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Executive Summary 

Introduction/Background  

Glenbeigh is part of the Ashtabula Regional Medical Center (ARMC) Healthcare System, a Cleveland 

Clinic affiliate. Itôs main campus includes an inpatient hospital along with four (4) freestanding extended 

treatment buildings with a maximum capacity of 188 total beds. Glenbeigh also has eight (8) sober living 

residences along with five (5) outpatient centers serving northeast Ohio and western Pennsylvania. In 2024, 

to better serve the Ohio community, Glenbeigh began offering comprehensive outpatient telehealth care 

services in addition to in-person services from the Outpatient Center of Canton. Glenbeigh provides premier 

treatment to adults with substance use disorders; providing assessments, detoxification, rehabilitation, 

extended treatment, recovery services and much more. More information about Glenbeighôs treatment 

services can be found at https://www.glenbeigh.com/ while more information about ARMC Healthcare 

System can be found at https://www.acmchealth.org/. 

 

During the formation of this 2025 Community Health Needs Assessment (CHNA), COVID-19, the 

infectious disease caused by the SARS-CoV-2 virus, no longer substantially impacted access to treatment 

services. Yet, the long-term effects continue to alter the delivery of substance use treatment and recovery 

support as demographics shifted compared to prior CHNAôs. Primary data collection was completed using 

a mix of surveys and other means.  For the 2025 CHNA, Glenbeigh sought input from the defined service 

community, which includes communities where outpatient centers are located. Primary data was collected 

from people living with substance use disorders, people personally impacted by an individual with a 

substance use disorder, community leaders and people working with individuals affected by alcohol and 

drug addiction.  

 

In February 2025, Glenbeigh commenced work on a comprehensive Community Health Needs Assessment 

(CHNA) to identify significant health needs related to substance use disorders as well as addiction treatment 

and recovery support. Primary data was collected between April and July 2025. The CHNA was completed 

in a timeline consistent with the requirements set forth in the Affordable Care Act1, per Ohioôs State Health 

Improvement Plan2 and by the Internal Revenue Service3. The ultimate goal of this CHNA is to further 

Glenbeighôs commitment to community health and population health management. The findings from this 

assessment will  be utilized by Glenbeigh to guide community benefit initiatives and to engage collaborative 

partners to address the identified health needs related to substance use disorders. 

 

The following Community Health Needs Assessment includes both primary and secondary data that was 

collected and analyzed as a means of formulating key findings. In total, 92 stakeholders representing public 

and private organizations, social service agencies, health and human service entities, vulnerable populations 

as well as individuals and families directly affected by substance use disorders participated in the primary 

data interviews and surveys. 

http://www.glenbeigh.com/
http://www.acmchealth.org/
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Secondary data was compiled from local, state and federal sources to provide insight on the impact of 

substance use disorders on the defined service community. Collected data included economic information, 

educational information, population changes, general demographics, drug use and overdose information, 

alcohol usage and other available statistics. 

 

Glenbeigh remains dedicated to the communities where it has inpatient and outpatient facilities as well as 

those communities identified by the CHNA as significant service areas. Through the process of 

identifying key findings and creating a strategic implementation plan, Glenbeigh strives to be a strong 

partner in the community as well as an organization committed to elevating the health of individuals 

touched by addiction. 

 

Through a collaborative network, Glenbeigh is committed to improving health, sustaining recovery and 

achieving obtainable, measurable goals. 

 

Glenbeighôs 2025 CHNA was created with input and guidance from both the Ashtabula Regional Medical 

Center (ARMC) Healthcare System and Cleveland Clinic. The final CHNA was reviewed by the board and 

approved on October 29, 2025. 

 

 
1. https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-

section-501r3 

 

2. The 2025-2029 State Health Improvement Plan is currently under development and is not available when this report was completed. 

  

3. https://www.irs.gov/charities-non-profits/annual-filing-and-forms 

 

 

 

 

 

https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3
https://www.irs.gov/charities-non-profits/annual-filing-and-forms


     5 | P a g e 

 

Defined Service Area/Community Definition 

While the COVID-19 pandemic reduced Glenbeigh admissions, it also significantly shifted Glenbeighôs 

service community further into western Pennsylvania. From 2022 through 2024, Glenbeighôs service area 

remained predominantly throughout Northeastern Ohio, Western Pennsylvania and a few surrounding 

states. 

 

For purpose of this report, Glenbeighôs primary service area is defined as eight counties with the highest 

volume of inpatient admissions based on the zip codes provided by patients served.  In addition, 

Glenbeigh will continue to undertake community benefit initiatives in Trumbull and Stark Counties, Ohio 

bringing the service area to a total of 10 counties. Glenbeigh has outpatient centers located in Trumbull 

and Stark Counties. The leadership committee overseeing the development of the 2025 CHNA agreed 

that these two counties should be included in Glenbeighôs defined service area. 

 

Ohio service area counties include Ashtabula, Cuyahoga, Stark, Summit and Trumbull. Service area 

counties in Pennsylvania include: Beaver, Crawford, Erie, Washington and Westmoreland. The total 

population of Glenbeighôs defined service community from the U.S. Census Bureau resident population 

estimate reported for July 1, 2024, is approximately 3,527,000. This is roughly a 23.6% decline in the 

population of Glenbeighôs defined service community compared to that of the 2022 CHNA.  

 

Ashtabula County, Ohio Cuyahoga County, Ohio 

Stark County, Ohio Summit County, Ohio 

Trumbull County, Ohio Beaver County, Pennsylvania 

Crawford County, Pennsylvania Erie County, Pennsylvania 

Washington County, Pennsylvania Westmoreland County, Pennsylvania 

 

Glenbeighôs inpatient hospital is located in Rock Creek, Ashtabula County, Ohio. Outpatient Centers are 

located in Beachwood and Rocky River in Cuyahoga County, Canton in Stark County and Niles in 

Trumbull County, Ohio. Glenbeigh has an outpatient center located in Erie, Pennsylvania to serve the 

western Pennsylvania community. The total population of counties (from the U.S. Census Bureau resident 

population estimate reported for 2024) with Glenbeigh services available locally is estimated at 

2,179,641. This reflects roughly a 0.52% decrease compared to 2022 population estimates.  

 

Beachwood, Ohio Canton, Ohio 

Niles, Ohio Rock Creek, Ohio 

Rocky River, Ohio Erie, Pennsylvania 

 

July 1, 2024 US Census Numbers: 

https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypennsylvania,eriecountypenns

ylvania/PST045224 

 

 

https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypennsylvania,eriecountypennsylvania/PST045224
https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypennsylvania,eriecountypennsylvania/PST045224
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The following map highlights the communities served by Glenbeigh 

in Ohio and Pennsylvania. 

 

 

 

 

 

 

 

 

 

 

 

Glenbeigh Outpatient Centers  Glenbeigh Inpatient Hospital 

 

Detailed information  on Glenbeighôs service area is available in the secondary data section starting on page 14. 

 

Hospital Profile 

Glenbeigh, located in Rock Creek, Ashtabula County, Ohio, is a 

regional provider of inpatient and outpatient services for individuals 

with alcohol and/or drug addiction, also referred to as substance use 

disorders. 

