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Executive Summary

Introduction/Background

Glenbeigh is part of the AshtabuRegionalMedical Center (RMC) Healthcare Systeyra Cleveland

Clinic affiliate. 1 t 6 s ma iinoludes amatiesthospitalalong withfour (4) freestanding extended
treatment buildingsvith a maximum capacity at88totalbeds Glenbeigh also hasight @) soberliving
residences along witive (5) outpatient centers serving northeast Ohio and western Pennsylue2624,

to better serve th®hio ammmunity, Glenbeiglbegan offeang comprelensive outpatient telehealth care
servicesn addition to inperson services from ti@utpatient Center of CantoGlenbeigh providegremier
treatment to adults with substance use disorders; provalagssmentsletoxification,rehabilitation,
extendedtreatment recovery serviceandmuchmore.Morei nf or mat i on a beatmént G|
services can be found https:/ivww.glenbeigh.comivhile more information about RMC Healthcare

System can be found https:/ivww.acmchealth.org/

During the formation of this Zb Community Health Needs Assessment (CHNA), CO\H) the
infectious disease caused by the SARS/-2 virus,no longer substantiallynpaced accesgo treatment
services Yet, the longterm effects continue talterthe delivery of substance use treatment and recovery
support as demographi cs sRrindrytdatalcolleabion pvas coengdleted asing r |
a mix ofsurveys and ber means For the 2025 CHNA, Glenbeigh sought input from deéned service
community which includescommunities whereutpatient centers are locat&limary datavascollected

from people living with substance use disorders, people personally impacted by an individual with a
substance use disordegmmunity leaders and people working with individuaffectedby alcohol and

drug addiction.

In February 2025Glenbeighcommenced work on a comprehensive Community Health Needs Assessment
(CHNA) to identify significanthealthneedgelatedto substancesedisordersaswell asaddictiontreatment
andrecoverysupport.Primary data was collected between April and July 208BCHNA wascompleted

in atimelineconsistentvith therequirements set forth in the Affordable Care’Act per Ohi 06 s S
Improvement Plahand by the Internal Revenue ServicEhe ultimate goal of this CHNA is to further

Gl e n b eamgitmierst to community healdmdpopulationhealthmanagemeniThefindingsfrom this
assessmentill beutilized by Glenbeigh tguidecommunitybenefitinitiativesandto engageollaborative
partnergo addressheidentified health need®lated to substance use disorders.

The following Community Health Needs Assessment includes both primary and secondary data that we
collectedandanalyzedasameansf formulatingkeyfindings. In total, 92 stakeholdersepresentingublic
andprivateorganizationssocialserviceagencieshealthandhumanserviceentities,vulnerablepopulations

aswell asindividualsandfamilies directly affectedby substance use disordgrarticipatedn the primary
datainterviews and surveys.
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Secondary data was compiled from local, state and fedetatesto provide insight on the impact of
substancesedisorderson the definedservicecommunity.Collecteddataincludedeconomidanformation,
educationalinformation, population changes, general demographics, drug use and overdose information
alcohol usage and other available statistics.

Glenbeighremainsdedicatedo thecommunitiesvhereit hasinpatientandoutpatientfacilities aswell as
those commuities identified by the CHNA assignificantserviceareasThroughthe processof

identifying key findings and creating a strategic implementation plan, Glenbeigh strives to be a strong
partner in theeommunityas well asan organization committed to elevating the health of individuals
touched by addiction.

Througha collaborativenetwork,Glenbeighis committedto improving health,sustainingecoveryand
achieving obtainable, measurable goals.

Gl e nb e i mxCRAswa@dted with input and guidance from both the AshtaRelgionalMedical
CenterfARMC) HealthcaresystemandClevelandClinic. Thefinal CHNA wasreviewedby theboardand
approved orDctober29, 2025

1. https://www.irs.gov/charitieson-profits/communityhealthneedsassessmesfor-charitablehospitatorganizations
section501r3

2. The 20252029 State Health Improvement Plan is currently under development and is not available when this report was col

3. https://www.irs.gov/charitieson-profits/annuaffiling -and-forms
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Defined ServiceArea/Community Definition

WhiletheCOVIB1 9 pandemic reduced Gl enbeigh admission
servicecommunity furtheinto western Pennsylvanierom2022 through2024,Glenbeigld s s er vi c e
remainedpredominanthythroughoutNortheasteri©hio, WesternPennsylvanianda fewsurrounding

states

Forpurposef t his report, GIl enbei g hefgstcoynties with theyhiglestr v i ¢
volume ofinpatientadmissiondased on the zip codes provided by patients servedddition,

Glenbeigh will continue to undertake community benefit initiatives in Trumbull and Stark Counties, Ohio
bringing the service area to a total of 10 counti&éenbeigh has outpatient centers located in Trumbull

and Stark Countie§.he leadersip committee overseeing the development of the 2025 CHNA agreed
that these two counties should be included in

Ohio service area counties include Ashtabula, Cuyat®tgak, Summit and Trumbull. Service area

counties in Pennsylvania includgeaver, CrawfordErie, Washingtorand Westmoreland he total
populationof G| e n b @efigeds@énscecommunityfrom theU.S. CensusBureauresidentpopuhtion

estimate reported for Jull, 2024 is approximately 3,527,00This is roughly a 23.6% decline in the
popul ation of Glenbeighoés déehatofthe2D22CANAY i ce ¢ o mml

AshtabulaCounty,Ohio CuyahogaCounty,Ohio
Stark County, Ohio SummitCounty,Ohio
Trumbull County,Ohio BeaverCounty,Pennsylvania
CrawfordCounty,Pennsylvania Erie County, Pennsylvania
WashingtonCounty,Pennsylvania Westmorelandounty,Pennsylvania

Gl enbeigh6s inpatient hospital i s Oltipatierd Ceatdrsaren R«

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 communifjhetotal populationof countiegfrom theU.S. CensuBureau resident
population estimateeported for 202) with Glenbeigh services availaldtecally is estimated at

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

Beachwoodhio Canton,Ohio
Niles, Ohio RockCreek,Ohio
RockyRiver, Ohio Erie, Pennsylvania

July 1, 2024 US Census Numbers:
https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypenresydzaniatypenns

ylvania/PST045224
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Thefollowing maphighlightsthecommunitiesservedoy Glenbeigh
in Ohio and Pennsylvania.

. GlenbeighOutpatient Centers . Glenbeigh Inpatient Hospital

Detailedinformation onG| e n b eséngchadeais availablein the secondarydata sectionstarting on pagel4.

Hospital Profile

GlenbeighJocatedin Rock Creek,AshtabulaCounty,Ohio, is a o
regional provideof inpatientandoutpatienservicedor individuals Mission Statement:
with alcohol and/or drug addiction, also referred to as substance use
disorders.

To provide the highest
quality healthcareothose

idi _ . lenbeiahi it hospital in need of alcohol and
Providingtreatmenservicessincel981,Glenbeighs anon-profit hopita drug addiction treatment

that is a member of the ARC Healthcare System and a Cleveland Clinic| 5,4 to support ongoing
affiliate. Glenbeigh also has outpatient treatment centers located in recovery efforts.
Beachwood, Cuyahoga County; Canton, Stark County; Niles, Trumbull
County; and Rocky RiveCuyahoga County, in Ohio as well as Erie, Erie

County, Pennsylvania.
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Mission.Gl enbei ghés mi ssion is to fthoseinnges oftalbobolamd g h €
drug addiction treatment and to suppmrgoingrecoveryefforts.G1 e n b enissiphisicarriedout
withoutregard of race, ethnicity, marital status, color, religion, sex, national origin, disability, sexual
orientation, gender identity or socioeconomic status.

Glenbeighis staffedandequippedo providetreatmenservicedo adults,18 yearsandolder.Individuals
seekingreatmenfor minorsundertheageof 18 arereferredto appropriate facilities.

Vision. Glenbeighpromotesa cultureof safetyandqualityin all thatwe do; to alwayshavethe patientat

the center of everything we do; to provide state of the art clinical services in the masteuste

setting; to attract, develop, and retain quality employees in every area of our operation; to go the extra
step to build positive referentlationships; 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 rtual respect and compassionate caring to guide patients on the path to
sustainedecovery.We practiceempathyandactivelisteningin all ourinteractionsWe arededicatedo
leading by example and promoting Glenbeigh values.

Patient Care Servicesat Genbeigh 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 proak$s emsure services are
consistentvith our mission,vision, valuesandgoals.Patientcareservicesareprovidedto all patientsby a
collaborative team of professional and ancillary staff members.

Addiction is an illness that, if left untreated, resuit the progressive physical, mental, emotional, social
andspiritualdeterioratiorof individualsandtheir families. With treatmentjndividualswith substanceise
disorders have the capacity to lead meaningful and productive lives. Successful tréatadaittion 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
Glenbe ghds Rock Cr e e klicensedcchdmical gependersy beds éorthe prévision of
treatmenserviceswenty-four hoursa day, sevendaysaweek. Theinpatientregimenis individually
prescribed and supervised by pleysins and monitored by nursing, counseling and clinical staff.
Inpatient services include: comprehensive evaluatimeslically managed withdrawal
(detoxificatior), group therapy, individual therapy, Eye Movement Desensitization and Reprocessing
(EMDR) therapy, Cognitive Behavioral Thera@yBT), specializedyroups patientcenterectare,
educationalecturesfamily programming, fithess regiments and pain management.
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Intensive Outpatient Treatment/Aftercare

Intensive Outpatient Treatment (IOP) is@ncentrated, structured, it@isciplinary clinical service
designedo treatclientsin a programwherethegoalis to achieveongoingabstinencelt addressethe
treatmenneedf clientswho havecompletednpatienttreatmenbr whoseclinical condtionsdo not

require inpatient or residential care yet would benefit from a structured treatment program. Ongoing
Af tercare sessions ar e sialocationsfa tliénts wheo havecanspletedo f G
in-person or telehealtimtensive Outptient 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.

ExtendedResidential Treatment and Transitional Living
Extended Residentidlreatment;Transitional Livingand Recovery Housingre 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. Candidgtes oft
have met with repeatexktbacksn 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 structurpibgram with continued access to medical and clinical
staff. Extended residential treatment assists patients in establishing a solid foundation in recovery anc
makingpersonathangego achievedastingrecovery.Thepurposeof transitionalhousingis to provide
people leaving inpatient treatment with a safe living environment, free from alcohol and other drugs
with continued access to cliniciankhe benefits of living in this type of community in early recovery
are:

1 Residentzanwork a programof recoverybasedon the principleslearnedn treatment.

1 Residentzanlearncommunicatiorskills essentiafor healthyrelationshipswvith otherpeople.

{ Transitionalliving helpsdevelopcopingskills andbuilds seli-esteem.

1 It is anenvironmentvhereresidats candevelopbeliefs,valuesandattributesthatareconsistent

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

1 Prepares participants to transition to recovery housing where they have more independence and
actively pursue education and/or employment.

Family Programs

Glenbeighoffers progranming expresshyfor loved ones,agedl16 andolder,touchedby the diseasef
addictionand who have family itreatment. The family program includes educational presentations,
group ®ssions and family conferenc@®lehealth options are availalded open to anyone who has

a loved one with a substance use disor@&nbeigh $ committed to strengthenifigmiliesand
believegheyareanintegralcomponenbf thetreatmeniprocessherefore the prograimg is provided

at no additional charge. The family program is an opportunitiofed onego work with addiction
counselorslearn about addiction, treatment and recosery to begin the healing process.
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ResearchComponents

Glenbeigh utilized an hiepth, comprehensive approach to identifying the neepsople affected by
substance use disordeithin its defined servicarea and in areas where Glenbeigh has outpatient
facilities. For the purposes of this report, Glenbdamulatedkey findingswithin thecollective
serviceareasusingprimaryandsecondarylata. A variety of quantitative and qualitative research factors
were used to formulate the ZDEZHNA. The components used to collect primary data include:

Yy Key StakeholdetnformantSurveys
Yy Leadershifsurveys
Yy Recovery Communitpurveys

Each el ement provided Glenbeigh withelamdtani que
substancesedisordersSelecteddlemographicsariedandincludedindividualswho havecompleted
treatment for alcohol or drug use from any treatment center, family members, treatment providers,
physiciansancillary agency representativa&sd ommunity leadersSummaries of each component are
included in this report. Detailed accounts of the findings can be viewed in the individual module.

ARMC HealthcaresystemandGlenbeigheadershipvereengagedn the planningprocessandprovided
guidanceduringtheformulationof theassessmenRastassessmentgerereferencedo ensureguestions
obtained relative metrics. Furthermore, community members were engaged throughout the process to
ensure the assessment captured data relevant to individezitedfby addiction.

