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ln 2018, the Vinton County Heolth Deportment (VCHD), in portnership with Holzer Heolth

Systems (Holzer), emborked on o comprehensive regionol community heolth
ossessment with the sunounding counties of Gollio, Meigs, ond Jockson. The region

utilized o fromework known os MAPP (Mobilizing for Action through Plonning ond
Portnerships). MAPP is o notionolly recognized best proctice for community heolth

ossessment ond community heolth improvement plonning designed by the Notionol

Associotion of City ond County Heolth Officiols (NACCHO). MAPP feotures four distinct

ossessments thot result in o comprehensive view of the heolth of o community. This

Executive Summory includes o brief overview of the focus group, survey ond heolth

indicotor doto thot wos collected during the process.

Mrrrq:. H raLtN/Su gsTAllcE usE

lssues reloted to mentol heolth ond substonce obuse were noted in eoch of the MAPP

ossessments. The issues identified concerning mentol heolth focus primorily on occess to

mentol heolth core servic es. 53.69% of CTSA survey respondents reported thot it is very

or somewhot difficult to receive mentol heolth core. 26.32% of respondents reported

stigmo os o reoson for not seeking needed mentol heolth core. When osked obout

occessing certoin types of core (Figure A), mony respondents reported hoving o very or

somewhot difficult time receiving mentol heolth core 142.85%), oddiction services

(43.15%), Substonce obuse wqs olso identified throughout the ossessments hos hoving

o lorge impoct on the heolth of the Vinton County communitY .71 .13% of CTSA survey

respondents reported thot drug ond/or olcohol

obuse is one of the top three heolth problems in

the community. During the Force of Chonge
Assessment, the drug epidemic wos identified
os o Force with severolthreots ond
opportunities.

2019

Vinton Co. Ohio

Mentol Heolth
Providers

I 5. I I54.8

r Somewhat difficult r Very difficult
o.oo% r0.oo% 20.oo% 30. 00% 40.oo% 50.00% 60.00%

Access to core wos noted os o
lorge heolth issue in Vinton County
throughout the ossessment
process. 8O.76 % of CTSA survey

respondents oge 65 yeors ond
over indicoted thot it is somewhot
or very difficult to occess speciolty
core, 16.67% reported thot cost is o

borrier in occess core, ond I 5.79%

reported thot they could not fill o
prescription due to cost. Uninsured

Vinton County Residents' Difficulty Receiving

Needed Care

Dental Care

Specialty Care

Primary Care

Addiction Services

Mental Health

Figure A: Perceived ease oJ access to core, Vinton County 2019
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odults ore less likely to receive preventive heolth services ond odults with heolth
insuronce ore more likely to occess needed heolth services. ln oddition, heolth
insuronce moy reduce rociol ond ethnic disporities in heolth core occess.

Acciss ro RrcRrn;ioN Axtr ii;l*si
Residents identified mony issues with occess to oreos for offordoble, sofe recreotion
ond fitness. Though focus group noted on obundonce of noturol recreotion ovoiloble in
Vinton County, porticiponts indicoted o need for more opportunities for orgonized
recreotion it he community, especiolly for odults. Lock of occess to opportunities for
physicol octivity ond heolthy food wos indicoted os o foctor in the heolth of the
community. Porticiponts reported wonting both physicol octivity recreotion, including
o YMCA-type focility ond o community center to hold community closses for things like
doncing, sewing, ond ort. There is on overoll need for more orgonized octivity in Vinton
County thot is occessible to oll, regordless of oge or income. ln oddition, porticiponts
noted the need for other octivities for youth ond odult olike, such os o bowling olley,
movie theoter, or skoting rink. Porticiponts suggested thot increosing the octivities in
Vinton County would increose community morole ond give people opportunities for
more positive, heolthful leisure time octivities.