 

Providing treatment services since 1981, Glenbeigh is a non-profit hospital 

that is a member of the ARMC Healthcare System and a Cleveland Clinic 

affiliate. Glenbeigh also has outpatient treatment centers located in 

Beachwood, Cuyahoga County; Canton, Stark County; Niles, Trumbull 

County; and Rocky River, Cuyahoga County, in Ohio as well as Erie, Erie 

County, Pennsylvania. 

 

Mission Statement: 

To provide the highest 

quality healthcare to those 

in need of alcohol and 

drug addiction treatment 

and to support ongoing 

recovery efforts. 
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Mission. Glenbeighôs mission is to provide the highest quality healthcare to those in need of alcohol and 

drug addiction treatment and to support ongoing recovery efforts. Glenbeighôs mission is carried out 

without regard of race, ethnicity, marital status, color, religion, sex, national origin, disability, sexual 

orientation, gender identity or socioeconomic status. 

 

Glenbeigh is staffed and equipped to provide treatment services to adults, 18 years and older. Individuals 

seeking treatment for minors under the age of 18 are referred to appropriate facilities. 

 

   Vision. Glenbeigh promotes a culture of safety and quality in all that we do; to always have the patient at 

   the center of everything we do; to provide state of the art clinical services in the most cost-effective 

   setting; to attract, develop, and retain quality employees in every area of our operation; to go the extra  

   step to build positive referent relationships; to be financially sound; and to be the premier substance use 

   disorder treatment provider within the country. 

 

Values. At Glenbeigh, we care for individuals and families impacted by alcohol and drugs. We are 

committed to a philosophy of mutual respect and compassionate caring to guide patients on the path to 

sustained recovery. We practice empathy and active listening in all our interactions. We are dedicated to 

leading by example and promoting Glenbeigh values. 

 

Patient Care Services at Glenbeigh includes inpatient and outpatient evaluation and treatment. The 

inpatient hospital collaborates with outpatient centers to provide the best care possible for the individual, 

to improve outcomes, to engage family members in the treatment process, and to ensure services are 

consistent with our mission, vision, values and goals. Patient care services are provided to all patients by a 

collaborative team of professional and ancillary staff members. 

 

Addiction is an illness that, if left untreated, results in the progressive physical, mental, emotional, social 

and spiritual deterioration of individuals and their families. With treatment, individuals with substance use 

disorders have the capacity to lead meaningful and productive lives. Successful treatment for addiction is 

a combination of medical and clinical practices, taking every aspect of each individual into careful 

consideration to develop a unique treatment plan. Patient care is provided in an atmosphere of privacy, 

dignity and respect and includes: 

 

Inpatient  Services 

Glenbeighôs Rock Creek facility has over 180 licensed chemical dependency beds for the provision of 

treatment services twenty-four hours a day, seven days a week. The inpatient regimen is individually 

prescribed and supervised by physicians and monitored by nursing, counseling and clinical staff. 

Inpatient services include: comprehensive evaluations, medically managed withdrawal 

(detoxification), group therapy, individual therapy, Eye Movement Desensitization and Reprocessing 

(EMDR) therapy, Cognitive Behavioral Therapy (CBT), specialized groups, patient-centered care, 

educational lectures, family programming, fitness regiments and pain management. 
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Intensive Outpatient Treatment/Aftercare 

Intensive Outpatient Treatment (IOP) is a concentrated, structured, inter-disciplinary clinical service 

designed to treat clients in a program where the goal is to achieve ongoing abstinence. It addresses the 

treatment needs of clients who have completed inpatient treatment or whose clinical conditions do not 

require inpatient or residential care yet would benefit from a structured treatment program. Ongoing 

Aftercare sessions are available at each of Glenbeighôs six locations for clients who have completed 

in-person or telehealth Intensive Outpatient Treatment. Family participation is welcomed in both IOP 

and Aftercare sessions on a weekly basis. Engaging and educating family is vital to successful long-

term recovery. 

 

Extended Residential Treatment and Transitional  Living  

Extended Residential Treatment, Transitional Living and Recovery Housing are part of the 

continuum of care provided at Glenbeigh. Extended residential treatment is designed to help 

rehabilitate those who appear unable to maintain sobriety following primary care. Candidates often 

have met with repeated setbacks in the past or, because of early onset of substance use disorders, have 

not developed the skills necessary to sustain abstinence or be successful in recovery. These patients 

require additional time in a highly structured program with continued access to medical and clinical 

staff. Extended residential treatment assists patients in establishing a solid foundation in recovery and 

making personal changes to achieve lasting recovery. The purpose of transitional housing is to provide 

people leaving inpatient treatment with a safe living environment, free from alcohol and other drugs, 

with continued access to clinicians. The benefits of living in this type of community in early recovery 

are: 

¶ Residents can work a program of recovery based on the principles learned in treatment. 

¶ Residents can learn communication skills essential for healthy relationships with other people. 

¶ Transitional living helps develop coping skills and builds self-esteem. 

¶ It is an environment where residents can develop beliefs, values and attributes that are consistent 

with the recovery themes of acceptance, humility, service to others and gratitude. 

¶ Prepares participants to transition to recovery housing where they have more independence and 

actively pursue education and/or employment.  

 

Family Programs 

Glenbeigh offers programming expressly for loved ones, aged 16 and older, touched by the disease of 

addiction and who have family in treatment. The family program includes educational presentations, 

group sessions and family conferences. Telehealth options are available and open to anyone who has 

a loved one with a substance use disorder. Glenbeigh is committed to strengthening families and 

believes they are an integral component of the treatment process therefore the programing is provided 

at no additional charge. The family program is an opportunity for loved ones to work with addiction 

counselors, learn about addiction, treatment and recovery and to begin the healing process.  
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Research Components 

 

Glenbeigh utilized an in-depth, comprehensive approach to identifying the needs of people affected by 

substance use disorder within its defined service area and in areas where Glenbeigh has outpatient 

facilities. For the purposes of this report, Glenbeigh formulated key findings within the collective 

service areas using primary and secondary data. A variety of quantitative and qualitative research factors 

were used to formulate the 2025 CHNA. The components used to collect primary data include: 

ƴ Key Stakeholder Informant Surveys 

ƴ Leadership Surveys 

ƴ Recovery Community Surveys 

Each element provided Glenbeigh with a unique perspective on the communityôs needs related to 

substance use disorders. Selected demographics varied and included individuals who have completed 

treatment for alcohol or drug use from any treatment center, family members, treatment providers, 

physicians, ancillary agency representatives and community leaders. Summaries of each component are 

included in this report. Detailed accounts of the findings can be viewed in the individual module. 

 

ARMC Healthcare System and Glenbeigh leadership were engaged in the planning process and provided 

guidance during the formulation of the assessment. Past assessments were referenced to ensure questions 

obtained relative metrics. Furthermore, community members were engaged throughout the process to 

ensure the assessment captured data relevant to individuals affected by addiction. 

 

To obtain primary data, this community health assessment utilized written surveys of adults, age 18 and 

over, from various regions of Glenbeighôs overall service community. Online surveys were created to 

solicit input from a diverse group of individuals.  

