracker.com) shows families in Sussex County living below the poverty level are
often African American or Hispanic families with young children. This data shows 42 percent of African
American children and 30 percent of Hispanic children are living below the poverty level compared with
11 percent of White, non-Hispanic Children.
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SNAP, previously called the Food Stamp Program, is a federal-assistance program that provides lowincome families with electronic benefit transfers (EBTs) that can be used to purchase food. The purpose
of the program is to assist low-income households in obtaining adequate and nutritious diets.

Health Care Coverage in Delaware
Information provided by Delaware Health and Social Services through the Delaware Health Tracker
(www.delawarehealthtracker.com) shows adults in Sussex County not having health insurance are most
often Hispanic. Children without health insurance are less than 10 percent for all captured races and
ethnicities. The rate of insured for the Hispanic population at 30.4 percent is much lower than that of
White or African American populations.

Source: Delaware Health Tracker; Delaware Health and Social Services

Delaware Health Insurance Marketplace
Delaware will be implementing a Health Insurance Marketplace including a roll out of Marketplace
Assisters in communities throughout the state. Marketplace Assisters are expected to begin enrolling
participants in October 2013. Through a grant received by Westside Health Center, A Federally Qualified
Health Center, Nanticoke Health Services will be participating with Westside Health Center to ensure
Marketplace Assisters are available to the Western Sussex community.
Marketplace Assisters will provide help to uninsured and underinsured Delawareans, specifically to
connect them with health coverage at a reasonable rate. Because the grant funding of Marketplace
Assisters only includes 40 hours of paid staff time per week, Nanticoke Health Services is also working
with Western Sussex County to achieve Marketplace Assister Certification in order to provide additional
resources to the community when the grant funder staff are unavailable.
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Medicaid Enrollment in Delaware
According to Delaware Health and Social Services, the monthly
average for Medicaid enrollment has increased by nearly 113%
from 2002 to 2013 (Projected) and nearly 235,000 Delawareans
or over 25% of all Delawareans are enrolled in Medicaid.
Additionally, based on the most recent data from CMS as
reported by the Henry J. Kaiser Family Foundation at
www.statehealthfacts.org:
• For Delawareans up to the 200% federal poverty level,
41 percent are enrolled in Medicaid. Another 11
percent are uninsured.
• 33 percent of children in Delaware (under age 19) are enrolled in Medicaid.

Transportation
Sussex County is a rural community and transportation is often cited by health providers and the
community alike as a barrier to health care. There is a limited amount of public transportation,
particularly on the Western side of the community, available to residents. While a voucher
system is in place, this system has some built in barriers, particularly for families with young
children.
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Community Health Statistics
Leading Causes of Death in Sussex County
Sussex County was below the state for many mortality rates. Leading causes of death in Sussex County
include Malignant Neoplasm, Heart Disease, Chronic Lower Respiratory Disease, Cerebrovascular
Disease and Accidents.
Sussex County had the highest rate of accidents at 46.6 per 100,000 people compared to Delaware with
36.8. Both the state and Sussex County mortality rates for accidents have increased since 2007. Sussex
County also had the highest mortality rate in the state related to Alzheimer’s disease at 21.7 per 100,000
people and the highest mortality rate from Suicide at 13.5 per 100,000 people.
Mortality Rates per 100,000 people for Other Selected Causes of Death 2006-2010
DE
Kent
New Castle
Accidents (unintentional injuries)
36.8
37.5
34.2
Alzheimer’s Disease
18.9
20.3
17.0
Chronic Lower Respiratory Disease
41.2
54.7
40.9
Chronic Liver Disease & Cirrhosis
8.4
9.5
7.6
Diabetes Mellitus
20.6
26.3
21.1
Heart Diseases
178.8
233.7
171.0
Influenza & Pneumonia
12.9
15.0
13.4
Malignant Neoplasms
183.5
206.8
184.2
Suicide
11.0
11.2
10.2
Source: Delaware Health Statistics Center
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Sussex
46.6
21.7
35.5
9.3
16.5
166.1
11.1
171.3
13.5