Ci-rROrv,c D,srAst

Chronic Diseose wos noted by focus group porticiponts os o top heolth concern in
Vinton County. Diobetes, cordiovosculor diseose, ond obesity were mentioned reloted
to heolth behoviors omong residents. This is ot leost portiolly contributed to the foct thot
there is o perceived issue with occess to heolthy foods. Figure H disploys informotion on
o voriety of chronic diseose reloted morbidity ond mortolity issues ond compores Vinton
County ond the stote of Ohio. Vinton County hos o higher rote of diobetes, high
cholesterol, qnd heort diseose thon the stote, os well os o higher stroke ond heort
diseose mortolity thon the stote. Vinton County's rote for diobetes, high cholesterol, ond
stroke mortolity oll
worsened between
2016 ond 2019, while
the mortolity rote for
heort diseose
decreosed.

Figure H: chronic diseose morbidity ond mortolity, vinton county and ohio, 2076 ond
2019 o

2016 2019
ChongeVinton Co. Ohio Vinton Co. Ohio

Diobetes
lncidence
(Adult)

12.1% to.1% 1s.0% 10/% +

High Cholesterol
(Adult) 39.0% 38.7% 39.O% 38.7% ++

Mortolity - Stroke 39.6 41.4 49.8 40.49 +
Heort Diseose

lncidence 8.3% 5.1% 8.3% 5.17 iH

Mortolity - Heort
Diseose

235.2 r89.5 146.4 I 10.63 t



ln 20,l8, the Vinton County Heolth Deportment (VCHD) portnered with Holzer Heolth

System (Holzer) ond the counties of Gollio, Meigs, ond Jockson (LHDs) to conduct o

comprehensive ossessment of the community's heolth. The group utilized o fromework
known os Mobilizing for Action through Plonning ond Portnerships (MAPP). MAPP is o

notionolly recognized, best proctice, six-phose fromework for community heolth

ossessment ond improvement plonning designed by the Notionol Associotion of City

ond County Heolth Officiols (NACCHO). The six phoses of MAPP ore represented in

Figure l. They ore:

L Orgonizing, when o group of
stokeholders is convened to serve os

the steering committee for the MAPP

process.

2. Visioning, when o community identifies

whot o shored communitY vision is.

3. Assessments, when doto obout the
heolth of the community is collected
ond onolyzed. A descriPtion of the
ossessments is below.

4. ldentify Strotegic lssues, when the most
pressing heolth priorities in o
community ore identified.

5. Formulote Gools ond Strotegies, when
the oction plon for oddressing those

strotegic issues is drofted.
6. Action Cvcle. when the strotegies drofted -. - -j

in phose 5 ore ptonned, imptemen;;, 7::,':,:t',l:NZi',::{,ZlZ"i,l,!i"!l!,':;::::,Ti^::'
ond evoluoted in o continuous cycle until phoses'

the next MAPP begins.
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Community Health and
Status Assessment

MAPP includes four distinct ossessments thot gother primory ond secondory quolitotive

ond quontitotive doto to creote o comprehensive picture of the heolth stotus of the

community. Below is o summory of the doto collection methodology used during the

ossessment phose:

The Communitv Heolth Stotus Assessment (CHSA) identifies priority community heolth
ond quolity of life issues. Questions onswered include: "How heolthy ore our residents?"
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ond "Whot does the heolth stotus of our community look like?" To conduct this
ossessment, the group determined the doto points to be collected. A secondory doto
repository wos creoted ond populoted to serve os the CHSA. Sources of informotion for
this ossessment included the RWJF County Heolth Ronkings, the US Census Bureou, ond
the United Stote Centers for Diseose Control ond Prevention. Holzer provided doto for
eoch of the LHD counties olong with comporisons to the stote of Ohio ond the United
Stotes where thot doto wos ovoiloble ond opplicoble. Holzer olso provided doto trend
informotion to determine whether o porticulor doto point wos worsening or improving.

The community Themes ond strengths Assessment (GTSA) provides o deep
understonding of the issues thot residents feel ore importont by onswering the questions:
"Whot is importont to our community?" "How is quolity of life perceived in our
community?" ond "Whot ossets do we hove thot con be used to improve community
heolth?" To conduct this ossessment, doto collection wos divided into two methods, o
survey ond o series of community focus groups. First, the group creoted ond Holzer
distributed o survey vio the moil. Surveys were moiled to o list of oddresses generoted
by o computerized rondom sompling progrom. An oddressed, stomped return
envelope wos included with the survey. After o low return rote, the surveys were
distributed to the rondom somple vio online survey. After considering the return rote for
some of the counties, LHDs begon distributing the surveys vio convenience somple.