 

Between April and May, 2025, surveys were sent electronically and kept open for 90 days. A total of 15 

individuals representing organizations, businesses and criminal justice participated in the general survey. 

A second survey was designed to capture basic demographic information from what would have been 

focus group participants. This survey was sent to alumni and people in the recovery community. An 

additional 69 people responded resulting in a total of 84 individuals providing community feedback from 

northeast Ohio and western Pennsylvania. Several questions were revisited from the previous CHNA  to 

collect input on overall healthcare, mental health issues, employment and stigma. Two open-ended 

questions were utilized to gather information on barriers to treatment and an understanding of what 

community services participants feel improve quality of life. 

 

To delineate key findings, Glenbeigh utilized secondary and primary data. Prevalence of issues defined 

in secondary data helped establish the scope and burden of need throughout the region. Primary data 

provided the details to ensure this assessment addresses the needs of the community that Glenbeigh 

serves. The approach Glenbeigh utilized to prioritize health issues is detailed in Appendix L. 
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Key Findings/Significant Community Health Needs 

 

A number of community needs were identified as a result of conducting the 2025 CHNA. Significant 

Community Health Needs, or Key Findings, were based on the assessment of secondary data, which 

included a broad range of statistics, health indicators and resources, and of primary data, which was 

amassed from various stakeholders. The following needs emerged across the various research components 

and were identified as significant health needs within Glenbeighôs service area. 

 

Socioeconomic Needs: 

1. Substance abuse continues to affect people of all races and ages. Ohio households are aging with 65+ being 

the fastest growing age group. Income, along with other social and economic determinants, correspond to 

alcohol and drug use. Transportation remains a significant barrier. 

2. Substance use continues to transition to different substances as drugs are removed from the supply chain 

and new combinations take their place. There was an increase in the use of Xylazine as it was added to 

more street drugs to enhance the effects. The use of poly-substances remains common with Fentanyl 

remaining present in the region. Drugs remain easily available and inexpensive.  

3. Alcohol use varies by region with some areas showing increased use and others decreased use. The 2024 

Ohio Health Value Dashboard reported that the largest increase in the leading cause of unintentional death was 

attributed to chronic liver disease and cirrhosis. Ohioans drink excessively more than people in many other 

states. Alcohol use remains a top substance of choice. 

4. The number of overdose deaths have decreased, which is attributed to the regional distribution of free naloxone 

kits to reduce the effects of an opioid overdose and the transition away from opioid use.  

5. While progress has been made, people living with active addiction continue to encounter roadblocks when 

seeking information on addiction, treatment and recovery. There continues to be a lack of understanding, 

education and information regarding treatment and support. 

6. In many areas there remains a lack of recovery support options. While improvements have been made, 

including the Ohio mandate of certified recovery housing, there continues to be need for safe, affordable, 

recovery residences.  

7. In 2019, The Ohio State Health Improvement Plan listed Nutrition as a second-tier priority factor. Food 

insecurity and adverse nutrition was mentioned in both primary and secondary data when formulating this 

2025 CHNA. Nutrition can be tied to both poverty and financial insecurity, impacting entire families.   

 

Health Needs: 

1) Barriers exist that affect access to treatment either limiting or excluding certain demographics from 

obtaining treatment services. Telehealth remains an important resource. 

2) Individuals with a substance use disorder  often feel they do not need treatment. This trend was evident in 

the 2022 CHNA and continues.  

3) Stigma continues yet progress has been made. Educating employers on how to help employees secure 

confidential treatment and return to work remains an important part of improving health.  

4) The need for more healthcare providers continues. Workforce development remains critical, especially in 

rural communities.  

5) The need for mental health services in conjunction with SUD treatment remains a top priority. 
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OBJECTIVES AND METHODOLOGY  

 
Regulatory Requirements 

 

Federal law requires that non-profit, tax-exempt hospitals conduct a Community Health Needs 

Assessment (CHNA) every three years and adopt an Implementation Strategy that addresses the 

significant community health needs identified in the CHNA. In addition, the State of Ohio requires the 

CHNA align with priority topics as outlined in the State Health Improvement Plan (SHIP). As a result, 

Glenbeigh conducted an assessment that identifies the significant health needs within its defined service 

community. A secondary goal is to pinpoint potential collaborative partners working toward the same 

goals. 

 

The regulations require that Glenbeigh: 

¶ Take into account input from persons representing the broad interests of the community served, 

including those with expertise in public health issues. 

ƴ Make the CHNA widely available to the public. 

 

The CHNA report must consist of certain information including, but not limited to: 

ƴ A description of the defined service area and how it was determined. 

ƴ An assessment of the health needs of that community. 

ƴ A description of how input was secured from persons representing a broad demographic range 

within the service community as well as those with special knowledge of, or expertise in, 

addiction, treatment and recovery. 

ƴ A description of the methodology used to ascertain the health needs of the community. 

ƴ A listing of organizations that contributed to the data collection or development of the CHNA. 

ƴ A prioritized, descriptive, list of the communityôs health needs identified through the CHNA. 

 

Non-profit healthcare providers are also required to report information about the CHNA process and 

about community benefits they provide on IRS Form 990, Schedule H. As described in the Schedule H 

instructions, community benefits are programs or activities that provide treatment and/or promote health 

and healing as a response to identified community needs. Furthermore, the State of Ohio requires annual 

reporting to the Ohio Department of Health be submitted consisting of the complete Schedule H and any 

corresponding attachments. 

 

Community benefit activities and programs seek to achieve specific goals, which include: 

ƴ Improving access to health services. 

ƴ Enhancing public health. 

ƴ Advancing increased general knowledge. 

ƴ Relief of a government burden to improve health. 
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To be reported, community need for the activity or program must be established, which can be done  

through the community health assessment. CHNAs identify significant health needs for particular 

geographic areas and populations by focusing on the following questions: 

ƴ Who in the community is most vulnerable in terms of health status or access to care? 

ƴ What are the unique health status and/or access needs for these populations? 

ƴ Where do these people live in the community? 

ƴ Why are these problems present? 

 

How the significant community health needs will  be addressed will  be detailed in a separate 

Implementation Strategy available at www.glenbeigh.com. 

 

 

Methodology 

Federal regulations that govern the community health needs assessment process provide hospitals with the 

autonomy to define the community based on relevant facts and circumstances including the geographic 

locations served by the hospital. In defining its service community, Glenbeigh considered its primary 

service area, secondary service area and, as a provider of treatment for alcohol and drug addiction, 

focused on this specific subset within the defined service community. The CHNA examines both health 

issues and risk factors for the population covered by the assessment. Also taken into account are social, 

economic and environmental conditions known to influence alcohol and drug use. 

 

Secondary Data Profile 

Secondary data was obtained from a variety of institutions and government agencies and collected in the 

Secondary Data Profile section. Social determinants of health, particularly those that correlate with drug 

and alcohol use, were reported at county levels when available. Glenbeigh utilized information from 

multiple websites such as the Ohio Department of Health, Appalachian Regional Commission, 

Pennsylvania Office of Drug Surveillance and Misuse Prevention, Substance Abuse and Mental Health 

Services Administration (SAMHSA), National Center for Health Statistics, Rural Health Information 

Hub, Centers for Disease Control and Prevention, Drug Enforcement Administration (DEA) and the U.S. 