Cancer
Delaware’s overall cancer incidence rate is 507 per 100,000 population, 9.5 percent higher than
that of the United Stated. Delaware’s cancer mortality rate is 194.3 per 100,000, 4 percent
higher than that of the U.S. There has been improvements state wide regarding some cancer
rates in Delaware.
Breast Cancer
In Sussex County, the age-adjusted rate due to breast cancer was 24.3 deaths per 100,000
females, slightly higher than the Healthy People 2020 target of 20.6 per 100,000 women. The
incidence rate was high at 126.9 cases per 100,000 females. The rate of women reporting having
a mammogram in the past two years was 82.9 percent. Nanticoke continues work to increase
awareness, provide education, and increase the number of women 40 years and older receiving
their annual mammograms. This is a part of Nanticoke Health Services operational plans and
thus not included as an initiative identified as a need in the Community Health Needs
Assessment planning process.
Age-Adjusted Death Rate

Incidence Rate Breast Cancer

Mammogram History

Colorectal Cancer
In Sussex County, the age-adjusted rate due to colon cancer was 18.2 deaths per 100,000
population, higher than the Healthy People 2020 target of 14.5 per 100,000. The colon cancer
incidence rate was higher than the state at 50.4 cases per 100,000 populatoin. 23.8 percent of the
population 50 years and older reported having a blood stool test within the past two years.
Colorectal cancer is not identified as a priority need for the purpose of the Community Health
Needs Assessment. Additionally, like breast cancer education and screenings, colon cancer
awareness and screenigs are included in Nanticoke’s operational plans.

Age-Adjusted Death Rate

Incidence Rate Colon Cancer
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Colon Cancer Screening

Lung Cancer
In Sussex County the deaths per 100,000 due to Lung Cancer was higher than the state, 58.3 vs.
56.4 per 100,000 and was well above the Healthy People 2020 target of 45.5 per 100,000.
Incidence of Lung Cancer in Sussex County was also slightly higher than the state 77.7 per
100,000 population vs. 74.9 per 100,000 population for the state. An estimated 87 percent of all
lung cancers are caused by smoking. Increasing education and awareness around Delaware’s
Quit Line and the risks of smoking is an area of need identified by this Community Health Needs
Assessment. Nanticoke will develop a plan toprovider better access for the community to
education and access to resources to quit smoking utilizing federal, state and local resources
already available.

Prostate Cancer
Death rates due to prostate cancer were low and well within expectations, 20.9 per 100,000 population vs.
23.7 for the state. Death rates were also below the Healthy People 2020 target of 21.2 per 100,000. The
incidence of prostate cancer was 156.6 per 100,000 vs. 177.3 for the state. However, for African
Americans in Sussex County, the incidence rate per 100,000 population was 261.9 vs. 145.2 for Whites.
The incidence rate for Sussex County has also increased slightly over the past few years.
Additionally, in interviews with health care stakeholders there was a consensus that, with so much change
around recommendations by the Center for Disease Control regarding prostate screenings, primary care
physicians may be uncomfortable with what is the current standard for prostate cancer screenings.
Addressing needs to educate about screening recommendations for prostate cancer will be included in
Nanticoke’s health needs implementation plan. Addressing this need is a part of theHealthire Susssex
County identified initiatives for 2013-2016. Nanticoke’s implementation plan matches that of the
Healthier Sussex County plan.
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Heart Disease and Stroke
Heart Disease is the second leading cause of death in Delaware. In Sussex County, the mortality
rate was 166.1 per 100,000 people, the lowest in the state. The number of Sussex County deaths
due to heart disease has also declined over the past several years. Mortality rates due to heart
disease have also declined Sussex County. Outside of ongoing operational education and
programming, this is not identified as a priority need for the purposes of Nanticoke’s Health
Needs Assessment.

The age-adjusted death rate due to Stroke in Sussex County is 29 per 100,000. This is much
lower than the state rate of 38.2 per 100,000 and lower than the Healthy People 2020 target of
33.8 per 100,000. The Sussex County death rate due to stroke has had little change over the past
few years.
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Diabetes
In Sussex County, 16.5 deaths per 100,000 are attributed to diabetes. The number of deaths in
Sussex County due to diabetes has declined over the past few years. However, 11.6 percent of
adults in Sussex County have reported being diagnosed with diabetes, verses 9.6 percent in
Delaware. While the death rate due to diabetes has declined, the incidence rate in Sussex County
has increased since 2008. Additionally, African Americans are more likely to be diagnosed with
diabetes. This is identified as an ongoing need within Sussex County. Nanticoke will include
Diabetes and/or Obesity in its implementation plan as an area of need. Implementation planning
may include initiatives supported through Healthier Sussex County programming and/or
programming by Nanticoke Memorial Hospital.

