
   

NURTURING THE HEALING MINISTRY OF THE CHURCH, 
SUPPORTED BY EDUCATION AND RESEARCH AND FIDELITY 
TO THE GOSPEL EMPHASIZING HUMAN DIGNITY AND SOCIAL 
JUSTICE AS WE CREATE HEALTHIER COMMUNITIES

Trinity Health System
4000 Johnson Road 
Steubenville, OH 43952

Email: khoanguyen@trinityhealth.com
Website: trinityhealth.com

COMMUNITY 
HEALTH NEEDS 
ASSESSMENT 2019

Strategy Solutions, Inc. 
8425 Peach Street
Erie, PA 16505

Email 1: info@getstrategy.com
Email 2: Debbie@getstrategy.com

Website: www.getstrategy.com



•	 Mental Health and Addiction
•	 Chronic Disease
•	 Maternal and Infant Health
•	 Access to Quality Health Services 

•	 Barriers to Healthcare
•	 Healthy Environment
•	 Infectious Disease
•	 Physical Activity and Nutrition
•	 Tobacco Use
•	 Injury

INTRODUCTION

EXECUTIVE SUMMARY

METHODOLOGY

DEMOGRAPHICS

PRIMARY SERVICE AREA

COMMUNITY AND HOSPITAL RESOURCES

EVALUATION

HOSPITAL UTILIZATION RATES

GENERAL FINDINGS

PRIORITIZATION

APPENDIX
APPENDIX A: EXECUTIVE SUMMARY INDICATORS 
APPENDIX B: 2019 FOCUS GROUP GUIDE
APPENDIX C: 2019 INTERCEPT SURVEY TEMPLATE
APPENDIX D: 2019 STAKEHOLDER INTERVIEW GUIDE
APPENDIX E: 2019 COMMUNITY HEALTH SURVEY TEMPLATE
APPENDIX F: COMMUNITY AND HOSPITAL RESOURCES LISTING

CONTENT
OF CHNA

Reverence. Integrity. 
Compassion. Excellence

The Mission of Catholic Health 
Initiatives is to nurture the 
healing ministry of the Church, 
supported by education and 
research.  Fidelity to the Gospel 
urges us to emphasize human 
dignity and social justice as we 
create healthier communities.

For over 60 years, Trinity Health 
System has been committed to 
patient care through hope and 
healing.

04.

08.

12.

16.

22.

24.

26.

30.

38.

74.

80.

COMMUNITY 
HEALTH NEEDS 

ASSESSMENT 
2019

2019



WELCOME TO OUR 
COMMUNITY HEALTH 
NEEDS ASSESSMENT
NURTURING THE HEALING MINISTRY OF THE CHURCH, 
SUPPORTED BY EDUCATION AND RESEARCH AND FIDELITY 
TO THE GOSPEL EMPHASIZING HUMAN DIGNITY AND SOCIAL 
JUSTICE AS WE CREATE HEALTHIER COMMUNITIES

THANK YOU FOR BEING A PART OF OUR 
COMMUNITY.

Trinity Health System, a member of Catholic Health Initiatives 
and CommonSpirit Health is proud to present its 2019 Community 
Health Needs Assessment (CHNA) Report. This report summarizes 
a comprehensive review and analysis of health status indicators, 
public health, socioeconomic, demographic and other qualitative 
and quantitative data from the primary service area of Trinity Health 
System. This report also includes secondary/disease incidence and 
prevalence data from Jefferson County, the primary service area of the 
hospital. In additional secondary data is provided, where available, for 
Columbiana and Harrison Counties in Ohio and Brooke and Hancock 
Counties in West Virginia, the secondary service area of the hospital. 
The data was reviewed and analyzed to determine the top priority 
needs and issues facing the region overall.