To obtain primary data, this community health assessment utilized written surveys of adults, age 18 and
over, from various regions o fOnlitlseavepvweregeatédto ov er
solicit input froma diverse gsup of individuals

Between April andMay, 2025 surveys were sertectronicallyand kept open fd®0 days A total of 15
individuals representing organizations, businesses and criminal justice participategendted survey

A second survey was dgeed to capture basic demographic information from what would have been
focus group participants. This survey veasnt to alumni and people in the recovery commuity.
additional 69 people responded resulting in a total of 84 individuals providing autyrfieedback from
northeast Ohio and western Pennsylva@&eraljuestions were revisited from the previous CHNA
collectinputon overall healthcare, mental health issues, employment and stigma. Twerupesh
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 dathelped establish thecopeand burden of need throughout tlegion. Primary data
providedthedetailsto ensurehis assessmertddresesthe needf thecommunitythat Glenbeigh

serves. The approach Glenbeigh utilized to prioritize health issues is detdeoendixL.
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Key Findings/Significant Community Health Needs

A number of community needs were identified as a resubnflucting the 2CHNA. 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
amassedrom variousstakeholdersThefollowing needsemergedacrosghevariousresearcltomponents

and were i dentified as significant health need:

Socioeconomi®Needs:

1. Substancabuse continues to affect people of all races and @feshouseholds are aging with 65+ being
the fastest growing age groupcbme, along with other social and economic determinants, correspond to
alcohol and drug use. Transportation remains a significant barrier.

2. Substance use continuegtansitionto different substances as drugs are removed from the supply chain
and new combinations take their placaere was an increasethre use oKylazine as it was added to
morestreetdrugs to enhance the effectdie use of pohsubstanceeemainscommonwith Fentany
remaining present in the regiddrugs remain easily available and inexpensive.

3. Alcoholusevaries by region with some areas showing increased use and others decredgesl 202l
Ohio Health Value Dashboard reporthdtthe largest increase the kading cause of unintentional death was
attributed to chronic liver disease and cirrhosis. Ohioans drink excessively more than people in many other
statesAlcohol useremainsa 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 ahopioid overdoseand the transition away from opioid use.

5. While progress has been made, people livifth active addiction continue to encounter roadblocks when
seeking information oaddiction treatmentindrecovery.Therecontinuedo bealack of understanding,
educatiorand information regarding treatment and support.

6. In manyareagshereremainsalackof recoverysupportoptions.While improvements have been made,
including the Ohio mandate of certified recovery houdingre continues to be need for safiordable,
recovery residences.

7. In 2019, The Ohio State Health Improvement Plan listed Nutriscasecondier priority factor. Food
insecurity and adverse nutrition was mentionebath primary and secondary dathen formulating this
2025 CHNA. Nutrition can be tied to both poverty and financial insecurity, impastitige families.

HealthNeeds:
1) Barriersexistthataffectaccesso treatmeneitherlimiting or excludingcertaindemographics from
obtainingtreatment services. Telehealth remansmportant resource
2) Individualswith a substanceisedisorder oftenfeel theydo not needtreatmentThis trend was evident in
the 2022 CHNA and continues.

3) Stigmacontinuesyet progress has been maBducating employers on haehelpemployeesecure
confidentialtreatmentind 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 SUDniexgitremains op priority.
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OBJECTIVES AND METHODOLOGY

Regulatory Requirements

Federal law requires that nqmofit, taxexempt hospitals conduct a Community Health Needs
Assessment (CHNA) every three years and adopt an Implementation Strategidtiesses 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,
Glenbeighconductecanassessmeithéa identifiesthesignificanthealthneedswithin its definedservice
community. A secondary goal is to pinpoint potential collaborative partners working toward the same
goals.

Theregulationgequirethat Glenbeigh:
1 Takeinto accountinputfrom persongepresentinghebroadinterestsof thecommunityserved,
including those with expertise in public health issues.
Yy  Makethe CHNA widely availableto the public.

The CHNA reportmustconsistof certaininformationincluding, but not limited to:

Yy A descriptionof thedefinedserviceareaandhow it wasdetermined.

Yy An assessmertf the healthneedsof thatcommunity.

y A descriptionof howinputwassecuredrom persongepresenting broaddemographicange
within the service community as well as those wiecial knowledge of, or expertise in,
addiction, treatment and recovery.

y A descriptionof themethodologyusedto ascertairthe healthneedsof the community.

y A listing of organizationghatcontributedo thedatacollectionor developmenof the CHNA.

y A prioritized,descriptivelist of thec o mmu nhedthnéedddentifiedthroughthe 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, Scheétids described in the Schedule H
instructions communitybenefitsareprogramsor activitiesthat providetreatmentand/orpromotehealth
andhealingasaresponséo identified communityneeds Furthermorethe Stateof Ohio requiresannual
reportingto the Ohio Departmenbdf Healthbe submittedconsistingof thecompleteScheduled andany
corresponding attachments.

Communitybenefitactivitiesandprogramsseekto achievespecificgoals,whichinclude:
Improvingaccesgo healthservices.

Enhancingpublic health.

Advancingincreasedjeneraknowledge.

Relief of agovernmenburdento improvehealth.

=< <<
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To be reported, community need for the activity or program must be established, which can be done
throughthe communityhealthassessmen€HNASs identify significanthealthneeddor particular
geographic areas and populations by focusing on the following questions:

Yy Whoin thecommunityis mostvulnerablein termsof healthstatusor accesgo care?

Yy Whataretheuniquehealthstatusand/oraccessieeddor thesepopulations?

Yy Wheredothesepeoplelive in thecommunity?

Yy Why aretheseproblemspresent?

How thesignificantcommunityhealthneedswill beaddressediill bedetailedin aseparate
Implementation Strategy availablevatvw.glenbeigh.com

Methodology

Federakegulationghatgovernthecommunityhealthneedsassessmemrocesgrovidehospitalswith the
autonomy to define the canunity 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 foraaldathoig 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 environmentalmatitions known to influence alcohol and drug use.

SecondaryData Profile

Secondaryglatawasobtainedfrom a variety of institutionsandgovernmentgenciesandcollectedin the
Secondarata Profile section. Social determinants of health, particulaolse 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 Surviahce and Misuse Prevention, Substance Abuse and Mental Health
Services Administration (SAMHSA), National Center for Health Statistics, Rural Health Information
Hub, Centerdor DiseaseControlandPreventionDrug EnforcemenAdministration(DEA) andtheU.S.
Census Bureau among others. All data include a source citation and URLSs for reference. Examples of
collecteddataincludeunemploymentates,educatiorlevelsandpovertystatistics Drug and alcohol use,
abuse, and death rates were reported and ceaypahen possibleto both state and national statistics.
Finally, trendsin drugandalcoholusewereresearchedsGlenbeighstrivesto stayabreasof 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 organizaisms, are
a key component of the CHNA. The tables included in the CHNA secondary data section represent the
counties Glenbeigh has identified as service fagfmns based on admissioasd where outpatient

treatment centers are locatéwaldicators that influence driapdalcoholuseandabusewnereincludedto
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betterunderstandhesocialdeterminant®f healthin the population. Data on drug and alcohol us# an

abuse, including overdose deaths, were included and compared to state and national data to provide
information about prevalence. Additionally, Glenbeighized thefindingsreportedn the Ashtabula
County2025 CommunityNeedsAssessmentConsidering avide array of information is vital when

assessing community health needs to ensure the assessment captures relevant facts and perspectives tt
improving accuracy and objectivity.

Primary Data Profile

Input from the commuity was obtained throughlectronicsurveysandkey interview results from the
Ashtabula Count2025CHNA. Participants representéte broadinterestsf the servicecommunityand
includedthe general community along wittdividualswith specialknowledge of, or expertise,in

working with clients and families impacted by substance use disofslersheigh sentusveys to29 key
informants, which consisted of professionals from throughout @tdevesternPennsylvaniak-our(4)
individualscompleted the survey and provided feedbK&el informantdatafor the four respondenis

availablein AppendixA. An dectronicsurvey wasitilized to engagel 1 additionalprofessionalsand
strategiccontactgepresentinghegeographi@areas ofAshtabulaChagrinFalls, Cleveland Niles, and

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

sent to 1,808 contactgith results detailed idppendixB. Stakeholders from the survey group included
courselors, social workers, therapists, family service organizations, court case managers, interventionists
EAPO6s (empl oyee assistance program specialists)
support specialists, and other specialisthefield of addiction.An additional 6,638 individuals

representing the recovery community were surveyed withaBfjpating 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 th(8gseparate demographics, allowing for the collection of
gualitative feedback within existing capacitiés person, key informant data was added from interviews
conducted by Conduent for the Cleveland Clinic 2025 CHNA. Tupplemental key informant data is
located in Appendix D.

Participants include individuals in recovery as well as family members andmdiheduals who support
the recovery communityLhe purpose of the survegnd interviewsvas to gathequalitativefeedback
from individualswith first-handexperiencenavigatingthe healthcaresystem for addiction services and
living in recovery.Thesesurveys povided Glenbeigh with a mulfaceted perspective of individual
experience with addiction, treatment and recovery. Topics covered indudeso servicesworkplace
stigmaandrecoverysupport.

Collaborating Organizations

Glenbeigh is a mmaber of the ARMIC Healthcare System, which is affiliated wiflheveland Clinic As

such, in conducting this CHNA, Glenbeigh collaborated Wwath organizations.Furthermore,
13|Page



AshtabulaRegionalMedical Centerwas involved in the development of the Ashtabula Countyp 202
Community Health Needs Assessment, working with the Ashtabula County Health Department as well as
other healthcare providers and couagencieskey Informant datavas shared and used from these

ancillary assessments.

Limitations/Information Gaps

It shouldbe notedthatdatalimitations existwheninterpretingresults. Thefindings of this CHNA may

vary from those of other organizations condudtethe community. Differences may be caused by
variances in data seoces, the defined service aad community developments that may not be reflected
in datasets.Moreover,it is importantto notethatwhile the samequestionsvereaskedusingthe same
wording, data collection methods varied therefoeaition should be used when interpreting interview
results as there may be a margin of error.

For the 2025 CHNAGIenbeighcompiledthe mostrecentdataavailableat the time information was

being researched. The resdaperiod began in January 20@%d ended in midugust2025 Secondary

data, upon which this assessment relies, often measure community health in prior years. The impact of
more recent puld policy changes and developments may not be reflected in the secondary data.

SECONDARY DATA

A key componenbf the CHNA is theaccumulatiorof secondarylata Thefollowing information details
multiple indicators of social determinants of healttated to alcohol and drug useross the defined
service area. Social determinants such as income and education are known to significantly influence
alcoholanddruguse.Researchasshownthatindicatorssuchaspoverty,lower education levelandin
someinstancestaceor ethnicity, canbeassociateavith greaterrisk factorsandpoorer health outcomes.

Ashtabula County. Ohio

Gl enbeighds main hospital facility is |l ocated i
Zip Code in Ohio of 4084. Ashtabula County is a 20@88signated Health Resources and Services
Administration (HRSA) Health Professional Shortage Area (HPSA) for pyicene andlental health

Data shows a date of 2021 for designatedmgmtal healttshortage area for treounty. (Source:
https://data.hrsa.gov/tools/shortagrea/hpsdind ) Accordingto U.S. CensuBureauQuick Facts the
population density of Ashtabula Couray of July 1, 2024 was 9®@ This is a-0.7% population
decrease since April 1, 2020.
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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

Medianhouseholdncome(in 2023dollars),2019 $55.50° $60,680

2023

Percapitaincomein pastl2 months(in 2023

dollars), 20192023 R0, Rl

Personsn poverty,percent 17.8% 13.3%
Source: U.S. Census Bureau Quick Facts
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio, OH#

Raceand Origin Ashtabula County Ohio

White alone,percent 88.0% 76. %0

Black or African Americanalone,percenta) 4. 2% 13.4%

AmericanindianandAlaskaNative alone,percent 0.4% 0.3%

Asianalone,percenta) 0.5% 2.8%

NativeHawaiianandOtherPacificlslanderalone, 0.1% 0.1%

percent

Two or More Racespercent 2.6% 2.7%

Hispanicor Latino, percent 5.1% 4.8%

Source: U.S. Census Bureau Quick Facts
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH#
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Ashtabula County, Ohio

The United Way 202ALICE (Asset Limited, Income Constrained, Employed) reparfinancial

hardship in Ohidhttps://www.unitedforalice.orggalong with U.S. Census Bureau data
(https://lwww.census.gov/quickfacts/fact/table/ashtabulacountyohio, Pid#ide adeepemunderstanding

of community statisticsPer 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), congraumore than decadieng trend in

growth of the ALICE population.

Il n 2022, 39% of Ohiobs 4, 857  ThréstoldAdditiosabtyhfrorh d s we |
2010 to 2022, the total number of ALICE households increased bywbi% households in perty
increased by 1%.