In Delaware, African Americans are more likely to have been diagnosed with diabetes.
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Asthma
The percent of children with average is slightly below the Healthy People 2020 target. However,
the percent of adults with asthma, as 10.9 percent, has increased in the past few years. While
there may be some need in this area, a state work group has formed to look into community
health needs for both adults and children for astham. This group will be touring Nanticoke as
well as other Sussex County providers in the Fall 2013. Nanticoke will support this group.
Because of this, Nanticoke is not addressing needs around asthma at this time.

Mental Health
According to the Delaware Rural Mental Health Assessment Summary (2009), challenges for
mental health needs in Delaware are as follows. Nanticoke Health Services understands the
crucial mental health needs in Sussex County and throughout the state and continues to be an
advocate and supporter for increased services. However, Nanticoke Health Services is not
equipped to on its own address mental health issues within the county outside of services
provided as a part of routine hospital operations.
Challenges for Mental Health Services in Delaware:
•
•
•
•

Inadequate number of providers
No inpatient mental health facility in Sussex County and only one in Kent County
Lack of awareness of mental health and substance abuse programs and services
Law enforcement ill-equipped to respond to the needs of those with mental health issues
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Community Health Risk Behaviors
For these leading causes of death, lifestyle/controllable risk factors include:
• Being Overweight or Obese
• Smoking
• Hypertension
• Not Using Seat Belts
• Consuming Alcohol
Sources: Delaware Health Statistics, Delaware Health and Social Services, Division of Public Health Behavioral Risk Factor Survey 2007-2008

Obesity
In Sussex County, 33.7 percent of adults are considered obese. This is higher than the Healthy People
2020 target of 30.6 percent of the population are considered obese. For Sussex County, 67 percent of
adults are considered to be either obese or overweight verses the state of Delaware at 66 percent. The
percentage of the population that is considered overweight or obese in Sussex County is increasing.
Nanticoke will be working with Healthier Sussex County on county-wide initiative to help reduce obesity.
This will be included in Nanticoke’s Health Needs Implementation plan. Additionally, once the Healthier
Sussex County implementation plan is fully developed, Nanticoke will review to see if there are
educational or other opportunities which Nanticoke is able to address on its own specifically for Western
Sussex County.
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Nutrition
26.5 percent of adults in Sussex County report eating fruits or vegetables five or more times a day.
Additionally only 46.9 percent of adults and 49.4 percent of teens report engaging in regular physical
activities. This will be addressed by Nanticoke’s Health Needs Implementation plan as it relates to
obesity.

Nutrition and Exercise Reported by Sussex County Students
•
•
•

19% of Sussex County students reported eating vegetables other than salad daily or more.
39 % of Sussex County students reported eating breakfast 5 or more days a week.
43% of Sussex County students reported watching 3 or more hours of television on a school day
compared to the national average of 35%.

Sources: The Delaware Youth Risk Behavior Survey: County-Level Findings 2005 and 2005 Youth Risk Behavior Survey Results Sussex County

Smoking in Delaware
Approximately 21 percent of adults in Sussex County verses 19.7 percent for the state of Delaware. This
is also higher than the Healthy People 2020 target of 12 percent. There has not been a significant change
in the number of adult smokers in the last few years. This will be addressed by Nanticoke’s Health Needs
Implementation plan as it relates to lung cancer.
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Teens who smoke is reported at 16 percent versus 14 percent for the state of Delaware. However, the
number of teen smokers has declined from 21 percent reported in 2009. The percent of Sussex teen

males who smoke at 17 percent is slighting higher than for teen girls at 14 percent. This
information will be shared with staff in the various Wellness Centers located within the area high
schools. Wellness Center may or may not address as a part of their operational plans. Likely
education related to smoking is already being addressed within the high schools. Community
education related to smoking will be addressed by Nanticoke as it relates to lung cancer.

Substance Abuse
At 17.3 percent, the percent of adults who binge drink is below the Healthy People 2020 target of 24.3
percent. But there has been an increase in Sussex County over the last couple of years.

For Sussex County, data shows about 39 percent of teens (up to age 19) use alcohol. There has been a
decline since 2009 however data shows an increase from 2010 to 2011 (most recent data available).
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Sexual Behaviors in Teens
Nearly 60 percent of teens age 19 years or younger report being sexually active. 38.4 percent of teens
under 15 years of age report being sexually active. This is not an area Nanticoke is equipped to address
outside of sharing information with the high school Wellness Centers.

