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. EXECUTIVE SUMMARY

Aultman Orrville Hospital is pleased to present this Community Health Needs Assessment (CHNA) report.
Under the Patient Protection and Affordable Care Act, enacted in March 2010, every 501(c)(3) tax-
exempt hospital is required to conduct a CHNA to identify and prioritize the community’s priority health
needs. The hospital must then develop an implementation strategy to address the priority health needs it
has identified. As part of this process, we solicited input from those representing broad interests of our
community. We would like to thank our community partners for participating in this process.

A. Introduction

Aultman Orrville Hospital, a subsidiary of Aultman Health Foundation, is a 25-bed critical access facility
that has served the Wayne County community for more than 60 years. Aultman Orrville Hospital remains
a close-to-home community hospital while improving access to advanced healthcare services. Aultman
Orrville Hospital provides a full range of inpatient and outpatient services, employs 387 healthcare
professionals and has a medical staff of more than 250 active and courtesy physicians and advanced
practice providers.

While Aultman Orrville Hospital primarily serves the Wayne County community, it also serves the
neighboring communities in Carroll and Tuscarawas counties, including through their provider-based
Rural Health Clinics at Aultman Orrville Carrollton Health Center, Aultman Orrville Bolivar Health Center
and the Tuscarawas Health Center of Aultman Orrville Hospital.

Aultman Orrville Hospital also operates three provider-based Rural Health Clinics in Wayne County.
Aultman Orrville Dunlap Family Physicians provides local access to primary care services at locations in
Apple Creek, Dalton and Orrville. Aultman Orrville Dunlap Family Physicians also opened a new location
in Doylestown in late 2021. Aultman Orrville Hospital and its Rural Health Clinics also provide school-
based health clinics via telemedicine at eight local school districts.

B. Aultman Health Foundation Mission, Vision And Values

Mission

Our mission is to lead our community to improved health.

Vision

We will be the leading health system in designing products and services for the communities we serve.
e Deliver the highest quality
e Achieve service excellence

e Offer a competitive price
e Innovate toward disease prevention and wellness

Core Values

e Recognize and respect the unique talents of every Aultman team member
e Exceed patient, enrollee and student expectations

e Success through teamwork

e Promote a highly reliable organization

e Educate our community

e Cost-effective management of resources

e Trust, integrity and compassion in all relationships



C. CHNA Process And Conclusions

In conducting this 2022 CHNA, Aultman Orrville Hospital consulted and collaborated with individuals and
organizations representing the broad interests of the community and considered a variety of data
sources. Following a review of this information, Aultman Orrville Hospital identified the following priority
health needs for its community:

1. Mental health
2. Substance abuse
3. Healthy behaviors (including obesity/overweight)

In the next phase of the CHNA process, Aultman Orrville Hospital will develop an Implementation
Strategy to address these priority needs in collaboration with our community healthcare and social service
providers.

D. Feedback And Contact Information

We welcome comments and feedback on ways to improve this document and the related Implementation
Strategy in future editions. Comments provide additional information regarding the broad interests of the
community and help to inform future CHNAs and implementation strategies. A copy of this report may be
obtained at no charge by contacting Pete Kandis at Aultman Orrville Hospital, 832 S. Main St., Orrville,
Ohio, 44667, via email pete.kandis@aultman.com or by calling 330-684-4790.

Jennifer Kessel

President and Chief Executive Officer
Aultman Orrville Hospital

832 South Main Street

Orrville, Ohio 44667

Wayne County

CHNA report approved by the Board of Directors: November 16, 2022
CHNA report initially posted to the website: November 17, 2022
Aultman Orrville Hospital tax identification number: 34-0733138



IIl. SERVICE AREA AND COMMUNITY SERVED

A. Community Definition

Aultman Orrville Hospital defines the “community served” as primarily Wayne County, Ohio, but with
secondary markets for Rural Health Clinics in Tuscarawas and Carroll counties. These counties include
the following communities?:

Wayne County: Burbank (44214), Creston (44217), Doylestown (44230), Rittman (44270), Sterling
(44276), West Salem (44287), Apple Creek (44606), Dalton (44618), Fredericksburg (44627), Kidron
(44636), Marshallville (4645), Mount Eaton (44659), Orrville (44667), Shreve (44676), Smithville (44677),
Wooster (44691).

Tuscarawas County: Baltic (43804), Newcomerstown (43832), Port Washington (43837), Stone Creek
(43840), Bolivar (44612), Dennison (44621), Dundee (44624), Gnadenhutten (44629), Midvale (44653),
Mineral City (44656), New Philadelphia (44663), Sandyville (44671), Somersdale (44678), Stillwater
(44679), Strasburg (44680), Sugarcreek (44681), Tuscarawas (44682), Uhirchsville (44683), Zoar
(44679).

Carroll County: Augusta (44607), Carrollton (44615), Dellroy (44620), Leesville (44639), Malvern
(44644), Mechanicstown (44651), Sherrodsville (44675).

This definition of “community served” is supported by the patient origin data for Aultman Orrville Hospital
and its Rural Health Clinics, which show Wayne County as the primary source of both inpatient and
outpatient encounters, and Tuscarawas and Carroll county residents as secondary sources, particularly
among outpatient encounters at the Rural Health Clinics:

| 20192020 | 2021

Inpatients (%)

Wayne 59.5 52.3 47.0
Tuscarawas 5.0 7.1 4.9
Carroll 0.2 0.8 0.4

Outpatients (%)

Wayne 80.6 65.5 67.8
Tuscarawas 1.1 5.5 4.7
Carroll 0.1 9.0 6.3

B. Community Demographics

The following chart summarizes some of the general characteristics of Wayne, Tuscarawas and Carroll
counties. Please refer to Appendix C for additional information on the community profiles for these
counties.

! Zip-codes.com, Zip Code Database, available at https://www.zip-codes.com/county/oh-wayne.asp (last accessed September
29, 2022).



. Wayne’ Tuscarawas® Carroll

Population

2020 116,894 93,263 26,721
2030 (projected) 113,400 91,890 24,880
2040 (projected) 113,240 92,840 23,390

Race/Ethnicity

White 94.5% 96.6% 99.2%
African-American 1.4% 0.7% 0.3%
Native American 0.2% 0.2% 0.0%
Asian 1.0% 0.4% 0.0%
Other 1.0% 0.1% 0.1%
Two or more 1.8% 2.0% 0.3%
Hispanic 2.0% 2.8% 1.3%
Age

Under 5 years 6.7% 6.2% 5.0%
5-17 years 17.7% 16.6% 15.9%
18-24 years 9.9% 7.8% 7.2%
25-44 years 22.6% 23.3% 21.2%
45-64 years 25.8% 26.8% 29.9%
65+ 17.3% 19.2% 20.8%
Median Age 38.7 41.0 45.5
Income

Median household income $58,300 $53,243 $55,267
Population < 200% of Federal poverty level 30.3% 34.0% 30.9%

Education (Age 25+)

No high school diploma 13.5% 14.0% 10.5%
High school graduate 39.0% 44.7% 49.7%
Some college, no degree 18.1% 16.8% 17.6%
Associate’s degree 7.2% 7.1% 8.9%
Bachelor's degree 13.6% 11.2% 8.1%
Master’s degree or higher 8.6% 6.2% 5.2%

2 Ohio Department of Development, Ohio County Profiles - Wayne County (2021), available at
https://devresearch.ohio.gov/files/research/C1086.pdf (last accessed Sept. 29, 2022).

3 Ohio Department of Development, Ohio County Profiles - Tuscarawas County (2021), available at
https://devresearch.ohio.gov/files/research/C1080.pdf (last accessed Sept. 29, 2022).

4 Ohio Department of Development, Ohio County Profiles - Carroll County (2021), available at
https://devresearch.ohio.gov/files/research/C1011.pdf (last accessed Sept. 29, 2022).
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Housing

Owner occupied 73.0% 70.7% 78.7%
Renter occupied 27.0% 29.3% 21.3%
Vacant 6.1% 8.9% 17.0%
Median build age of housing structures 1974 1968 1974
Median value of occupied housing units $148,000 $132,100 $126,500
Healthcare

Practicing physicians 163 92 13
Adults (18-64) insured 87.6% 88.5% 90.6%
Children (< 18) insured 88.8% 92.9% 94.3%

C. Community Healthcare Facilities And Provider Shortages

The following chart® identifies healthcare facilities, by type, which are available in Wayne, Tuscarawas and
Carroll counties:

Rural Health Clinic

Residential Care/Assisted Living 11 7 2
Nursing Homes 14 11 3
Hospitals 2 2 0
Hospice 1 1 0
Home Health Agencies 1 3 1
Federally Qualified Health Center 0 2 0
Dialysis Centers 2 2 0
Ambulatory Surgical Facilities 3 0 0

Wayne County. Wayne County is designated as a Low-Income Population Health Professional Shortage
Area for primary care, meaning at least 30% of the population in the service area has income at or below
200% of the Federal Poverty Level, with a shortage of 10.09 full-time equivalent primary care providers.®
In addition, Wayne County is designated as a Health Professional Shortage Area for Mental Health,
having a shortage of 5.14 full-time equivalent mental health providers.”

5 Ohio Department of Health, Long-Term Care, Non Long-Term Care, & CLIA Health Care Provider Search (2022), available at
https://publicapps.odh.ohio.gov/eid/Provider_Search.aspx (last accessed Sept. 29, 2022).

5 Health Resources and Services Administration, HSPA Find (2022), available at https://data.hrsa.gov/tools/shortage-area/hpsa-
find (last accessed Sept. 29, 2022).

“1d.



Tuscarawas County. Tuscarawas County is designated as a Low-Income Population Health
Professional Shortage Area for primary care, with a shortage of 9.69 full-time equivalent primary care
providers.® In addition, Tuscarawas County is designated as a Low-Income Population Health
Professional Shortage Area for dental care, with a shortage of 6.63 full-time equivalent dental care
providers. Tuscarawas County is also designated as a High Needs Geographic Health Professional
Shortage Area for Mental Health, having a shortage of 6.56 full-time equivalent mental health providers.®

Carroll County. Carroll County is designated as a Geographic Health Professional Shortage Area for
primary care, with a shortage of 1.92 full-time equivalent primary care providers.10 In addition, Carroll
County is designated as a High Needs Geographic Health Professional Shortage Area for Mental Health,
having a shortage of 6.56 full-time equivalent mental health providers.!

D. Aultman Orrville Hospital Facilities In The Community

Aultman Orrville Hospital. 25-bed critical access facility providing a full range of inpatient and outpatient
services. The hospital employs 387 healthcare professionals and has a medical staff of more than 250
active and courtesy physicians and advanced practice providers.

Certified Rural Health Clinics. 33 Healthcare providers practicing at seven office locations to provide
family medicine and primary care for all ages:

e Dunlap Family Physicians at 830 S. Main St., Orrville, Ohio, 44667

e Dunlap Family Physicians at 129 Wenger Rd., N. Suite B, Dalton, Ohio, 44618

e Dunlap Family Physicians at 49 Maple St., Apple Creek, Ohio, 44606

e Tuscarawas Health Center of Aultman Orrville Hospital at 603 Monroe St., Dover, Ohio, 44662
e Aultman Orrville Bolivar Health Center at 10724 OH-212, Bolivar, Ohio, 44612

e Aultman Orrville Carrollton Health Center at 1020 Trump Rd. N.W., Carrollton, Ohio, 44615

e Dunlap Family Physicians at 400 Collier Drive, Suite C, Doylestown, Ohio, 44237 (seeking

accreditation for Rural Health Clinic in 2023)

Aultman Orrville Sports and Wellness. Located at 365 S. Crown Hill Rd., Orrville, Ohio, 44667, Sports
and Wellness is a membership facility that combines athletic training, exercise science and a hospital-
based wellness center. It specializes in prescription exercise plans tailored for the individual. The staff
members, including exercise physiologists and athletic trainers, have certifications such as strength and
conditioning, performance enhancement and personal training. Aultman Orrville’s long-term weight
management program, Healthy Lifestyles, is also available at Sports and Wellness.

81d.
°1d.
10g.
1d.



lll. PROCESS AND METHODS USED TO CONDUCT THE CHNA

Aultman Orrville Hospital included the following processes and methods in conducting this CHNA, each of
which is described further below:

e Evaluating the impact of actions taken to implement the 2019 CHNA

Consulting with persons representing the broad interests of the community

Collaborating with organizations to conduct this CHNA

Soliciting comments on this CHNA report

Reviewing various community data sources

A. Evaluation Of Impact Of Actions In Prior CHNA

Aultman Orrville Hospital reviewed its 2019 CHNA and evaluated the impact of steps taken as part of its
implementation strategy. Please see Appendix B for a report of this evaluation.

B. Process For Consulting With Persons Representing The Broad Interests Of
The Community

Through its CHNA Advisory Committee, Aultman Orrville Hospital solicited and received patrticipation from
all required sources, including (1) at least one state, local or regional governmental public health
department with knowledge, information or expertise relevant to the health needs of the community, and
(2) individuals and organizations serving members of medically underserved, low-income and minority
populations in the community. Please refer to Appendix A for a full list of individuals and organizations
that participated in the CHNA Advisory Committee and the populations those individuals and
organizations represent.

Aultman Orrville Hospital consulted with the CHNA Advisory Committee members in various ways,
including through an online survey (discussed further below), a stakeholder meeting on Aug. 23, 2022
(discussed further below), and through direct, ongoing discussions.

In addition, Aultman Orrville Hospital solicited written comments on its 2019 CHNA report and
implementation strategy. However, no written comments on the 2019 CHNA or related implementation
strategy were received.

C. Collaborating Partners

In addition to the partners and organizations participating on the CHNA Advisory Committee, Aultman
Orrville Hospital collaborated with Squire Patton Boggs (US) LLP to assist in conducting the CHNA
process. Among other steps, Squire Patton Boggs provided source data for Aultman Orrville Hospital's
review, prepared and facilitated an online survey (discussed below), conducted a stakeholder meeting,
advised on CHNA program requirements and assisted in preparing this CHNA report. This work was led
by Heather Stutz, a partner with Squire Patton Boggs’s Healthcare group, where she has practiced for 18
years.