Concurrent with the surveying, o series of focus groups were held throughout the
region. Eoch LHD orgonized four focus groups. Speciol efforts were mode to ossure thot
ot-risk or vulneroble populotions were torgeted for the focus groups ond eoch county
offered incentives to increose porticipotion.

The Locol Public Heolth Svstem Assessment
(LPHSAI focuses on ollof the orgonizotions
ond entities thot contribute to the public's
heolth. The LPHSA onswers the questions:
"Whot ore the components, octivities,
competencies, ond copocities of our locol
public heolth system?" ond "How ore the
EssentiolServices being provided to our
community?" To ossess how well the
community is ensuring thot the Ten Essentiol
Services of Public Heolth (ESpH) ore being
met, eoch LHD used the Notionol public
Heolth Performonce Stondords tool. The tool
wos creoted by the United Stotes Centers for
Diseose Control ond Prevention (CDC) ond
is used by communities throughout the stote
of Ohio ond the United Stotes to conduct
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this ossessment. To complete the tool, porticiponts must ronk the community's level of
octivity in eoch Performonce Stondord ond Meosures ossocioted with the ESPH.

Figure 2: The Ten Essential Services of Public Heolth
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Porticiponts ore then osked to identify strengths, weoknesses ond opportunities
ossocioted with the Stondords ond Meosures. A grophicol representotion of the ESPH is

locoted in Figure 2.

The Forces of Chonge Assessment (FOCA) focuses on identifying forces such os

legislotion, technology, ond other impending chonges thot offect the context in which
the community ond its public heolth system operote. This onswers the questions: "Whot is

occurring or might occur thot offects the heolth of our community or the locol public
heolth system?" ond "Whot specific threots or opportunities ore generoted by these

occurrences?" Eoch community conducted the Forces of Chonge independently.
Community stokeholders were osked during o focilitoted conversotion to identify forces

of chonge in the community ond ony threots ond opportunities ossocioted with those.

The ossessment results con be found in Port ll of this report. The CTSA, LPHSA, ond FOCA

hove o seporote report detoiling the process ond results of those ossessments. The

informotion gothered during those three ossessments hos been integroted where

opplicoble ond oppropriote in the CHSA report.

Overview
A multi-step prioritizotion process wos used. The first step included porticiponts

identifying o preliminory list of l0 priorities for the
region. LHDs were sent thot list of priorities ond osked
to gother community feedbock on the preliminory
priorities. The third step involved reviewing the
community input ond identifying three priorities to
be used in community heolth improvement plonning

for the region. A more detoiled description of the
process con be found below, ond the timeline of
the prioritizotion con be found in Figure 3.

t

T

Holzer Prioritizolion
On Moy 21,2019, Holzer convened o group of 25

stokeholders thot represented different deportments ond
stoff levels from within the heolth system. A complete
porticipont list con be found in Appendix A of this report. During thot meeting,
porticiponts were given on opportunity to review, independently ond in smoll groups,

the ossessment results provided by the LHDs. The meeting olso ollowed time for
porticiponts to osk questions, roise concerns, ond get ony needed clorificotion on the
doto.

Figure 3: Prioritizotion Process Timeline
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Following the ossessment review, porticiponts worked in smoll groups to identify the top
ten heolth priorities for the region. The groups were given the following criterio to use
when determining which heolth issues to identify os priorities:

. Size: How mony people ore offected?

. SHIP olignment: Does this olign with the SHIP priorities of Mentol Heolth ond
Addiction, Chronic Diseose, ond Moternol ond lnfont Heolth?

. Seriousness: Does is couse o high number of deoths, hospitolizotions, ond/or
disobility?

. Trends: ls it getting worse or better?

. Equity: Are there some groups offected more?
o lntervention: ls there o proven strotegy?
o Volues: Does our community core obout it?