Census Bureau among others. All data include a source citation and URLs for reference. Examples of 

collected data include unemployment rates, education levels and poverty statistics. Drug and alcohol use, 

abuse, and death rates were reported and compared, when possible, to both state and national statistics. 

Finally, trends in drug and alcohol use were researched as Glenbeigh strives to stay abreast of developing 

factors in an effort to best anticipate future care needs for the service population. 

 

Secondary data, or data that are already existing and collected by other agencies or organizations, are also 

a key component of the CHNA. The tables included in the CHNA secondary data section represent the 

counties Glenbeigh has identified as service populations based on admissions and where outpatient 

treatment centers are located. Indicators that influence drug and alcohol use and abuse were included to 

http://www.glenbeigh.com/


     13 | P a g e 

 

better understand the social determinants of health in the population. Data on drug and alcohol use and 

abuse, including overdose deaths, were included and compared to state and national data to provide 

information about prevalence. Additionally, Glenbeigh utilized the findings reported in the Ashtabula 

County 2025 Community Needs Assessment. Considering a wide array of information is vital when 

assessing community health needs to ensure the assessment captures relevant facts and perspectives thus 

improving accuracy and objectivity. 

 

Primary  Data Profile 

Input from the community was obtained through electronic surveys and key interview results from the 

Ashtabula County 2025 CHNA. Participants represented the broad interests of the service community and 

included the general community along with individuals with special knowledge of, or expertise in, 

working with clients and families impacted by substance use disorders. Glenbeigh sent surveys to 29 key 

informants, which consisted of professionals from throughout Ohio and western Pennsylvania. Four (4) 

individuals completed the survey and provided feedback. Key informant data for the four respondents is 

available in Appendix A. An electronic survey was utilized to engage 11 additional professionals and 

strategic contacts representing the geographic areas of Ashtabula, Chagrin Falls, Cleveland, Niles, and 

Warren, in Ohio as well as Beaver, Erie, Pittsburgh and Washington in Pennsylvania. The survey was 

sent to 1,808 contacts with results detailed in Appendix B. Stakeholders from the survey group included 

counselors, social workers, therapists, family service organizations, court case managers, interventionists, 

EAPôs (employee assistance program specialists), recovery housing owners, mental health providers, peer 

support specialists, and other specialists in the field of addiction. An additional 6,638 individuals 

representing the recovery community were surveyed with 69 participating and returning data found in 

Appendix C.   

 

Given the scope of available resources, no focus groups were conducted for the 2025 CHNA. Instead, 

surveys were distributed to individuals in three (3) separate demographics, allowing for the collection of 

qualitative feedback within existing capacities. In person, key informant data was added from interviews 

conducted by Conduent for the Cleveland Clinic 2025 CHNA. This supplemental key informant data is 

located in Appendix D. 

 

Participants include individuals in recovery as well as family members and other individuals who support 

the recovery community. The purpose of the surveys and interviews was to gather qualitative feedback 

from individuals with first-hand experience navigating the healthcare system for addiction services and 

living in recovery. These surveys provided Glenbeigh with a multi-faceted perspective of individual 

experience with addiction, treatment and recovery. Topics covered included access to services, workplace 

stigma and recovery support.  

 

Collaborating Organizations 

Glenbeigh is a member of the ARMC Healthcare System, which is affiliated with Cleveland Clinic.  As 

such, in conducting this CHNA, Glenbeigh collaborated with both organizations. . Furthermore, 
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Ashtabula Regional Medical Center was involved in the development of the Ashtabula County 2025 

Community Health Needs Assessment, working with the Ashtabula County Health Department as well as 

other healthcare providers and county agencies. Key Informant data was shared and used from these 

ancillary assessments.  

 

Limitations/Information  Gaps 

It should be noted that data limitations exist when interpreting results. The findings of this CHNA may 

vary from those of other organizations conducted in the community. Differences may be caused by 

variances in data sources, the defined service area and community developments that may not be reflected 

in data sets. Moreover, it is important to note that while the same questions were asked using the same 

wording, data collection methods varied therefore, caution should be used when interpreting interview 

results as there may be a margin of error. 

 

For the 2025 CHNA, Glenbeigh compiled the most recent data available at the time information was 

being researched. The research period began in January 2025 and ended in mid-August 2025. Secondary 

data, upon which this assessment relies, often measure community health in prior years. The impact of 

more recent public policy changes and developments may not be reflected in the secondary data. 

 

 

SECONDARY DATA  

 
A key component of the CHNA is the accumulation of secondary data. The following information details 

multiple indicators of social determinants of health related to alcohol and drug use across the defined 

service area. Social determinants such as income and education are known to significantly influence 

alcohol and drug use. Research has shown that indicators such as poverty, lower education levels and in 

some instances, race or ethnicity, can be associated with greater risk factors and poorer health outcomes. 

 

 

Ashtabula County, Ohio 

 

Glenbeighôs main hospital facility is located in Ashtabula County, Morgan Township, with a Rock Creek 

Zip Code in Ohio of 44084. Ashtabula County is a 2025 designated Health Resources and Services 

Administration (HRSA) Health Professional Shortage Area (HPSA) for primary care and dental health.  

 

Data shows a date of 2021 for designated as a mental health shortage area for the county. (Source: 

https://data.hrsa.gov/tools/shortage-area/hpsa-find )  According to U.S. Census Bureau Quick Facts, the 

population density of Ashtabula County as of July 1, 2024 was 96,906. This is a -0.7% population 

decrease since April 1, 2020.  

 

 

https://data.hrsa.gov/tools/shortage-area/hpsa-find
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Ashtabula County, Ohio 

 

Population Estimates July 1, 2024 
Ashtabula County: 96,906 Ohio: 11,883,304 

Age and Sex 
  

Persons under 5 years, percent 5.4% 5.6% 

Persons under 18 years, percent 21.7% 21.9% 

Persons 65 years and over, percent 20.6% 18.7% 

Female persons, percent 48.9% 50.7% 

Source: U.S. Census Bureau Quick Facts  

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH# 

 
 

 

Income & Poverty Ashtabula County Ohio 

Median household income (in 2023 dollars), 2019- 

2023 
$55,507 $69,680 

Per capita income in past 12 months (in 2023 

dollars), 2019-2023 
$30,768 $39,455 

Persons in poverty, percent 17.8% 13.3% 

Source: U.S. Census Bureau Quick Facts  

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH# 

 

 

Race and Origin  Ashtabula County Ohio 

White alone, percent 88.0% 76.7% 

Black or African American alone, percent(a) 4.2% 13.4% 

American Indian and Alaska Native alone, percent 0.4% 0.3% 

Asian alone, percent(a) 0.5% 2.8% 

Native Hawaiian and Other Pacific Islander alone, 

percent 
0.1% 0.1% 

Two or More Races, percent 2.6% 2.7% 

Hispanic or Latino, percent 5.1% 4.8% 

Source: U.S. Census Bureau Quick Facts  

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH# 

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
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Ashtabula County, Ohio 

 

The United Way 2024 ALICE (Asset Limited, Income Constrained, Employed) report on financial 

hardship in Ohio (https://www.unitedforalice.org) along with U.S. Census Bureau data 

(https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH#) provide a deeper understanding 

of community statistics. Per the ALICE report, between 2021 and 2022, the number of households in 

poverty in Ohio increased by 17,879 (to 14% of all households) and the number of ALICE households 

increased by 26,602 (remaining 25% of all households), continuing a more than decade-long trend in 

growth of the ALICE population.  