D. Written Comments On This CHNA Report

This report was posted to Aultman Orrville Hospital's website on Nov. 17, 2022. A copy of this report may
also be obtained at no charge by contacting Pete Kandis at Aultman Orrville Hospital, 832 S. Main St.,
Orrville, Ohio, 44667, via email pete.kandis@aultman.com or by calling 330-684-4790.

Written comments concerning this CHNA report and its related Implementation Strategy may be
submitted to Aultman Orrville Hospital at the physical and email addresses provided above, and they will
be considered in conducting the next CHNA.

E. Other Data Sources Considered In Conducting This CHNA

In addition to the information provided from community stakeholders through an online survey and
discussions (addressed below), Aultman Orrville Hospital considered various other data sources
summarized in Appendix D. Examples of data sources relating to the identified priority health needs are
discussed further below.



IV. PROCESS FOR IDENTIFYING AND PRIORITIZING COMMUNITY HEALTH
NEEDS

As part of its 2022 CHNA, Aultman Orrville Hospital took the following steps to identify and prioritize the
community’s health needs. First, it conducted an online survey to solicit information from stakeholders in
Wayne, Tuscarawas and Carroll counties. Second, it conducted a meeting on Aug. 23, 2022, with
stakeholders in its primary service area of Wayne County to discuss the results of the online survey and
other issues concerning the community’s health needs and resources. Third, it considered various data
sources relating to health and wellness issues in the community.

A. Electronic Survey

Aultman Orrville Hospital collaborated with SPB to conduct an online survey through SurveyMonkey. The
survey consisted of 144 questions divided into four components:

1. Identifying and prioritizing key health issues in the community

2. ldentifying and evaluating community resources for specific health issues

3. ldentifying barriers to treatment for specific health issues

4. Evaluating post-COVID changes to healthcare access and delivery
The survey was open to participants from July 5 to Aug. 1, 2022. During that time, more than 4,700 data
points were collected from the 29 individuals who participated in the survey, representing stakeholders in

Wayne, Tuscarawas and Carroll counties. A list of the individuals and organizations invited to participate
in the survey is provided at Appendix A. The survey contents and results are summarized below.

1. Identifying And Prioritizing Key Health Issues

An initial list of 16 health issues was compiled based on a review of prior CHNA data and secondary
sources:

Aging HIV/AIDS Obesity/overweight
Cancer Infectious/contagious disease STD
Cardiovascular health LGS Smoking

Chronic pain Lung disease Substance abuse
Dental health Maternal health/pregnancy
Diabetes Mental health

Survey participants were given the opportunity to write in any other significant health issues not included
in this list, but no additional health issues were identified.

Participants were then asked a series of questions to evaluate the significance of each of these 16 health
issues according to four metrics:

e The amount of the population directly affected by the health issue

e The severity of the impact on those directly affected

e The degree of impact the health issue has on others

* How the significance of the health issue has changed over the past three years



The scores for each of the 16 health issues were then summed and compared to identify the health
issues with the highest scores across all four metrics. The health issues with the three highest total
scores were (1) mental health, (2) substance abuse and (3) obesity/overweight.

2. ldentifying And Evaluating Community Resources
Participants were next asked to evaluate each of the 16 health issues with respect to two metrics:

e The amount of community resources being directed to each health issue

o The effectiveness of the existing efforts to address each health issue

The three health issues scored as having the greatest need for resources were: (1) mental health, (2)
substance abuse and (3) obesity/overweight. The three health issues where existing efforts were scored
as being least effective were: (1) substance abuse, (2) obesity/overweight and (3) chronic pain, with
mental health ranked as (4).

In addition to scoring the amount and effectiveness of existing resources, participants were asked to
identify specific community resources available for each of the 16 health issues. These responses are
incorporated into the list of community resources discussed below. The responses reflected a significant
overlap between the resources available for mental health and substance abuse issues.

3. ldentifying Barriers To Treatment

The next section of the survey identified barriers to treatment for each of the 16 health issues.
Participants were prompted with a list of 10 potential barriers to treatment:

Awareness of prevention resources Other financial issues
Awareness of treatment resources Physical mobility

Lack of insurance Privacy
Lack of providers Schedule
Language/cultural barriers Transportation

For each of the 16 health issues, participants were asked to identify which of these 10 potential barriers
were a significant barrier to treatment. The results indicated that four barriers were significant across most
health issues (including mental health, substance abuse and obesity/overweight):

e Awareness of prevention resources

e Awareness of treatment resources

e Lack of insurance

e Other financial issues
In addition, participants indicated that lack of providers and privacy were significant barriers to mental

health and substance abuse, and physical mobility was a significant barrier for obesity/overweight health
issues.

-10 -



4. Post-COVID Changes In Healthcare Access And Delivery

The final section of the survey sought community input on changes in healthcare access and delivery
since the beginning of the COVID pandemic in March 2020. Participants indicated a general decrease in
the use of most healthcare services, except for prescriptions and urgent/ER care. Participants also noted
the increased availability of access to healthcare through video, telephone and electronic systems
(including text, web messaging, etc.). In general, participants viewed these alternative approaches to
healthcare delivery as more convenient than in-person services and expressed a clear preference for
them to continue to be available going forward. Participants also viewed these alternatives as, in general,
less effective than in-person healthcare services, but participants were not asked to specify particular
types of services or health issues for which these alternatives may be more or less effective than in-
person healthcare.

B. Stakeholder Meeting

On Aug. 23, 2022, Aultman Orrville Hospital conducted a meeting with stakeholders from Wayne County.
Individuals attended both in-person and remotely by video, and identification of attendees is included in
Appendix A.

At the meeting, Squire Patton Boggs presented the results of the online survey and facilitated a
discussion of the results and other experiences and data bearing on the community’s health needs and
resources. Participants generally agreed that the key health issues identified in the survey results (mental
health, substance abuse and obesity/overweight) were priority issues for the community. Participants also
discussed the extent to which the healthcare community’s responses to those key issues may overlap or
differ. For example, mental health and substance abuse were viewed as frequently aligned in terms of
resources and barriers to treatment. In addition, obesity/overweight was viewed as a core health issue
impacting many of the other health issues present in the community.

The discussion also addressed post-COVID changes to healthcare access and delivery, particularly the
role of alternative delivery services such as video, telephone and electronic communication. Participants
emphasized the importance of identifying the types of services and circumstances where telehealth and
other alternative delivery services were most effective and provided the most benefit compared to in-
person healthcare. For example, telehealth was viewed as most effective as a convenient means of
routine or maintenance check-ins, whereas in-person healthcare was viewed as most effective in acute
health events.

C. Other Data Sources Considered

In addition to data from the survey and stakeholder meeting, Aultman Orrville Hospital considered various
data sources summarized in Appendix D. The following are examples of data sources bearing on Aultman
Orrville Hospital's evaluation of priority health needs in its community.

1. Wayne County Family and Children First Council
Shared Plan for SFYs 2022-2412

Ohio law requires county Family and Children First Councils (FCFCs) to establish a process to identify
local priorities, monitor progress of meeting these local priorities with indicators established by the FCFCs
and develop an annual plan that identifies the local inter-agency efforts to enhance child well-being in the
county. County FCFCs are also required to demonstrate progress of increasing child well-being by
reporting annually to the Ohio FCF Cabinet Council and the county commissioners. Wayne County’s
FCFC 2022-24 shared plan included the following components:

12 Available at https://waynefcfc.squarespace.com/sharedplan (last accessed Sept. 29, 2022).

-11 -



Reduce Out of Home Placements: Wayne County has a goal of reducing the number of children living
outside of their parent’s home, in treatment facilities, detention and foster homes, from 112 in June 2022
to 67 by July 2023. Additionally, Wayne County has a goal to reduce the amount of time children spend in
out-of-home placement by 15%.

Increase Youth Assets: Wayne County has a goal of increasing the percentage of youths who display a
majority of developmental assets. Research has shown that when youths have at least 5 assets, they are
less likely to use alcohol, tobacco or marijuana. From the period of September 2017 to September 2020,
Wayne County was able to increase the percentage of youths displaying a majority of developmental
assets by 11%, from 66% to 77%.

Keeping Families Substance Free: Wayne County has a goal of increasing the number of families
taking part in the Family Dependency Treatment Court and reducing the number of deaths caused by
substance use/overdoes. By 2021, Wayne County was able to increase the number of participants in the
Family Dependency Treatment Court to 18, up from 6 in 2018. Meanwhile, overdose deaths have been
increasing in recent years in Wayne County. In both 2020 and 2021, Wayne County had 34 overdose
deaths, up from the five-year average of 24 deaths per year.

Expand Capacity For Service Coordination: Wayne County has a goal of increasing the number of
families and transitional-aged youths who the FCFC serves. The FCFC’s goal is to increase the number
by 10% from 364 families in 6 different types of service coordination/wraparound.

2. 2021-2024 Wayne County Community Health Improvement Plan®?

The Wayne County Health Department prepared its 2021-2024 Community Health Improvement Plan
(CHIP) as part of a long-term, systematic effort to address health problems in the community based on
results from a community health assessment (CHA). It identified three priorities: (1) mental health and
substance use disorders, (2) physical health and chronic conditions and (3) cross-cutting factors.

Priority 1 — Mental Health and Substance Use Disorders: Wayne County has three desired outcomes
for its plan to address mental health & substance use disorders: (1) reducing the number of deaths from
overdoses, (2) reducing child abuse and (3) reducing suicides and suicide attempts. The CHIP identified
the following statistics for Wayne County:

e Mental health was the most commonly listed health problem
e 38.5% of individuals surveyed stated they were diagnosed with depression/anxiety
e In 2020, there were 14 suicides among residents

e 1In 2020, there were 311 overdoes and 34 overdose deaths

Priority 2 — Physical Health and Chronic Conditions: The Wayne County Health Department
acknowledges that taking care of an individual's physical health can help with their mental and emotional
health. Additionally, the leading causes of death in Wayne County are preventable diseases, and chronic
diseases account for up to 86% of all healthcare spending in Ohio. As such, the Wayne County Health
Department has the goal of reducing the number of cases of cancer and diabetes. The CHIP identified
the following statistics for Wayne County:

13 Available at https://www.wayne-
health.org/sites/default/files/Wayne%20County%202021%20Community%20Health%20improvement%20Plan.pdf (last accessed
Sept. 29, 2022).

-12 -



e The leading causes of death in Wayne County are preventable diseases such as heart disease and
cancer (caused by increased risk factors)

e 40.5% of surveyed residents stated they have been told by a healthcare professional that they are
overweight or obese

e 23% of residents claim they do not engage in physical activity for at least a half hour once during
the week

e Cancer was the second-highest rated health problem by residents

Priority 3 — Cross-Cutting Factors: Cross-cutting factors include healthcare access and equity, adverse
childhood experiences and obesity. These factors impact different types of health conditions. As such, the
health department has goals of: (1) reducing the number of people not seeking medical services due to
access, (2) reducing the average number of adverse childhood experiences and (3) reducing the problem
of obesity. The CHIP noted that 29.7% of Wayne County was obese in 2019 and identified the importance
of focusing on both adults and students to impact this issue in upcoming generations.

3. 2020-2022 State Health Improvement Plan*

The Ohio Department of Health (ODH)’s State Health Improvement Plan (SHIP) takes a comprehensive
approach to achieving equity and addressing the many factors that shape health, including housing,
poverty, education and trauma. The 2020-2022 SHIP identified six priorities, including three health factors
and three health outcomes.

Factor 1 — Community Conditions. This factor includes housing affordability and quality, poverty, K-12
student success and adverse childhood experiences.

Factor 2 — Health Behaviors. This factor includes tobacco/nicotine use, nutrition and physical activity.

Factor 3 — Access to Care. This factor includes health insurance coverage, local access to healthcare
providers and unmet need for mental healthcare.

Outcome 1 — Mental Health and Addiction. This outcome includes depression, suicide, youth drug use
and drug overdose deaths.

Outcome 2 — Chronic Disease. This outcome includes heart disease, diabetes and childhood conditions
(asthma, lead).

Outcome 3 — Maternal and Infant Health. This outcome includes preterm births, infant mortality and
maternal morbidity.

ODH encourages hospitals and local health districts to select at least two priority topics from the SHIP to
address in their collaborative community health improvement plan/implementation strategy. However, the
final priority health needs selected by the hospitals and local health districts should be guided by the
needs identified through data collection and analysis.

14 Available at https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf (last accessed Sept. 30, 2022).
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4. County Health Rankings & Roadmaps (2022)%

The University of Wisconsin Population Health Institute prepares an annual survey on various factors that
influence health. The 2022 survey includes the following data for the state of Ohio and Wayne,
Tuscarawas and Carroll counties.

Adult smoking 22% 23% 24% 24%
Adult obesity 35% 38% 38% 37%
Physical inactivity 38% 30% 30% 30%
Access to exercise opportunities 7% 58% 64% 17%
Excessive drinking 21% 20% 18% 19%
Alcohol-impaired driving deaths 33% 29% 37% 43%
Limited access to healthy foods 7% 5% 3% 2%
Drug overdose deaths (per 100,000) 38 20 21 25
Suicides (per 100,000) 15 15 13 17
Uninsured 8% 12% 10% 8%
Primary care physicians 1,290:1 | 2,000:1 2,630:1 4,490:1
Mental health providers 350:1 270:1 570:1 1,680:1

5. Wayne County 2018 Youth Assets and Substance Use Survey (YASUS)6

This survey included every school district in Wayne County. Nearly three-quarters of the 3,001 respondents
said they were self-confident, and approximately the same number had future aspirations, with 84%
reporting future aspirations for education. Just over 80% felt they made responsible choices, and half
reported they had family communications. Respondents between ages 11-18 reported the following:

e 89% report parental monitoring

e 85% report a non-parental adult role model

e 92.9% report having cultural respect

e 67.7% report having a peer role model

e 55.8% report use of time involved in groups or sports

e 26.6% report having community involvement

Respondents in grades 6-12 reported the following percent had used alcohol, tobacco and/or marijuana:

Monthly during | At least oncein

Alcohol 9.9 6.3 21.6
Tobacco 4.0 4.5 8.9
Marijuana 3.4 3.3 7.7

15 Available at https://www.countyhealthrankings.org/ (last accessed Sept. 30, 2022).

16 Available at

https://staticl.squarespace.com/static/5ad8ablc7e3c3a2a26ff3dee/t/5cf66cf26e72630001194214/1559653619721/Substance+Use

+and+Asset+Wayne+2018.pdf (last accessed Sept. 30, 2022).
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V. PRIORITIZED LIST AND DESCRIPTION OF PRIORITY HEALTH NEEDS AND
POTENTIAL RESOURCES

A. Selection Of Priority Health Needs

Aultman Orrville Hospital evaluated the results of the survey data, stakeholder feedback and other data
sources discussed above to identify the priority health needs of the community. The survey data indicated
mental health, substance abuse and obesity/overweight were the most significant health needs by
virtually all metrics. As discussed above, the survey results were consistent with stakeholder feedback
and other data sources regarding community health needs, which also indicated the importance of
addressing obesity/overweight issues as part of an overall focus on healthy behaviors that can impact
many other associated and preventable health issues.