The teen birth rate for Sussex is 55.5 live birts per 1,000 females aged 15 to 19 years of age. This
represents a slight decrease since 2007. 26.1 per 1,000 births are reported for teens 15 to 17 years of age.

Age When the Student Had Sexual Intercourse for the First Time

11 Years Old
or Younger
12 Years Old
13 Years Old
14 Years Old
15 Years Old
16 Years Old
17 Years Old

9th Grade
6.3%

10th Grade
5.1%

11th Grade
6.5%

12th Grade
3.4%

5.8%
10.4%
12.6%
6.0%
0.6%
0.0%

3.7%
17.0%
13.4%
13.8%
7.8%
1.7%

5.0%
13.4%
14.8%
22.1%
14.6%
6.0%

4.8%
7.4%
10.3%
15.4%
22.6%
11.5%

Five-year Average Percent Live Births to Teens (Age 15-19)
By Selected Census County Divisions, Delaware, 2003-2007

Bridgeville-Greenwood
Georgetown
Laurel-Delmar
Seaford
Delaware

Age 15-19
129
195
261
269
6097

All Ages
871
1407
1627
1802
58,293

% Teen Births
14.8%
13.9%
16.0%
14.9%
10.5%

Sources: 2005 Youth Risk Behavior Survey Results for Sussex County and The Delaware Youth Risk Behavior Survey: County-Level Findings
2005

22

Maternal, Fetal & Infant Health
According to the CDC, women who do not receive first-trimester care are at higher risk for poor
pregnancy outcomes with infants being born premature, have a low birth weight or child growth is
retarded. Nearly 60 percent of mothers receive early prenatal care in Sussex County. This is well below
the Healthy People 2020 target of 78 percent. Only 23 percent of Hispanic women are receiving prenatal
care. Nanticoke currently has outreach programs addressing pre-natal education for Hispanic

women. This outreach was provided through grant funding. Grant funding has expired and there
is a need to evaluate the impact of programming and address future needs. As a part of the
implementation planning, Nanticoke will review this program against need.

Nearly 8 percent of babies in Sussex County had a low birth rate. Black babies had a significantly higher
percentage of low birth weight babies and the highest infant mortality rate. According to the Delaware
Rural Health Initiative Progress Report, black women in Kent and Sussex County are less likely to get
adequate prenatal care in their first trimester than in New Castle County. When reviewing prenatal
outreach programming, need against resources will also be evaluated further for the African American
population.
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Sources: Delaware Health Tracker; www.delawarehealthtracker.com; Delaware Rural Health Initiative Progress Report 2004;
CDC, PNSS Health Indicators