 

In 2022, 39% of Ohioôs 4,857,452 households were below the ALICE Threshold. Additionally, from 

2010 to 2022, the total number of ALICE households increased by 16%, while households in poverty 

increased by 1%.  

 

The number of Ohio households headed by people age 65 and older are the fastest-growing age group in 

Ohio ï up 32% between 2010 and 2022. In 2022, 49% of these households were below the ALICE 

Threshold. While Social Security helps reduce the poverty rate for households headed by older adults 

(12% in Ohio in 2022), benefits have not been enough to help bring older adults to financial stability. In 

2022, monthly costs for the ALICE 65+ Survival Budget for one adult in Ohio were $827 more than the 

average Social Security payment of $1,657. 

 

Overall, ALICE households earn above the Federal Poverty Level but cannot afford the basic cost of 

living in their county. Despite struggling to make ends meet, ALICE households often do not qualify for 

public assistance.  

 

U.S. Census Bureau statistics confirms ALICE feedback, reporting Ashtabula County, Ohio with a 2018 

total population of 97,493 that decreased to 96,906 in July 2024. Census Bureau statistics also showed the 

number of households increased from 38,614 to 38,959 yet, during the same time period, the number of 

Ashtabula County residents living in poverty increased from 16.5% in 2021 to 17.8% in 2024. The 

percent of people living in poverty in Ohio was reported at 13.3% while the national rate was 11.1%.  

 

The unemployment rate in the county endured at above the state average. The median household income 

from 2019-2023 for Ashtabula County was $55,507. The Ohio rate was $69,680 and the national rate was 

$78,538. The total employment percent change for 2022-2023 was 0.1% for Ashtabula County, 2.4% for 

Ohio and 3.0% for the country.  

 

 

 

 

https://www.unitedforalice.org)/
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
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Ashtabula County, Ohio 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ALICE ð Asset Limited, Income Constrained, Employed ð households earn more than the Federal Poverty 

Level, but not enough to afford the basics where they live. Households below the ALICE Threshold 

(ALICE households and households in poverty) are forced to make tough choices, such as deciding between 

quality child care or paying the rent ð choices that have long-term consequences for their families 

and communities. 
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Ohio Service Communities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: United for ALICE, United Way 2024  

https://unitedforalice.org/mapping-tool#7.9090851339545445/40.207/-82.666 

 

 

There is a significant variation in 

the number of households that 

live below the ALICE Threshold 

within each county. The map is 

shaded to show the percentage of 

households that are below the 

ALICE Threshold. The darker the 

blue, the higher the percentage.  

 

https://unitedforalice.org/mapping-tool#7.9090851339545445/40.207/-82.666
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Ohio ALICE Data 

 

 

 

 

 

 

 

 

 

 

 

Source: United for ALICE 2024 at https://unitedforalice.org/maps-and-data 

https://unitedforalice.org/maps-and-data
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Ohio ALICE Data  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: United for Alice 2024 at: https://www.unitedforalice.org/all-reports Ohio 

 

 

https://www.unitedforalice.org/all-reports
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 

 

Ashtabula County 2025 Community Health Needs Assessment Data 

Through a collaborative effort coordinated by Healthy Ashtabula County, Ashtabula County, Ohio, 

completed and published its 2025 Community Health Needs Assessment. The 2025 Ashtabula County 

CHNA is the result of a collaborative effort, which includes the Ashtabula County Health Department, 

the Ashtabula City Health Department, ARMC Healthcare System, the Conneaut City Health 

Department, University Hospitals Conneaut Medical Center, University Hospitals Geneva Medical 

Center and several other partners. 

 

The intent of this collaborative effort was to help health departments, hospitals, social service agencies, 

other organizations and community stakeholders better understand the health needs and priorities of 

Ashtabula County residents. The 2025 Ashtabula County CHNA provides a comprehensive overview of 

the communityôs health status, illuminating areas of strength as well as areas in which there could be 

improvement.  

 

Consistent with Public Health Accreditation Board requirements and IRS regulations, Healthy Ashtabula 

County uses the report to inform the development and implementation of strategies to address gaps in 

community health care and services. The Ashtabula County CHNA reported from representative survey 

results that 42% of respondents know someone in their community who has an abuse or addiction 

problem with alcohol and 34% know someone with an abuse or addiction problem with marijuana. The 

overall knowledge of someone with an abuse or addiction problem did not change from 2022.   
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Ashtabula County, Ohio 

In addition, approximately one-third of Ashtabula County adults (32%) reported binge drinking (i.e. five 

or more drinks on one occasion for men, four or more drinks on one occasion for women) at least once in 

the past month, a decrease from 39% reported through surveys in 2022.  

 

Those with at least one child in the household reported being more likely to know someone with a 

methamphetamine abuse problem (44.3%) than those without any children in the household (12.9%). 

Those age 18-49 are more likely to know someone with a methamphetamine abuse problem (35.0%) than 

those age 50 or older (9.5%). Those with at least one child in the household are more likely to know 

someone with a prescription pain medicine abuse problem (34.8%) than those without any children in the 

household (10.8%). Those with at least one child in the household are more likely to know someone with 

an alcohol abuse problem (60.2%) than those without any children in the household (34.9%).  

 

As age increases, the likelihood of knowing someone with a marijuana abuse problem decreases: 41.6% 

for those 18-59, 29.6% for those 60-69, and 9.6% for those 70 or older. 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Ashtabula County 2025 CHNA 
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Ashtabula County, Ohio 

The following information was pulled from the 2025 Ashtabula County CHNA to provide local insight  

into social determinants of health and barriers within Ashtabula County.  
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Ashtabula County, Ohio 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:  Ashtabula County 2025 CHNA 
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Ohio State Data 

 

The Ohio Department of Health published The RecoveryOhio Initiative, which coordinates the work of 

State of Ohio departments, boards and commissions by leveraging existing resources and identifying new 

opportunities to improve mental health and substance use prevention, treatment, and recovery support 

services in Ohio. As part of its mission, RecoveryOhio led the development of a predictive model to 

forecast potential future drug poisoning outbreaks across the State. The model drills down to the County 

and ZIP Code levels. Also included are statewide illicit drug trends represented in an interactive map 

making metrics conveniently available to the public.  

 

Inspiration  

Insights derived from the map below are intended to help prevent drug poisonings by aligning 

resources in targeted communities at the right time and to provide citizens the support necessary 

to overcome substance abuse.  