Based on consideration of all the available data, Aultman Orrville Hospital identified the following priority
health needs:

1. Mental health
2. Substance abuse

3. Healthy behaviors (including obesity/overweight)

These priority health needs align with local and state health priorities. As discussed above, the top three
priorities in the Wayne County Health Department’'s 2021-2024 CHIP were (1) mental health and
substance use disorders, (2) physical health and chronic conditions (including physical activity, nutrition
and diet) and (3) cross-cutting factors (including obesity). Similarly, Ohio’s 2020-2022 SHIP identified
healthy behaviors (including nutrition and physical activity) as a priority health factor, and mental health
and addiction as a priority health outcome.

B. Existing Community Resources Potentially Available To Address Priority
Health Needs

1. Mental Health and Substance Abuse?’

e Spring Haven — Provides private compassionate mental health counseling and psychiatric care to
individuals and families from a variety of cultural backgrounds

e The Counseling Center — Provides comprehensive mental health services including counseling for
children, adults and families, 24-hour crisis intervention, psychiatric services, specialized services
for persons with persistent mental illness and prevention and education programs

e OneEighty — Provides services for victims of domestic violence and sexual assault, housing and
supportive services, prevention and education services, addiction services and OASIS Recovery
Club, which provides a safe alcohol and other drug free environment to help bridge the gap
between the solitude of addiction and the recovering individual’s return to the community

e Turning Point — Unite the Orrville area to create a community environment that will keep the youth
alcohol, tobacco and drug free

e The Village Network — Compassionate treatment to support the behavioral, physical and emotional
health of children and families, where the needs of each child are individually assessed and

17 As discussed above, the survey and other available data considered by Aultman Orrville Hospital indicate a significant
overlap between resources available for mental health and substance abuse issues. As such, the list of resources for these issues
are consolidated here.
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dynamic treatment plans are specifically designed to properly transition them from disruptive to
permanent, stable environments

e Anazao Community Partners — Provides substance abuse treatment, mental health treatment,
education, prevention and support groups, programs for children, adults and families and rapid
cycle access to services

e Catholic Charities — Provides mental health services for children, adults and families, as well as
home-based counseling services for children and families on a selected basis

* National Alliance for Mental lliness (NAMI) — Provides educational programs and support groups
for family members of persons with mental iliness; mental health training for law enforcement
officers; Motivating Optimistic Caring Accepting (MOCA) House, a consumer-operated recovery
center for consumers of mental health services offering free programs; suicide prevention coalition,
which aims to reduce the number of suicides through education and support; PALS (People
Affected by a Loved one’s Suicide) support group; and LOSS (Local Outreach to Suicide Survivors)
Team supporting families immediately following a suicide event

e Orrville Area Boys and Girls Club

e Ohio Attorney General's Drug Use Prevention Resource Guide, June 2018 (Youth Assets and
Substance Use Survey — YASUS)

¢ Mental Health and Recovery Board of Wayne and Holmes Counties — Access to behavioral health
services

e Trauma Informed Care to Build Resilience to Childhood Trauma

e Question, Persuade and Refer Training (QPR) — Practical and proven suicide prevention training
e Mental Health First Aid Training

e Recovery Supports — Housing, Peer Support

e SpringVale Health Centers — Provides behavioral health, primary care, dental and pharmacy
services

e Access Tusc — The Alcohol, Drug Addiction & Mental Health Services (ADAMHS) Board is
established by Ohio statute for the purpose of planning, funding, monitoring and evaluating
contracted mental health, alcohol and drug treatment services to residents of Tuscarawas and
Carroll counties

e Vertava Health Ohio — Provider for mental health and substance use disorders in Carroll County
e Compass — Provides treatment and counseling for victims of rape and sexual abuse
e CommQuest — Provides mental health, addiction recovery and social support services

e OhioGuidestone — Provides mental health and substance abuse therapy and services
Healthy Behaviors

e Cross Fit Kids

e YMCA

e Zephyrs Fitness

e CrossFit Orrville

e Tillison Fitness

e Aultman Orrville Sports and Wellness

e Aultman MEDS clinic, including diabetes treatment and education
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Aultman Carrollton

Aultman Ambassador Program — Created and launched to lead communities in Wayne and Stark
counties to improved health by helping youth create healthy habits. The Aultman Ambassador
Program has partnered with area high schools, colleges and universities. The schools provide
advisors for the program participants. An Aultman wellness coordinator supports the schools’
advisors by providing the program’s framework, tools and resources. During the school year,
advisors coach the students in the program. The students use peer-to-peer mentoring to promote
nutritious meals and snacks, hydration, active lifestyles, good sleep habits and stress
management.

Growing Healthy Habits Orrville Walks

Wayne Holmes Information Referral Exchange (WHIRE) — United Way’s WHIRE can link
individuals to resources such as rent and utility assistance, food, health related services, homeless
services, foreclosure information, senior services, family counseling, support groups and parenting
resource information. WHIRE is designed to provide information and referrals using an extensive
database of community resources.

Library — Self-help/education books
Ohio State University Extension
Supplemental Nutrition Assistance Program (SNAP) education

Community Birth Circle — An Orrville-based support group for new mothers that meets at Aultman
Orrville Hospital monthly where the meeting room is provided at no cost

A Whole Community Inc. — Food resiliency

Family and Children First Council of Wayne County — Committed to improving the social well-being
of Wayne County’s children and their families by strengthening collaboration among agencies,
service organizations, parents and communities

Catholic Charities — Build strong families by providing mental health services for children, adults
and families, as well as home-based counseling services for children and families on a selected
basis

Youth Resilience — Orrville Area Boys and Girls Club
YASUS Youth Asset Report

Rails to Trails of Wayne County

Arbors of Minerva — Subacute and rehabilitation center

Carroll Golden Age Retreat — Provides custodial care, assisted living and intermediate care for
persons not requiring skilled nursing care
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Population(s) Represented

Kelly Engelhart*

Natalie Bollon

Matthew Nicholas

Beverly Pearch

Tricia Moyer
Virginia Ragozzino
Chelsea Woodruff
Suzanne Bates

JJ Boroski

Matt Campbell

Cheri Miller
Laiton Carter
Kate Offenberger

Caitlin Mathews-Smith

Debbie Albright
Jennifer Burns
Jessica Ailing

Bridget Britton

Lisa Winkler

Sarah Endlich

Carroll County General Health
District

ADAHMS Board of
Tuscarawas and Carroll
Counties

Carrollton Exempted Village
School District

Big Brothers Big Sisters of
East Central Ohio

St. John’s Villa
Countryview Manor
Vertava Health of Ohio
Community Hospice &
Palliative Care

Springvale Health Centers

Carroll County Board of
Developmental Disabilities

Carroll County Jobs and
Family Services

Carroll County General Health
District

Carroll County Family and
Children First Council

Agriculture and Natural
Resources, Ohio State
University (Tuscarawas
County)

OhioGuidestone

Access Tuscarawas

“A2 -

All populations of Carroll County,
including the medically underserved,
low-income and minority populations

All populations of Tuscarawas and
Carroll counties, including the medically
underserved, low-income and minority
populations

Student population of Carroll County

Youth populations of Tuscarawas and
Carroll counties, including the medically
underserved, low-income and minority
populations

Developmentally disabled community in
Carroll County

Individuals with intellectual and physical
disabilities in Carroll County

Individuals with addiction and mental
health issues in Carroll County

Hospice and palliative care communities
in Tuscarawas and Carroll counties

Primary care and behavioral health
facility in Tuscarawas County

Individuals with developmental
disabilities in Carroll County, including
the medically underserved and low-
income population

All populations of Carroll County,
including the medically underserved,
low-income and minority populations

All populations of Carroll County,
including the medically underserved,
low-income and minority populations

Assists families of Carroll County,
including low-income populations,
coordinating care

Agricultural population of Tuscarawas
County

Behavioral, mental health and substance
abuse communities in Carroll,
Tuscarawas and Wayne counties

All populations of Carroll and
Tuscarawas counties, including the
medically underserved, low-income and
minority populations



MaryCatherine Jones

Carol Risaliti

Dr. James Moore

Tiffany Fox

Amy Smith
Scott Pipes
Anne Gunther

Jon Elsasser
Shawna Kreger

Dr. Mariann Harding
Lori Robson

Kris Lowdermilk

Dave Handwerk

Lori Reinbolt

Michelle Hedberg+

Josh Nolan

Beth Fuller

Jamie Parsons

Mark Wood

MaryCatherine Jones
Consulting, LLC

Beacon Charitable Pharmacy

Tuscarawas Health Center of
Aultman Orrville Hospital

Tuscarawas County YMCA
WJIER Radio

Pipes Insurance Services, LTD

Aultman Healthcare Delivery
System

Tuscarawas Economic
Development Corporation
The Belden Brick Company
Kent State University
Tuscarawas

East Central Ohio ESC

Tuscarawas County
Commissioners

City of Orrville Mayor
Orrville Area Chamber of
Commerce

Orrville Boys & Girls Club

Salvation Army Maiwurm
Service Center

Viola Startzman Free Clinic

Anazao Community Partners
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Consulting firm specializing in helping
small organizations expand and fulfill
their missions

All populations of Carroll County,
including the medically underserved,
low-income and minority populations

All populations of Tuscarawas County,
including the medically underserved,
low-income and minority populations

All populations of Tuscarawas County,
including the medically underserved,
low-income and minority populations

All populations of Tuscarawas County
All populations of Tuscarawas County

All populations of Wayne, Carroll and
Tuscarawas counties, including the
medically underserved, low-income and
minority populations

All populations of Tuscarawas County

Brick manufacturer (employer) in
Tuscarawas County

Student population of Tuscarawas
County

Assists school districts in Tuscarawas
and Carroll counties

All populations of Tuscarawas County,
including the medically underserved,
low-income and minority populations

All populations of Wayne County,
including the medically underserved,
low-income and minority populations

All populations of Wayne County,
including the medically underserved,
low-income and minority populations

Youth population of Wayne County,
including the low-income and minority
populations

All populations of Wayne County,
including the low-income population

Offers primary care, dental, behavioral
health, case management, insurance
enrollment, wellness and education
programs and specialty care services to
low-income populations in Wayne
County and surrounding communities

Behavioral health populations of Wayne
County



John Gareis

Rick Owens

Karen Berry, Psy. D.

Jon Ritchie

Dr. Andrew Naumoff
Judy Wortham Wood*

Deanna Nichols-Stika

Kathy Sifferlin

Daphne Silchuck-
Ashcraft
Kathy Tscheigg

Bobbi Douglas

Barb Pittard

Debbie Meadows
Dr. Amelia Lang

Steven Wengerd+
Nick Cascarelli*+
James Saxer+
Dawn Cazzolli
Shelly Fink

Kip Crain

William Robertson

Lindsey Steiner

American Red Cross

Wayne County Job & Family
Services

Counseling Center of Wayne &
Holmes Counties

Orrville City Schools / Rittman
/ Southeast

Dunlap Family Physicians

Wayne-Holmes Mental Health
& Recovery Board

Wayne County Children
Services

Wooster Community Hospital
Orrville Public Library

Central American Medical
Outreach (CAMO)

One-Eighty

Wayne County Emergency
Management Agency

LifeCare Hospice

Aultman Medical Group
Women’s Health Services

Pioneer Equipment Inc.

Wayne County Health
Department

Dalton Local Schools
Orrville United Way

Accord Care Community
Wayne County Schools Career

Center
City of Rittman Mayor

YMCA of Wayne County
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All populations of Wayne, Carroll and
Tuscarawas counties, specializing in
disaster relief and blood donation

All populations of Wayne County,
including the medically underserved,
low-income and minority populations

Provides mental health services,
including for the low-income population

Student population of Wayne County

All populations of Wayne County

All populations of Wayne County,
including the medically underserved,
low-income and minority populations

The entire population of children in
Wayne County

All populations of Wayne County
All populations of Wayne County

Orrville-based charity that serves low-
income population in Central America

All populations of Wayne County,
including the low-income population and
the women of Wayne County

All populations of Wayne County

Hospice patients of Wayne County
Women of the Wayne County community

Farming community of Wayne County

All populations of Wayne County,
including the medically underserved,
low-income and minority populations

Student population of Wayne County

Medically underserved, low-income and
minority populations

All populations of Wayne County
needing rehabilitation services

Student population of Wayne County

All populations of Wayne County,
including the medically underserved,
low-income and minority populations

All populations of Wayne County,
including the youth population



Jennifer Kessel+ Aultman Orrville Hospital All populations of Wayne County,
Pete Kandis+ including the medically underserved,
Kelly Lilly+ low-income and minority populations
Tyler Immel

Dave Speicher+

Diane Jarrett+ Jarrett Industries Logistics company in Wayne County
*Expertise in public health

+Attended Aug. 23, 2022 stakeholder meeting
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APPENDIX B

EVALUATION OF IMPLEMENTATION STRATEGY FOR 2019 CHNA




1.) Mental Health and Substance Abuse

Goal: Improve awareness and education regarding mental health and substance abuse resources in
the community.