The number of Ohio households headed by people age 65 and older are thgrasiagtage group in
OhioT up 32% between 2010 and 2022. In 2022, 49% of thesseholds were below the ALICE
Threshold. While Social Secwyihelps 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 dtability.
2022, monthly costs for the ALICE 65+ Survivald@yet for one adult in Ohio we#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 daafifyt fipr
public assistance.

U.S. Census Bureau statistmanfirms ALICE feedbackieporing Ashtabula County, Ohio with2018
total population of 97,49that cecreased to 96,906 July 2024 Census Bureau statistiessoshowedthe
number ofhouseholds increased fro88,614to 38,95%et, during the same time periothe number of
Ashtabula County residents living in poveigreased fromi6.5%in 2021to 17.8% in2024 The
percent of people living in poverty in Ohio was reported at 13.3% wWigl@ational rate was 11.1%.

The unemployment rate in the county endured at above the state addrageedian household income

from 20192023 for Ashtabula County was $55,507. The Ohio rate was $69,680 and the national rate was
$78,538. The total empyment percent change for 202023 was 0.1% for Ashtabula County, 2.4% for

Ohio and 3.0% for the country.
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Ashtabula County, Ohio

ALICE IN ASHTABULA COUNTY

ALICE is an acronym for Asset Limited, Income Constrained, Employed — households that eam more
than the Federal Poverty Level, but less than the basic cost of living for the county. While conditions
have improved for some households, many continue to struggle, especially as wages fail to keep pace
with the rising cost of household essentials (housing, child care, food, transportation, health care, and
a basic smartphone plan). Households below the ALICE Threshold — ALICE househaolds plus those in
poverty — can't afford the essentials.

2023 Point-in-Time-Data

Population: 956,845 Number of Households: 37,507

Median Household Income: $57,577 (state average: $67,769)

Labor Force Participation Rate: 53% (state average: 64%)

ALICE Households: 258% (state average 25%) Households in Poverty: 15% (state average 14%)

NUMBER OF HOUSEHOLDS PERCENTAGE OF HOUSEHOLDS

14,000

12,000 - '

Households

=]

2010 2

=

2014 2018 2018 2019

2022

[
F
[
[
]

@ Poverty @ ALICE
Sources: ALICE Threshald, 2010-2022; American Community Survey, 2010-2022

ALICE & Asset Limited, Income Constrained, Employiedhouseholds earn more than thederal 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 betwee

quality child care or paying the retit choices that have loAgrm consequences for their families
and communities.
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Ohio Service Communities

Clarkiburg

Muactills

PITTSBURGH

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 «
households that are below the
ALICE Threshold. The darker the
blue, the higher thpercentage.

Elkins

Percent Below ALICE Threshold

Llm— L

INIA Qgis2wed - Leafiet - QGIS | CartoDB, OpenStraetMap

Source: Uited for ALICE, United Way 2024

https://unitedforalice.org/mappirgol#7.9090851339545445/40.2682.666

Below ALICE Threshold Worker Characteristics

Age Educational Attainment

% Under 25 Collage degree Less then High School

45 to 54
2%

High Schaal
7%

Page

Commute Time

3160 mﬁh :
%=
168%

0-15 min

_ 52%
18-20 min

%
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Ohio ALICE Data

Key Variable: Full-Time Workers Earning Enough for Household Survival Budget (1 Adult, 1
School-Age Child) by Race/Ethnicity

Source: United for ALICR2024at https://unitedforalice.org/magmd-data
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TRENDS IN 0HIO

Over the last decade, the number of ALICE households in

Ohio has been on the rise as wages have failed to keep up

with the cost of household basics. When prices increase faster
than wages, purchasing power decreases. This is especially
challenging for ALICE househelds that are already struggling to
make ends meet.

Between 2010 and 2023, the total number of households in
Ohio increased by 8%, the number of households in poverty

increased by 1%, and the number of ALICE households
increased significantly more, by 14%.

Cwver time, the percentage of households below the ALICE
Threshold in Ohio has fluctuated between 37% and 40%,
holding at 39% for 2022 and 2023 (Figure 6. It will be important
to track these trends in coming years to see if they continue or
shift direction.

Figure 6. ALICE Households Grew, While Households in Poverty Remained Largely Flat

Number of Households by Income, Ohlo, 2010-2023

1,400,000 ALICE
1,223,429
1,200,000 — i — PR -
1,000,000 _
2
- 200,000 Poverty
= 661,888
E eoooo0| —0 ~ e etk
400,000
200,000
0= T T T T T T T T T T T T T T
2010 2012 2014 2016 2018 2018 2021 2022 2023
Percent
Below ALICE =114 40% 39% 38% 38% IT% 3E% 39% 39%
Threshold

Mobe The grey dashed trend lines in this Tgure: higitigit the genemal dirsciion of the poing-in-fime data forfhe years shown These lines indicade whether the numbers of ALICE snd
poverhy-izvel housshoids heve bean genenally nomessing decreasing, o remasining Tat The ALICE irend line ks staiisiically signifcant af peRu00Z however, the Poverty frend ne is not

shafistically signiffcant and caution should be wsead when making predictions.

Sources ALICE Threshoid 2000-200% WS Census Suresy American Communky Survey, 2000-2003
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Ohio ALICE Data

Figure 7. Cazcading Benefits of Meeting Basic Needs

If households have
sufficient income for...

Benefits for ALICE Households

Benefits for the Wider
Community

Improved physical and mental health through

Expanded and updated housing stock, reduced

S

Safe, ;mmesigﬁgsﬂ;nd r'f_'ndl_”rz:dmzu::? systemic housing inequities; kower health
Affordable quc::-mEE Tor ch i:ien'Pereater <ubility far care costs; reduced homelessness; increased
;g ity — - -
Housing househobd members; 3 means to build wealth opportunites f.G.I']Dl}E-JPdFI‘lDI‘E money spent in
. . — local communities

and racial equity for homeowners

Increased labor force participation, fetime Reduced mcial'ethnic inequalities in kearnin
Quality eamings and retirement security for women; and development, positive health, education,
Child Care health benefits for children, school readiness and economic gutcomes for children and

and Education

improwed educational attainment and graduation

families; stronger community economies; more

rates; improved performance in higher
education; higher [fetime eamings

homebuyers and higher property values through
avalability of quality child care

Decreased fiood msecurity improved health

Lower health care costs; mproved school

Adequate {especially for children and adults age 85 and and workplace productivity; less spending on
Food ower); decreased likelihood of developmental emergency food senvices; greater equity by
delays and behavicral problems in school gender, rmcel/ethnicity and immigration status
S L Improved air quality and reduced gasoline
Dm?d z:hnspmatnn |n5.:cuntyi1;pm-u;d consumption/carbon emissions; ncreased
Reliable B e M Sy SN AR = ECconemic opportunity through retumns on

Transportation

child care, health care and social services, fond/
retail markets, and support systems (friends,
famdy, faith commumnities)

inwestment; a mone diverse labor market;
decreased income disparities; more integrated
neighborhoods

Better mental and physical health {(including

Decreased health care spending and strain
on emergency senices, reduced racialiethnic

N

sawvings: abiity to invest in education, property,
or finance a secure retirement)

@ Quality %ﬁ;&pﬂ?ﬁmﬁfﬁd disparities in insurance cowerage and access fo
Health Care - . — care; fewer commaumnicable diseases; mproved
mzhierjf:?ﬂr: G:E:: 'orée:ne;g;nr;v SENEES, workplace productivity; decreased wealth-health
pen gap: better cutcomes during health crises
: S Closing the “digital divide” in access to
Improved access to job opportunities; expanded : = .
Reliable access to health information and telemedicine T o e MRS B
——— —b and academic development; increased connectivity and social
Technology — 1ot and academie inclusion that helps reduce social. economic,
= and political disparities
Abdity to withstand emergencies without . . .
impacting long-term financial stability; greater t::;iﬂ?ii:m;:i;?;ﬁ E;ﬁu:gus.
Savings asset accurmulation over time {2.g., interest on : ' 4

— especially for unexpecied or emergency
21 25

Source: United for Alice 2024 dittps://www.unitedforalice.org/alleportsOhio
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County Profile: 2015-2019
Appalachian

AS hta b u Ia Cou nty, 0 H Ashtabula County Ohio Region United States

Race /Ethnicity

Drug Overdose Mortality Rate
9 Y White (non-Hispanic) 895% 78.9% 813% 607%
595 DPH'J’SSDW 100k population African American {non-Hispanic) 3.4% 122% 96% 12.3%
. (Ages 15-64)
18 ! Hispanic or Latino 42% 38% 51% 18.0%
561 Other (non-Hispanic) 20% s a0% a0%

436 Age

287 Under 15 1B1% 18.4% 175% 187%
15-64 633% 64.9% 64.6% 65.6%
Loe 185% 167% 18.0% 15.6%

175 97,830 Rural Educational Attoinment
At least High School Diploma (25+) B86.0% 90.4% 872% 880%

Bachelor's Degree or more (25+) 143% 283% 247% 321%
Total Deaths Population Urban / Rural

Disability Status
Choose County Profile Data Time Period % Residents with a disability (18-64) 14.5% 1n.9% 13.8% 103%
O 2010-2014
@® 2015-2019
| & ErTEe i 2ueatin D 2nE2k) Median Household Income $46700 $56,602 546,074 $62,843
Poverty Rate 19.9% 14.0% 15.2% 13.4%

Unemployment Rate 6.9% 53% 5.4% 5.3%

Accident-prone Employment

Construction 35% 40% 41% 48%
Mining 06% 05% 11% 13%

Manufacturing 239% 129% JEEY 87%

Trade, Transportation. & Utilities 161% 18.9% 1°7% 18.9%

SourceAppalachiarRegionalCommissiorandNORCatthe Universityof Chicago
https://overdosemappingtool.norc.org/

Ashtabula County 2025Community Health NeedsAssessmenData

Through a collaborative effort coordinated Hgalthy Ashtabula CountyshtabulaCounty, Ohio,
completed and published its 20€6mmunity Health Needs Assessmdrite 2025 Ashtabula County
CHNA is the rault of acollaborative effortwhich includes the Ashtabula County Health Department,
the Ashtabula City Health DepartmeARMC Healthcare Systenthe Conneaut City Health
Department, University Hospitals Conneaut Medical Center, University Hospitals GenevalMedic
Centerandseverabther partners.

The intent of this collaborative effort was help health departments, hospitals, social service agencies,
other organizations and community stakeholders better understand the health needs and priorities of
AshtabulaCounty residents. The 2025 Ashtabula County CHNA provides a comprehensive overview of

the communityés health status, i1l luminating ar ¢

improvement.

Consistent with Public Health Accreditation Boarduigements and IRS regulationtdealthy Ashtabula
Countyuses the report to inform the development and implémtien of strategies to address gaps in
community health care and servicéae Ashtabula County CHNA reporté@m representative survey
resultsthat 42% of respondents know someonth&ir communitywho 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 dahawoge from 2022.
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Ashtabula County, Ohio

In addition,approximatelyonethird of Ashtabula County adults2%) reported binge drinking (i.&ve
or moredrinkson oneoccasiorfor men,four or moredrinks on oneoccasiorfor women)atleast once in
the past montha decrease from 39% reported through surveys in 2022.

Those with at least one child in the househefabrted beingnore likely to know someone with a
methamphetamine abuse problem (44.3%) than those without any children in the house®@yl (12

Those age 149 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 abusbleno (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 ncreases, the likelihood of knowing someone with a marijuana abuse problem decreases: 41.6%
for those 1859, 29.6% for those 669, and 9.6% for those 70 or older.

According to the representative survey, almost one-third (32%) of adult respondents binge
drank atleast once in the past month

How many times during the past 30 days did you have (if
male, 5 drinks or more | if female, 4 drinks or more) on an
occasion?

2.5 days per month, on average.
) 1.2 days per month, on average.

Ashtabula City
Conneaut City “ 2.0 days per month, on average

W Binge drank at least 1 time in past 30 days

Binge drank at least once in past month in 2022: 39% & in 2025: 32%. (statistically significant)

According to the representative survey, 42% of respondents know someone in Ashtabula County who hasan
abuse or addiction problem with alcohol and 34% know someone with an abuse or addiction problem with
marijuana

Do you personally know anyone in Ashtabula County who has an abuse or addiction problem with...

54%
42%4q9 44%)
34%35%
31%
25%
21%18%
17%17%
15% 30 16%
SourceAshtabulaCounty2025CHNA
Heroin? Methamphetamines? Prescription Pain Alcchol? Marijuana?
(n=420) (n=418) Medicine? (n=425) (n=416)
(n=415)
W Ashtabula County Ashtabula City Conneaut City
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Ashtabula County, Ohio
The following information was pulled from the 2025 Ashtabula County CHNA to prdea insight

into social determinants of health and barriers within Ashtabula County.