The primary purpose of this assessment was to identify the health 
needs and issues of the Jefferson County community defined as the 
primary service area of Trinity Health System. Additionally, Trinity is 
interested in identifying the needs and issues of the secondary service 
area which includes Columbiana and Harrison counties in Ohio and 
Brooke and Hancock counties in West Virginia. The CHNA also provides 
useful information for public health and health care providers, policy 
makers, social service agencies, community groups and organizations, 
religious institutions, businesses, and consumers who are interested 
in improving the health status of the community and region. The 
results enable the hospital, as well as other community providers, 
to more strategically identify community health priorities, develop 
interventions, and commit resources to improve the health status of 
the region.

Improving the health of the community is the foundation of the 
mission of Trinity Health System, and an important focus for everyone 
in the service region, individually and collectively. In addition to the 
education, patient care, and program interventions provided through 
the hospital, we hope that the information in this CHNA will encourage 
additional activities and collaborative efforts to improve the health 
status of the community that Trinity Health System serves.

We would like to thank you for your continued support of Trinity Health System and your interest in our 2019-
2022 Community Health Needs Assessment.

Trinity Health System, a member of Catholic Health Initiatives and CommonSpirit Health, has served this 
region for over 60 years and we plan to continue our mission of hope and healing for many years to come. The 
health and well-being of Jefferson County and its surrounding communities is at the center of all we do.

The Community Health Needs Assessment is a valuable tool in providing the information we need to make 
important decisions relative to programs, services and community partnerships to meet the needs of the 
community. The assessment provides insights into health and health related issues and gives us opportunities 
to create collaboration and partnership across the region.

While we cannot solve every problem alone, we are confident we can align resources and make thoughtful 
decisions to make our region healthier.

We appreciate the opportunity to make a positive impact on the lives of those who come to us for care as we 
share our plan with you. 

Sincerely,

Matt Grimshaw
President and CEO
Trinity Health System
Steubenville, Ohio

WELCOME INTRODUCTION 
FROM OUR PRESIDENT AND CEO
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TRINITY HEALTH 
SYSTEM
What really makes one health care facility different from another? At Trinity Health System, the answer to 
this question lies within the conscience of the organization– in other words, its philosophy of patient care, 
and in its degree of commitment to creating an environment which allows it to carry out that philosophy.

Trinity Health System provides care to a service area of just over 200,000 individuals. Trinity is accredited 
by the Joint Commission on the Accreditation of Hospitals, a member of the American Hospital 
Association, Voluntary Hospitals of America and the Catholic Hospital Association. The system offers a full 
array of acute and outpatient services on two campuses. Trinity also maintains physician offices, Walk-in 
Lab Draw facilities, the Tony Teramana Cancer Center, WorkCare and the Digestive and Nutrition Center 
throughout the Tri-State area.

Additionally, at Trinity we understand patient education is a vital role in maintaining a healthy community. 
Our staff participates in numerous health fairs and blood screening programs throughout the year.

Trinity Health System is part of CommonSpirit Health, a nonprofit, Catholic health system dedicated to 
advancing health for all people. It was created in February 2019 through the alignment of Catholic Health 
Initiatives and Dignity Health. CommonSpirit Health is committed to creating healthier communities, 
delivering exceptional patient care, and ensuring every person has access to quality health care. 

Our Mission
The Mission of Catholic Health Initiatives is to nurture the healing ministry of the Church, supported by 
education and research. Fidelity to the Gospel urges us to emphasize human dignity and social justice as 
we create healthier communities.

Our Core Values and Quality Principles
REVERENCE: 
Profound respect and awe for all of creation, the foundation that shapes spirituality, our relationships with 
others and our journey to God.
INTEGRITY: 
Moral wholeness, soundness, fidelity, trust, truthfulness in all we do.
COMPASSION: 
Solidarity with one another, capacity to enter into another’s joy and sorrow.
EXCELLENCE: 
Preeminent performance, becoming the benchmark, putting forth our personal and professional best.

Trinity has been serving Jefferson County and surrounding communities for over 60 years. As a nationally 
recognized employer, Trinity continues to meet the needs of patients and employees alike.