Anticipated Impact:
e |ncreased use of mental health and substance abuse care.

Improve access to screening for mental health and substance abuse issues and psychiatric care.
Improve care coordination between mental health and substance abuse providers.
Improve access to substance use disorder and psychiatric care.

Action: Implement telehealth options for mental healthcare.

Impact: Aultman Orrville Hospital partners with AultmanNow telehealth for mental health services.

Action: Partner with third parties to provide acute mental health services.

Impact: Aultman Orrville Hospital partners with Aultman Behavioral Health, the Counseling Center of
Wayne County and OneEighty in Wayne County to provide mental health services to community
members.

Aultman Orrville Hospital works collaboratively with the Crisis Center and the Mental Health and
Recovery Board to provide appropriate care and services to individuals in need.

Aultman Orrville Hospital participates in the Orrville City Schools O’Huddle mentoring program to
provide positive support for at-risk students to reduce and manage mental health issues.

Action: Screen patients to evaluate those at high risk.

Impact: All Aultman Orrville Hospital patients are screened and scored for emotional health. Referrals
are made to appropriate agencies as needed, including but not limited to the Counseling Center of
Wayne County and OneEighty in Wayne County.

Additionally, Rural Health Clinic providers perform wellness screenings to employees who are
participating in the Aultman Wellness program, as well as their other patients who select to have an
annual wellness visit.

Sexual Assault Nurse Examiner (SANE) program ensures patients receive prompt treatments by
nurses who have received specialized forensic training and training to care for individuals impacted by
sexual or domestic violence.

Employees are offered the Employee Assistance Program (EAP), which provides counseling services
as needed. Additionally, Aultman has partnered with the United Way and their Prosperity@Work
program for employees to connect with special experts who are trained to listen to employee needs
and link employees with community resources.
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Action: Expand drug abuse education initiatives.

Impact: Aultman Orrville Hospital is represented on the Aultman Opioid Committee, with a focus on
better transitions between practitioners, safe prescribing for proper treatment and evaluation and
providing education to physicians, nurses, clinicians and patients.

Aultman Orrville Hospital leaders participate in the Wayne County Opiate Task Force, which involves
a Sequential Intercept Mapping (SIM) exercise to identify top needs related to opioid management.

Aultman Orrville Hospital collaborated with OneEighty to establish a 24-hour “Treatment Navigator”
process that can initiate access to treatment services prior to patients leaving the emergency
department.

Aultman Orrville Hospital continues to create access to pain management services for those
individuals in the community with chronic pain management. Patient evaluations are completed at
Aultman Orrville Hospital and referrals are made if providers are unable to manage care on campus.

Action: Comply with Ohio HB 170 (Project DAWN) by providing services and naloxone kits to
the community.

Impact: Aultman Orrville Hospital provides naloxone kits through our emergency department, which
includes both the kit and the means to administer.

Action: Develop internal policies/education regarding drug abuse/prescribing.

Impact: Regular audits are performed for primary care provider prescribing trends. Aultman Orrville
Hospital's electronic medical record discharge order has adopted a standard opioid equianalgesic
reference chart for hospitals.

A collaboration between emergency department providers, pain management providers and primary

care providers takes place for those individuals who are noted to utilize the emergency room
frequently for complaints of chronic pain.
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2.) Healthy Behaviors

Goal: Improve awareness of the importance of healthy behaviors, decrease the prevalence of
unhealthy behaviors and increase access to services that encourage healthy behaviors.

Anticipated Impact:
o Decrease the incidence of tobacco usage, infectious diseases and sexually transmitted infections
within the community.

e Improve education on diabetes prevention.
e Improve access to facilities that enable healthy lifestyles.
¢ Increased education of the importance of physical activity, healthy habits and stress relief.

Action: Promote and expand weight loss management and nutrition programs.

Impact: Aultman Orrville Hospital has continued and expanded programs to promote weight loss,
physical activity and nutrition.

Aultman Weight Management offers three different programs: Healthy Lifestyles, Healthier You and
Transformation X, each of which combines the key components of weight-loss success: nutrition,
behavior modification, physical activity and emotional support.

Healthy Lifestyles is a 12-week program available to our employees and the community. This
wellness-based, food-focused healthy lifestyles program provides nutrition, exercise and behavior
change for long-term results. Clients develop the tools and work with weekly goals to promote a
healthier lifestyle and weight loss. Weekly consultations with allied healthcare professional provide
education, accountability, goal review and coaching to develop the next step for success.

Graduates of the Healthy Lifestyle program can transition to ongoing Healthier You sessions to
continue to their healthy lifestyle success. These sessions can be used on a weekly or monthly basis
to continue sharpening the health and wellness tools learned in the Healthy Lifestyle program and
manage the current barriers the clients are facing. Clients work with allied healthcare professionals
through individual health coaching and goal setting to develop strategies for continued success.

In 2021, Aultman Orrville Hospital added the Transformation X program, which uses nutrition, high
intensity exercise/strength training and behavior change to support healthier lifestyles with a focus on
body composition (reducing body fat) and metabolic age.

Client Visits:
Year: Healthy Lifestyles: Healthier You: Transformation X:
2020 156 111 n/a
2021 106 160 151
2022 (Jan-Sept)71 120 110
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Action: Promote exercise and training programs with an emphasis on fitness.

Impact: Aultman Orville Sports & Wellness provides a hospital-based wellness center offering
memberships that use evidence-based practices to specialize in prescription exercise plans tailored
for the individual focused on clinical exercise, post-rehab, transition programs (Physical Therapy,
Cardiac Rehab and MEDs Clinic), sports-specific training and fitness.

Aultman Orrville Sports & Wellness members engage in clinically based exercise to manage/improve
health in conjunction with group exercise classes.

Year: Annual Member Visits:
2020 11,649
2021 13,126

2022 (Jan-Sept)11,598

Aultman Carrollton Fitness has been reopened under Sports & Wellness to support clinical-based
exercise.

Year: Annual Member Visits:
2020 6,480
2021 8,727

2022 (Jan-Apr) 4,600

Aultman Orrville Hospital provides athletic training at a local school through contracted services to
support the health and performance of local athletes:

Year: Hours:

2019-20 2,925

2020-21 3,284

2021-22 1,663 (reduction in contracted schools)

Aultman Orrville Hospital provides school-supported athletic physicals with Sports & Wellness and
RHC provider collaboration (Orrville, Southeast, Rittman and Dalton). Annual number of athlete
physicals provided:

Year: Physicals:
2019 118 (modified due to COVID)
2021 360

2022 (Jan-Apr) 252
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Action: Expand Growing Healthy Habits (GHH) Coalition to serve as a catalyst for improving
decisions about fitness, nutrition and health.

Impact: The GHH Coalition sponsors the Lose-a-Ton, Win-a-Ton community challenge. This three-
month challenge continues to make positive behavioral change in our community, with a focus on
healthy habits to promote weight loss or maintaining a BMI < 26.

Year: Teams: Participants: Total Weight Lost:
2021 15 130 908 Ibs.
2022 19 160 1,118 Ibs.

The GHH Coalition also continued to sponsor Orrville Moves and expand its impact into 2022. This
fithess program is designed to encourage exercise throughout the summer and early fall.

Year: Check-ins: Mileage Moved:
2020 2,860 15,967
2021 4,961 26,224
2022 5,808 34,388

Action: Offer access to diabetic education support groups.

Impact: Aultman Orrville Hospital will provide a licensed certified diabetic educator for community
programs, diabetic education and support groups. It will also continue to offer diabetic programs,
education and a support group under the Diabetes Self-Management Education (DSME) Program
impacting an average of 170 client visits on an annual basis.

In 2021, Aultman Orrville Hospital's certified diabetic educator received 198 diabetic referrals from
primary care providers in the Rural Health Clinics and completed 344 hours of education to patients.

In 2022, through the month of August, 378 hours of education have been completed by diabetic
patients.

Action: Offer a Medication, Exercise, Diet and Support (MEDS) Clinic to community patients.
Impact: In 2021, Aultman Orrville Hospital expanded its services to offer a support patient plan of

care focusing on diabetes and Coumadin management with an integrated team of pharmacists and
dietitians.

Year: Pharmacist Run Diabetes: Coumadin:
2021 523 Visits 519 Visits
2022 (Jan-May) 247 Visits 187 Visits

Aultman Orrville Hospital also continues to perform medication management for patients and maintain
compliance with medications.
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Action: Provide community education on health-related issues.

Impact: Through its HealthTalks program, Aultman Orrville Hospital provides a monthly speaker
series with health topic recommendations. After each presentation, evaluations from participants are
solicited and issues identified are incorporated into future programs. This program was reinstated in
2021 following restrictions due to COVID.

Action: Expand programs providing education on healthy lifestyles choices.

Impact: In collaboration with The Ohio State University extension and SNAP, Aultman Orrville
Hospital now offers the “Celebrate Your Plate” program. This series of programs educates the public
on stretching your food dollar and creating healthier eating habits.

Aultman Orrville Hospital collaborated with A Whole Community Inc. (AWC) and the Orrville Area
Boys and Girls Club to provide fresh produce to help provide meals for the club.

Aultman Orrville Hospital continued its Safe Sleep program, which educates on why it is safest to
follow the ABCs of safe sleep for infants: Alone. Back. Crib. Every baby, every sleep!

Aultman Orrville Hospital obtained a 5-star certification through the Ohio Department of Health, Ohio
First Steps for Healthy Babies breastfeeding program. The purpose of this program is to recognize
maternity centers in Ohio that have taken steps to promote, protect and support breastfeeding in their
organization.

Aultman Orrville Hospital provides three International Board-Certified Lactation Consultants (IBCLC)
who are available to our patients during and after their stay.
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Action: Promote wellness through education, screenings and coordinated programs and
events throughout our community.

Impact: Aultman Orrville Hospital's Working on Wellness (WOW) program patrticipates in health fairs,
community events and various programs to screen and educate community members. Non-invasive
screening is provided to increase knowledge and awareness of healthy values and education, and
access to care information is provide as needed to support chronic disease prevention and
management and to support healthy lifestyle choices.

Year: Screened: Provided Education:
2020 On-hold On-hold

2021 (Jul-Dec) 518 Unavailable

2022 (Jan-Sept) 676 211

Aultman Orrville Hospital collaborated with the Quota Club and Wayne County Sherriff's office in the
“Safety First” first grade bike helmet program. This program focuses on providing first-graders with
bike helmets and teaches kids the importance of wearing helmets while riding bikes or participating in
other wheeled sports. This program provides more than 600 helmets annually at seven school
districts (Dalton, Rittman, Orrville, Hillsdale, Green, Southeast and Norwayne).

Aultman Orrville Hospital supports the Aultman Ambassador program in the Rittman, Orrville and
Norwayne School Districts. The Ambassador program provides local high school students with the
information and confidence to run a student-led program in which the students promote healthy habits
in their schools. This program is in conjunction with the Alliance for Healthier Generations for
measuring school assessment, programming and progress. In 2021-22, 43 students were part of the
high school programs that provided student-led programming for their school district (e.g., yoga class,
smoothie day, elementary turf time, student & faculty walk day, school health & wellness website,
etc.). The initial middle school pilot program began in 2021-22 at Norwayne Middle School and
impacted 102 students.

Aultman Orrville Hospital also participates in and champions humerous community initiatives,
including but not limited to Orrville Moves, Growing Healthy Habits, Wayne County Heart Walk,
Orrville Parade and Orrville Chamber of Commerce Wellness Initiatives.

Action: Implement COVID-19 initiatives to perform COVID-19 testing, mitigation, and
vaccination for community members.

Impact: Aultman Orrville Hospital is one of the designated sites for the Wayne County Health
Department’s COVID-19 vaccination program. In addition, Aultman Orrville Hospital provides
outpatient COVID-19 testing and information and resources for the community on its website.
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3.) Access to Healthcare

Goal: Improve access to healthcare services and providers, especially for medically underserved
populations.

Anticipated Impact:
e Increase access to necessary services and specialists.

e Improve care coordination across the care spectrum.
o Improve affordability of healthcare services.

Action: Provide transportation services to and from Aultman Orrville Hospital.

Impact: Aultman Orrville Hospital continues to enhance community benefits by contracting with
Holmes Transportation Support LLC, to provide patient-centered transportation to those individuals
within 25 miles who utilize services on the Aultman Orrville Hospital campus, including but not limited
to physical therapy, cardiac rehabilitation and Rural Health Clinic office appointments.

Action: Partner with the Wayne County Health Department on vaccination education.

Impact: Aultman Orrville Hospital partnered with the Wayne County Health Department, the Wayne
County Emergency Management Agency and Wooster Community Hospital on a public service
announcement by local providers on COVID-19 vaccine facts vs. myths.

Action: Increase availability of care.

Impact: Aultman Orrville Hospital continues to recruit primary care providers to Orrville to meet the
health needs of our patients and expand access to care. Aultman Orrville Hospital opened a northern
Orrville health center in Doylestown in 2021.

The Rural Health Clinic (RHC) was established in Sept. 2016 to expand availability of and increase
access to provider services.

Year: RHC Visits: RHS Telehealth Visits: School-based telehealth visits:
2020 41,405 4,546 n/a
2021 65,940 2,880 n/a
2022 (Jan-May) 27,446 161 14

Aultman Orrville Hospital partnered with Cardiovascular Consultants to offer cardiology services at the
hospital and the Rural Health Clinics.

Aultman Orrville Hospital has continued to grow Aultman Orrville’s Women'’s Health program, general
surgery, endocrinology and Gl services.

Additionally, Aultman Orrville Hospital offers stroke services through telemedicine and has contractual
services with Specialist on Call (SOC).
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Action: Enhance telehealth offerings.

Impact: Aultman Orrville Hospital implemented telehealth offerings during the pandemic in our Rural
Health Clinics, as well as many of our specialty services, including but not limited to behavioral health
services, lactation, diabetes management and stroke services.

Aultman Orrville Hospital has also offered school-based telehealth clinics at eight school systems
throughout Wayne, Tuscarawas and Carroll counties.

Action: Expand 340B program to reduce cost for prescription medications and reinvest in
community benefits.