 

 
Source: Ohio Department of Health at: 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true 

 

The State entities that partnered with 

RecoveryOhio and the InnovateOhio 

Platform (IOP) to make this possible, 

include: 

¶ Ohio Board of Pharmacy 

¶ Ohio Department of Health 

¶ Ohio Department of 

Administrative Services 

¶ Ohio Department of Mental 

Health and Addiction Services 

¶ Ohio Department of Job and 

Family Services 

¶ Ohio Department of Medicaid 

¶ Ohio Department of Public Safety 

¶ Ohio Supreme Court 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true
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Source: Ohio Department of Health at: 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true 

 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true
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Ohio State Data 

 

Northeast Ohio, which includes Ashtabula, Cuyahoga, Stark, Summit and Trumbull counties, 

areas that fall in Glenbeighôs defined service area, have a robust Recovery Resource network. 

Glenbeigh provides recovery support services in communities where outpatient centers are 

located. As part of Glenbeighôs commitment to improving the lives of those in recovery, the 

organization sponsors events and recovery resources throughout the region.   

 

Ohio State ï Substance Use and Overdose Data 

 

 

 
Source: Ohio Department of Health at: 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true 

 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true
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Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

 

https://odh.ohio.gov/
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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The following map shows a summary of preliminary data developed to provide recent trends in 

unintentional drug overdose deaths using preliminary data. Source: ODH Bureau of Vital 

Statistics. Analysis: ODH Violence and Injury Epidemiology and Surveillance Section. The graph 

includes Ohio residents who died due to unintentional drug poisoning (underlying cause of death 

ICD-10 codes X40-X44). County is determined by county of residence. *Rates are suppressed 

when there are fewer than 10 total deaths. Per the Ohio Department of Health notes. This report is 

dated 2023.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Ohio Department of Health at: https://odh.ohio.gov 

https://odh.ohio.gov/
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Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

 

 

 

 

 

 

 

 

 

 

https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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Ohio Department of Health data shows that in 2019, 4,028 and in 2020, 5,017 individuals died 

from unintentional drug overdoses. In 2021, that number increased to 5,174. Beginning in 2022, 

the total number of unintentional drug overdose deaths began to decrease in Ohio. 

 

  
Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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The substances involved in unintentional drug overdose deaths continue to change and evolve.   

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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Source: Health Policy Institute of Ohio 2024 Health Value Dashboard at: 

https://www.healthpolicyohio.org/files/publications/databriefleadingcausesfinal.pdf 

 

 

Ohioôs overdose deaths continued to be driven by fentanyl, predominantly in combination with 

other drugs. Cocaine and psychostimulant use grew between 2019 and 2021 and this trend 

continued through 2024. During the same period, heroin use tapered off while the use of 

benzodiazepines and natural or semi-synthetic opioids stayed relatively unchanged.  

 

While the number of fentanyl deaths decreased in Ohio starting in late 2023, many individuals 

seeking inpatient treatment at Glenbeigh who reported use of stimulants and marijuana were 

unaware that the substance they were using also contained fentanyl, Xylazine or other substances. 

 

Alcohol use increased significantly between 2020 and 2022, when people were isolated due to 

global pandemic restrictions. Since, statistics show an overall decrease at the county and state 

level.   

https://www.healthpolicyohio.org/files/publications/databriefleadingcausesfinal.pdf
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Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

 

 

 

 

 

 

 

 

 

https://odh.ohio.gov/
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Overdose Statistics by Race 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

 

 

https://odh.ohio.gov/
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Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

Per the Ohio Department of Health Summary: This preliminary data summary has been developed to provide recent 

trends in unintentional drug overdose deaths using preliminary 2024 vital statistics mortality data. Comparisons are 

made to finalized mortality data from 2020 to 2023. This summary is updated quarterly as additional mortality data 

is received. *2024 data is incomplete. Data presented through March 2024. 

 

From the preliminary data chart above, unintentional drug overdose deaths stayed on trend 

continuing to be high among the White, non-Hispanic population. This population accounted for 

73% of the 2023 drug overdoses deaths. Comparatively, the Black, non-Hispanic population 

accounted for 22% while the Hispanic population was at 4%. Overdose deaths for the White 

population continued to slowly trend down between Q4 2022 and Q1 2024. At the same time, 

overdose deaths among the Black population began to slowly trend upwards.  

 

 

https://odh.ohio.gov/
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Treatment Episode Data Set  

 

 

 

 

 

 

 

 

Source: Substance Abuse and Mental Health Services Administration (SAMHSA) 

https://www.samhsa.gov/data/quick-statistics-

results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collect

ion_id=1183  

https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collection_id=1183
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Ohio TEDS Admissions Report 

 

Data from the TEDS admissions report for 2024 show that typically more men seek treatment for 

substance use disorders than women. This remains consistent through Glenbeighôs previous CHNAôs and 

corresponds to treatment admissions at the Rock Creek inpatient facility. The percentages of men seeking 

treatment exceed women seeking treatment by 30 percentage points or more for alcohol with a secondary 

drug and for all substances. For alcohol alone, men exceeded women by over 40 percentage points. 

Almost equal amounts of men as women sought treatment for cocaine (smoked), amphetamines and 

tranquilizers. 

 

TEDS data also shows a disparity in the drug of choice between Caucasian/White users and African 

American/Black users. The percentage of White users of alcohol only and alcohol with a secondary drug 

decreased from 71.4% in 2021 to 59.5% and 62.6% in 2021 to 61.6%. Black users were at 24.7% and 

32.0%, in 2021, all increases from 2017. In 2024, the number of Black alcohol users increased to 34.9% 

while alcohol with a secondary drug increased slightly to 33.2%.  Cocaine (smoked) use equaled out with 

46.2% White and 48.4% Black reported admissions in 2024. In 2021, Cocaine use among the Black 

population decreased from 51.4% to 47.6% but remained the top drug of choice.  

 

Appalachian Region: Eastern Ohio and Western Pennsylvania 

The Appalachian Regional Commission (ARC) published the Appalachian Region: A Date Overview 

From The 2019-2023 American Community Survey. As part of the process, input was gathered from a 

diverse group of stakeholders to identify strengths, challenges and opportunities facing the Appalachian 

Region, along with ideas for strategies and solutions. While the context of the report was to advance 

economic prosperity, it identified social determinants of health affecting counties falling within the 

Appalachian Region. These counties include Beaver, Crawford, Erie, Washington and Westmoreland, 

which are part of Glenbeighôs 2025 CHNA defined service community in Pennsylvania, as well as 

Ashtabula and Trumbull counties in Ohio. 

Appalachian Region within United States 
 

 

 

 

 

 

 

 

 

 

 

 

Source: Appalachian Regional Commission Strategic Plan: Synthesis 

Report July 2021 https://www.arc.gov/wp-

content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-

2021.pdf 

 

http://www.arc.gov/wp-content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-2021.pdf
http://www.arc.gov/wp-content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-2021.pdf
http://www.arc.gov/wp-content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-2021.pdf
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Several areas explored in the ARC report are relevant to Glenbeighôs CHNA. The 2019-2023 report 

gave updated insight on how the Region was affected by, and people reacted to, economic, health and 

social impacts. Relevant takeaways on population trends include: 

 

¶ The Appalachian Region had a population of 26.6 million persons in 2023 ï just over one  

million more residents than in mid-2010. However, compared with the United States growth 

rate of 8.3 percent, growth in the region has been slower, at four percent. 

 

¶ The Appalachian portion of eight states lost population between July 2010 and July 2023.  