We offer special thanks to the representatives of the CHNA Steering Committee and to the 247 citizens and 
stakeholder participants of the focus groups, interviews, and community survey who generously gave their 
time and input to provide insight and guidance to the process. Steering Committee members are listed in 
Table 1 below.

THANK YOU

Table 1
Steering Committee Members
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A Community Health Needs Assessment (CHNA) helps to gauge the health status of a community 
and guide development and implementation of strategies to create a healthier community. The 
CHNA process also promotes collaboration among local agencies and provides data to evaluate 
outcomes and impact of efforts to improve the population’s health. The CHNA process supports 
the commitment of a diverse group of community agencies and organizations working together to 
achieve a healthy community.

Facilitated by Strategy Solutions, Inc., a planning and research firm with its mission to create healthy 
communities, this CHNA follows best practices as outlined by the Association for Community Health 
Improvement, a division of the American Hospital Association, and ensures compliance with Internal 
Revenue Service (IRS) guidelines (IRS Notice 2011-52) for charitable 501(c)(3) tax-exempt hospitals 
that was published in December 2014. The process has taken into account input from those who 
represent the broad interests of the communities served by Trinity Health System (Trinity), including 
those with knowledge of public health, the medically underserved, and populations with chronic 
disease.

The 2019 Trinity CHNA was conducted to identify primary health issues, current health status, and 
health needs to provide critical information to those in a position to make a positive impact on 
the health of the region’s residents. The results enable community members to more strategically 
establish priorities, develop interventions, and direct resources to improve the health of people 
living in the community. This CHNA includes a detailed examination of the following areas as seen 
in Figure 1 below.
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Figure 1
CHNA Report Chapters
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To support this assessment, data from numerous qualitative and quantitative sources were used to validate 
the findings, using a method called triangulation outlined in Figure 2.

Secondary data on disease incidence and mortality, as well as behavioral risk factors were gathered from the
Ohio Department of Health and the Centers for Disease Control, as well as Healthy People 2020, County 
Health Rankings, US Census, and the American Community Survey. Aggregate utilization data was included 
from Trinity patient records (no private patient information was ever transmitted to Strategy Solutions, Inc.). 

Demographic data was collected from Claritas-Pop-Facts Premier, 2018, Environics Analytics. Primary 
data collected specifically for this study were based on the primary service area of Jefferson County. Trinity 
collected a total of 190 community surveys and 18 intercept surveys and conducted five (5) focus groups with 
29 participants as well as 10 stakeholder interviews.

On April 15, 2019, the Trinity Steering Committee met to review the primary and secondary data collected 
through the needs assessment process and discussed needs and issues present in the hospital’s service 
territory. The team from SSI, including Kathy Roach, Community Health Improvement Project Manager and 
Jacqui Catrabone, Director Nonprofit and Community Services, presented the data to the Trinity Steering 
Committee and discussed the needs of the local area, what the hospital and other providers are currently 
offering the community, and discussed other potential needs that were not reflected in the data collected. 
A total of 42 possible needs and issues were identified, based on disparities in the data (differences in 
sub-populations, comparison to state, national or Healthy People 2020 goals, negative trends, or growing 
incidence). Four criteria, including accountable role, magnitude of the problem, impact on other health 
outcomes, and capacity (systems and resources to implement evidence-based solutions), were identified 
that the group would use to evaluate identified needs and issues. 

During the meeting, Steering Committee members completed the prioritization exercise using 
OptionFinder, an anonymous audience response polling system to rate each of the needs and issues on a 
one to ten scale by each of the selected criteria. 

Ten Steering Committee members participated in the prioritization exercise.
 
The consulting team analyzed the data from the prioritization exercise and rank ordered the results 
by overall composite score (reflecting the scores of all criteria) for the Trinity region, as well as for the 
hospital’s Steering Committee. 