Economic instability is linked to food insecurity. People who are food insecure do not get adequate food or have
disrupted eating patterns due to lack of money and other resources. The percentage of the population who lack

adequate access to food is slightly higher in Ashtabula County than Ohio (18% and 15%, respectively).

ASHTABULA ASHTABULA
INCOME & POVERTY
CITy COUNTY

Income Median household Income!  $43,782 $50,585 $55,507 $69,680
People below 100% FPL' 31.6% 21.5% 18.3% 13.2%

Poverty People below 125% FPL! 37.0% 28.6% 22.9% 16.9%
People below 200% FPL! 54 1% 48 5% 40 .4% 29 4%

Children In households below 100% FPL! 39.0% 33.0% 26.0% 18.0%
Food Food insecure households? = = 17 .6% 15.3%
Insecurity SNAP households! 33.3% 22 .9% 18.5% 12.4%

ces: 'U.S. Census Bureau, American Community Survey 5-Year E: tes, 2019-2023; ?Feeding America, Map the Meal

Healthy People 2030 objective not met: people living below poverty level (Ashtabula County 18.3% vs.
1 Target 8.0%)

A lower percentage of Ashtabula County residents continue their education beyond an associate degree,

compared to Ohio overall.

ASHTABULA | CONNEAUT | ASHTABULA

No high school 4.2% 1.6% 4.0% 2.6%
Some high school, no diploma 12.0% 12.7% 8.5% 5.7%
. High school graduate 43.3% 43.2% 42 2% 32.3%
Educational
Attainment Some college, no degree 20.2% 19.8% 20.4% 19.4%
Associate's degree 7.5% 6.7% 8.9% 2.0%
Bachelor's degree 8.6% 11.3% 10.6% 19.0%
Graduate or professional degree 4.3% 4.8% 5.4% 11.9%
Data are from 2019-2023. Source: U.5. Census Bureau, American Community Survey 5-Year Estimates, 2019-2023
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Ashtabula County. Ohio

MENTAL HEALTH AND SUBSTANCE

MISUSE

KEY FINDINGS
Mental Health

P 33% of adult residents have been diagnosed

with anxiety and 29% with depression - both

are significantly higher than the 2022 CHNA.

15% of youth and 4% of adults reported they
had seriously considered attempting suicide

in the past year.

Those with lower household income
experience more poor mental health on a

variety of outcome measures.

Substance Misuse

Source: Ashtabula Count2025CHNA

P 20% of youth have ever vaped, and among

them, 43% reported vaping at least one time

in the past 30 days.

32% of adult residents reported binge
drinking at least once within the past 30 days,
significantly lower than 39% from the 2022
CHNA.

18% of adult residents used marijuanain the
past 30 days, significantly higher than 8% from
the last CHNA.
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Ohio StateData

The Ohio Department of Health publishigiee RecoveryOhio Initiative, whiotoordinates the work of
State of Ohio departments, boards aathmissions 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 prediatigeto

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 seapresented in an interactivep

making metrics conveniently availalitethe public

Inspiration

Insights derived from #gamapbeloware 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.

c@ﬁjp’ RecoveryOhio RecoveryOhio Overdose Early Warning Dashboard IOP Piatform
b\/{ I Risk Thresholds Visualized for July, 2025 Options ) @
Risk Classificaton [IINIIIINS] 2P Code ININIIIIS]  County [ANIIIIINS] Risk Csssfcaton of

Future Drug Poisoning The State entities that partnered with
E;ﬁ;’m RecoveryOhio and the InnovateOhio
[ Moderate Platform (IOP) to make this possible,

[ significant

B severe include:
[ #No Presiction I Ohio Board of Pharmacy
1 Ohio Department of Health
I Ohio Department of
Administrative Services
1 Ohio Department of Mental
Health and Addictn Services
9  Ohio Department of Job and
Family Services
1 Ohio Department of Medicaid
‘ 1 Ohio Department of Public Safet:
1

Ohio Supreme Court

Looking for Naloxone 1
or taﬁw NaloxoneOhio
Fentanyl Test Strips? ~

~ 462 ZIP codes did not meet Predictive Model requirements and therefore have
S p no prediction as displayed by the white areas on the map. That is 34.0% of
T 2025 Mapbox D OpenStreetMap ) > 1.359 ZIP codes in Ohio.

Model Trained on 7/2/2025

Please dick here lo view disclaimers for data provided by partnerning agencies that coninbule fo the predictive model. Cick agam fo hide. Data Last Scored on 7/9/2025 (click for details)

Source: Ohio Department of Health at:
https://data.ohio.gov/wps/portal/gov/data/view/recoh _od early warning?visualize=true
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c@ﬁw RecoveryOhio Recovery Resource Locator ICP e
—

Search for Available Resources from Relink.org Options &

Local ReSOUrces use the fiters and search butfon provided o find organizations near you that best meet

9,508 Results| Lt

Search by ZIP Code Search Range (Mites) XS Search

Service Type Organization Name Population Served
ANy - {AN) v (Al v

The resources befow are provided by the third parfy, ReLinkarg. They are not provided by the Stafe of Qhio. The mention or
listing of any resource or service doss nof imply an endarsement by the State of Ghis, nor discrimination against similar resources
or services not mentioned. If infarmation is found to be incomect or if additional resources or senvices are available, please email

info@relink.org or call 216-762-0521 (Hours Monday-Friday; 8 AM to 5 PM) Fowered By (fprel

Organization Name Complete Address Website
1DivineLine2Health 2424 Sullivanl Ave www 1diZh org

Coumbusg, Ohio 43204

1Matters Veterans Matter 2450 Central Ave. #124 wwiw.veleransmatier org/how
Toledo. fiio 43606

2Inspire Balance www Zinspirehalance org

Streetsboro, Ohio 44241

3 Levels of Greatness 7128 Gabie Stone Ln www. dlevelsofgreatness.com
New Albany, Ohio 43054

3rd Street Community Church 1253 Wd St Se winwr Srdstreetchurch.com
Canton, Dhio 44707

3RTEC, Inc. dba My Recovery Day 4500 Lee Road, Bidg H wiwr My RecoveryDay com
Cleveland, Ohio 44128

14th Street Community Center 1222 141h 5t . 1 4thwebsite vaxsite com
Porsmouth, Ohio 45662

Statewide Resources ciic the jogo o be redirected io the resource website

In Need of Support?  Eligible for a Pardon?  pead Help Navigating  -02'0"d for Nalaxane

or
Benefits?
Crre== t?  Fentanyl Test Strips?

Use fhe search festures fo identify available resources within & specified range of & counly or zip code. Red dofs represent

SUICIDE & CRISIS
resource locations. Biue Circle indicates & 20 mile radius sround sesrch location LIFELINE

FoOr aennmor VONTY USEN 1EATS PIEASE CICK

Saurce: Ohio Department of Health at:
https://data.ohio.gov/wps/portal/gov/data/view/recoh _od early warning?visualize=true

1 , =
W RecoveryOhio Recovery Resource Locator | & b
&‘\/ Search for Avaslable Resouraes from Relink.arg

Orug Rick

3,688 Results

2encez 2 B

Premws 3y
Organization Name Complete Address Website
SRecKyae, Oreo 44141
. Glanbeigh Outpatient Center of o www gienbegh combeachwood
Beachwood
Glenbeigh Outpatient Center of Wt QOOREON COONCANNR0
Canton

Glenbeigh Outpatient Center of Erie ' wowewy YRriagh oI R

Glenbeigh Outpatient Canter of Niles Wiy Qenbegh comndes
Olenbeigh Outpatient Canter of Rocky 7720 Cores Fge Hiss S " obegn ComTCChy-(tesy
River -

o T e =n come ot
Creek

Global Ambassadors Lungusge

T

200 Mzge=: T OpenStreetieg

Use the saarch fatres I iently Suadali rEscUTES Wehn 2 Soectied range Gf a counly or 2 Code. Red oots represant
rescurce iocations. Stue Croie indicates 2 100 mile ragius arcund search iocation

)
Ly ——

RACOE & CRSS
LIFELINE

27|Page


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

Ohio State Data

Northeast Ohio, which includésshtabula, Cuyahog&tark, Summit and Trumbutlounties,

areas that fall in Glenbeighoés defined service
Glenbeigh provides recovery support services in communities where outpatient centers are

| ocated. As par titmentfto ingptoeng the liveg of éhese in ieaovery, the

organization sponsors events and recovery resources throughout the region.

Ohio Statei Substance Use and Overdose Data

Pl ;
C@ﬁw RecoveryOhio Toxicology Insights I6P =
g

Toxicology Findings from Samples Submitted to the Ohio State Highway Patrol Crime Lab Options @
Drug Poisoning Risk F ictil Recovery Resource Locator Toxicology Insights

v Ar ne 2,013

D_“:’fAR)“e"’e" . Top 3 Drugs Found in Toxicology Samples - this count represents any instance in which the Giss
312023 V2025 dng was identified in Toxicology samples - either on its own or combined with other drugs .

a D 168¢

by : County Prevalence of Drug Mixtures
County Distribution of Toxicology Drug Samples Select 1-5 drugs at a time for prevalence data. Note: the count of a drug
Rate per 100,000 peopie identied inaividualy (single drug) does not Overiap With the count of poly-

mixaures Invoiving the same drg i1 COmBbINGHon With other SULSIaNGes.

click "+ o compare counties

Amphetamine, Methamphetamine 606
Cocaine 543

OpenStrestMap
E 3285 Benzomazepines 197

6302024  ®112024  GR22024 1132004 12152024 172612025

Please Nole: All dates are when samples were received for analysis. Aggregated results displayed are from biological samples from Ohio State Highway Patrol crime lab and are subject o change as additional findings become avaiable. For example, testing may not be complete for all
samples submitied last month. Findings for those samples will be added as ey are confirmed through lab analysis. The county is based on the locaion of the submitting taw enforcement agency.

Source: Ohio Department of Health at:
https://data.ohio.gov/wps/portal/gov/data/view/recoh _od_early warning?visualize=true
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Quarterly Trends

FIGURE 1. Number of Unintentional Drug Overdose Deaths by Quarter,
Ohio, 2020-2024*
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Preliminary Data Summary: Ohio Unintentional Drug Overdose D

Source: Preliminary Data Summary: Ohio Unintentional Drug OverdoathBathttps://odh.ohio.gov

Drug Involvement

«  From 2022 to 2023, there were increases in the number of unintentional drug overdose deaths involving
the non-opioid drug categories of cocaine and benzodiazepines. The number of drug overdose deaths involving
cocaine increased 7%, and deaths involving benzodiazepines increased 4%.

« In contrast, overall opioid-related unintentional drug overdose deaths decreased 11% from 2022 to 2023.
Fentanyl-related deaths decreased 12%, while deaths involving natural and semi-synthetic opioids (e.g.,
oxycodone) and heroin decreased 20% and 17%, respectively.

+  Psychostimulant-related deaths (e.g., methamphetamine) decreased 6% from 2022 to 2023. This was the first
decrease in Ohio psychostimulant-related deaths for the years presented.

Figure 3. Number of Unintentional Drug Overdose Deaths Involving Select Drugs, Ohio, 2014-2023
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Sourcehttps://odh.ohio.gov/knovwur-programs/violencénjury-preventionprogram/media/202annuajohio-drug
overdosereport
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The following map shows a summarymeliminary data developed to provide recent trends in
unintentional drug ovelose deaths usinggdiminarydata.Source: ODH Bureau of Vital

Statistics Analysis: ODH Violence and Injury Epidemiology and Surveillance Secftiba.graph
includes Ohio residents who died due to unintentional drug poisoning (underlying cause of death
ICD-10 codes X48X44). County is determined by county of residence. *Rates are suppressed
when there are fewer than 10 total dealtes. the Ohio Department of Health nofERis report is

dated 2023.

Demographics: County

Figure 22. Average Age-Adjusted Rate of Unintentional Drug Overdose Deaths by County, Ohio, 2020-2023
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Source:Ohio Department of Health dtttps://odh.ohio.gov
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Unintentional Drug Overdose Deaths in Ohio
s In 2023, there were 4,452 unintentional drug overdose deaths. This was a 9%
decrease in the number of deaths from 2022 and the second consecutive year for

decreases in Ohio unintentional drug overdose deaths. From 2021 to 2022, there
was a 5% decrease in the number of unintentional drug overdose deaths.

Figure 1. Number and Age-Adjusted Rate of Unintentional Drug Overdose Deaths
by Year, Ohio, 2014-2023*
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« In 2023, Ohio's age-adjusted rate of 39 deaths per 100,000 population also
marked a decrease from the age-adjusted rate of 43.5 deaths per 100,000
population seen in 2022. Age-adjusted rate of deaths per population is a
conventional statistical adjustment done in accordance with CDC standards to
account for the difference in expected death rates among different age ranges.