And in five of those states ï Mississippi, New York, Ohio, Virginia, and West Virginia ï 

the population in Appalachian areas declined by more than three percent. Population loss  

was most common in counties outside of metropolitan areas. Of the 269 non-metropolitan  

counties in the region, 176 saw a decrease in population since 2010. Rural counties and  

counties adjacent to small metropolitan areas were especially susceptible to declining 

population size, with 76 of the 107 rural Appalachian counties ï and 75 of the 117 non- 

metropolitan counties adjacent to small metros ï seeing a decrease in population. 

 

¶ Many of the high-growth counties, located in southern Appalachia also boast a diversified 

economy. Of the 72 counties where population growth met or exceeded the U.S. average, 33  

were classified as ñnon-specializedò by the U.S. Department of Agriculture Economic Research 

Service (ERS) ï meaning that their economies were not dependent on a single economic factor  

or industry. Yet, being a retirement-friendly county may have been the most impactful factor driving 

population growth in the region. Of the 72 Appalachian counties where population growth  

exceeded the national average, more than half were also ñretirement destinationò counties  

according to ERS. 

 

¶ In contrast to high-growth counties, 246 of the 423 counties in the region saw a decline in population 

between July 2010 and July 2023. Of these, more than one in five have been classified as  

ñmanufacturing-dependentò by ERS, meaning that manufacturing in those counties accounted 

for 23 percent or more of the countyôs earnings or 16 percent of the countyôs employment. 

Lack of job opportunities may drive population decline, as six in ten of the 246 counties where  

population size decreased have been classified as low-employment counties by ERS 

(where less than 65 percent of adults 25 to 64-years-old were employed). 

 

¶ Keeping with the national trend, Appalachiaôs population became older between 2010 and 2023.  

The regionôs pace of aging has been similar ï albeit slightly slower ï than the nationôs, with a 

rise in age of 1.4 years compared with the U.S. increase of 1.9 years during this 13-year period. 

 

¶ Between July 1, 2010, and July 1, 2023, the share of people of color in the Appalachian Region 

rose by 4.8 percentage points, for a total of 21.3 percent (See Tables 3.1 and 3.2). Yet, compared  

with the national increase of 5.4 percentage points during the same period, the Appalachian Regionôs  

racial composition is changing more slowly and there are fewer people of color residing there than  

in the nation as a whole. 

 

¶ At 80 percent, the share of Appalachian residents living in family households in 2019-2023  

was 0.6 percentage points lower than in the 2014-2018 period This decline was 
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present in all of the Appalachian sub regions and county types, particularly in Northern and 

North Central Appalachia where there was a decline of one percentage point. The Appalachian  

portion of all 13 states saw a decline in the share of residents living in family households, and 

West Virginia and the Appalachian portions of Alabama, Ohio, Pennsylvania, New York,  

Mississippi, and Virginia saw declines exceeding the regional average. 

 

¶ The share of households in the Appalachian Region facing housing cost burden ï defined by 

housing costs exceeding 30 percent of household income ï declined by 1.3 percentage points  

between 2014-2018 and 2019-2023. The prevalence of housing cost burden in the Appalachian 

Region fell more between the two time periods than in the nation overall (0.8 percentage points),  

and the decline was seen in all Appalachian sub-regions and county types. Yet, this decline reflects 

a decrease in cost burden prevalence for owner-occupied households only; during the same period 

housing cost burden among renters in Appalachia increased slightly (0.1 percentage points).  

 

 

 

 

Source: The Appalachian Region: A 

Data Overview from the 2019-2023 

American Community Survey 

https://www.arc.gov/report/the-

appalachian-region-a-data-overview-

from-the-2019-2023-american-

community-survey/ 

 

 

https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
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Western Pennsylvania 

 

Glenbeighôs defined service area continues to include 

areas of western Pennsylvania. Four counties, Beaver, 

Crawford, Erie and Washington, boarder Ohio.  

Pennsylvania communities continue to be significantly 

impacted by the use of drugs and alcohol. 

 

Data in the Overdose Mapping Act Annual 

Report ï 2023 Office of Drug Surveillance 

and Misuse Prevention and Pennsylvania State Police 

May 2025 report published by the Pennsylvania Office of Drug 

Surveillance and Misuse Prevention (ODSMP): 

 

The total number of overdose reversal drugs administered by authorized users to people suspected of 

overdosing in each county.  

There were 4,681 opioid overdose reversal drugs administered by law enforcement to persons suspected of 

overdosing in Pennsylvania in the ODIN data. Pennsylvania had an overall rate of 3.61 per 10,000 

population for overdose reversal drug administrations, with 24 counties exceeding the state rate. Erie County 

had the highest rate, followed by Blair, Cambria, Mercer, and Elk counties.  

  

The total number of reported overdose deaths involving any opioid or synthetic opioid in each county.  

In the PA DOH data, there were 3,926 fatal overdoses involving opioids compared to the 968 in the ODIN 

data. Pennsylvania had an opioid overdose death rate of 3.03 per 10,000 population and 15 counties 

exceeding the state rate. The highest rate was in Philadelphia County, followed by Lawrence, Montour, 

Fayette, and Allegheny counties. From the ODIN data, Pennsylvania had a rate 0.75 per 10,000 population, 

and there were 38 counties with rates greater than the state. Susquehanna had the highest rate of opioid 

overdose deaths in the ODIN data; Dauphin, Erie, Elk, and Fayette counties were the next highest. 

 

Nonfatal suspected overdoses:  

¶ 37,371 nonfatal suspected overdoses; rate of 28.83 per 10,000 population (PA DOH data).  

¶ 6,452 nonfatal suspected overdoses; rate of 4.98 per 10,000 population (ODIN data).  

 

 

 

Source: Commonwealth of Pennsylvania 

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data 

 

 

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data
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Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data 

 

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data


     44 | P a g e 

 

  

 

Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

      https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents 

 

    

Beaver County Drug Overdose Deaths:  27    

Crawford County Drug Overdose Deaths:  15    

Erie County Drug Overdose Deaths:  44    

Washington County Drug Overdose Deaths: **     

Westmoreland Drug Overdose Deaths:46 
PA Total Drug Overdose Deaths: 1,680 

   

 

* 2024 statistics only include data from January to June 2024 and do not reflect an entire year. 

      ** Data either did not participate by reporting data or data was unavailable. 

   

 

https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents


     45 | P a g e 

 

 
 

 

 

 

Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

      https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents 

 

https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
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Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

      https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents 

 

https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
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Source: Substance Abuse and Mental Health Services Administration (SAMHSA)  
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https://www.samhsa.gov/data/quick-statistics-

results?parent_override_data_collection_id=1011&location_id=238&data_collection

_id=1397&year=2024&parent_data_collection_id=1183 

 

TEDS data for Pennsylvania show that White use outpaces every other demographic in both alcohol and 

other substance use. Cocaine (smoked) and Hallucinogens are the two drugs of choice where a second 

demographic, Black users (44.0 and 37), have numbers close to White users (45.7 and 42.6). PCP use is 

exceptionally high in the Black population, outpacing all other demographics at 77.7. At the same time, 

Amphetamine use among the White population is the greatest among all demographics at 90.3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=238&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=238&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=238&data_collection_id=1397&year=2024&parent_data_collection_id=1183
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Population Change 

Population fluctuations can transform communities. Traditionally, population decline often goes hand-in-

hand with reduced employment opportunities, limited pay or career growth opportunities, increased 

taxation and a loss of healthcare as well as other services. Drug and alcohol use rates tend to be higher in 

areas with higher levels of persons living in poverty, higher unemployment rates, and lower median 

household income.  Significant population growth can overtax systems. It can cause a lack of beds in 

healthcare settings or reduced access to assistance at social service or other agencies. Glenbeigh 

experienced a service area shift from the 2022 CHNA, which is why historical data is not presented for all 

counties. Despite state and national population growth, Glenbeighôs service area continues to experience a 

population decrease. Westmoreland County, Pennsylvania, is the exception with a reported population 

increase.  