HEALTH CARE RESOURCES IN SUSSEX COUNTY
Health care resources include hospitals, outpatient care services, physicians, walk-in care facilities, and
state and community health and social services. Understanding the resources available to Sussex County
residents is an important part of assessing need.
Hospitals
Bayhealth Medical Center, Milford, Delaware
Beebe Medical Center, Lewes, Delaware
Nanticoke Memorial Hospital, Seaford Delaware
Outpatient and Walk-In Services
Located throughout Sussex County and operated by Nanticoke Health Services, Beebe Medical Center,
La Red Health Centers, and independent private health providers.
Federally Qualified Health Centers
Services include: Primary Care, Pediatric Services, Dental Services, Counseling/Mental Health Services,
Pregnancy Services, and HIV/AIDS Treatment. The center accepts: Uninsured, Underinsured, Private
Insurance, Medicare, and Medicaid; all income levels accepted. Fees: Sliding scale available. Languages
Spoken: English, Spanish.
• La Red Health Center, Georgetown, Delaware
• La Red Health Center, Lewes, Delaware
High School Wellness Programs
This program is partially funded by the State of Delaware and both Nanticoke Memorial Hospital and
Beebe Medical Center run these programs in Sussex County. The High School Wellness Programs
include health education, sports and routine physicals, immunizations, nutrition visits, mental health and
physical health visits.
High School Wellness Centers Operated by Nanticoke Memorial Hospital
Delmar High and Middle School, 47% student enrollment
Laurel High School, 57% student enrollment
Seaford High School, 50% student enrollment
High School Wellness Centers Operated by Beebe Medical Center:
Sussex Central High School, 86% student enrollment
Cape Henlopen High School, 55% student enrollment
Indian River High School, 76% student enrollment
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Division of Public Health
Division of State Service Centers (DSSC): Community Resource Assistance Services (CRASP), DART
Bus Ticket Sales, Emergency Assistance Service (EAS), Emergency Shelter - is provided for eligible
EAS clients, Needy Family Fund, Food Closet, Foster Grandparent Program, Kinship Care Program,
Teen Voucher, and Utility Assistance
Division of Social Services (DSS): Child Care, Food Stamps, General Assistance, Healthy Children,
Medicaid, Temporary Assistance for Needy Families
Division of Public Health (DPH)'s Sussex County Health Unit: Child Health Clinic, Immunizations, Lead
Screening, Dental clinic, WIC, Family Planning, Sexually Transmitted Disease (STD) Clinic,
Tuberculosis (TB) services, Pregnancy testing and counseling, HIV counseling, testing and education,
Home visits for families, and Health Education
Division of Substance Abuse and Mental Health (DSAMH): Sussex Community Mental Health (CMH),
Ellendale, Recovery Response Center, and 24 Acute Psychiatric Services
Dover Behavioral Health System
Offers behavioral health and chemical dependency services including: inpatient services, partial
hospitalization programs, chemical dependency inpatient and outpatient programs, dual diagnosis
program, and a military program.
• Inpatient services are offered in Kent County
• Outpatient services offered at a satellite location in Sussex County.
LaEsperanza Community Center
Bi-cultural and bilingual 501(c)(3) social services agency that provides free culturally appropriate
programs and services in the areas of family development, immigration, victim services, and education to
help Hispanic adults, children and families living in Sussex County.
LogistiCare Transportation Service
Provides non-emergency, medically necessary medical transportation and currently manages all of
Delaware's Medicaid and chronic renal disease patient transportation.
First State Community Action Agency –
Housing, counseling, case management & community outreach
Healthier Sussex County Task Force
Created in the Fall of 2011 through community collaboration to make Sussex County one of the healthiest
in the nation by addressing critical health issues.
By utilizing partnerships and building upon existing programs, the Task Force has the built-in capacity to
effectively serve as a platform to impact the health needs identified in the Community Health Needs
Assessment.
Sussex County Health Promotion Coalition
Western Sussex county health promotion and education organization working through organizations such
as the Boys & Girls Clubs in the county to provide health information and education to the uninsured and
underinsured.
Various Condition Specific Support Organizations
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Healthcare Providers and Coverage in Sussex County
County Health Rankings note that Sussex County has 60/100,000 providers and is less than noted in
2010-2011.

Physicians per 100,000 Population Members

Source: County Health Rankings, (2011-2012). Primary Care Provider Rate. http://www.countyhealthrankings.org/rankings/data

HEALTHIER SUSSEX COUNTY ASSESSMENT RESULTS
The following are results from the county-wide data collection from the
community at large and from key community stakeholders. Data was
gathered as a part of the Healthier Sussex County Task Force Needs
Assessment imitative. Data was gathered by all three Sussex County
hospitals using an agreed upon methodology and set of questions for each
group.
The Community Health Needs Assessment survey was distributed by community outreach personnel and
the Healthier Sussex County website. Stakeholder interviews and focus groups were conducted by
community outreach personnel from the three hospitals. Community surveys represent information that is
self-reported.
For the purposes of transparency, future data collection needs to better reach the Hispanic and African
American communities to gather a more representative sample of the population.
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Greatest Health Needs:
Some respondents indicated more than one need. Among community members, cancer and obesity were
listed most often as the greatest health needs, followed by diabetes. Among health providers, mental
health needs was also a strong theme for health care needs.

Greatest Health Barriers:
Some respondents answered more than one barrier. Among community members the cost of health care
or insurance was the number one barrier.

Preventative Screenings:
Many respondents self-reported having had health screenings as follows. Note that more work needs to
be done to collect data amongst minority communities. Additionally, self-reported results are believed to
be higher than actual screenings performed.
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Self-Reported Health Diagnoses:
Self-reported diagnoses are as follows. About 40% of the population reported having been told by a
healthcare provider they have high cholesterol and high blood pressure. 25% (more than 5% less than
that reported in state data) self-reported weight problems and nearly 15% (more than reported in state
data) reported they have been told they have diabetes.

SELF-REPORTED Health Habits:
Over 73% of respondents self-reported having five fruits or vegetables a day. This is significantly
different than reported in the CDC state data. Any conclusions regarding health habits for the community
are based on CDC data which more reasonably supports reported chronic conditions for the County.