Impact: Aultman Orrville Hospital expanded its 340B program to include contract pharmacies in
2018. The 340B savings help subsidize various services the hospital offers to the community to
provide sustainability into the future.

Action: Provide improved surgery coverage to decrease the need to transfer patients for
surgery services.

Impact: Aultman Orrville Hospital continues to provide increased surgery coverage to our community.
Both a MAKO robot (joint replacement surgeries) and DaVinci robot (robotic assisted general surgery)
are operational at Aultman Orrville Hospital.

Action: Schedule follow-up appointments with the primary care provider or specialist, as
needed.

Impact: Follow-up appointments are scheduled with the patient’s primary care provider by the care
management team and documented in the patient’s discharge instructions.

Action: Continue to provide patients in need of a primary care provider with a list of those
primary care providers accepting new patients.

Impact: Aultman Orrville Hospital's care management team meets with every patient and assesses if
their discharge needs include a primary care provider. Referrals are initiated as needed. In
collaboration with the emergency department providers and primary care providers, procedures and
protocols have been established to create a care plan for individuals who have frequent visits to the
emergency department with no established primary care provider.

Action: Continue to promote access to age-appropriate health screenings.
Impact: Age-appropriate health screenings are being offered and completed through our Rural Health

Clinic, imaging department, obstetric department and emergency department. These screenings
include current vaccine and immunization status, social habits and post-partum education.
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Ohio County Profiles

Prepared by the Office of Research

20 Edition

Ohio

Wayne County

Established: Proclamation - August 15, 1798 u
2020 Population: 116,884
Land Area: 555.4 sguare miles
County Seat: Woostar City
Mamed for: General Anthony Waymna, Revalutionary War
Taxes
Taxable value of real proparty 52,431,312 200
Rezderial &1, 615,471,780
Agriculure £341,081 940
Industnal £155,447 160
Commercial E507 287 300
G Mireral 31,824,030
@.\m. . Ohia incame tax liability SE0,785,462
SRR fvarage par retum 5114887
Tern Cansin
Cotgress o Land UseflLand Cover Parcent
Develaped, Lower Intensity 0.92%
Warrss g ey I\'hrxl'-zll-.-: T Developed, Higher Intensity 1.90%
T % L mRensEp af dATan . Barren (sirip mines, gravel pits, #ic.) D.06%
i St * 15-1,"—* mpighrmn | Forest 17.78%
Borp g Shnub'Scrub and Grasslands 033%
4:5%.“ ﬁS W PastureiHay 27 57%
L—"'."'.-'l:rnsﬁtar o b .iu,el::: Craps Sg??::
Tha Uolisgm of Pioketiar 1] LY -
W"‘ Open Waler 0.58%
el cin
_1.|.-I Lzaen L
oy 1N e 5 he Largest Places  Cengus 2020 Census 2010
Amahverl Tochtesl 1o Apple Bugr Crael Wooster city 27,232 25,118
Sigain o | Oemvile city BL452 8,380
i Chippewa bwp LB 6,744 6,846
Fipakiln R i Rittrman city (part) 6,015 6,376
ko ; Ty East Urian twa LR 5,758 6848
““’ . Pl E iton Sugar Creek bwp LB 5,260 4,821
“""“"" .ElTrHIe-n?::i shirg Wooster bap 4 B15 4 Bad
Frankdin twp 4 I35 5872
; Sall Creek twp UB 4 133 5,BE6
ﬂ—j:[._flmnm Wisyres bap 4005 4150
- UE- Urinoorporaied badant.
Total Population .00

Cansus

1600

1810

1820 11,933
1830 23335
TB40 35,808
1650 32981
1660 52 483
1870 35116
1BBO 40076
1680 30,005
1800 T ATOD
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Ohiﬂ County Profiles

Wayne County

Population by Race Mumber _ Percent
ACS Taolal Populasan 116,029 100.0%
White: 108,717 94 5%
African-Amencan 1.584 14%
Malive American 288 0.2%
Asian 1.211 1.0%
Pacific Islandesr i5 000%
Other 1206 1.0%
Twa or More Races 2,080 1.8%
Hspanic [may be of any race) 2,335 20%

Tobal Minority

Educational Attainment Muember  Percant
Persons 25 years and over 76,337 100.0%
ha high schoal diplama 10,280 135%
High schoal graduaie 28,775 3B0%
Some college, no degree 13,832 1B.1%
Associale degres 5,402 7.2%
Bachedors dagres 10,384 138%
Masier's degres or higher 6,554 BE%
Family Type by
Employment Status Mumber  Percent
Total Famiies 28915 100.0%
Mamied couple, husband and
wifer in labar force 11,622 3IB9%
Maried couple, husband in
tabar force, wife not 5,865 186%
Mamied couple, wile in labor
force, husband nal 1861 6.2%
Married couple, husband and
wife rat in labor foroe 4,335 14.5%
Male househalder,
in labor faros 1.420 4.7%
Male househalder,
nal in labor force 607 2.3%
Female houssholder,
in |labor farca 2922 8.8%
Fernale householder,
nol in kabor force 1.183 4.0%
Household Income
Total Housshalds 43,824 100.0%
Less than §10,000 2,087 4.8%
£10,000 1o $18,959 4,017 8.2%
£20,000 1o §28,959 4,185 8.6%
£30,000 (o $38.989 4,184 8.6%
540,000 1o $48,959 4,064 B.3%
£50,000 1o §58,959 4,084 8.3%
£60,000 1o §74.959 5,548 127%
£75,000 to $98.959 6,424 14.7%
£100,000 o 5149989 5,740 13.1%
$150,000 o 5159,989 1.851 4.2%
200,000 ar mare 37%

Madian housabald income

Percaniages may not sum o 100% due 10 reunding.

Population by Age Mumber
ACSE Taotl Population 116,094 100.0%
Under 5 years T AT B.T%
S0 17 years 20,578 1r.M%
18 ba 24 years 11,447 0.9%
25 ta 44 years 26,2648 22 8%
45 ta 64 years 208,857 25 8%
G5 years and more 20,111 17.3%
Family Type by Presence of
Cran Children Under 18 Peqcant
Todal Families 30,0&3 100.0%
Marned-couple famibes
with awn childran B 581 28 8%
Male householder, o wile
presant, with awn children Bah 3.3%
Female hauseholder, no husband
pressand, with awn children 2128 T.1%
Famibas with no awn chilkdren 18,358 B1.1%
Poverty Status of Families
By Family Type by Presence
Of Related Children
Todal Families 30,0&3 100.0%
Family income abowe poverty lewvel 27,7 82.5%
Family income below poverty hevel 2354 T.5%
Married couple,
with related chidren 48 1.8%
Male houssholder, no wile
pressar, with relaled children 323 0%
Female houssholder, no hushand
presant, with relaled chidren B3R 2.8%
Familiss with no relalsd children 05 23%
Ratio of Income
To Povarty Level Mumber Percent
Papulation for whom powerty status
is delermined 111,821 100.0%
Balowy 50% of paverty level 4,179 0%
50% ta 0% af poverty bevel B2 TA%
100% 1o 124% of poverty level 4,751 4. 3%
125% 1o 149% of poverty level 4 873 4 4%
150% 1o 184% of paverty level BATT T.3%
185% 1o 199% of paverty level 3484 1%
200°% of poverty lewed or mare TT.oER B9. /%
Geographical Mobility Mumber  Pescent
Papulalion aged 1 year and older 114,727 100.0%
Same houss as previous year 99,3a] BE.6%
Different house, same county a.8m B.A%
Different counly, same stale 4,147 3.8%
Diifferent stabe 1,138 1.0%
Abraad 175 0.2%
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Ohiﬂ County Profiles

Wayne County

Travel Time To Waork

Warkers 16 years and over

Less than 15 minubes
15 1o 39 minubes

30 1o 44 minubes

45 1o 59 minubes

B0 minubes or mone

Miaan travel lime

100.0%

409%
3155%
138%
B.5%
4.5%

5 minutes

Hnusing Unit= Mumber Percent.

Total housing units 4B, 848 100.0%
Decupied housing unils 43 R34 93.9%

Owner accugiad 31,974 730%
Rearfer pooupied 11,850 27 0%

Vacar hausing unils 2,824 B.1%

Year Structure Built

Total housing unils 46,648 100.0%
Built 2014 or laber G00 1.3%
Built 2010 iz 2013 &7 1.9%
Built 2000 i 2009 5,564 11.8%
Built 1990 io 1898 B.855 14.7%
Built 1980 iz 1085 4,513 B7%
Built 1570 in 1879 7.947 17.0%
Built 1980 in 1060 4,354 0.3%
Built 1950 io 1858 5,078 10.9%
Built 1940 in 1045 1,803 1.9%
Built 1938 o eadier 0,038 1045

Medion yearbuit 1674 |

Value for Specified Owner-

Occupied Housing Units bar Percant

Specified nnnuhnl:,:q:i:d housing units 31,974 10000%
Less than £20,000 1,703 5.3%
£20,000 io §30,9049 514 1.7%
40,000 1o 355,989 a77 1%
£50,000 o $78,984 1771 5.5%
£&0,000 1o $95,959 2,884 B.1%
£100,000 4o 5124 080 4,074 127%
£125,000 1 5149904 4,5 14.2%
£150,000 4o 5100, 000 B.814 20A%
£200,000 fo S350 080 5,429 17.0%
£300,000 fa S400 000 2 goo B4t
£500,000 4o S000, 080 #30 2E%
£1,000,000 or more 200 DA%
Madian vake

House H&ating Fuel Percent.

Oceupied housing unils 43 524 100.0%
Litiity gas 27,754 83.3%
Botiled, tank ar LP gas 29149 B.7%
Elecicily B.223 1BA%
Fued ail, kerosares, alc 1,915 4.4%
Coal, toke or wood 2,565 5.9%
Solar energy or ather fuel 3815 9%
e fued used L] 0.2

Perteniages may not sum o 100% due 1o reunding.

Gross Rent
Specified renter-occupied housing units 11,850 100,05
Lass than 5100 100 0.8%
5100 In $184 134 1.1%
2200 1o £289 452 38%
300 1o £359 412 35%
5400 1o F458 TE3 6.68%
E500 1o £509 1,212 10.2%
5600 1o $E59 1,742 14. 1%
5700 1o E784 1,762 14.5%
S804 1o FA59 1,667 14.3%
59040 1o £3589 1,105 08.3%
51,000 12 31,459 1,385 11.M%
51,500 or more 231 1.8%
Mo cash rent BS5 T2%
Kledian grass rent
Median grass rent as a pecentage
of hausehold incame 24.4
Selected Monthly Owner
Cogts for Specified Owner-
Occupied Housing Units Mumber _ Percent
Specified owner-occupied housing unils
with a morigage 18,544 100.0%
Lass than 5400 150 0.8%
5400 o £589 614 33%
5600 1o 709 1,673 10.68%
SADd o £3589 Zd52 16.5%
51,000 131,249 4,458 25.5%
51,250 10 31,499 3,050 16.4%
51,5001 31,899 3,348 18.0%
52,000 10 32,599 1177 E.3%
53,000 or more a8 2.0%:
fedian monthly ownens oost
Median monthly cwners cast as a
percaniage af haussehald income 18.8
Births § rabe par 1,000 women aged 15 ba 44 1,359 BT 4
Teen birks | rale per 1,000 females 15-19 44 s
Dieaths ! rate per 100,000 population 1,244 1,076.1

Domestic I'I."Iigratiun

Tedi o gy e DL ]

7o

& BOd

o

4 Lha

ipoa T T T T T
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Ohiﬂ County Profiles

Wayne County

Agriculture Communications
Land in farms [acres) 251 886 Television stations 2
Mumbsar of farms 2,034 Radio stabons 3
Foverage size (acmes) 124
Dialy newspapens 1
Tetal cash receipls 5327 650,000 Cirgulation 15,152
Per farm 2161,205 #Average manthly unique visitars 134, 458
Receigls for crops 581 357,000 Weekly neaspapers a
Receipls for livestockproducts 5348 533,000 Cinzulation a
Average monihly unique visitars 1]
Online anly Q
Education #Average manthly unique visitars a
Traditional public schools buildings 35 _
Studants 14390 Crime
Teachers {Ful Time Eguivalen) 1,0&6.8 Total crimes reported in Uniform Crime Report 1,904
Expendilures per student B2 Vislant crana 187
Gradution rate 86.2 Prroperty crime 1.71
Commurity'charter schoals buildings 1
Tecachars: (Fidll Tima Bopuivaband) 50 FDIC insured financial institutons (HOs) 3
Expendilures per student 0,106 Assets (000} 2A45,021
Cxnduwion rate Branch offices 47
T B Instibutions represented 14
SAudants TED
Transfer Payments
d-year public universites 1] Total transfer payments 3084, 244,000
Regianal campuses 1 Payments o indriduals F&58,938, 000
Zeyear public collegestsatelites 1] Redirement and disability F380,839, 000
Dhiia Technical Cenbers 1 Medical payments 3447 708,000
Privabe universilies and colleges 1 Incomea mainbenance [Supplemenial 551,
— L . family assistance, food stamps, ebch £R4, 0108, 000
Public libraries {Disiricls | Faciibes) 2/ B Unemgloyment benefits 7,034,000
) Veterans benefits 30,081,000
TF-EITEEITE[IDFI Federal education and braining assistance £16,074,000
Registered mator vahicdes 138 017 Dher payments ta individuals 20,010,000
Phtdehiegier ark BIBST  Toral personal income $5,371,222,000
Tl e so At Demedency ratia 183
DR rEvenue 4T Parcant of i st oA i
Parmissive tax revenue 52,204 00500 ( rn R )
) Vaoting
Inlerstaie highway mies T2 T bt of reubanad vor TAATD
Turrgike miles 0.00 . .
LS. highway miles EE.52 Viobed in 2020 elsctian 54,848
State highway miles 1BE.B3 Percent tumoul 737%
County, lowrship, and municpal road miles 1,338 60
State Parks, Forests, Mature Presarves,
Commercial airports 1 . o
Scenic Waterways, And Wildlife Areas
AreasiFaciibes ]
Health Care Acreage 6.123
Prrmics 183 .
ymans Per Capita Personal Income
Registered haspitals 2 —_—
Mumber of beds 187
IE1= )
Licensed nursing homes 13
Mumbser of beds 1,020 Lz oed o
Licensed residential cane 1
Mumber of beds AT .
Parsans with health insurance [Aged O ba 64) &8.0% B
Adults with insurance (Aged 18 1o 84) B7 6% ——
Children with insurance {fged Under 19) BH.E% :
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Ohio county Profiles Wayne County