The smoll groups then eoch reported out their list of ten heolth priorities. This resulted in o
list of opproximotely 25 heolth priorities. Following o focilitoted discussion, the list wos
condensed down to ten priorities. The group then ronked the priorities on o scole of one
to ten, with one being the most importont ond ten being the leost importont:

Access to core
Heolth Promotion (including prevention ond heolth educotion)
Mentol heolth (including depression ond suicide)
Substonce obuse
Economy (including poverty, unemployment, under-employment)
Educotion (including literocy ond culture)
Access to food (including offordobility ond heotthy options)
Tronsoortotion
Moternol ond children heolthcore

10. Access to opportunities for recreotion ond fitness

Following the prioritizotion portion of the meeting, porticiponts identified ossets ond
resources thot exist within the community to oddress the heolth priorities. These ossets
ond resources will be leveroged to plon initiotives during subsequent phoses of MApp. A
complete list of ossets ond resources identified in the meeting con be found in
Appendix B of this report.

Community Ronking Survey
An online survey contoining on unronked list of the priorities wos distributed vio emoil to
representotives from the LHDs on Moy 24,2019. The survey wos open for four weeks. The
purpose of the survey wos for the LHDs to gother community input on the priorities. LHDs
distributed the survey to their community portners. Eoch community portner wos to ronk
the priorities bosed on the needs of their own community. The oggregote results of the
survey were then used to guide the discussion during the LHD prioritizotion meeting (see
below).

t.
2.

3.

4.

5.

6.

7.

8.
9.
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[HD Prioritizolion
During o meeting held on June 28,2019, representotives from eoch of the LHDs

convened with the intention of identifying three to five regionol heolth priorities to bose
subsequent community heolth improvement plonning efforts on. A complete
porticipont list con be found in Appendix C of this report. Porticiponts were given the
opportunity to review the ossessment results ond the community ronking survey results.

Following the review, porticiponts were given time to osk questions, roise concerns, ond
get ony needed clorificotion on the doto.

After the ossessment review, porticiponts were osked to present their top five heolth
priorities for their community. They were presented with the some criterio os the Hospitol

Prioritizotion meeting. Through o focilitoted discussion, the group ochieved consensus

on the top four heolth priorities for the region:

. Substonce Abuse ond Mentol Heolth

. Heolth Promotion / Chronic Diseose

. Access to Opportunities for Recreotion ond Fitness

o Access to Core

How lo Reqd lhis Report

The Vinton County Heolth Deportment utilized the Center for Public Heolth Proctice ot

the Ohio Stote University's College of Public Heolth to integrote the doto from oll

ossessments. Where opplicoble ond oppropriote, reloted doto from the other MAPP

ossessments hos been incorporoted in the informotion presented here. Dqto points

ossocioted with the topics presented ore indicoted with the following colors:

. Doto from the Community Themes ond Strengths Assessment (focus groups or

survey) is presented with q BLUE lobel ("CTSA:...").

o Doto from the Locol Public Heolth System Assessment is presented with o GREET'I

lobel ("LPH5A:...").
. Doto from the Forces of Chonge Assessment is presented with o PURPLE lobel

(" FOCA:... ").

11
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The following poges include informotion on the populotion ond households in Vinton

County.
Ohio

Totol Populolionl
201 8 Populotion Estimote

Percent chonge from 2010

Demogrophicsrl
Sex Mole

Femole

11 ,689,442
+1.3%

49.0%

51%

Age

Roce

Ethnicity Hisponic or Lotino
Not Hisponic or Lotino

Under 5 yeors

5 - 9 yeors

l0 - l4 yeors

l5 - l9 yeors

20 -24 yeors

25 - 34 yeors

35 - 44 yeors

45- 54 yeors

55 - 59 yeors

60- 64 yeors

65 - 74 yeors

75 - 84 yeors

85 yeors ond over

Medion oge (yeors)