Key Stakeholder Interviews
In addition to collecting primary data from the community at large, primary data was collected using
surveys, focus groups, and interviews with key stakeholders in the community to determine key themes
and emergent health disparities. The three Sussex County hospitals surveyed stakeholders
collaboratively through the Healthier Sussex County Task Force Community Health Assessment
initiative.

Qualitative data was collected among key stakeholders similarly to survey responses from the
community survey, however the stakeholder process allowed for more open ended responses and
dialog. After reaching out to key stakeholders, 85 individuals and leaders across Sussex County
provided responses (see List below for detailed listing of organizations and stakeholders).
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Key Stake Holders Interviewed Included:
Alzhemier’s Assocition
Amercian Cancer Society
American Diabetes Association
Bayhelth, Beebe and Nanticoke social workers
Delaware Association of Hispanic Nurses
Delaware Breast Cancer Coalition
Delaware Healthcare Commission
Delaware Healthcare Association
Delaware Hospice
Division of Public Health – Georgetown
Easter Seals
Ellendale Recovery Center
La Esperanza
La Red Federally Qualified Health Centers
Law Enforcement Agencies
Mid-Atlantic AIDS Training Center
Mountaire & Perdue Chicken Plants

Nanticoke Indian Center
Peninsula Home Care
People’s Place
Public Health Nurses – Georgetown
Southern Delaware Tourism
Strong Communities
Sussex County Association of towns
Sussex Child Health Promotion Coallition
Sussex County Churces
Sussex County Chambers of Commerce
Sussex County EMS
Sussex County Libraries
Sussex County Fire Stations
Sussex County Senior Centers (CHEER)
Sussex County Veterans Group
VFW/American Legion

For Healthier Sussex County Survey and Stakeholder Survey Questionnaires, see Appendix A

Delaware Statewide Community Health Needs Assessment
In 2012, the Delaware Health and Social Services a Division of Public Health finalized their State
Community Health Needs Assessment. The Delaware Division of Public Health (DPH) is working to
improve community health in the State through partnerships with community members and
stakeholder organizations. To accomplish this goal, the State finished a community and state wide
strategic planning process by using the Mobilizing for Action through Planning and Partnerships
(MAPP) model. The purpose of this document is to report on the goals and strategies of the planning
process.
Additionally, the State of Delaware has received a grant from the Center for Medicare and Medicare
to develop a framework to improve health care throughout the state. This project is focused on
Triple Aim: Improved Health, Better Health Care, and Reduced Health Care Costs.

Centers for Medicare and Medicare Healthy Community Initiative
Nanticoke along with many, many other health providers throughout the state are
participating with the state of Delaware’s in the CMMI grant for healthier
communities. This initiative is targeting Triple Aim: 1. Healthier Communities; 2.
Improved Access to Health Care; and 3. Reduced Cost for Health Care.
Implementation plans around five key areas including community health are
currently being developed.
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Health Insurance Market Place
Through Delaware’s Health Insurance Marketplace, resources are becoming available to help the
community in need better access available resources. The three hospital Chief Executive Officers
from the Healthier Sussex County Task Force are working on ensuring Marketplace Assisters are
available in Sussex County. Additionally, Nanticoke Health Services will be developing an
implementation strategy for providing Marketplace Assister services in Western Sussex County.

METHODOLOGY
Nanticoke Health Services’ approach to its Community Health Needs Assessment was designed to
comply with requirements established by the Internal Revenue Service using information from the
Catholic Health Association of the U.S. (CHA) and the Healthy Communities Institute as its guide when
developing this assessment. Nanticoke used both primary data, collected from surveys, focus groups and
other stakeholder interviews, along with secondary data available from recognized state and federal
resources.