Civilian Labor Force 2020 2019 2018 9 7 I
Civilian labar force 80,500 B2 400 1,300 1,000 E1,500
Empioyed 57,000 80,400 58,100 58,500 58,000
Unemplayed 3,600 2,000 2,200 2,400 2,500
Unemplayment rals 54 33 36 38 4.0
Eztablishments, Employment, and Wages by Sector: 2018
Murnber of Average Tatal Anerags
Industrial Sector Establighments Employment Wages Wieakly Wage
Private Secior 2,556 42 584 52,038,617.513 £521
Goods-Producing Tdd 18944 51,141,662.087 51,158
Matural Resourcas and Mining 111 1,887 3115,119.205 51,173
Canstruction 333 2250 3116,053.048 Eoog
Manufacturing 3 14,808 310,489,534 51,183
Service-Providing 14813 23841 $E06,555 426 £730
Trade, Trarsportation and Utlites 626 8,095 $313,053, 681 £744
Infermation 14 203 §7.825,008 £743
Financial Sarvoss 2013 1,444 S85,263,740 51,136
Professional and Business Services 314 2 467 $145,158,989 51,122
Education ard Healih Services 256 8,563 3247474 O0G £725
Leisure and Haspitality 210 3,504 552,602,749 £2E2
Other Sarvices 164 1255 545,465 263 5657
Federal Government 258 515,225,644 51,143
State Gowemmean 783 542,004 724 51,034
Local Gavernmest 5712 $236,441,274 £TEE

Privala Sacior tolal includes Undassiliad astablishments nol shown.
Change Since 2013

Private Secior 4.4% 11.7% I1.8% 1B.1%
Goads-Producing TH% 1B.3% 36.0% 157%
Matural Resources and Mining D% 83.1% 104.5% I5.T%
Cansiruction B1% 27 9% 44.9% 1B.0%
Manufaciuring 103% 13.7% A0.E% 14.8%
Service-Producing 3.1% 89% 26.9% ir. %
Trade, Trarsnortation and Utlities 1.0% 01% A% A%
irformalicn AT% 0A% ET% 4.9%
Financial Sardoas 08% 48% 22.0% 16.8%
Professioral and Business Services 12.5% 13.3% TEO% 5T B%
Education and Health Services B2% 14.7% 31.0% 14.2%
Levizure and Haspitality 0.9% 0a% D6.5% 16.1%
Other Services 5% 23% 3B.1% 35.3%
Federal Governmenl 2 8% 10.2% 0%
Stale Gowemmen 5A% 104% iri%
Local Gavernment BT% 20.8% 151%
Residential
Construction 2020 2018 2018 2017 2016
Tetal units 275 208 253 174 i73
Total valuation (000) 360,387 347,158 348,138 337,362 F37. 642
Tetal singba-unit bldgs 188 180 241 158 155
Average cost per unit £261,292 5240,676 5102 GAD 251,814 S22, 656
Total multi-unit bidg units 74 28 12 16 18
Average cost per unit £116,126 S148,154 5141667 $45,000 5150567
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Ohio County Profiles

Prepared by the Office of Research

2021 Ediition

Ohio

Tuscarawas County

Established:
2020 Populatio
Land Area:
County Seat:
Mamed for:

Act - March 15, 1808

n: 93,2683
567.6

square miles

Mew Philadelphia City

Mative Amarican word maaning “ocpan mouth®

..
Wit
NH"?"'_ Lacwtyon e
Britaclebimiag g
il T
L
s e i arnid|
o e 1 i
Thy Fe¥ ifweal = i
Wanis

W L inEilie pe
BL

Taxes
Taxable value af real property
Residenlial

£1.970,831,150
51,372 528 430

Agriculiumne 249,076,520
Indusirial 389,697 260
Commercial E255297 420
Mineral 54,531,100
Chia income tax Eability 4T 02,070
Awerage per refurn 31,095.09
Land Use/Land Cover Pareent
Devaloped, Lawer Inl=nsity 8.05%
Dieveloped, Higher Inlensity 1.87%
Banren {strip mines, gravel pits, sic.) 0.39%
Forest 53.20%
Shrub!Scrub and Grasslands 2.32%
PasluraHay 22B7%
Cultvaled Crops B.30%
Wetlands 1.17%
Open Waber 1.12%

Largest Places

Census 2020 Census 2010

Mew Philadelphia city 17677 17 2848
Diovwer city 13,112 12 826
.| Uhrichaville city = 5413
Lawrence tap LIB 4 6098 4 475
- Diovwer bwp UB 4. 310 4 382
RN  rtisaion p— Gashen twp UB 3,878 3,833
EENY e L Mewcomarsiown vil. 3,702 3,822
i Strasburg wil. 2,735 2,804
Deanison wil. 2,70 2,885
— e — Wayre bag 2408 2.184
0 4 # 12 UB: Uninoorporatod balancs.
Total Population 00
Census _—
18040 1910 57,035
1810 3,045 1920 B3,578 e
1820 8,328 18930 8,193
1830 14,266 68,616 Projactad stioee |
1840 25,631 o1, &30
1850 31,761 82 840 e
1860 32 463
1870 33,840 .
1am l‘ﬂ.‘lm 1.3 b= e =3 - E = e Fa E+ EFTE]
1850 48,618
1900 53,751
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Ohio cou nty Profiles Tuscarawas County

Population by Race Population by Age Mumber Percent
ACE Total Papulation 02,335 00.0%  ACS Talal Population 82,335 100.0%
White BB, 154 96.6% Linder & years 5,767 B.2%
Adrican- Armerican GE1 0.7% E o 17 yaars 15,333 16.8%
Flative Amanican 170 0.23% 1810 24 years 7,192 T.8%
dsian ar 0.4% 95 in 44 ymars 518 23.3%
Pacific Islander a 0.0% 45 1o B4 years 24,770 26.8%
Caher 114 0.1% B5 years and more 17,754 18.2%
Tt o Lo e 20 TV
Hispanic {may be af any race) 2612 28%
Tetal Minarity .
e Family Type by Presence of
Own Children Under 18 P
Educational Attainment Number  Percant oo Famibes A3 100.0%
Parsons 25 years and over 64,043 100.0% Married-couple Families
. : with awn children 6,898 20.3%
Mo high schoal diplama 8,983 14.0% ) /
High schadl graduate 26,618 447% ale hotahokdier, no wily
Same callege, no degres 10,783 16.8% presani, with cwn children gay 14%
Associate degras 4538 7.1% Famale huu#huldu. rl:| husband
Bachelor's degres 7,142 11.2% ubdshal, ulth ouin ohiltlan 1,882 1.8%
Master's degree or higher 3971 .29 Famiies with no own children 14,7268 G04%
Poverty Status of Families
Family Type by
By Family Type by Presence
Employment Status Number _ Percant  of Lo Y AP Y
Total Families 24,242 100.0% ate sdran Percent
Tatal Famibes 24,373 100.0%
Married couple, husband and .
A —— g 337 4E.5% Family income abowe paverty lewvel 22,083 alE%
Marriad I:\I:\LIF‘E. husband in Farniy income below Pﬂ‘-l'ﬂl‘lT Jere Em 0.4%
o force, wile not 4,444 16.3% Marred couple,
Married couple, wite in laboe with related children 518 1%
farce, husband nat 1,838 76% Bisle housmahaiciar, ro il
Married couple, huskand and preseni, wilh related children 188 [a%
wie nal in abar foros 3,880 15.2% Female mmﬂﬂf-:ﬂﬁhrﬂ s o
b presan, wi abed ¢ e J
H?:Er Furu:ul 1.289 £.4% Famibas with no related childnen B3z 2 3%
Mile hausshalder,
not in labor force a7 1.3% .
Female householder, Ratio of Income
F’"“lf" householder, Population for whom poverty slates
Sl in aar oo 1.148 4% is determined 80,812 100.0%
Beow 50% of poverty kel 4,330 4.8%
50% ba 09% af powerty level 7.315 B.0%
Household Income 100% 1o 124% af poverty level 4701 5.2%
Total Households 36,631 100.0% 125% 1o 149% af poverty level 3,691 a41%
Less than 310,000 1,814 5.10% 1505 1o 184% af poverty level 8,027 BA%
510,000 4o 519,989 3,957 10.6% 1655 1o 199% of poverty level 2 BAT 3.2%
520,000 fo 329,985 3,930 10.7% 005 aof poverty level or mone 55,861 BE.0%
530,000 fo 539,959 3,937 10.7%
540,000 to 549,959 3,661 10.0%
SB0,000 10 574,989 4277 11.7%  Populaticn aged 1 year and aldes 80,886 100.0%
575,000 to 559,989 5250 14.3% .
100,000 io 549,599 4,501 12.9% Same houss as previous year 78276 BE.1%
5150,000 to §159,939 1,147 31% Dilferait house, saene courilty 8,260 2.1%
SS90 000 or mors 1071 2 p%, Different counly, same state 3,300 35%
Difierenl stabs 807 1.0%
Kedian housshold income Fr— a7 0.2%

Prrceriages may nob sum o 100% dae ko reading

-C-8-



Ohio county Profiles Tuscarawas County

Travel Time To Work Number Percent  Gross Rent Number  Percent
Workers 18 years and ower 4.2 089 100.0% Specified renler-ocoupied housing units 10,726 100.0%
Less than 15 mirubes 14,853 34 8% Less than S100 o 0.3%
15 o 28 mirutes 15,564 AT0% £100 1o 5189 1B 0.2%
30 i 44 mirutes 8,812 15.7% £200 1o 5289 347 3.2%
45 %3 5% mirutes 2,473 6.9% £300 1o 309 182 3.4%
Bl minules o more 2 707 B.8% 2400 1o 1409 744 8.9%
Flean travel time $500 1o £3589 ara B2%
$E00 1o TA0D 1,323 12.3%
5700 o $784 1,772 16.5%
Housing Units Mumber __ Percent $500 o 459 1,534 14.3%
Total housing units 40,217 100.0% £000 1o $959 1,078 10.1%
Cooupied housing unils 36,631 a1.1% $1.000 ko $1.480 180G 14.0%
Coamer occupied 25,905 70.7% ¥1,500 ar more 51 2.3%
Reter ccoupied 10,728 20.3% Ha cash rent el T4%
Vacant housing unils 3,568 B.5% Median grass rent

Median gross rent as a percerage

Year Structure Built Mumiber Percant of household incame M85
Total housing units 40,217 100.0%
Bauilt 2014 ar laber 283 1.2%
Baill 2000 fa 2008 4,375 10.8% .
Bauilt 1990 ta 1808 5,163 jzgy 0SS fur Spacrr_'md D""_"'“E'r'
Built 1980 1o 1088 3319 gan Occupied Housing Units Number __ Percent
Baill 1970 40 1878 5 304 13 3% Specified caner-aoccupied housing units
Baill 1960 fa 1868 1,958 0.8% with a morigage 14,308 100.0%
Built 1950 1o 1958 4,340 10.8% Less than 5400 a5 07%
Built 1940 1o 1848 1,819 4.0% $400 i $500 704 49%
Built 1939 ar wariier 11,127 27.7% $500 1o §750 2072 1455
Median year buit 2500 1o $900 2814 20.4%
1,000 4o 31,240 2,791 10.5%
Value for Specified Owner- $1,250 10 51,498 2430 17.0%
. . . £1,500 10 31,800 2,291 18.0%
Occupied Housing Units _ Number __Percent 52,000 fo 52,898 BAS 5.2%
Specfed owner-oocupied housing unibs 25905 100.0% 13,040 ar moce 121 0.A%
Less than 520,000 1184 4.6% Madian monthly ownens cost
£20,000 4 553,000 71 28% - iy
540,000 1o 359,909 1,382 5.4% il FTICHTEMY' GAWTRBT: GO k&
60,000 in 379,080 7 865 0.68% percantage of household income 185
ER0,000 t 559,000 1,042 11.7%
500,000 o 124,099 1,357 13.0% ] o
$125,000 ko $149,999 2,870 11.1%  Vital Statistics Number Rata
5150,000 o 5160,598 4,733 16.3%  Birhs J rabe par 1,000 women aged 15 {o 44 1,058 6717
S200,000 o 526,598 4,118 16.8%  Teen biths | rale per 1,000 females 1518 73 BB
$300,000 ko 400,800 1,564 B0%  Deaths / rate per 100,000 population 1,122 12187
E500,000 o 596,099 353 1.4%

51,000,000 or more 128 0.5%

Median value

Domestic I"."Iigratinn

House Heating Fuel Mumber _ Percent o
Oeoupied housing units S6.831 100.0% -

Utility gas 23,884 B4 8% m

Batthed, lank ar LP gas 2173 5.0% LEm

Elaciricity 7524 20.5%

Fuel o, kerosana, alc 1,305 368% 5

Coal, cake ar wood 1175 3%

Salar snengy or alher fuel 705 1.8% &5 | ——

Mo fusl wused ] 0. 3%

S T T T T T T T T T T 1

F.nw iy not s o 100% dua m.m._ﬂmn.u ] FEIE FELE] FELT FEIE] FEILE
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Ohio County Profiles