One Roce
Two or More Roces

White
Africon Americon
Americon lndion ond Aloskon Notive

Asion
Notive Howoiion ond Other Pocific lslonder

Some other roce

6.0%

6.2%

6.4%

6.7%

6.7%

12.8%

12.0%

13.6%

7.2%

6.5%

9.0%

4.7%

2.2%

8r.9
123%
0.2%

2.0%

0.o%

0.9%

39.3

97.3%

2.7%

3.6%

96.4%

13

Profile

r 3,1 39

-2.2%

50.3%

49.7%

5.4%

6.0%

6.9%

6.56%

s.7%

\o.5%
13.2%

14.4%

8.e%

6.4%

9.6%

5.2%

1.O%

41.9

98.0%

2.0%

99.3

13%
t.o%
0.4%

0.o%

0.0%

0.s%

99.5%



Households ond Fomiliesill

Totol Households

Household Type

Household Size

Fomily Households
Nonfomily Households

Averoge Household Size (people)
Averoge Fomily Size (people)

Vinlon County
5,053

67.9%

32.1%

2.s8
3.12

9.0%

46.9%

17.9%

Ohio
5,174,838

63.8%

36.2%

2.4

3.04

8.3%

67.s%

12.5%

Without o Vehicle
Built prior to 1980

Grondporents responsible for grondchildren

The following poges include doto thot
include severol foctors thot impoct o
community's heolth. The grophic in figure
I illustrotes how these foctors impoct the
length ond quolity of people's lives. This

modelwos designed by County Heolth
Ronkings ond Roodmops (CHR), o
portnership between the Robert Wood
Johnson Foundotion ond the University of
Wisconsin Populotion Heolth lnstitute ond
is used to ronk every county in the United
Stotes. The ronkings help communities
understond how heolthy their residents
ore todoy (heolth outcomes) ond whot
will impoct their heolth in the future
(heolth foctors)i,.

Health Behaviors
(30%)

Length of Ufe (50%)

Quallty of tife {507d

Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education

Employment

lncome

Family & Social Support

CommunltySafety

Air & Wbter Quality

Housing & Transit

Physical
Environment

(10%)

CdryH*ndiryndc rc14|ffi{

Figure 4: County Heolth Ronkings Model (source: County Heotth
Ronkings and Roadmops)

Health Factors

Pollcies & Programs

t4

Heolth Dotq

Health Outcomes

ClinicalCare
(20%l

Soclal &
Economic Factors

(4096)

Il



Sociol ond economic foctors hove o lorge impoct on the heolth of o populotion.
Foctors bosed on where you live ond not your heolth behoviors ore known os the Sociol

Determinonts of Heolth (SDH). SDH include conditions such os socioeconomic stotus,

educotion, neighborhood, ond occess to heolthcore. Addressing these of the
community levelwill impoct heolth outcomes such os morbidity ond mortolity,
heolthcore expenditures, ond heolth stotus.

Economic Foctors'
Ohio

Employmenl
Employment Stotus ln lobor force

Not in lobor force
Unemployment Rote

63.2%

36.8%

6.s%

lncome
Household lncome Less thon $10,000

$10,000 to $14,999

$15,000 to $24,999

$24,999 to $34,999

$40,000 to $49,999

$50,000 Io $74,999

$75,000 to $99,9e9

$100,000 to $149,999

$1s0,000 to $199,999

$200,000 or more
Medion household income

7.s%

s.1%

10.7%

10.4%

t4.o%
\8.5%
123%
12.9%

4.s%

4.O%

$s2,4O7

CTSA: 5.1.55% of survey respondents reported thot economic chollenges one of the top

three heolth problems in the community.

FOCA: Economic issues were one of the mojor themes thot orose during the Forces of

Chonge Assessment meeting. Porticiponts listed unemployment ond o decreose in

stote ond federol funding os moior contributors to this.