On June 18, 2019, members of Trinity’s Leadership Team met to discuss the prioritization results, review 
the CHNA report and identify priorities for their 2019-2021 Implementation Plan.

Review and Approval

The Trinity Health System Board of Directors approved the hospital’s CHNA on June 26, 2019.

Figure 2
Data Triangulation 
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To guide this assessment, Trinity’s leadership team formed a Steering Committee that consisted of 
hospital and community leaders who represented the broad interests of their local region. These 
included representatives who understood the needs and issues related to various underrepresented 
groups including medically underserved populations, low-income persons, minority groups, those with 
chronic disease needs, individuals with expertise in public health, and internal program managers. The 
Trinity Steering Committee met on October 29, 2018 and April 15, 2019 to provide guidance on the 
various components of the CHNA.

Consistent with IRS guidelines at the time of data collection, Trinity defined its primary service area as 
Jefferson County. Data was also collected for the secondary service area: Columbiana and Harrison 
Counties in Ohio and Brooke and Hancock Counties in West Virginia. 

Figure 3 is a summary of the methodology used to create the 2019 Trinity CHNA report. 
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Figure 3
Trinity 2018 CHNA Methodology Summary
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Intercept Surveys

The Trinity Steering Committee identified groups/locations for one-on-one intercept surveys to be completed. 
Strategy Solutions, Inc. developed the intercept survey while the Steering Committee members scheduled 
the locations/groups. Strategy Solutions, Inc. facilitated the intercept surveys. For the 2019 CHNA, intercept 
surveys were conducted at Prime Time Senior Center on January 9, 2019, with a total of 18 intercept surveys 
completed. See Appendix B for the intercept surveys used for this assessment.

Stakeholder Interviews

The Trinity Steering Committee identified target stakeholders to be interviewed. Strategy Solutions, Inc. 
developed the stakeholder interview guide and created all data collection tools. Strategy Solutions, Inc. staff 
scheduled and conducted nine (9) interviews and entered data into the collection tools. Interview questions 
included the following topics: top community health needs, environmental factors driving the needs, efforts 
currently underway to address needs, and advice for the Steering Committee. Table 3 is a listing of the 
stakeholders interviewed during January, February and March 2019. See Appendix C for the stakeholder 
interview guide used for this assessment.

Table 3
Stakeholder Interviews Conducted

Community Survey

The primary data collection process also included conducting a community survey from March 1, 2019 to 
April 1, 2019, utilizing a mixed-methodology convenience sample, with data collection completed via paper 
and the Internet. Trinity put a link to the survey on their Facebook page and distributed via email to all internal 
and external stakeholders.  Individuals had the option to print a paper version if they preferred to complete 
the survey via that modality.  A total of 190 surveys were completed by the residents of the Trinity service 
area. See Appendix D for the community survey used for this assessment.

Previous Trinity CHNA Report

Trinity welcomes community feedback on its CHNA and strives to continuously meet the needs and interests 
of its residents. No written comments were received from the community by Trinity regarding the previous 
2016 CHNA report.  Trinity invites the community to provide input via their website using the Contact Now 
feature.

In an effort to examine the health-related needs of the residents of the county-wide service area and to meet 
current IRS guidelines and requirements, the methodology employed both qualitative and quantitative data 
collection and analysis methods. The staff, Steering Committee members and consulting team made significant 
efforts to ensure that the entire primary service area, all socio-demographic groups and all potential needs, 
issues and underrepresented populations were considered in the assessment to the extent possible given the 
resource constraints of the project. This was accomplished by identifying focus groups and key stakeholders 
that represented various subgroups in the community. In addition, the process included public health 
participation and input, through extensive use of Ohio Health Department and Centers for Disease Control 
data and the public health department participation on the Steering Committee.