Sourcehttps://odh.ohio.gov/knowur-programs/violencénjury-preventiorprogram/media/202a8nnualohio-drug
overdosereport
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Ohio Department of Health data shotimat in2019, 4,028 and 18020, 5,017 individuals died
from unintentionatlrugoverdoses. In 2021, that number increased to 5BR&dinning in 2022,
thetotal number of unintentional drug overdose deaths begdedease in Ohio.

Table 2. Number and Percentage of Unintentional Drug Overdose Deaths Involving Select Drug Combinations,

Ohio, 2014-2023
Percentage of 2023
Drug Category 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | Unintentional Drug
Overdose Deaths
Fentanyl 503 1,155 | 2,357 | 3,431 | 2,733 | 3,070 | 4,041 | 4,137 | 3,963 | 3,486 78%
Fentanyl + Cocaine 101 | 239 | 619 | 1,072 | 808 | 930 | 985 | 1,213 | 1,334 | 1,379 1%
Fentanyl +
) 12 34 117 | 368 | 379 | 599 | 843 | 1,047 | 1,002 | 9m1 22%
Psychostimulants
Fontanyl+ 81 | 159 | 273 | 318 | 255 | 239 | 320 | 381 | 267 | 275 6%
Benzodiazepines
Fentanyl + Natural and 79 | 170 | 367 | 47 | 260 | 231 | 278 | 261 | 244 | 177 4%
Semi-Synthetic Opioids
Fentanyl + Heroin 170 | 490 | 750 | 720 | se9 | 428 | 255 | 134 | 78 70 2%
Total Unintentional
2,531 | 3,050 | 4,050 | 4,854 | 3,764 | 4,028 | 5,017 | 5,174 | 4,915
Drug Overdose Deaths * ' : ’ » ’ ’ s s 4,452

Fentanyl includes fentanyl and fentanyl analogs (&g, carfentanil). Peychostimulants include methamphetaming and other psychostimulants with potential for abuse (ICD-10 code T43.6
Matural and semi-synthetic opicids [e.g., oxycodone, hydrocodons) cormespond fo code T40 2. Multiple drugs are usually mvolved in overdose deaths. Individual deaths may be reported in
mare than one category.

Sourcehttps://odh.ohio.gov/knoveur-programs/violencénjury-preventionprogram/nedia/2023annuajohio-drug
overdosereport

32|Page


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

The substances involved in unintentional drug overdose deaths continue to change and evolve

== Black Non-Hispanic Females ~&- Black Non-Hispanic Males = White Non-Hispanic Females == White Non-Hispanic Males

Fentanyl: Figure 17a. Fentanyl
s  From 2022 to 2023, all sex and

racefethnicity groups experienced 2.000
decreases in the number of fentanyl- '

5
related deaths. x 1,500
e Fentanyl-related deaths among Black
non-Hispanic females and males § 1,000 o
decreased 15% and 5%, respectively. = c—/ _.:__-'-“"‘—-o
Among White non-Hispanic females 500 — - -
and males, fentanyl-related deaths >— > —
decreased 18% and 12%, respectively. 0
2019 2020 2021 2022 2023
Cocaine: Figure 17b. Cocaine
e From 2022 to 2023, both Black non- 800

Hispanic and White non-Hispanic 700
males experienced increases in the 600 .__'/.,-_"”/
number of cocaine-related deaths 500
(8% and 12%, respectively).

e From 2022 to 2023, the number of
cocaine-related deaths among Black

Number of Deaths
g 8
\

non-Hispanic females remained the - — )
same, while deaths among White non- 100
Hispanic females decreased 2%. 0

2019 2020 2021 2022 2023

Psychostimulants:
) Figure 17¢c. Psychostimulants (e.g., methamphetamine)
* In 2023, while the largest number of

psychostimulant-related deaths was
among White non-Hispanic females
and males, the largest increase from
2022 to 2023 was among Black non-
Hispanic males (6%).

s  From 2022 to 2023, psychostimulant-
related deaths among White non-
Hispanic females and males
decreased 14% and 6%, respectively.

* The number of psychostimulant- 2019 2020 2021 2022 2023
related deaths among Black non-

Hispanic females remained the same
during this period.

Number of Deaths
~-EEEE88E88E

This data reflects updated national standards used in the creation of race categories. Caution should be used when comparing data to that of previous reports using a different methedology to
categorize race. Other race and ethnicity groups sre not presented due to small numbers. Fentanyl includes fentanyl and fentanyl analogs [e.g., carfentanil). Paychostimulants include
methamphetamine and other psychostimulants with potential for abuse (ICD-10 code T43.6). Multiple drugs are usually involved in overdose deaths. Individual deaths may be reported in
maore than one category

Sourcehttps://odh.ohio.gov/knoveur-programs/violencénjury-preventionprogram/media/202annuajohio-drug
overdosereport
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Percent of adults who reported binge drinking in the past 30 days

by number of days with poor ¢ by sexual onentation, . _ )
mental health in the last 30 vo20z2 Licnminanon 15 a pnmdary
days, 2022 : driver of ¢
% - ARELLE 1.3 fimes more 23%, ++=++ 1.4 fimes more
|IKIE|Y : likely
18% 17%
14+ days 0-13 days ' Gay. Heterosexual
when when mental : Lesbkian or
mental health “not ¢ Bisexual
health “not good” :
good”
Source: HPIO andyziz of Behaviord Risk Factor Surveilance System, CDC

Source: Health Policy Institute of Ohio 2024 Health Value Dashboard at:
https://www.healthpolicyohio.org/files/publications/databriefleadingcausesfinal.pdf

Ohi o6s overdose deaths continued to be driven
other drugsCocaineandpsychostimulantisegrewbetweer2019and2021and his trend

continued through 2024£uring the same period, heroin use tapered off while the use of
benzodiazepines and natural or seynthetic opioids stayed relatively unchanged.

While the number of fentanyl deaths decreased in &taiting in late 203, many ndividuals
seeking inpatient treatment at Glenbewgto reported use of stimulants and marijuarexe
unaware that the substance they were using also contained feMtgayine or other substances.

Alcohol use increased significantly betwed2@ and 2022, when people were isolated due to

global pandemic restrictions. Since, statistics show an overall decrease at the county and state
level.
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FIGURE2. Number of Unintentional Drug Overdose Deaths Involving Fentanyl
by Quarter, Ohio, 2022-2024*
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FIGURE 3. Number of Unintentional Drug Overdose Deaths Involving
Select Drugs by Quarter, Ohio, 2022-2024*
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Overdose Statistics by Race

FIGURE 4. Number of Unintentional Drug Overdose Deaths Among the White
Non-Hispanic Population by Quarter, Ohio, 2022-2024*
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FIGURE 5. Number of Unintentional Drug Overdose Deaths Among the Black
Non-Hispanic Population by Quarter, Ohio, 2022-2024*
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FIGUREGS. MNumber of Unintentional Drug Overdose Deaths Among the Hispanic
Population by Quarter, Ohio, 2022-2024*
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Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Dealitipatt/odh.ohio.gov
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TABLE 4. Demographic Summary of Unintentional Drug Overdose Deaths, Ohio, 2022-2024

2024* (January - March)

Mumber | Percent
<15 7 1% 5 <1% 2 =1%
15-24 185 = 173 4% 23 ]
35-34 1141 | % 506 | M 184 %
35-44 I 1371 IE% | 1274 19% I 126 8%
45-54 | 1L0aT . A% | 936 . 1% | 183 11%
55-54 I BS2 . 1% l B55 . 19%; I 138 1T
B5+ T8 = 297 T 58 ™
Sex |
Female [ 1554 . I | 1355 . % . 168 13%
Male 3361 i 3,096 %% 548 B
Race | Ethnicity |
AmEerican Indian, Mon-Hispansc 12 1% 3 =] 1 1%
AzianPacific Islamder, Bon-Hizpanic 18 1% B =14 3 =1%
Black, Mon-Hispanic 1021 | A% 555 | 1% 176 11%
White, Nen-Hispamic I = oy | 5% i 32481 | 3% I_ E04 T4
Multiracial, Won-Hispanic 3 1% 28 1% B 1%
HMizpanic I BED . IR | 17T . 4% I 3 3%
Race | Ethnicity and Sex
Black Mon-Hispanic Females [ ZES . = | 54 . % | 53 [k |
Black Mon-Hispanic Males I T3 . 15% | 728 . 16%: I 123 15%%
White Hon-Hispanic Females 1318 Lt 1,038 3% 207 Jefn
White Hon-Hispanic Males 2448 St 2203 45% 357 455
Hizpanic Females | 1 { 1% | k1) [ 1%, | 4 1%
Hispanic Males 179 % 180 I 13 20

Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Dedalitips://odh.ohio.gov

Per the @io Department oHealthSummary: 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 sumiisaipdated quarterly as diional 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 Whiten-Hispanic population. This populati@countedor
73% of the 2023 drug overdoses deaths. Comparatively, the BlacKisanic population
accounted for 22% while the Hispanic population was at@9érdose deaths feine White
population continuato slowly trend down between Q4 2022 and Q1 2624he same time,
overdose deaths among the Black population began to slowly trend upwards.

37|Page


https://odh.ohio.gov/

Treatment Episode Data Set

2024 Treatment Episode Data Set: Admissions (TEDS-A) Ohio

Ohio TEDS-A aged 12 years and older, by primary substance use and sex, age at admission, race, and ethnicity: Percent, 2024

Alcohol Cocalne
ith Othe Cocail
w g ocaine (other Amphetamines Tranquilizers Hallucinogens
secondary opiates | (smoked)
route)
drug
Total (Number) 14,791 2,077 2,276 1,229 2,294 866 712 2,474 2,326 71 115 11 45 49 8
Total 100 14 15.4 83 15.5 5.9 4.8 16.7 15.7 0.5 0.8 0.1 0.3 0.3 0.1
Alcohol Cocaine
Alcohol | Swith Other Cocaln (other Amphetamines Tranquilizers | Sedatives | Hallucinogens
Only secondary opiates | (smoked)
route)
drug
Male 64.3 71.8 68.5 57.6 62 50.5 62.6 69.5 59.8 76.1 48.7 T2.7 5.6 79.6 75
Female 357 28.2 315 42.4 38 49.5 37.4 30.5 40.2 239 51.3 273 24.4 20.4 25
Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Alcohol

Cocaine

Other

Substances | Only (smoked) stimulants T [aluusreas
White 68.1 59.3 61.6 854 815 46.2 525 513 91 62 826 90.9 378 41 100
Black.orAfncan— 26 349 332 9.2 124 48.4 37.8 41.2 5.4 29.6 113 9.1 51.1 93.9 0
American
GETE I ERET 0.3 0.3 03 07 02 0.6 03 0.4 03 0 0 0 0 0 0
Alaska Native
Asian or Native
Hawaiian or Other 0.4 0.6 0.4 0.4 0.4 0.1 0.7 0.3 0.1 [} 0 [} o 0 0
Pacific Islander
Other 14 16 13 2.1 17 0.8 21 17 0.7 28 17 0 o] 0 0
Unknown 3.7 3.3 3.3 22 3.8 39 6.6 5 25 5.6 4.3 [} 111 2 0
Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

ETHNICITY

Other
opiates

Cocaine
(smoked)

Amphetamines

Tranquilizers

Sedatives

Hallucinogens

Hispanic or Latino 3.7 29 4 5 3.7 4 4.6 4.2 23 28 26 [} 4.4 4.1 0
Not Hispanic or

I 91.3 913 919 91.1 91.7 93.3 89.7 89 93 80.1 90.4 90.9 84.4 93.9 871.5
Unknown 5 5.8 4.2 3.9 4.7 27 5.6 6.8 4.7 7 7 9.1 11 2 12.5
Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

SourceSubstancdbuseandMentalHealthServicesAdministration(SAMHSA)

https://www.samhsa.gov/data/quistatistics

results?panmg_override data collection id=1011&location_id=232&data_collection id=1397&year=2024&parent_data_collect
ion id=1183
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Ohio TEDS AdmissionsReport

Data from theTEDS admissions report for 2084ow that typically more men seek treatment fo

substance use disorders thanwonieh.i s r emai ns consi previousCHNA® ® u @ h «
corresponds to treatment admissions at the Rock Creek inpatient fatiktpercentages of men seeking
treatment exceed women seeking treatment by Beptage points or more for alcohol with a secondary
drugand for all substances. For alcohol alone, men exceeded women by over 40 percentage points.
Almost equal amountsf menaswomensoughtireatmenfor cocaing(lsmoked) amphetamines and
tranquilizers

TEDS data also shows a disparity in the drug of choice between Caucasian/White users and African
American/Blackusers.Thepercentagef White usersof alcoholonly andalcoholwith asecondarylrug
decreased frorl.4%in 2021 to 59.5%nd 62.6%n 2021 to 61.6%Black usersvere at24.7%and
32.0%,in 2021 ,all increases from 201t 2024, the number of Black alcohol users increased to 34.9%
while alcohol with a secondary drug increased slightly to 33.2%caineg(smoked)use equaled out with
46.2% White and 48.% Black reportecadmissionsn 2024. In 2021, Cocaine use among the Black
populationdecreaseffom 51.4% to 47.6%ut remained the top drug of choice.