15

& Economic Foctors

5s.6%

44.4%

10.6%

10.2%

6.8%

15.4%

10.8%

14.9%

20.0%

10.1%

9.8%

1.4%

o.7%

$4r,s4r



lrcome Disparity. ACS 2012-2016
by Block G(oup

! ova 3.5

! z.o -:.s

1.1 - 2.6

Urds 1.7

No Data s Data Suppressed

Figure 5: Estimoted income disparity, 2072-2016 {source:
Community Commons)

Poverty,n

Poverty hos o wide voriety of
impocts on the public's heolth.
Poverty increoses the risk for
mentol illness, chronic diseose,
higher mortolity ond lower life
expectoncy,iii. Figure 3 includes
doto on the percent of residents
with income below the poverty
levelwithin the post twelve
months.

lncome Dispority

lncome Dispority is o meosure of income
inequolity thot compores the concentrotions
of low-income households (household
incomes less thon $10,000 onnuolly) to
households with of leost moderote finonciol
meons (household incomes greoter thon or
equol to $50,000 onnuolly),i. Figure 2 shows
the geogrophic distribution of income
dispority omong Vinton County residents. The
higher the number, the greoter the dispority,
so dorker colors meon o higher income
dispority.

lncome Below the Poverty Level

Over 60 years old 8.6oo/n

- 

ttso%

Under L8 years
31.60%

All people
21,.10%

o.oo% 5.0o./olo.00%5.00%0.00%5.00%0.00%5.o0%

r Ohio I Vinton County

Figure 6: Estimotes of the percent of residentts with on income below the
poverty level, 2A12-2016

t6



Fomilies ond Children in Poverty

Children in poverty foce issues reloted to cognitive development, educotionol
ottoinment ond heolth outcomes. These issues con follow the child through odulthoodi'
Figures 4 ond 5 show the geogrophic distribution of poverty in Vinton County. The

dorker the color meons o higher percentoge of residents in poverty.

Fiqure 4: Estimoted families in
pove rty, 201 2-20 16 ( Sou rce :

Community Commons)

Children Eligible for Free ond Reduced Lunch

Figure 5: Estimoted children in

pove rty, 2012 -2016 (5ou rce :

Community Commons)

The Federol Free ond Reduced
Lunch Progrom is o progrom thot
provides free school meols for
children with household incomes ot
or below 130% of the federol
poverty level ond reduced-Price
school meols for children with
household incomes between 130

ond .l85 percent of the federol
poverty level,. The percent of
Vinton County students eligible for
the progrom increosed from 77.9%

2016 2019

I Vinton County r Ohio

Children Eligible for Free and Reduced Lunch

77.9% 78.2%

44.60% 44.90%

700.o%

80.4%

60.0o/o

40.o%

20.4%

0.Oo/o
I

Families in Poverty (0,6), ACS
N12-2016 by Block Group

! over 18.2

! z.a - ra.z

2.2 - 7.4

Uttdpit2.2

No Data or Data Suppressed

Children in Poverty - Ages t+.'17 (o/o),

ACS 2012-2016 by Counly

I Over 28.2

|!zr.s-za.z
14.9 - 21.5

Under 14.9

No Data or Data SuPPressed

Figure 6: Estimated eligibility for free or reduced lunch, 2012-2015
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18.04o/o

\7.50%

L7.0Ao/o

1650%

1,6.0O%

L6.9OYo

in 201 6 to 78.2% in 2019, this represented obout the some increose os the stote of Ohio,
which hod on increose from 44.6%Io 44.9%, respectivelyxi.

Food lnsecurity

Food insecurity is o metric developed by the USDA ond is meosure of the lock of occess
to enough food for on octive heolthy life,ii. According the Feeding Americo ,in 2Ol7

Food lnsecurity
ihere were 2,090 food insecure people
in Vinton Countyiii. Between 20.l6 ond
2019, the percent of food insecure
households in Vinton County
decreosed from 17.6%to 16.7%, o
much lorger decreose thon the stote
of Ohio's, whose rotes were l6.g% ond
16.7%, respectively.

t7.60%

16.7Ao/o76.80%

2016 2079

I Vinton County I Ohio

Figure 7: Food insecure households in Vinton County ond Ohio (source:
Feeding Americo)

Educolionol Attqinment

Educotionol ottoinment is coneloted
with heolth outcomes. people with
higher educotionol ottoinment live
longer, heolthier lives. people without o
high school diplomo hove higher
incidence of substonce use, ore of o
higher risk of mentol heolth problems
ond ore less likely to hove heolth
insuronce os on qflgftxiv. The mop on this
poge (figure 8) shows the geogrophic
distribution of high school groduotion
rqtes in Vinton County. The chort below
(figure 9) includes doto on educotionol
ottoinment for residents oge 25 yeors
ond over in Vinton County ond Ohio*,.