The secondary quantitative data collection process included demographic and socio-economic data obtained 
from Claritas-Pop-Facts Premier, 2018, Environics Analytics; disease incidence and prevalence data obtained 
from the Ohio Departments of Health; Behavioral Risk Factor Surveillance Survey (BRFSS) data collected by 
the Centers for Disease Control and Prevention; American Community Survey and the Healthy People 2020 
goals from HealthyPeople.gov. In addition, various health and health related data from the following sources 
were also utilized for the assessment including County Health Rankings (www.countyhealthrankings.org). 
Selected Emergency Department and inpatient utilization data from the hospital was also included. Economic 
data was obtained through the U.S. Census Bureau. Data presented are the most recent published by the 
source at the time of the data collection. 

Focus Groups

The Trinity Steering Committee identified target populations for the focus groups. Strategy Solutions, Inc. 
developed a focus group topic guide while the Steering Committee members scheduled the focus groups. 
Strategy Solutions, Inc. facilitated the focus groups and took notes. For the 2019 CHNA, focus groups were 
conducted with seven (7) different groups in January 2019 representing the following as shown in Table 2. 
See Appendix A for the focus group guide used for this assessment.

Table 2
Focus Groups Conducted
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For purposes of this assessment, the Trinity primary service area geography is defined as Jefferson 
County, OH. The secondary service area is comprised of Columbiana and Harrison Counties in Ohio 
and Brooke and Hancock Counties in West Virginia. Demographic data for all of these counties was 
pulled from Claritas-Pop-Facts Premier, 2018, Environics Analytics and the U.S. Census Bureau – 
American Community Survey in order to report on the areas of: population, sex, race, age, marital 
status, educational status, household income, employment and poverty status, and travel time to 
work. Below are the demographic conclusions from this data.

The population in Jefferson County is projected to decrease from 65,632 in 2019 to 64,251 
in 2024. There were slightly more females (51.5%) than males (48.5%). The population was 
predominantly Caucasian (91.1%). The median age was 44.6 and was projected to remain steady. 
Just under one-third (30.7%) of residents had never been married, while 42.5% were married, 3.7% 
were separated, 14.9% were divorced and 8.3% were widowed. Just over one in ten residents 
(11.0%) did not complete high school, while 43.1% were a high school graduate, 10.6% had a 
bachelor’s degree and 5.4% had an advanced degree. The average household income was $59,124, 
with 11.8% of families living in poverty. Most (93.5%) of the labor force was employed. Summary of 
the demographics are shown in Figure 4 below.
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Figure 4
Jefferson County Demographics Summary

Source: Claritas-Pop-Facts Premier, 2018, Environics Analytics 
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The population in Harrison County is projected to decrease from 117,078 in 2019 to 114,822 in 2024. There 
were slightly more males (50.5%) than females (49.5%). The population was predominantly Caucasian (94.6%). 
The median age was 44.5 and was projected to remain steady. One in four residents (25.5%) had never been 
married, while 51.8% were married, 3.4% were separated, 12.3% were divorced and 7.0% were widowed. 
Over one in ten residents (12.5%) did not complete high school, while 44.6% were a high school graduate, 
8.6% had a bachelor’s degree and 4.4% had an advanced degree. The average household income was 
$65,116, with 12.4% of families living in poverty. Most (92.3%) of the labor force was employed. Summary of 
the demographics are shown in Figure 5 below.

The population in Columbiana County is projected to decrease from 101,993 in 2019 to 99,979 in 2024. 
There were slightly more males (50.6%) than females (49.4%). The population was predominantly Caucasian 
(94.5%). The median age was 44.3 and was projected to remain steady. One in four residents (25.9%) had 
never been married, while 51.5% were married, 3.4% were separated, 12.3% were divorced and 6.9% were 
widowed. Over one in ten residents (12.3%) did not complete high school, while 44.2% were a high school 
graduate, 9.0% had a bachelor’s degree and 4.6% had an advanced degree. The average household income 
was $65,696, with 12.4% of families living in poverty. Most (91.8%) of the labor force was employed. 
Summary of the demographics are shown in Figure 6 below.