Appalachian Region: Eastern Ohio and Western Pennsylvania
The Appalachian Regional Commission (ARC) publishedAjgalachian RegionA Date Overview

From The 2012023 American Community Survéys part of the process, input was gathered from a
diverse groumf stakeholderso identify strengthschallengesnd opportunitiefacingthe 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
AppalachiarRegion. These counties incluBeaver, Crawford, Erie, Ashingtorand Westmoreland
which are par t5GINA défined sdoveeogmudityin Pefngylvania, as well as
Ashtabulaand Trumbull counties i@hio.

AppalachiarRegionwithin United States

Source: Appalachian Regional Commission Strategic Plan: Synth
Report July 202https:/ivww.arc.gov/wp
content/uploads/2022/01/ARStakeholdeiSynthesisReportFinalJuly-

2021.pdf
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Severabreasexploredin the ARC reportarerelevanto G| e n b € HNAhTEe20192023report
gaveupdatednsighton how the Region was affected by, and peogdeted to, economic, health and
socialimpacts Relevant takeawaym population trendmclude:

1 The Appalachian Region had a population of 26.6 million persons ini20@8 over one
million moreresidentghan in mid201Q However, compared with thénited States growth
rate of 8.3percent, growth ithe region has been slower, at four percent.

1 The Appalachian portion of eight states lost population between Julyaz@ilJuly 2023.
And in five ofthosestates Mississippi, New York, Ohio, Virginisand West Virginid
the population in Appalachian aredeclined by more than three percent. Population loss
was most common in counties outside of metropobia@as. Of the 269 nemetropolitan
counties in the region, 176 saw a decrease in populsitice 2010Rural counties and
counties adjacent to small metropolitan areas were especially susceptible to declining
population size, with 76 of the 107 rural Appalachian couiitesd 75 of the 117 nen
metropolitan countieadjacent to small metrdsseeing a decrease in population.

1 Many of the highgrowth countieslocated in southern Appalactaéso boast a diversified
economy. Of the 72 counties wherepulation growth met or exceeded the U.S. average, 33
wer e cl as ssfd ceida |laisk.Sibemanment of Agriculture Economic Research
Service (ERS) meaning that their economies were dependent on a single economic factor
or industry. Yet, being a retiremefitendly county may have been theost impactful factor driving
populationgrowth in the region. Of the 72 Appalachian counties whepailation growth
exceeded the national average, more than half
according to ERS.

1 In contrast to higkgrowth counties, 246 of the 423 counties inrdagion saw a decline in population
betweenJuly 2010 and July 2023. Of these, more than one in five have been classified as
Amanuf add pea nl&RS, meaning that manufacturing in those counties accounted
for 23 percent oeanimoge of Thheperowuarntydsf t he ¢
Lack of job opportunities may drive population declinesiasn ten of the 246 counties where
population size decreased have been classified asrguloymentounties by ERS
(where less than 65 percentaafults 25 to 64/earsold were employed).

1T Keeping with the national trend, Appalachi ads
The r eaceda agihghas been similaalbeit slightly sloweit han t he nati onés
rise in age of 1.4 ywscompared with the U.S. increase of 1.9 years during thieed8 period

1 Between July 1, 2010, and July 1, 2023, the share of people of color in the Appalachian Region
rose by 4.&ercentage points, for a total of 21.3 percent (See Tables 3.1 ande®, ompared
with the national ncr ease of 5.4 percentage points duri
racial composition ishanging more slowly and there are fewer people of color residing there than
in the nation as a whole.

1 At 80 perent, the share of Appalachian residents living in family households ir2023
was 0.6percentage points lower than in the 22048 period This decline was
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present irall of the Appalachiasub regionand county types, particularly in Northern and

North Central Appalachiahere there was a decline of one percentage point. The Appalachian
portion of all 13 states saw a declinghe share of residents living in family households, and
West Virginia and the Appalachian portionsAddbama, Ohio, Pennsylvania, New York,
Mississippi, and Virginia saw declines exceeding the regavetage.

The share of households in the Appalachian Region facing housing cost bulefered by

housing costgxceeding 30 percent of household incanaeclined by 1.3 percentage points
between 2014018 and20192023. The prevalence of housing cost burden in the Appalachian
Region fell morebetween the two time periods than in the nation overall (0.8 percentage points),
and the decline was seendhAppalachian sulyegions and county types. Yet, this decline reflects
a decrease in cost burden prevaleioc@wneroccupied households only; during the same period
housing cost burden among renteré\ppalachia increased slightly (0.1 percentage gint

Figure 5.4: Percent of Households in the Appalachian Region That Are Housing Cost Burdened, 2019-2023

NEW YORK . .
SourceThe Appalachian Region: A
Data Overview from the 2012023
American Community Survey
https://www.arc.gov/report/the
oo b AVLVAA appalachmrreqmna—datapverwew
from-the-20192023american
communitysurvey/
WEST
VIRGINIA
KENTUCKY
VIRGINIA
TENMESSEE
NORTH
CAROLINA

Percent of Households That

SOUTH H
carouna| Are Housing Cost Burdened
U5, AVG.: 30.7T PCT. POINTS
GEORGIA APPALACHIAN AVG.: 24 PCT. POINTS
[ 30.7 percent or greater
[ 24 percent to 30.€ percent
MISSISSIPPI [ 15 percent to 23.3 percent

ALABAMA [ Less than 15 percent

4

Map Tile: Percent of Households that are Housing Cost Burdened, 2019-2023
Data Source: U.5. Census Bureau, 2013-2023 American Community Survey.

The share of households in the Appalachian Region that are housing cost burdened (where housing costs exceed 30
percent of monthly household income) is more than five percentage points lower than the nation as a whole. In 305
counties throughout Appalachia, the share is even lower — at less than 24 percent of households. In fact, the share of
cost burdened households exceeds the national average in just eight of Appalachia’s 423 counties — including
Watauga County, North Carolina and Monroe County, Pennsylvania, where high percentages of vacant seasonal
housing and thriving tourism industries may contribute to shortages in available housing and higher costs. Housing a
college or university or proximity to major metropolitan areas may contribute to higher housing costs as well- as in the
case of Tompkins County, New York (home to Comell University) and Gwinnett County, Georgia (a suburb of Atlanta).
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Western Pennsylvania

Gl enbeighds defined serv
areas of western Pennsylvania. Foounties Beaver,
Crawford,Erie and Washington, boarder Ohio.
Pennsylvania communities continteebe significantly
impactedby theuseof drugs and alcohol.

Datain the Overdose Mapping Act Annual
Report 1 20230ffice of Drug Surveillance
and Misuse Preventionand Pennsylvania State Police
May 2025report published by theennsylvani@ffice of Drug

SurveillanceandMisusePreventiofODSMP):

The total number of overdose reversal drugs administered by authorized users to people suspected of
overdosing in each ounty.

There were 4,681 opioid overdose reversal drugs administered by law enforcement to persons suspected o
overdosing in Pennsylvania in the ODIN data. Pennsylvania had an overall rate of 3.61 per 10,000
population for overdose reversal drug adstiations, 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 FA DOH data, there were 3,926 fatal overdoses involving opioids compared to the 968 DIN

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 Philad€lphidy, 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
overdcse deaths in the ODIN dataauphin, Erie, Elk, and Fayette counties were the next highest.

Nonfatal suspected overdoses:
1 37,371 nonfatal suspected overdoses; rate of 28.83 per 10,000 population (PA DOH data).
1 6,452 nonfatal suspected overdoses; rate of 4.98 per 10,000 population (ODIN data).

Source: Commonwealth of Pennsylvania
https://www.pa.gov/agenciékealth/healthcarandpublic-healthprofessionals/pdmp/data
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2023 Data Brief | Fatal and Non-Fatal Drug Overdoses in Pennsylvania

There were 16 counties with crude death
rates higher than the state average.
Overdose death crude rate per 10,000 population

In 2023, the state average Any Drug overdose death rate was 3.6 deaths per 10,000 population,
substantial differences in the rate exist across Pennsylvania's 67 counties.
County-level counts and rates of Any Drug overdose deatns*

4,722 8.6%

Any Drug DECREASE
Overdose Deaths in total overdose Overdose death rate® Montaur @nz
in 2023 deaths from 2022 per 10,000 population  phjladelphia ®cs
]
0.01-10 Lawrence 972
6.2
13 people, Fayette [ ]
on average, died every Allegheny @55
day from an overdose. Cambria 951
Elk @it
Of all drug overdose deaths, 55.7% Blair @it
occurred at the decedent's own home. Erie @ i3
Percent of Any Drug overdose deaths by death location Carban Py
Home . 55.7% Luzerne 4 43
Schuylkill L I*
Other . 23.4% Beaver @
i Dauphi 40
Hospital .m,zx aup. in L ]
Inpatient Lehigh @39
ED/Dutpatient . 9.2% © OpenSireetMap “Caunts between | and § are suppressed. | DUsduehanna 9

ED: Emergency Department; Locatians accounting for «2% of

rdose deaths were excluded Emerging substances identified across the

state are contributing o overdose deaths

State-level counts of overdose deaths

47% of Any Drug overdose deaths involved the
combination of opicids and stimulants.”
Percent of Any Drug overdose deaths by drug combination

Fentanyl, a synthetic opioid, contributed to
death in /7% of all fatal overdoses.
Percent of fentanyl-involved deaths

Any Drug overdose deaths include overdoses from

illicit, prescription, or over-the-counter drugs, and ([ E X AN AN N N N ] Designer Benzodiazepines 149
exclude alcohol-only related overdoses. Counts do ® -
not include suicides or homicides where someone : : 5% Nitazenes 16
intended to harm another person by poisoning ® ® Carfentanil ]_5‘-
*All rates represent crude overdose rates and are N :

P n 9 9 % 50% 100% Tianeptine ]-5*
not age adjusted. Rates were calculated using ® - B X i X
population denominaters from the United States W Opioids and stimulants I Stimulants, without opioids Medetomidine 0

Census Bureau Population Estimates, Vintage 2023, I Opioids, without stimulants Other

Data is current as of October 2024.

*Counts between 1and § are suppressed

1) Gverdose deaths can involve mare than one substance, 2% of overdose deaths are missing toxicology data. ) Opioid deaths had st Least ane opioid as cause of death {fentanyl, herain, prescription opioids, or
any other opiaid). Stimulant deaths had at least one stimulant as cause of death (cocaine, h i central nervous sti ar any other stimulant]. 3) Mot all standard toxicology testing includes these
emerging substances, counts are likely under—reported

Pennsylvania

Department of Health

Emergency department visits for Any Drug and Any Opioid
overdoses vary seasonally, rates peak in July.
Emergency department visit rate per 10,000 population™

In 2023, overdose death rates decreased the most among white
persens, compared to Black and Other persons of color.
Overdase death rate per 10,000 papulation by race (percent change from 2023

Overdose death rates were the highest among those ages 35-44
years old, Hispanic persons, Black persons, and males
Overdose death rate per 10,000 population® Percent of tatal overdase deaths

15-24 [ 1 oo Black, 7.7 {m— @ Black 74
(-19%)
- 25-34 5.4 19.1%
% ] ||
ss-s. | = n% ther, 3.6
- .- omm.s.a'—_ fity )
a5+ [ 1.4 7.6% White, 3.4 ) White, 3.0
(-11.0%)
Hispani:_d.l .10.15’. 2022 2023 Jan  Feb Mar April May June July Aug Sept Oet Mov Dec

£
=
G Mon-Hispanic - 34

:‘% Other - 36 l 12%

. Femate 1] 21 [ s
3

&

Male

1] 5 100%

1) Decedents aged 0-14 years were excluded.
2) Other persons of colar include persons who identify as Asian, Mative Hawailan/Pacific
Ielander, American IndianfAlaska Native, and Other Race

0 0% 50%

Other persons of color include persons wha identify as Asian, Native Hawailan/Pacific
Islander, American Indian/Alaska Mative, and Other Race

Black persons, of any age, had a higher overdose death rate
compared to white persons of the same age.
Overdose death rate per 10,000 population by race and age

15-24 White
25-34
35-44

45-54

Any Drug include overdoses from any substance (illicit, prescription, over-the-counter).
Any Opioid include overdoses from illicit or prescription apisids.