Figure 8: Estimoted high school graduotion rotes, 2012-2016 (source:
Community Commons)

I rI

High School Grad€tim - Ages 25
Years and Olds (%), ACS
m12-m16by Blmk Grop

! ova 95.3

! as.e - es.s

. 80.9 - 8{'.8

Under 80.9

No Dala d Data Supp.essed

18



Ohio

2.9%Less thon 9tn Grode

7.3%9rh to l2tn grode, no diplomo

33.6%
High school groduote, includes
equivolency

20.s%Some College, no degree

8.s%Associote's Degree

17.0%Bochelor's Degree

10.2%Groduote or professionol Degree

Figure 9: Estimoted educotionol ottoinment by residents oge 25 yeors ond over, 2012-2016 (Source:

US Census Bureou American Community Survey)

FOCA: porticiponts indicoted thot there is on overoll lqck of educotionol opportunities in

the community, which leods to o lock of o competitive workforce.

Heolth lnsuronce

Vinton County Uninsured Residents

LI.OO% 13.600/o
It,80%

10.00%

5.00%

0.00%

9.00% 8.OO%

Vinton County

r 2016 r 2019

Ohio

Figure 70: Estimoted percent of residents under oge 65

yeors with no heolth insurance, 2012-2016

I II 5

Uninsured odults ore less likely to receive preventive heolth services ond odults with

heolth insuronce ore more likely to occess needed heolth services. ln oddition, heolth

insuronce moy reduce rociol ond ethnic disporities in heolth core occe55xvi. lp Vinton

County, the percentoge of odults under the oge of 65 with no heolth insuronce

decreosed from 13.6%in2O16to9.O%in 20.l9. Overoll, Vinton County hos o higher

percentoge of residents with no heolth insuronce thon the stote of Ohio. Figure l0

shows the percentoge of residents under the oge of 65 yeors in Vinton County ond

Ohio thot hod no heolth insuronce in 20,l6 ond 2019. Figure I I shows the geogrophic

a

Figure 77: Estimoted residents over

the age of 65 yeors with no heolth

insuronce coveroqe, 2012-2016
(source: Community Commons)

Health lnsurance - NorE (%), AC'S
2012-2016 by Block GrdP

I ovtr 16.4

! s.+- te.l

4.6 - 9.4

Unds 4.6

No Oata d Data SuPpressed
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Vinlon County

s.B%

14.3%

46.4%

14.8%

8.4%

7.2%

3.1%

t
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distribution of uninsured residents in Vinton County. Dork colors represent o higher rote
of uninsured odults.

CTSA: 23.08% of survey respondents residing in zip code 45634 reported being
uninsured. Over holf of those respondents indicoting no insuronce coveroge in Vinton
County ore 45-64 yeors old.

Areo Deprivolion lndex

Areo Deprivotion lndex (ADl) is on
oreo-bosed single number score
(scoled os o percentoge) thot is

stotisticolly volidoted ond
combines lZ indicotors of
socioeconomic stotus (SES) to
meosure on oreq's deprivotion. The
ADI identifies vulneroble
populotions
with o higher risk of poor heolth
outcomes, such os cordiovosculor
diseose, concer, increosed
hospitolizotions, ond higher
mortolity rotes. A higher ADI score
or percentoge indicotes higher
deprivotiopxvii. fiiggps l2 shows the
geogrophic distribution of the ADI
in Vinton County.

Area Deprivation lndex (%). ADI
2018 by Block Group

I ovtr 75.0

!soo-zs.o
.. 25.0 - 50.0

Under 25.0

No Dala or Data Suppressed

Figure 72: Estimoted ore deprivotion index, 2012-20L6 (source: Community
Commons)

CTSA: Lock of occess to tronsportotion wos reported os o mojor community heolth issue
for focus group porticiponts. This wos especiolly evident omong the Help Me Grow
group thot porticipoted in focus groups.