Population Data 

 

 
2010 Population 2020 Population 2024 Population 

United States 308,745,538 331,893,745 340,110,990 

Ohio 11,536,504 11,799,448 11,883,304 

Ashtabula County 101,497 97,574 96,906 

Cuyahoga County 1,280,122 1,264,817 1,240,594 

Stark County   374,091 

Summit County 541,781 540,428 538,370 

Trumbull  County 210,312 201,997 200,300 

Pennsylvania 12,702,379 13,002,700 13,078,751 

Beaver County   165,540 

Crawford  County   82,089 

Erie County 280,566 270,876 267,750 

Washington County 207,820 209,349 210,434 

Westmoreland County   350,935 

 
Source: U.S. Census Bureau, Population, percent change ï April  1, 2010 to July 1, 2018, (V2018) 

https://www.census.gov/quickfacts/fact/table/US/PST045218  

2024 Data from: U.S. Census Bureau at https://data.census.gov/advanced 

http://www.census.gov/quickfacts/fact/table/US/PST045218
https://data.census.gov/advanced
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Social Determinants 2023 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Rural Health Information Hub https://www.ruralhealthinfo.org/data-explorer?id=213&state 

 

https://www.ruralhealthinfo.org/data-explorer?id=213&state
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Source: Rural Health Information Hub  https://www.ruralhealthinfo.org/data-explorer?id=213&state

https://www.ruralhealthinfo.org/data-explorer?id=213&state
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Source: Rural Health Information Hub  https://www.ruralhealthinfo.org/data-explorer?id=213&state

https://www.ruralhealthinfo.org/data-explorer?id=213&state
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The Centers for Disease Control and Prevention attributes specific economic costs to excessive alcohol use.  

These include: an overall national cost of $249 billion, which equates to roughly $2.05 per drink or 

$807 per person; losses in workplace productivity accounted for 72% of the total cost, health care expenses 

at 11% and other costs were due to a combination of criminal justice expenses, motor vehicle crash costs 

and property damage. Excessive alcohol consumption cost Ohio $8.5 billion in 2010, the latest published 

data available from the CDC. 

 

 

  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Centers for Disease Control: https://www.cdc.gov/alcohol/facts-stats/index.html 

 

 

 

https://www.cdc.gov/alcohol/facts-stats/index.html
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County Health Rankings 2025 Data ï Ohio 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source: County Health Rankings and Roadmaps   https://www.countyhealthrankings.org/health-data/ 

 

 

 

 

 

 

 

https://www.countyhealthrankings.org/health-data/
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County Health Rankings 2025 - Pennsylvania 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source: County Health Rankings and Roadmaps   https://www.countyhealthrankings.org/health-data/ 

 

https://www.countyhealthrankings.org/health-data/
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Access to Healthcare 

 

 

Access to Healthcare by County 
 

 
% Without  Health 

Insurance (2024) 

Mental Health 

Providers* (2024) 

United States N/A N/A 

Ohio 8.0% 290:1 

Ashtabula 11.0% 420:1 

Cuyahoga 8.0% 200:1 

Stark 8.0% 270:1 

Summit 8.0% 260:1 

Trumbull 10.0% 420:1 

Pennsylvania 7.0% 350:1 

Beaver 5.0% 600:1 

Crawford 10.0% 1,190:1 

Erie 7.0% 350:1 

Washington 6.0% 590:1 

Westmoreland 5.0% 450:1 

 

 

Comparing data from 

Glenbeighôs 2022 CHNA, the 

percentage of adults without 

health insurance remained 

relatively the same with a slight 

decrease in Summit County of 

1%. Ashtabula and Trumbull 

counties continue to have higher 

percentages of uninsured adults 

than the Ohio state average. 

 

While inequities continue to exist 

for access to mental health 

providers, which is evidenced by 

the ratio of providers to the 

general population in each 

county, the number of mental 

health providers has increased 

since the 2022 CHNA, lowering 

the ratio.  Crawford County, 

Pennsylvania was added to the  

defined service area in 2025 and 

has a significantly high number 

of adults without health 

insurance and ratio of mental 

health providers.

 

 

Measure Methods: Uninsured Adults is the percentage of the population ages 18 to 64 that have no health insurance coverage 

in a given county. Uninsured Adults was created using complex statistical modeling. Modeling generates more stable estimates 

for places with small numbers of residents or survey responses. There are also drawbacks to using modeled data. The smaller 

the population or sample size of a county, the more the estimates are derived from the model itself and the less they are based 

on survey responses. Models make statistical assumptions about relationships that may not hold in all cases. Finally, there is no 

perfect model and each model generally has limitations specific to their methods. 

 

Source: County Health Rankings. * Ratio shows population: mental health providers. 

https://www.countyhealthrankings.org/health-data/ 

 

https://www.countyhealthrankings.org/health-data/
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The overall rankings in health 

outcomes represent how healthy 

counties are within the state. The 

healthiest counties in the state are 

dark green. Ranks are based on two 

types of measures: how long people 

live and how healthy people feel 

while alive. 

Note: Ohio has a total of 88 counties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The overall rankings in health factors 

represent what influences the health 

of a county. They are an estimate of 

the future health of counties as 

compared to other counties within a 

state. The ranks are based on four 

types of measures: health behaviors, 

clinical care, social and economic and 

physical environment factors. 

 
 

 

 

 

 

Source: County Health Rankings: 2024 https://www.countyhealthrankings.org/
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The overall rankings in health 

outcomes represent how 

healthy counties are within the 

state. The healthiest counties 

in the state are dark green. The 

ranks are based on two types 

of measures: how long people 

live and how healthy people 

feel while alive. 

 

Erie, Crawford and Beaver counties 

rank mid-level while Washington and 

Westmoreland counties rank at a 

healthier level.  

 

Note: Pennsylvania has a total of 67 

counties. 

 

 

 

 

  

The overall rankings in health factors 

represent what influences the health of a 

county. They are an estimate of the 

future health of counties as compared to 

other counties within a state. The ranks 

are based on four types of measures: 

health behaviors, clinical care, social 

and economic, and physical 

environment factors. 

 
 

 

 

 

 

 

 

Source: County Health Rankings: https://www.countyhealthrankings.org/health-

data/pennsylvania?year=2025&measure=Population+Health+and+Well-

being&tab=1&mapView=state 

https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state
https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state
https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state















































































































































































































