Emergency department visits for Any Drug overdoses are more

likely to occur on Fridays and Saturdays of each week. ~
Any Drug emergency department visit rate per 10,000 population by day of week

432 4.2

41 41 41

Wed

Mon Tues Thurs

Through grants fram the Centers for Disease Control and Prevention, the Pennsylvania Department of Health (DOH) has collected both fatal and nen-fatal everdose data from a

variety of sources. Fatal overdose data includes death record data from the Bureau of Health Statistics and Registries at the Pennsylvania DOH, as well as toxicology and
coroner/medical examiner reports through partnerships with individual county coroners/medical examiners and the Department of Drug and Alcohol Pregrams. Non-fatal overdose

Pennsylvania
Department of Health

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

data includes syndromic surveillance data through our partnerships with emergency departments. Rates were calculated using population denaminators from the United States
Census Bureau Population Estimates, Vintage 2023. Data is current as of October 2024
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Enhanced Data for Drug Overdose Deaths by County of @
Death in Participating Counties, 2017-2024
o

Year [2024 |

Number of Deaths

2024 | Any Drug Overdose Deaths by County
Any Drug 0 I 0

0 MOTE: Data for 2024 only
44 ) includes deaths that
[ ] I | Y occurred between January
= and June 2024
15 3

* — | —r—1 8 | 2024 death data is
# | . [ i b | LY preliminary and subject to
1 0 _—{ 20 | e, change.
1 : T T 49 " /! T Dats from counties with values

{ & - 1 T 9 -
LA | X o ~ o ( ) F between 1 and 3 are not
19 1 . 6 y 6 — Al b 11 £ displayad.

L e s >T\19 i Any Drug overdoses include
9 , ra— \ o 67 LA overdoses from illicit,
24 1 — e prescription or

L 17
| by 49 P - the- ter d ,
45 ya ) § .__35 ) . 57 over-tne-counter arags,
’ 7o
Y20

g ) . ) excluding alcohol-only related

S ¥ 1z N NAEE N D overdoses. Any Opioid
“y - A 6 " owverdoses includes overdoses
o ¥ 43 M e llicit, prescription or

over-the-counter opioids,

.

7
5 5 L i . I — - i excluding alcohal-only relate..

1 1 1
£ 2025 Mapbox & DpenStrestblap A e e,

CDIJI'I'.T |P\e"r:',r|\.'a||ia - |

Source: Pennsylvania Office of Drug Surlagilce and Misuse Prevention
https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/Pennsgl@@sMP DrugOverdoseSurveillancelnteractiveDataReport/Contents

BeaverCountyDrug OverdoseéDeaths: 27
CrawfordCountyDrug OverdoseDeaths: 15
Erie CountyDrug OverdoseéDeaths: 44
WashingtonCountyDrug OverdoseDeaths**

WestmorelandDrug OverdoseDeaths46
PA Total Drug Overdose Deaths: 1,680

* 2024 statisticsonly includedatafrom Januaryo June2024anddo not reflectanentireyear.
** Data either did not participate by reporting data or data was unavailable.

2024 | Fatal Overdoses Elack Pennsylvanians have a higher rate of fatal Substances Involved
overdoses than White Pennsylvanians. .
Approximately every ) 7.6 7.4 Of the 3,331 overdose deaths in 2024,
g 6.7
3 hours i 6.2
one Pennsylvanian died E az 4.5 4.8
from a drug overdose. 3 . 3.8 3.6 37
: - = Black
g a0 23 32 a0 74.6% 66.9%
¥ 3.4
67.7% QO  54.5% i 22
of decedents of decedents E White
were male died at home
L3 L] o, - - ~ " -
= = = 2 2 2 2 =] were opioid-related involved fentanyl
~ ~ ™~ ~ ~ ~ ~ ~
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County Profile: 2015-2019

Beaver County, PA
Drug Overdose Mortality Rate

D s per ulation
71.3 1,\2‘:?15?:431001‘ popuat
533
436
287
344 165,833 Urban
Totol Deaths Population Urban / Rural

Choose County Profile Data Time Period
O 20102014
® 20152019
O change from 2010-2014 10 2015-2019

County Profile: 2015-2019 St

Crawford County, PA

Drug Overdose Mortality Rate

55 2 Deaths per 100k population
B

(Ages 15-64)
533
436
287
134 85,665 Rural
Total Decths Population Urban / Rural

Choose County Profile Data Time Period
O 2010-2014
® 2015-2019
O change from 2010-2014 to 2015-2019

SourceAppalachiarRegionalCommissiorandNORCatthe Universityof Chicago

https://overdosemappingtool.norc.org/

Race /Ethnicity
White (non-Hisj
African America

(non-Hispanic)
Hispanic or Latino

Gther (non-Hispanic)

Age
Under 15
1564
65+

Educational Attainment
At least High School Diploma (25+)

Bachelor's Degree or more (25+)

Disability Status
% Residents with @ disability (18-64)

Median Household Income

Poverty Rate

Unemployment Rate

Accident-prone Employment
Construction

Mining

Manufacturing

Trade, Transportation, & Utilities

Race /Ethnicity

White {non-Hispanic)

African American [non-Hispanic)
Hispanic or Latino

Other (non-Hispanic)

Age
Under 15
15-64
65+

Educational Attainment
At least High School Diploma (25+)

Bachelors Degree or more (254)

Disability Status
% Residents with a disability (18-64)

Median Household Income

Poverty Rate

Unemployment Rate

Accident-prone Employment
Construction

Mining

Manufacturing

Trade, Transpertation, & Utilities

Beaver County

895%
57%
16%

32%

631%
20.9%

931%
247%

13.2%

$57.807

no%

49%

82%

03%

227%

Crawford County

94.8%
16%
13%

23%

B89.0%
211%

143%

$50,304
13.2%
53%
27%
21%

24.9%
14.9%

Pennsylvania

Pennsyl

76.4%
107%

56%

71%
650%
178%

905%

314%

1n.3%

$61744

124%

43%
0.9%
9.8%
192%

lvania

76.4%

107%

56%

171%

650%

78%

90.5%

314%

n3%

561744

124%

43%
0.9%
98%
192%

Appalachian
Region

B13%
6%
51%

40%

175%
64.6%
18.0%

872%

247%

13.8%

$46,074

152%

41%
1%
131%

Appalachian
Regicn

B13%
9.6%
51%

4.0%

175%
646%
18.0%

B7.2%

138%

$46.074
15.2%
5.4%
4%
1%

131%
197%
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United States

607%
12.3%
18.0%

9.0%

187%
656%
15.6%

BB O%

321%

10.3%

$62843

134%

53%

48%

13%

B7%
189%

United Stotes

607%
12.3%
18.0%

9.0%

187%
656%
156%

88.0%
321%

103%

$62,843

13.4%

48%
13%
B7%
18.9%



County Profile: 2015-2019 Share this

Erie County, PA

Drug Overdose Mortality Rate

46.3

Deaths per 100k population

Page | Print this

(Ages 15-64)

533 Pennsytvanio srdose Mortality

2 R
436 agion Drug Overd:
287 Mortality Rote

386 273,835 Urban
Total Deaths Population Urban / Rural

Choose County Profile Data Time Period

O 2010-2014

® 2015-2019
O Change from 2010-2014 to 2015-2019

County Profile: 2015-2019

Share this Page

Washington County, PA
Drug Overdose Mortality Rate

747

533

436
287

442

Totwal Deaths

O 2010-2014
® 20152019

Deaths per 100k population
(Ages 15-64)

rug Overdose Mortality

Region Drug Overdose

» Mortolity Rate

Urban

207,212

Population Urban / Rural

Choose County Profile Data Time Period

O change from 2010-2014 to 2015-2019

Print this Page

Race /Ethnicity

White (non-Hispanic)

African American (nen-Hispanic)
Hisponic or Latino

Other (non-Hispanic)

Age
Under 15
15-64
65-

Educational Attainment
At least High School Diploma (25+)
's Degree or more (25-)

Bochels

Disability Status
% Resldents with o disabllity {18-64)

Median Household Income

Poverty Rate

Unemployment Rate

Accident-prone Employment
Construction

Mining

Manufacturing

Trode, Transportation, & Utilities

Race /Ethnicity

White (non-Hispanic)

African American (non-Hispanic)
Hispanic or Latino

Other {(non-Hispanic)

Age
Under 15
15-64
65~

Educational Attainment
At least High School Diploma {25-)
Baochelor's Degree or more (25-)

Disability Status
% Residents with a disability (18-64)

Median Household Income

Poverty Rate

Unemployment Rate

Accident-prone Employment
Construction

Mining

Manufacturing

Trade. Transportation, & Utilites

A Appalachian
Erie County Pennsylvania Region
B42% 76.4% 813%
6.8% 107% 96%
42% 73% 51%
47% 56% 40%
77% 7% 175%
65.0% 65.0% 646%
174% 178% 18.0%
913% 905% 872%
279% 314% 247%
125% 13% 138%
$51529 $61744 $46074
16.0% 124% 15.2%
5.4% 53% 54%
32% 43% 41%
0.4% 0.9% 1%
16.5% 98% B
71% 19.2% 197%
Washington 3 Appalachian
County Pennsylvania Region
922% 76.4% 813%
30% 107% 96%
17% 73% 51%
31% 56% 40%
16.1% 171% 175%
63.8% 65.0% 64.6%
201% 178% 18.0%
931% 905% 87.2%
300% 314% 247%
n9% n3% 13.8%
$63,543 $61744 $46.074
92% 124% 15.2%
5.0% 53% 54%
8.0% 43% 4%
49% 09% 11%
101% 9.8% 131%
187% 19.2% 197%

SourceAppalachiarRegionalCommissiorandNORCatthe Universityof Chicago
https://overdosemappingtool.norc.org/
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United States

607%
123%
18.0%
9.0%

187%
65.6%

156%

88.0%
321%

103%

$62.843

13.4%

53%

48%

13%

87%
18.9%

United States

123%
18.0%

9.0%

187%
65.6%

15.6%

880%
321%

10.3%

$62.843

134%

53%

48%

13%

87%
18.9%



County Profile: 2015-2019 Share this Page | Print this Page
W t I d C P A m"m"’"ﬂ Pennsylvania :2;:’;?"‘"" United States
estmorelan ounty,
= Race /Ethnicity
D""Ig overdose Mortallty Rate White (non-Hispanic) 93.8% 76.4% 81.3% 607%
79 3 Deaths per 100k population African American (non-Hispanic) 23% 107% 96% 12.3%
. (Ages 15-64) " . 2
Hispanic or Latino 12% 73% 51% 18.0%
533 P ania Drug Overdose Mortality Other (non-Hispanic) 27% 56% 40% 9.0%
436 Age
Under 15 15.0% 171% 75% 187%
287 1564 629% 850% 54.6% 656%
65+ 221% 178% 18.0% 158%
Urbqn Educational Attainment
798 352'590 At least High School Diploma (25+) 94.4% 90.5% 87.2% 880%
Bachelor's Degree or more (25+) 291% 314% 247% 321%
Totol Deaths Population Urban / Rural
Disability Status
% Residents with a disability (18-64) 120% 13% 138% 10.3%
Choose County Profile Data Time Period
O 2010-2014
® 2015-2019
@] Change from 2010-2014 10 2015-2019 Median Household Income $60,471 561744 548,074 $62.843
Poverty Rate 10.0% 12.4% 15.2% 13.4%
Unemployment Rate 41% 53% 54% 53%
Accident-prone Employment
Construction 54% 43% 41% 48%
Mining 10% 09% 1% 13%
Manufacturing 131% 98% 131% 87%
Trade, Transportation, & Utilities 247% 19.2% 107% 18.9%
SourceAppalachiarRegionalCommissiorandNORCatthe Universityof Chicago
https://overdosemappingtool.norc.org/
Demographic Trends in Any Drug* Overdose Deaths @
(2012-2024) by County of Death
County
|Pe||n=l(|v=||ia =

Pennsylvania | Any Drug Overdose Death Estimates by Year
2024 counts are preliminany.

2024 death data is preliminary and

5,420 -
5,170 5,336 subject to change, bas=d on death
. to the
- 4,719 Department o DOH) as of July
4,543 )
4,456 4,483 2025, Death investigations and
overdose death records are often
B delayed by 3-& months and 2024

counts will ikely be higher than

3,331 CUMmently neported.

3121

Data from counties with values
between 1 and 5 are not displayed,

2,570

2,132 2,241

*Any Drug overdoses include
averdoses from t. prescription or
aver-the-cou . excluding

ses, Counts

i alcohel-anly relat

do not include s homicides
whers someons d to harm
another p Soning.