20



The physicol environment thot someone lives in con greotly impoct their heolth
outcomes. Air quolity, occess to recreotion focilities, ond sofety ore oll indicotors of the
quolity of o community's physicol environment. Vinton County's CHR ronking for
physicol environment wos 78th out of Ohio's 88 counties in 2019, down from 47th in 201 6.

lndicotors in RED hove o rote worse thon the stote of Ohio.

CTSA:Though focus group noted on obundonce of noturol recreotion ovoiloble in
Vinton County, porticiponts indicoted o need for more opportunities for orgonized

recreotion it he community, especiolly for odults. Lock of occess to opportunities for

physicol octivity ond heolthy food wos indicoted os o foctor in the heolth of the

community.

46.1S%of survey respondents residing in zip code 45634 reported thot oreos for physicol

octivity ore either not occessible or somewhot occessible. 53.85% of those in 45634

reported thot there ore not enough sofe ploces for children to ploy.

201 I Physicol Environment lndicqlors*rri

!ndicolor Vinton County Ohio Descripfion

Air pollution - porticulote
motter

0.00% o.09% % doys exceeding sfondords

Air pollution - Ozone 0.76% 1.617 % doys exceeding slondords

Air Pollution r0.80 11%
Averoge doi/y density of fine porticulote

motter in microgrorns per cubic meter
(PM2.s)

Liquor store occess 0.0 7.1 Liquor slores, role (per 100,000 pop.)

Recreotion ond Fitness

Focility Access
0.0

Recreofion ond Fifness Focilities, role
(per I 00,000 PoPulotion)

Severe Housing Problems 13.0% 1s.o%

% of households with ot leost I of 4

housing problems: overcrowding, high

housing cosfs, or lock of kitchen or
plumbing focilities.

Driving Alone to Work 8?% 83%

% of the workforce thot usuolly drives

olone to work- The numerofor is the

number of workers who commufe
olone. Ihe denominotor is fhe fofo/

workforce.

Long Commute - Driving
Along

50% 30%
Among workers who commute in their

cor olone, fhe percentoge thot
commufe more thon 30 minufes.

21.

Environmenl

9.5



lndicotor Ohio Descripfion

Sociol Associotions r r.3
Number of membershp ossociofions

per 10,000 populotion.

Violent Crime 2?0.0
Number of reported violent cime
offenses per 100,000 populotion.

lnjury Deoths 7s.0
Number of deofhs due to injury per

100,000 populotion.

22
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5.4

95.0

94.0
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Heolth behoviors ore the things people choose to do thot impoct heolth outcomes.
Though they hove o relotively smoll impoct on o community's overoll heolth outcomes,
they ore on importont foctor in o community's heolth. ln 2019, Vinton County's CHR

ronking for heolth behoviors wos 85th out of Ohio's 88 counties, the some os it wos in

2016. lndicotors in RED hove o rote worse thon the stote of Ohio.

CTSA: 9.38% of survey respondents reported thot oreos for physicol octivity ore not

occessible in Vinton County. 55.21% of respondents reported thot there ore not enough

sofe ploces for children to ploy in the community.

16.92% of respondents living in zip code 45634 reported thot poor heolth behoviors ore

one of the top three heolth priorities in the community.

LpHSA: Essentiolservice Three, Educote ond Empower hod the weokest level of octivity

of the ten essentiolservices.

FOCA: Lock of recreotionol focilities wos noted os o force of chonge.

2019 Heolth Behovior Indicotors
DescripfionOhio!ndicotor

% of odults oged 20 ond over reporling
no leisure-time physic ol octivity25.5%Physicol inoctivity

217% % of populotion smoking cigorelfesTobocco Use

ss%
% Smokers with quit ottempt in post 12

monfhs
Tobocco Usoge - Quit
Attempt

% Adults overweight36%Overweight

474.10
Chlomydio lnfection Role (per 100,000

pop.)STI - Chlomydio

r40.30
Gononheo lnfecfion Rofe (per 100,000

pop.)STI - Gonorrheo

25

Heolth Behoviors*

Vinton County

29.1%

20.9%

79%

37%

165.71

22.60
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