Assessment Timeline:
Fall 2012 through Spring 2013:
• Continue gathering secondary data from federal and state resources
• Continue primary data collection through surveys, interviews and focus groups
June 2013:
• Develop Community Health Needs Assessment
August 2013:
• Publish 2013 Community Health Needs Assessment
Fall 2013:
• Develop and publish implementation plan including measures of success in
conjunction with initiatives selected by the Healthier Sussex Task Force
In addition to researching secondary data, Nanticoke, along with the other two Sussex County hospitals,
founded Healthier Sussex County. Healthier Sussex County was established in 2011 and is a
collaborative effort of community members, community health and social resources and area hospitals
throughout Sussex County, Delaware. The mission of Healthier Sussex County is to make Sussex County
one of the healthiest in the nation by addressing health issues and working toward optimal health. The
objectives include (1) to identify and address health disparities; (2) to identify and address health
education needs; and (3) to positively impact health behavior. More information about Healthier Sussex
County may be found at www.healthiersussexcounty.com.
As a part of the projects undertaken by Healthier Sussex County in 2012, the three area hospitals agreed
to work together to collect county-wide Community Health Needs Assessment data. In that each hospital
was completing its own Community Health Needs Assessment in accordance with guidelines established
by the Internal Revenue Service, each hospital agreed to collect primary data from both key stakeholders
and the community at large using the same methodology. In some areas, where service areas overlapped,
the hospitals worked together to interview and collect information from key stakeholders. All primary
care data was shared among the three hospitals.
Information collected from this survey was compiled by zip code to allow for a county wide look at health
needs. This information was used to develop an executive summary and implementation plan for
Healthier Sussex County. The Healthier Sussex County summary and implementation plan targets the top
areas where partnerships between county resources could potentially make a greater impact that each
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organization or entity working alone. The Community Benefit Committee along with the leadership of
Nanticoke approved the participation with Healthier Sussex County in both updating its Community
Health Needs Assessment in 2013 as well as working together on strategies and implementation plans
resulting from the findings of this county wide assessment.
In addition to work completed through Healthier Sussex County, Nanticoke reviewed findings from zip
codes specific to its primary service area for additional needs that can be positively impacted by
Nanticoke Health Services. In gathering this information, Nanticoke Health Services used information
from the following sources. The majority of this information was accessed through the Delaware Health
Tracker found at www.delawarehealthtracker.com. The Delaware Health Tracker is a centralized online
resource pwith user-friendly access to data reported by Delaware Health and Social Services as well as
other state and federal agencies.

Regulatory Compliance
In 2010, the passage of the Patient Protection and Affordable Care Act (PPACA) included a specific
provision (Sec. 9007) for all not-for-profit health care systems to complete a Community Health
Needs Assessment every three years. The Community Health Needs Assessment is one of many
additional reporting requirements for all 501(c)(3) providers, mandated by the PPACA and regulated
by the Internal Revenue Service. A CHNA must be conducted by the end of the hospital's first fiscal
year starting after March 23, 2012 and be completed for every facility operating as a hospital in a
health system. The benefits of an effective Community Health Needs Assessment include identifying
priority health needs, building collaborations to develop strategies to address needs, and improve a
hospitals ability to lead the community in improving health.

Project Timeline
The implementation strategy is a roadmap for how hospital community benefit resources will be used to
address the health priorities identified in the community health needs assessment. In an effort to measure
progress toward improved outcomes over the next few years, well defined strategies will be chosen.
The activities documented in the implementation strategy will be developed through multi-disciplinary
teams and timelines and outcome measures will be included. Some strategies will be implemented in
conjunction with the Healthier Sussex Task Force, with semi-annual updates and evaluations on
programming reported back to the three hospital Chief Executive Officers. The strategies implemented
solely by Nanticoke Health Services will be reviewed regularly through the Community Benefit
Committee and/or Senior Leadership. Implementation plans are targeted for completion and approval in
the Fall 2013.

Report and Availability
The Community Health Needs Assessment Report was provided to Nanticoke Health Services’
Senior Leadership, Community Benefit Committee and the Board of Directors and Stakeholders. The
report is also on the hospital web site, www.nanticoke.org, Delaware Health Tracker
www.delawarehealthtracker.com, and the Healthier Sussex County site
www.healthiersussexcounty.com, or may be requested by contacting Nanticoke Health Services at
(302)-629-6611 x8948.
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Appendix A: Stakeholder/Focus Group Questionnaire
KEY STAKEHOLDER INTERVIEW QUESTIONS:
1. What is the number one thing that Beebe Medical Center could do to improve the health and
quality of life of the community?
2. What are the three most important health issues/ needs in the community?
3. How accessible and adequate are the following care/ services in Kent/Sussex County:
a. Primary care
b. Mental/ Behavioral Health
c. Human/ Social Services
d. Specialties (e.g. Cardiologist, Endocrinologist, Orthopedist, etc.)
i. If these services are inadequate, what would be the best way to address this?