Tuscarawas County

Communications

Agriculture
Land in farms {acres) 143 838
Mumnber of farms 1,155
Average sioe [aoes) 125
Tolal cash recepls S125,183,000
Per farm 104,385
Receipts for crops £21,505,000
Receipts for Fvesiockiproducts S103.678,000
Education
Traditional public schools buildings 7
Shudents 13,348
Teachers (Full Time Equivalent) 2356
Expenditures per student A, TE2
Graduation rale 91.3
Communily'charier =chools buildings 1]
Students a
Teachers (Full Time Equivalent) o
Expenditures per student
Graduation rale
Privale schools 3
Students 3
deyear pubbc universiles a
Regional campuses 1
2eyear public collegesisatelibes a
Ohic Tachnical Cenbars 1
Privale universities and colleges a
Publc branes {Districts { Faciies) ¢ 10
Tranzportation
Registered molor wehicles 122,168
Paszenger cars TD2T2
Moncommmercial irucks 21908
Tolal hcense rewvenue 53,6548,500.58
Permissive bax revenue 2277 677.50
Interstate highway miles 3487
Tumpike miles .00
U.5E. highaay miles 881
Siate highway miles 141.08
County, bawnship, and municipal road miles 1,388.03
Commescial airports i
Health Care
Physicians 2
Registered hospilals 2
Humber of beds 181
Licensed nursing homes 10
Humber af beds 52
Licen=zed residental care 7
Mumber aof beds 569
Persons wilh health insurance (Aged 0 o 84) 8B.7%
Adults with msurance [Aged 18 (o 684) BB 5%
Children with imsurance {Aged Under 15} 929%

Televisan statans
Radia staions

Daily newspapers

Circulabion 10,900
Average monthly urique visilons 1]

Weskly newspapers 1
Circulation 10,200
Average monthly urigue visilons 1]

Onfine anky i}
Awerage monlhly urigque visilors 1]

Crime

Total crimes reporied in Uniform Crime Report 750
Viokent crime T
Property aime =]

Finance

FDIC insured financial instilutions (HOs) 4
Aemzals (000} 3580963

Branch cffices 36
Instilutions represemed 13

Transfer Payments

Total ransfer payments 909,543 000

Payments o individuals 589,508,000
Retirement and dizability 5541, 988,000
Medical payments 435,403,000
Income mainbenance (Supplemental 551,

family assistance, Tood stamps, eic) 559,794,000

Unemployment benefits 25,818,000
Velerans benefils S35 688,000
Federal education and fraining assistance S11, 410,000
Other paymenls o individuals 7447000

Total personal income 54,157, 738,000
Depedency ratio 21.9°%
{Percent of income from fransfer payments)

Yating

Mumber of registared volars 54,538

Woled in 2020 section 44 580
Prercent umout T4E%

State Parks, Forests, Mature Preserves,

Scenic Waterways, And Wildlife Areas

AreasFaciities i

Acreages &3

Per Capita Personal Income

LT
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Ohio County Profiles

Civilian Labor Farce

Tuscarawas County

2020 2018 2018 2017 2016
Civilian labor foree 44 80D 45,100 44 a0 45,800 45 200
Employed 41,200 4.3 200 42 5600 43 300 42 G600
Unamployed 3,400 2,000 2,000 2,300 2,600
Unemployment raie T8 4.3 4.6 5.0 5A
Establishments, Employment, and Wages by Sector: 2019
MNusmiber of Averane Totad Average
Industrial Sechor Esatablishrmenis Employment ‘Wages Weekly Wage
Private Sectar 2,140 31,756 $1,255,269,104 5760
Gaods-Producing 483 10,414 5560, 162 062 31,051
Matural Resources and Mining 59 1,021 60,375,551 31,307
Constructian 214 1,643 5108,747 454 31,250
Manufacturng 211 7061 £393 039 057 5675
Sarvice-Providing 1,657 21,341 56&6,127 042 5618
Trade, Transportalion and LHiibes 554 6,525 5224, 065 084 SBED
Infarmation 17 23 50,742 235 SB42
FimandGial Services 182 1,064 152 375,576 5847
Prafessional and Business Services 250 5016 5122 835,081 &TE2
Education and Heallh Services 212 5,335 51588,249, 082 5871
Leisure amnd Haspitality 260 4,091 257,714 557 5271
Caher Services 182 1,088 £33 344 537 5500
Federal Gowamment 61 215,137 891 31,116
Stabe Goverrement 493 326,847 045 31,048
Lacal Gowammenl 4 327 £1580,2719,002 S801
Privarie Eacior iotal incldes Unclassfed astablishmants nob shoaar.
Change Since 3013
Private Seciar 21% 1.8% 14 4% 12.53%
Gaods-Producing 0.0°% Sd% 1T4% 11.56%
Matural Resources and Mining -2 % B.4% 23T % 132%
Construction 2.0% 16.5% 5232% 6%
Manufactunng «1.4% 2B8% B B.7%
Sarvice-Producing 2.5% 0.2% 120% 11.6%
Trade, Transportalion and LHilibes 2. 7% -B.5% 032% 9.5%
Information 19.0% «12.5% 3A% 10.1%
Financal Services 0.6% T.0% JA% 2Th
Prafessional and Business Semvices T.E% 15.4% INTR 14.2%
Education and Heallh Services A.0% 0.8% BA% 789%
Leisure and Haspitality 2.0% 3% 172% 13.4%
Cher Services 0.5% 25% 20.5% 26.3%
Federal Gowemment 4.4% 149% 10.0%
Sdabe Goverrenent 31% 13.5% 10.1%
Lacal Gowammenl 4.0% 22 8% 17 8%
Reszsidential
Construction 2020 2019 2018 2017 2016
Total units i1 49 B6 =1} &7
Total valuatian (000) E18.748 8 522 511,373 512,978 512 B57
Total single-unil bidgs 13 35 A8 B2 &7
Awarage cost per unit 3380, 553 210,924 3203 817 5151, 5686 101 BRD
Total multi-unit bldg units 4 14 18 B [i]
frvarage cast per unit 3127500 388,571 SHEASE 368,750 30
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Ohio County Profiles

Prepared by the Office of Research

2021 Edition

Ohio

Carroll County

Established:
2020 Population:
Land Area:
County Seat:
Mamed for:

Act - January 1, 1833
26,721

384 7 square miles
Carrgllten Villaga

Charles Cammoll, signer of the Declaration of

Indepandenca

Taxes

Taxable value of real property £752, 7035 560
Residenlial 205,239, 280
Agriculiune £182,522 840
Industirial 330,131 450
Commercial 347, TEE, 050
Mineral 357,245,960
s Ohia incame tax Fability 312,275,100
i l:' M.-&.JH‘--._F, s ) fovarage per return F990.38
o il s
= _’:"'._ k\a : Land Use/Land Cover |
Ty 1 Developed, Laver Inlensiby B.B5%
E ~ b Dewvaloped, Higher Inlensity 0.48%
\"‘-\.HI ) ‘-—]\._ Barren (strip mines, gravel pits, sic.) 0.03%
e e Forest 56.42%
I o 1 4 -ru,: Shrub'Scrub and Grasslands 1.17%
i n:m%i T ‘.\ PastursHay 20.21%
P Tovp 1 Cultrvaled Crops 4 B5%
1 =ity y Wetands 1.06%
T Open Water 1.34%
x [ERSTEE :Ill-:1_r l':""'l
oo Tr )
; ,;.;',i.;,,iw to & Largest Places Census 2020 Census 2010
_ - Broran bap LB 4,304 44970
i W LV ) Caereliion vil, 3,087 3,241
Ty PP A Harrizan twp 2,397 2.478
Loty Minerva vil. jpart) 1,710 1,778
rnt — Monroe twp UB 1,852 1,670
Augusta twp 1,631 1,618
{}_dzr.zm'les Center twp UB 1341 1,473
Rosea tap LB 1,168 1.2M
Washingion twp 1,116 1,239
Malvesn wil. 1,110 1,184
UE: Uninocorporabed balamco.
Total Population i
Census
1800 1910 15,761 m
1810 1920 15,942
1820
1830 Fryeciad
1840 18,108
1850 17,685
186D 15,738
1870 14,481
18E0 18,416
1880 17,566
1900 18,511
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Ohio county Profiles Carroll County

Population by Race Number Percent  Population by Age Number  Parcent

ACE Total Papulaton 27,332 100.0% ACS Tolal Population 2T 332 100.0%
VWhibe 27126 98.3% Under 5 years 1,364 5.0%
Adncan-American 72 0.3% 5o 17 years 4,343 16.9%
Mative Amencan ] 0.0% 18 10 24 years 1,874 T.2%
foszan 9 0.0% 25 1o 44 years 5797 21.2%
Pacific Isfander a 0.0% 45 1o B4 years 8,168 289%
Cher a2 0.1% B5 years and more 5 68E 20.8%
Two ar More Races &5

O3 | T

Hispanic {may be af any race) 359 1.3%

Total Minarity

Family Type by Presence of

Own Children Under 18 Numger P

Educational Attainment MNumber Pegcant | ow Famibes 7631 100.0%
Parsons 25 years and ower 18651 100.0% Married-couple families

Mo high scheol diplama 2072 10.5% mTtJ“ hikdren it 1,885 26.0%

High school gradusie 8,767 48.7% o ““'DH_ FEa RS

Same callege, no degres 3, 483 17.6% present, wilh own children 254 1.3%

Aespciae degras 1741 0% Famale housshalder, no husband

Bachelor's dagrea 1,589 B.1% presani, wilh own children 437 5 7%

Master's degree o higher 1.019 5.99%, Familims with no own childmen 4,855 E4.9%

Poverty Status of Families

Family T b
amily Iype by By Family Type by Presence

Employment Status MNumiber Percant )
Total Famiies 7827 oo Of Related Children Mumber P
Tabal Famibeas 7831 100u0%
Married couple, husband and _
it i kb Bors 3 747 55 A% Family income abowe paverty kevel 6,981 81.2%
Married couple, husband in Family income below poverty lewvel 870 B.B%
lator force, wife not 1,418 18.6% Marned counle,
Marriad couple, wife in labor with relabed children . 181 4%
farce. husband nat 14 B1% Msla havssshalaer, no il
Married couple, husband and presant, wilh relabed childnen 13 0.2%
wife ot in kabar foros 1,502 19.7% Faanals Wmﬂﬂ'-:ﬂ ﬁ’tﬂ'ﬂ - -
presant, wi ated ¢ ren
H::ﬁmh' 379 5.0% Famibas with no related childeen 202 Z06%
Male hausshalder,
nick in labor foroe 118 1.5%
Female householder, Ratio of Income
in labar force 628 B.2% To Puulartf Laval Numbser Pm
Female householder, -F'l:puhliu'l for whom powerty slabes
Below 50% of poverty kevel 1,348 5.0%
50% ta B9% af poverty level 1,858 T9%
Household Income 100% o 124% of poverty level 794 2.9%
Todal Households 11.258 100.0% 1255 1o 149% af poverty level 1,297 4.8%
Less than 310,000 583 8 7% 150% 1o 184% af poverty level 2,031 T.5%
10,000 12 519,989 1,017 2.0% 185% 1o 190% af poverty level gaz 1.3%
520,000 to 329 9849 1,085 S.4%: 200 af poverty level or mone 18,610 68 1%
30,000 10 533,989 1,184 10.8%
540,000 1o 5449 989 1,187 10.68%:
SE0,000 to 374,989 1,349 11.8% Ponulation aged 1 year and alder 37 98 100.0%
75,000 1o 550,989 1,817 16.1%
2400 000 o 51 1‘9.9‘99 1 337 11.8% Sama houss 55 FI'HUi\:H.I! year R.B?B 91.1%
5150,000 to §199,990 442 3.9% Dllarant houiss, saene ootnly 1251 4.0%
S900 000 or more 331 2 Ay, Different counly, same staje B5T 3.2%
Cifferenl stabes 33 1.2%
Median housshold income 57 Al 1 0.0%

Porooriages may not e o 100% i o nourding
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Ohio County Profiles

Carroll County

Travel Time To Woaork

Workers 18 years and over

Less than 15 mirubes
15 fa 20 mirub=s

50 10 44 minubes

45 o 58 minubes

G0 minules or mone

11,710

3,529
31374
2 206
1,320
1181

100.0%

1%
28.8%
18.68%
11.3%
10. 2%

fean travel time

B2 mnuies

Housing Units

Total housing units 13,607 100.0%
Oooupied housing unils 11,268 B3.0%

Oramier occupied B BBH TB.T%
Renbar ocoupied 2412 21.3%

Vacant housing unils 23049 17.0%

Year Structura Built

Total housing units 13,607 100.0%
Built 2014 ar laber 110 0.8%
Built 2010 %0 2013 254 1.8%
Built 2000 ta 2008 1,389 10.3%
Built 1990 to 1898 2358 17.6%
Built 1980 %o 1588 1,372 10.1%
Built 1970 %o 1878 22410 16.5%
Built 1960 to 18968 1.113 B.3%
Built 1950 to 1858 1.217 B.0%
Bailt 1940 fa 1848 778 5.7%
Built 1939 ar eardier 2724 20.0%

Value for Specified Owner-

Occupied Housing Units Mumber Percant

Specfied umnhm:tq:iu-td housing units ~B.8E8 100.0%
Less than $20,000 418 4. 7%
530,000 to 39,900 278 3%
540,000 o 559,900 550 B.23%
580,000 1o 379,989 759 B.5%
580,000 o 559,989 1.008 11.3%
S100.000 o 5124,999 13848 16.6%
5125,000 o 5149,999 788 B.A%
5150,000 o $159,0999 1,881 19.0°%
S200,000 o 5259,5999 1083 12.23%
5300000 o $459,999 845 T.3%
5500000 o $953,999 180 2.0%
51,000,000 or mone 1046 1.2%
Median value

House Heating Fuel Mumber __ Pegcent

Oooupied housing unils 11,288 100.0%:
Utility gas 1881 4%
Bated, tank ar LF gas 1,748 16.5%
Elaciricity 2664 238%
Fual oil, kerosana, alc 1,483 13.7%
Coal, coke ar wood 1,170 10.4%
Salar enengy or albar fuel 322 2.89%
Mo fuel usad 22 0.2%