2024

] m =+ [l o M~ -] o =] - ~ m
- - _ = - - - = o~ 4 o~ ™
= = = = = = = = = = = =
™~ =] ™~ =] ™~ =] ™~ =] =] ™ ™~ ™

Demographic characteristics of the 4,719 drug overdose deaths in Pennsylvania in 2023

oow

Year
[2023 | o

Show Data By
() Rate per 10,000 population
() Percent

Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention
https://public.tableau.com/pfprofile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillancelnteractiveDataReport/Contents
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Demographic characteristics of the 4,719 drug overdose deaths in Pennsylvania in 2023

Year 2 ¥ || Show Data By
[2023 o (®) Rate per 10,000 population
() Percent
Sex Race

Age

7.4
5.2
3.7
Female Male All additional Black White 15-24 25-34 35-44 45-54 55-64 65+
races
Age and Sex
Female Male
Age
£0e 15-24
10 W 25-34
[ 35-44
8 ~ W 45-54
M 55-64
6 W55+
4
2
o]

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention
https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillantediataReport/Contents
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2024 Treatment Episode Data Set: Admissions (TEDS-A) Pennsylvania

Pennsylvania TEDS-A aged 12 years and older, by primary substance use and sex, age at admission, race, and ethnicity: Percent, 2024

Alcohol Other Cocaine q - o =
Only opiates | (smoked) Amphetamines Tranquilizers | Sedatives | Hallucinogens
Total (Number) 22,170 5,424 3,406 3,696 1,911 2,241 2,810 43 235 14
Total 100 245 15.4 16.7 8.6 6.4 34 10.1 127 0.2 11 0.1 0.2 0.5 0

Alcohol
with
secondary

Alcohol
Only

Other
opiates

Other
stimulants

Cocaine
(smoked)

Tranquilizers | Sedatives | Hallucinogens

drug
Male 739 76.5 79.8 69.2 70 68 75.8 77.8 70.5 81.4 66 50 81.5 75.9 62.5
Female 26.1 235 20.2 30.8 30 32 242 22.2 29.5 18.6 34 50 185 24.1 37.5
Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Tranquilizers

White 716 75.4 67.3 76.5 4.6 5.7 57 58.9 50.3 79.1 736 786 426 107 875
ALl 175 115 232 121 164 44 273 25.1 5 116 17.9 14.3 37 77T 125
American

IIEIE Tl 02 01 02 02 03 02 01 02 01 23 0.4 0 0 0 0

Alaska Native

Asian or Native
Hawaiian or Other 0.4 0.9 0.4 0.3 0.2 0.3 0.5 0.4 1] 0 0 0 0 0.9 0
Pacific Islander

Other 73 9 6.3 78 6.1 6.9 102 9.9 3 7 6 71 111 89 0
Unknown 3 3 26 31 25 29 48 55 16 0 21 0 93 18 0
Total 100 100 100 100 100 100 100 100 100 100 100

Alcohol Other Cocaine ::::e Hallucinogens

o iat ked|

nly opiates | (smoked) routs)

Hispanic or Latino 106 123 107 89 1 162 177 42 23 7.7 0
Not Hispani
L:ﬂ n;pa”'c or 83.8 8 85.3 84.5 g2.8 832 786 7.1 a1e 95.3 86.8 85.7 64.8 76.8 75
Unknown 56 5.7 65 48 7.3 58 52 52 a1 23 55 14.3 167 w7 125
Total 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Source: Substance Abuse and Mental Health Services Administration (SAMHSA)
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https://www.samhsa.gov/data/quiskatistics
results?parent_overriddata_collection id=1011&location_id=238&data_collection
id=1397&year=2024&parent_data collection id=1183

TEDSdatafor PennsylvaniahowthatWhite useoutpace everyotherdemographidn bothalcoholand
other substance use. Cocaine (smoled) Hallucinogens are the twlougs of choice where a secdn
demographic, Black users (44.0 and,3@ave nmbers close to White users (45.7 and XPE€P use is
exceptionally high in the Black population, outpacing all other demographics aAf thé.same time,
Amphetamine use among the White population is the greatest among all demographics at 90.3.
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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
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

Population Change

Population fluctuations can transform communitiésditionally, ppulation decline often godmndin-
hand with reduced employment opportunities, limited pay or career growth opportunities, increased
taxation and a loss of healthcare as well as other serilogg.and alcohol use rates tend to be higher in
areas with higher levels of persons liyim poverty, higher unemployment rates, and lower median
household incomeSignificant 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 Gtpmndid.
experienced a service area shift frima 2022CHNA, which is why historical data is not presentedall
counties Despitestateandnationalpopulationgrowth, G| e n b e i g hadrinusse@xperieace a a r e
population decreas®#/estmoreland Countyennsylvania, is the exception with a reported population
increase.

Population Data

2010Population 2020Population 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
CuyahogaCounty 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

SourceU.S.CensudBBureau,Populationpercentchanga April 1,2010to July1,2018,(V2018)
https:/ivwww.census.gov/quickfacts/fact/table/US/PST045218

2024 Data from: U.S. Census Burealttips://data.census.gov/advanced
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SocialDeterminants 2023

Median Household Income - Ohio 2023

$10k-$25k  $25k-$40k  $40k-$55k  $55k-$70k > $70k

C’RI—IIh b Note: Metro and nonmetro averages are calculated by weighting county-level median
Hor e e household income by ACS 5-year estimates of total households.
Source: U.S. Census Small Area Income and Poverty Estimates.
Median Household Income - Pennsylvania 2023
$10k-$25k  $25k-$40k  $40k-$55k  $55k-$70k > $70k
C’RI—IIhUb Note: Metro and nonmetro averages are calculated by weighting county-level median
Rural Health bnfarmatton Hab

household income by ACS 5-year estimates of total households.
Source: U.S. Census Small Area Income and Poverty Estimates.

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

Poverty - Ohio 2023

0%-7% 7%-14% 14%-21% 21%-28% >28%

C’RI‘IIhUb Source: U.S. Census Small Area Income and Poverty Estimates.

Rural Heaith Informistion Hiiy

Poverty - Pennsylvania 2023

0%-7% 7%-14% 14%-21% 21%-28%

C’RI‘IIhUb Source: U.S. Census Small Area Income and Poverty Estimates.
Rural Heaith Informstion Hulby

Source: Rural Health Information Hutttps://www.ruralhealthinfo.org/da&xplorer?id=213&state

53|Page


https://www.ruralhealthinfo.org/data-explorer?id=213&state

Unemployment Rate - Ohio 2023

0%-3% 696-9% 996-12% >12%

& ’RI_IIhUb Source: USDA Economic Research Service.
\ Rural Heaieh Infirmastion Huty

Unemployment Rate - Pennsylvania 2023

0%-3% 6%-9% 9%-12%

”RI_IIhUb Source: USDA Economic Research Service.
\ Rural Health Enformation Huy

Source: Rural Health Information Hufttps://www.ruralhealthinfo.org/dagxplorer?id=213&state
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The Centers for Disease Control and Prevention attributes specific economic egststive alcohol use.
Thesenclude:anoverallnationalcostof $249billion, which equatego roughly$2.05perdrink or

$807 per person; losses in workplace productivity accounted for 72% of the total cost, health care expense:
at 11% and other costgere due to a combination of criminal justice expenses, motor vehicleoorstsh
andpropertydamageExcessivalcoholconsumptiorcostOhio $8.5billion in 2010,thelatest published

data available from the CDC.

Facts About U.S. Deaths from Excessive Alcohol Use

KEY POINTS

Excessive alcohol use is a leading preventable cause of death in the United States.
About 178,000 people die from excessive drinking each year.

These deaths occur from both drinking alcohol over several years or drinking too
much on one occasion.

Everyone can take steps to protect their own and others' health and learn about
proven ways to prevent excessive alcohol use.

Lo

www.cdc.gov/alcohol

Dea&\“’
(w“‘

U.S. deaths each year (2020-2021)

Excessive alcohol use:

488 deaths each day
from excessive
alcohol use.*

That's about

20 people
every hour.

“Raserd an ooty per prae i the U S sunrg 2920 2001

i

www.cde.gov/alcohol

SourceCenters for Disease Contrdittps://www.cdc.gov/alcohol/facistats/index.html
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County Health Rankings 2025 Datd Ohio

Quality of life

Poor Physical Health Days
Low Birth Weight
Poor Mental Health Days

Poor or Fair Health

l County Health

=+ /
/
South Bend |
- L]
Fort Wayne
L]
Car Fishers
Indianapaolis
L]

( N -

Iu

A

) Charleston
| auizilla Frankfort y .

BEST N \ORST (NODATA

Citles | | Congressional District Lines (Learn More)

Ohio

4.3
9%
6.1

18%

Rankings & Roadmaps 2025 Poor Physical Health Days - Ohio
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Source: County Health Rankings and Roadmdniips://www.countyhealthrankings.org/heattata/
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County Health Rankings 2025- Pennsylvania

Quality of life Pennsylvania United States
Poor Physical Health Days 3.9 3.9

Low Birth Weight 8% 8%

Poor Mental Health Days 5.1 5.1

Poor or Fair Health 17% 17%

‘_ County Health . .
= Rankings & Roadmaps 2025 Poor Physical Health Days - Pennsylvania
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Pittsburgh
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| Philadelphia| "
»
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| Wilmington

BEST N '/ORST (NODATA

Cities |:| Congressional District Lines (Learn More

Source: County Health Rankings and Roadmdniips://www.countyhealthrankings.org/heattata/
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Accesdgo Healthcare

Accesgo Healthcare by County
Comparing data from

% Without Health Mental Health Gl e nb e 2CHKAs the2 0

Insurance (2024 OV EIS P2 percentage of adults without
health insuranceemained
relatively the same with a slight
Ohio 8.0% 2901 decrease in Summit County of
1%. Ashtabula and Trumbull
countiescontinue tahave higher
Cuyahoga 8.0% 200:1 percentages of uninsured adults
than theOhio state average.

United States N/A N/A

Ashtabula 11.0% 420:1

Stark 8.0% 270:1

Summit 8.0% 2601 While inequitiescontinueto exist
for access to mental health

Trumbull 10.0% 4201 providers, which is evidenced by

Pennsylvania 70% 350:1 the ratioof providers to the

general population in each
Beaver 5.0% 600:1 county, the number of mental
health proviérs has increased
since the 202ZHNA, lowering
Erie 7.0% 350:1 the ratio. Crawford County,
Pennsylvania was added to the
defined service area in 2025 and
Westmoreland 5.0% 450:1 has a significantly highumber
of adults without health
insurance and ratio of mental
health providers.

Crawford 10.0% 1,1901

Washington 6.0% 5901

Measure Methods: Uninsured Adults is the percentage of the population ages 18 to 64 that have no health insurance coveragt
in agivencounty.UninsuredAdults wascreatedusingcomplexstatisticalmodeling.Modelinggeneratesnorestableestimates

for places with small numbers of residents or survey responses. There are also drawbacks to using modeled data. The smalle
the population or sample size of a county, the morestienates are derived from the model itself and the less they are based

on surveyresponsedModelsmakestatisticalassumptionaboutrelationshipghatmaynothold in all casesFinally, thereis no

perfect model and each model generally has limitatgpecific to their methods.

Source: County Health Rankings. * Ratio shows population: mental health providers.
https://www.countyhealthrankings.org/heattata/
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—
‘l County Health 2024 Health Outcomes - Ohio
=]

Rankings & Roadmaps Theoverall rankings in health

outcomes represent how healthy
] A -  d countiesarewithin thestate.The

. : ‘ healthiestounties in the state are
dark greenRanks are based on two
types of measures: how long people
live and how healthy people feel
while alive.

Note:Ohio hasatotal of 88 counties.

e

b / \
neauth outcomes Group  LeasTHeauTHy inus [l [ ] 11 0 ) B B I ) v=aurestinus (NGO GROUPED (NA)

=—
il I County Health 2024 Health Factors - Ohio

— Rankings & Roadmaps

The overall rankings in health factors
represent whahfluencesthehealth - { 7
of acounty.Theyare an estimate of '
the future health of counties as
compared to other counties within a
state. The ranks are basedfoar
types of measures: health behaviors
clinical care, social and econonaod

physical environment factors.

weatk racTors roup  LeasTreaiyivus [ B0 1 0 B B B I I +=acrestivus (Nt GRouPED (NA)

Source: County Health Rankings: 20B#ps://www.countyhealthrankings.org/
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The overall rankings in health factors —
g County Health

represent whahfluencesthehealthof a ] Rankings & Roadmaps
L

county.Theyarean estimate of the

future health of counties as compared 1
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.

T+

The overall rankings in health
outcomegepresenhow
healthycountiesarewithin the
state. The healthiesbunties

in the state are dark gre€rhe
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 md-level while Washington and
Westmoreland counties rank at a
healthier level.

Note:Pennsylvanidasatotal of 67
counties.

2024 Health Factors - Pennsylvania

HEALTH FACTORS GROUP  LEAST HEALTHY IN US . . D

[ ] cities [ | Congressional District Lines (Learn More

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

I
[ ]. . . . . HEALTHIESTINUS  |NOT GROUPED (NA)
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https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state






































































































































































































































































































































