4. Does the community have adequate programs which promote healthy lifestyles?
a. How do residents obtain information about these programs?
5. How could information be better disseminated in the community so that more people are
informed?
6. How do the members of your community/ organization perceive healthcare services?
a. What do you perceive is their greatest need?
b. Do those that you represent value preventive care and are proactive about their own
healthcare?
7. Is there anything else you would like to discuss about your community that you feel impacts those
you represent?
a. (e.g. Socioeconomic status, education, barriers, language barriers, access to care, access to
insurance, transportation, perceived risks, prevention services, etc.)
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Appendix B: Nanticoke Community Survey Responses and
Comments
Surveys were collected at various health and community outreach events over the course of two
years. Additionally surveys were available for completion online through both Nanticoke Health
Services and the Healthier Sussex County Task Force websites
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Appendix C: Hispanic Health in Delaware
Barriers to Care for Hispanic Populations
Focus Group Methodology
N = 50 (9 from Sussex County)
•

Lack of insurance
o Many Hispanics work in low-paying jobs where their employers offer no health
insurance; Many are unable to purchase their own health insurance.
o Uninsured may go to the emergency room because they cannot go to a primary care
physician; Leads to overcrowding of emergency rooms and increased costs
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•

•

•

Have health insurance
Have Medicaid or Medicare
Have NO health insurance

36%
19%
45%

Reported going to a family doctor when sick
Reported going to an ER when sick
Reported going to a local clinic when sick

37%
29%
28%

Lack of bilingual healthcare providers
o Suggested more Spanish interpreters needed
o Suggested more bilingual healthcare providers
 Lack of proper communication can cause misunderstanding regarding
diagnoses, prescriptions, and instructions regarding care
Speak only Spanish
Speak mostly English

33%
23%

Reported Communication problems with
doctors because didn’t speak English

27%

Do no seek medical care when needed
o Feel pressure to work when they are sick to support their families
o Seek medical care when the situation is much more serious
Lack of public transportation
o Decreases access to healthcare for Hispanics
o Lower-income, Spanish-dominant immigrants are least-likely to have a driver’s
license
Do not have driver’s license
47%
Gets a ride from others
55%
Uses public transportation
28%

•

Have no access to mental health services
o Suggested a Public Information Campaign to educate on the signs of knowing mental
health concerns and how to access mental healthcare
o Suggested more bilingual mental healthcare providers
Reported they or someone in family have
1 in 5
been diagnosed with clinical depression or
anxiety
Reported they or someone in their family
1 in 10
have sought treatment for drug or alcohol
abuse
Reported they have NO access to mental
65%
health services

•

Do not get regular screenings for major health problems
35

o Suggested a Public Information Campaign addressing the importance of regular
screenings for issues such as cancer, heart disease, and diabetes
• Direct where they can go to receive screenings at little or no cost
• Aimed at Hispanic men
Reported they NEVER get routine screenings
38%
for illnesses such as heart disease or cancer
Men reporting they never get routine
47%
screenings
Women reporting they never get routine
27%
screenings
•

Sussex County has the highest percentage of younger Hispanics
o 92% are under the age of 50

•

Many Hispanics are employed in jobs that require physical labor
o Increases the risk for job-related injuries
Construction
Day Labor
Hotel/Restaurant
Agriculture/Farming

•

15%
13%
8%
6%

Lower Household income
o Over 3/5 of Delaware Hispanics live on less than $30,000 a year
o Many Hispanics represent the working poor
o 53% feel that they do not make enough to support their family
Live on $20,000 to $30,000 per year
Live on less than $20,000 per year
Unemployed

•

Less educated
Have graduated high school
Have a college degree
Unemployed

•

25%
38%
34%

33%
<10%
34%

A majority of Delaware’s Hispanic population rely on family and friends, churches, and
local community organizations for information about issues affecting the community
o 29% family and friends
o 21% churches
o 20% community organizations
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•
•

•
•

Latin American Community Center, La Esperenza, La Casita, La Red, Voces
sin Fronteras
7 in 10 respondents watch Spanish-language television
The radio stations that the Hispanic population most frequently listen to WYUS
930AM (La Exitosa), WNWK 1260AM (Radio Sabrosa), WEMG 1310 AM (La
Mega)
The English newspapers that Delaware Hispanics most often read are, The News
Journal, The NY Times, The Washington Post, and Cape Gazette
The Spanish newspapers that Delaware Hispanics Hispanics most often read are, El
Sol, Hoy en Delaware, Al Dia, and El Tiempo Hispano

Source: Report to the Governor’s Consortium on Hispanic Affairs, Delaware’s Hispanic Needs
Assessment, May 2008
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