Pormoraages may not sum o 100% dua I rounding

Gross Rent

= Percent
Specified renler-ocoupied housing unils 2412 10000%
Less than E100 ] 0.0%
210010 $189 & 0.2%
1200 10 $208 495 19%
£300 1o £3589 142 5.9%
2400 1o 2289 127 5.3%
2500 1o £580 244 10.1%
E600 1o $889 129 13.8%
700 1o £700 154 14.7%
£800 1o $A889 ) 09%
2800 10 $9585 k3 14%
21,000 10 31,499 295 12.4%
1,500 ar more: 22 0955
19.8%
Median gross rent as a percentage
of househol income 24.4
Selected Monthly Owner
Costs for Specified Ownear-
Occupied Housing Units Mumber  Percent
Specified owneraccupied housing units
with a morigage 4,805 100.0%
Less than £400 a5 1.3%
2400 1o £589 24T 5.0%
600 10 E788 ] 13.2%
2800 1o $989 003 18.4%
1,000 10 31,249 1,120 22E%
£1,250 10 31,409 73 165.8%
£1,500 10 31,599 50 16.5%
2,000 10 32,999 36 B.4%
3,000 ar more T3 1.5%
Meadian monthly owrers
Meadian monthly cwrers cost as a
percentage af household income 187
Births ! rabe par 1,000 women aged 15 o 44 Fo4 608
Teen births | rale per 1,000 females 1518 14 55.1
Deaths ! rabe per 100,000 population 352 130749
Domestic Migration
R - dele 4 i
20
1500
1000
53
a T T T T T T T T T T
e n Jan Ll =T 4

-C-14 -



Ohio County Profiles

Carroll County

Agriculture
Land in farms {acnes) 110,872
Humber of fanms B&8
Ayerage sire (aores) 125
Total cash recspls 48 837,000
Per farm 354,60
Receipts for craps 218,942,000
Receipts for Fvesiockiproducts 20,685,000
Educaticn
Tradilional publkc schools buildings 7
Sludenis 2 AE5
Teachers (Full Time Equivalent) 176.7
Expenditures per student 510,179
Graduation rale 955
Communityicharler schools buildings a
Sludenis a
Teachers (Full Time Equivalent) oo
Expenditures per studenl
Graduation rale
Privaie schools a
Sludenis a
deyear publc universiles a
Fegional campuses. [i]
2-year public collegesisatelites a
Ohio Technical Centars a
Prvale universities and colleges a
Pubbc ibranes |Districts { Faciibes) 14 2
Transportation
Registened molor vehicles 1,397
Passanger cars 20844
Moncommensial rucks: 0013
Tolal boense rewvenue 51,183, 216.44
Permizsive tax revenue 377.352.50
Interstate highway miles 0.00
Tumpike miles 0.00
U5, highaay miles 0.00
Slate highway milaes 152.53
County, tawnship, and municipal road miles TEE. B
Commercial aimorts |
Health Care
Physicians 13
Registerad hospitals a
Mumber af beds a
Licersed nursing homes 3
Mumber af beds 1697
Licersed residental cans 2
Mumber af beds 108
Persons wilh heallh insurancs (Aged 0o 84) 91.8%
Adults with insurance (Aged 18 1o 64) S0 E%
Children with imsurance {Aged Under 18} 94 3%

Communications

Televman siabions i

Radia stations 1]

DCuaily newspapers o
Circulation 1]
Aywerage monthly unigue visilons o

Waekly newspapers 0
Circulation 1]
Awerage monthly urigue visilons 1]

Online anly 1]
Awerage monthly urigue visilons o

Crime

Total crimes reportesd in Uniform Crime Report 21
Violent cime 1
Property arime 20

Finance

FDIC insured financial nstilutions (HQs) 0
Bamais (DO0) 0

Branch offices B
Institutions represented 5

Transfer Payments

Total transfer payments E205,595000

Paymaniz (o individuals 270,616,000
Retirement and disability £110,431,000
Medical payments 5138,342 000
Income mainkenance (Supplemenal 551,

family assistance, food slamps, eic) 515,843 000

Unemgployment benefits 2,240,000
Valerans benefis 7. 580000
Federal education and training assistance £5, 250,000
Other payments to individuals £2 130,000

Tetal parsonal incame 51,008 076,000
Diepedency rabo H6.07%
{Percent of income from transfer payments)

Waoting

Mumber of registered voers 18,416

Wolesd in 2020 elesction 14,303
Percant tumout 7%

State Parks, Forests, Mature Preserves,

Scenic Waterways, And Wildlife Areas

AreasFaali e 2

Acreage a0

Per Capita Parsonal Income

B

[T

(R

[ET

[EIT

-C-15-




Ohio county Profiles Carroll County

Civilian Labor Force 2020 2018 2018 2017 2016

Civilian labar force 12,800 13,000 13,000 13,300 13,500
Emplayed 11,700 12,300 12,300 12,500 12,600
Unemployed 1,100 600 00 BOD 200

Unemaloyment rate BB E.0 5.3 5.8 6.9

Establishments, Employment, and Wages by Sector: 2019

Numbear of Average Total Average
Industrial Sector Establshmenis Emplayment ‘Wages WWeekly Wage
Private Seciar 473 5247 S206,825,005 5750
Goods-Producing 116 1,717 200,452 303 31,013
Matural Respurces and Mining 18 a3 54,529 568 S0GT
Consbructian &1 44 24 153,741 31,048
Manufacturing a8 1,180 61,728 204 31,008
Searvice-Providing 557 3,550 5116.373,682 5634
Trade, Transportation and UHilibes 111 1,348 £54 584 70 s5ITR
Information T 18 51,484,571 31,506
Financal Services ar 186 5B, 179,588 5845
Prafez=anal and Business Senvices i1 s 515,434 170 SBZ3
Education and Health Services 40 e 21 264, THE S5EZ
Leisure and Haspitality 56 B56 5B, 797,813 S258
Other Services 40 185 54,431 453 S461
Federal Govemment 43 52217092 S0on
Sdabe Caverrement 37 527,162,056 31,124
Lacal Gowvemment B 54 Bod 163 571
Privaie Secior intal includes Unclassfed asiablshments nob st
Change Since 3013
Private Seciar -1.6% -01% -35% 8.2%
Gacds-Producing -7.2% -25.8% -21.8% 2.5%
Matural Rescurcas and Mining 0.0 H2.55% =70.0% -19.6%
Construction 48.2% -24.0%: 43, 1% -25.1%
Manufacturing 5.0% -16.E% BA% 275%
Sarvica-Producing 0.6% 0.1% 179% 17 6%
Trade, Transportation and UHilibes 0. 5% 0.7% 1003% 9.6%
Information 18.7% -A8.8% TA% B3.9%
Financal Servces 5.T% 26.5% #1.3% 43.0%
Prafes=anal and Busness Serices 17.0% -10LE% 17.0% 3.1%
Educabon and Heallh Services H3.1% 25.4% 47 2% 17.1%
Leisure and Haospitality A% 14 8% TA% 9.3%
Chher Services -7.0% 2. 1% 0u0% 14.7%
Federal Govemment -4 4% 15.8% 2.1%
Sdabe Gaverrement 12.1% AT 2% 20.9%
Lacal Gowvemment 34% 1008% 15.6%
Reszsidential
Construction 2020 2019 2018 2017 2016
Todal units 7 a 1 | 1
Total valuation (000) 32,330 30 s190 0 1,000
Tetal sirgle-unil bligs 7 a 1 0 1
Avarage cast per unit 3334143 190,000 E0 51,000,000
Total muiti-unit bidg units 1] a o 1] a
Awerage cast per unit 0 30
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APPENDIX D

SUMMARY OF DATA CONSIDERED BY THE CHNA ADVISORY COMMITTEE




Aultman Orville Hospital 2019 Priority Health Needs

e Access to healthcare providers and services — improve access to healthcare services for
medically underserved populations

e Children’s issues — improve access to affordable health services for children, increase prevention
and initiate intervention of necessary services and improve timing for referrals for suspected
abuse and neglect

e Substance abuse — increase awareness of opiate addiction and improve access to necessary
services and specialists

e Obesity/overweight and healthy lifestyle choices — educate community on healthy lifestyle choices

e Mental health — provide screening to patients that are at risk for emotional instability with referral
to appropriate provider or agency

Ohio Department of Health, Ohio 2020-2022 State Health Improvement Plan (2022), available
at https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf (last accessed Sept. 30,
2020)

e Ohio Health Factor Priorities:
- Community conditions — Housing affordability and quality, poverty, K-12 student success,
adverse childhood experiences
- Health behaviors — Tobacco/nicotine use, nutrition, physical activity

- Access to care — Health insurance coverage, local access to healthcare providers, unmet
need for mental healthcare

e Ohio Health Outcome Priorities

- Mental health and addiction — Depression, suicide, youth drug use, drug overdose deaths
- Chronic disease — heart disease, diabetes, childhood conditions (asthma, lead)
- Maternal and infant health — preterm births, infant mortality, maternal morbidity

Ohio Department of Health, Ohio 2019 State Health Assessment (2019), available at
https://odh.ohio.gov/static/SHA/2019/0hio-2019-SHA-Full-Summary-Report.pdf (last accessed
May 18, 2022)

o Additional detail available at https://odh.ohio.gov/explore-data-and-stats/interactive-
applications/2019-online-state-health-assessment (last accessed May 18, 2022)

Ohio Department of Health, 2020-2022 State Health Improvement Plan, available at

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf (last accessed Sept. 30, 2022)

e The three priority topics identified in the 2017-2019 State Health Improvement Plan are still the
most relevant.

- Mental health and addiction
- Chronic disease
- Maternal and infant health

University of Wisconsin Population Health Institute, County Health Rankings & Roadmaps
(2022), available at
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https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf
https://odh.ohio.gov/static/SHA/2019/Ohio-2019-SHA-Full-Summary-Report.pdf

https://www.countyhealthrankings.org/app/ohio/2022/rankings/wayne/county/outcomes/overa
[I/snapshot (last accessed Sept. 30, 2022)

e Areas to Explore for Wayne County

- Adult smoking

- Adult obesity

- Uninsured

- High school completion
- Some college

e Worsening Trends for Wayne County

- Alcohol-impaired driving deaths
- Sexually transmitted infections
- Access to primary care physicians

Wayne County Family and Children First Council, Shared Plan for SFYs 2020-22 (v. 7.19.19),
available at https://waynefcfc.squarespace.com/sharedplan (last accessed May 18, 2022)
e Priority: Reduce the number of out of home placements

- Outcome: Reduce the number of out of home placements by 50%, Reduce the amount of
time in out of home placement by 50%.

- Measurement:
= Number of out-of-home placements
0 2016: 135
o 2018:127

=  Amount of time in out-of-home placement
0 2017: 1 year and 3 months
0 2019: 1 year and 5.5 months.

e Priority: Increase Youth Assets

- Outcome: Decrease the amount of high-risk behaviors.
- Measurement:
=  Percentage of students who possess majority of developmental assets
0 2017:66%
o 2018:81%
= KRA Social Foundation Scores:
0 2014-15: 269.56
0 2017-18: 276.5
= Devereaux Early Childhood Assessment:

o 2017:6%
o 2019: 7%
= Trained Youth Mentors
0 2018:162
o 2019: 381

e Priority: Keep Families Substance Free
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https://www.countyhealthrankings.org/app/ohio/2022/rankings/wayne/county/outcomes/overall/snapshot
https://www.countyhealthrankings.org/app/ohio/2022/rankings/wayne/county/outcomes/overall/snapshot
https://waynefcfc.squarespace.com/sharedplan

10.

11.

12.

13.

14.

- Outcome: Reduce the amount of substance abuse in the community

- Measurement:

= Family Dependency Treatment Court Participant Parents
o 2017:2
o 2019:9

= Number of Drug Related Deaths
0 2015:19
o 2016: 37
o 2018:19

= Number of People Trained in Project Dawn
o 2017:57
o 2018:19

= Percent of People Who Report Substance Abuse in Home
0 2017:64.5%
o 2019:52.9%

Census Reporter (2020), available at https://censusreporter.org/profiles/05000US39169-
wayne-county-oh/ (last accessed May 18, 2022)

e Total Wayne County Population for 2020: 116,063
e Total Wayne County Seniors 65+ living in poverty: 8%

Data U.S.A., available at https://datausa.io/profile/geo/wayne-county-oh#health (last accessed

May 18, 2022)

e 7.85% of Ohio population affected by behavioral health conditions (2016)
e 13.6% of Wayne County population on Medicare (2019)
Ohio Department of Development Office of Research, 2021 Population Estimates: Cities,

Villages and Townships by County, available at
https://devresearch.ohio.gov/files/research/P5027.pdf (last accessed Sept. 30, 2022)

Ohio Department of Development, Ohio County Profiles - Wayne County (2021), available at
https://devresearch.ohio.gov/files/research/C1086.pdf (last accessed Sept. 29, 2022)

Ohio Department of Development, Ohio County Profiles - Tuscarawas County (2021),
available at https://devresearch.ohio.gov/files/research/C1080.pdf (last accessed Sept. 29,
2022)

Ohio Department of Development, Ohio County Profiles - Carroll County (2021), available at
https://devresearch.ohio.gov/files/research/C1011.pdf (last accessed Sept. 29, 2022)

Zip-codes.com, Zip Code Database, available at https://lwww.zip-codes.com/county/oh-
wayne.asp (last accessed September 29, 2022)

Health Resources and Services Administration, HSPA Find (2022), available at
https://data.hrsa.gov/tools/shortage-area/hpsa-find (last accessed Sept. 29, 2022)
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https://censusreporter.org/profiles/05000US39169-wayne-county-oh/
https://censusreporter.org/profiles/05000US39169-wayne-county-oh/
https://datausa.io/profile/geo/wayne-county-oh#health
https://devresearch.ohio.gov/files/research/P5027.pdf

15. Ohio Department of Health, Long-Term Care, Non Long-Term Care, & CLIA Health Care
Provider Search (2022), available at
https://publicapps.odh.ohio.gov/eid/Provider_Search.aspx (last accessed Sept. 29, 2022)

16. Wayne County Family and Children First Council
Shared Plan for SFYs 2022-24, available at https://waynefcfc.squarespace.com/sharedplan
(last accessed Sept. 29, 2022)

17. Wayne County Health Department, 2021-2024 Wayne County Community Health Improvement
Plan (July 1, 2021), available at https://www.wayne-
health.org/sites/default/files/Wayne%20County%202021%20Community%20Health%20improv
ement%20Plan.pdf (last accessed Sept. 29, 2022)
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