Figure 5
Harrison County Demographics Summary

.

Figure 6
Columbiana County Demographics Summary

.

Source: Claritas-Pop-Facts Premier, 2018, Environics Analytics Source: Claritas-Pop-Facts Premier, 2018, Environics Analytics 
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The population in Brooke County, WV is projected to decrease from 139,104 in 2019 to 136,041 in 2024. 
There were slightly more males (50.2%) than females (49.8%). The population was predominantly Caucasian 
(94.9%). The median age was 44.9 and was projected to remain steady. One in four residents (26.0%) had 
never been married, while 51.2% were married, 3.3% were separated, 12.3% were divorced and 7.2% were 
widowed. Over one in ten residents (12.1%) did not complete high school, while 43.8% were a high school 
graduate, 9.3% had a bachelor’s degree and 4.9% had an advanced degree. The average household income was 
$65,044, with 11.8% of families living in poverty. Most (92.8%) of the labor force was employed. Summary of 
the demographics are shown in Figure 7 below.

The population in Hancock County, WV is projected to decrease from 168,238 in 2019 to 164,584 in 2024. 
There were an equal percentage of males (50.0%) and females (50.0%). The population was predominantly 
Caucasian (94.8%). The median age was 45.3 and was projected to remain steady. One in four residents (25.5%) 
had never been married, while 50.6% were married, 3.4% were separated, 13.1% were divorced and 7.4% were 
widowed. Over one in ten residents (12.1%) did not complete high school, while 43.6% were a high school 
graduate, 10.0% had a bachelor’s degree and 5.0% had an advanced degree. The average household income 
was $63,952, with 11.6% of families living in poverty. Most (92.9%) of the labor force was employed. Summary 
of the demographics are shown in Figure 8 below.

Figure 7
Brooke County, WV Demographics Summary

.

Figure 8
Hancock County, WV Demographics Summary

.

Source: Claritas-Pop-Facts Premier, 2018, Environics Analytics Source: Claritas-Pop-Facts Premier, 2018, Environics Analytics 
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Trinity’s primary service area covers Jefferson County. The secondary service area covers 
Columbiana and Harrison counties in Ohio and Brooke and Hancock counties in West Virginia. The 
primary and secondary service area map of the counties serviced by the hospital is shown in 
Figure 9 below.

Figure 9
Trinity’s Primary and Secondary Service Area

PRIMARY AND SECONDARY SERVICE AREA
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ES Resources that are available in Trinity’s service area to respond to the significant health needs of 

the community can be found in the United Way’s  2-1-1 system. The 2-1-1 system is part of the 
national 2-1-1 Call Centers initiative that seeks to provide an easy-to-remember telephone number 
and web resource for finding health and human services– for everyday needs and in crisis situations. 
Residents can search the United Way’s vast database of services and providers to find the help 
they need. For a complete listing of available services, please visit http://211.org. The community 
and hospital resources are listed in Appendix E of this report. Table 4 shows the services available 
through Trinity Health System.

Table 4
Hospital Resources

COMMUNITY AND HOSPITAL RESOURCES

Source: Trinity Health System
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Activities and accomplishments from the Trinity Health System Implementation plan include the 
following:

GOAL 1: Mental Health/Substance Abuse

Over the past 3 years Trinity Health System has offered weekly support groups to individuals 
struggling with mental health or substance abuse.  It is estimated that there were 208 support 
groups per year or 624 total over the last three years.  On average 20 individuals attended each 
support group or a total of 4,160 annual attendees and 12,480 participants over the last three years.

Trinity Health System reached out to the local mental health board to increases access and expand 
services unfortunately the interest was not reciprocal and a relationship was not developed as in the 
absence of available funding the mental health board was not interested in developing a partnership.

Trinity Health System also explored that possibility of offering gambling addition services but do not 
funding and legislative issues was unable to offer this service.

Trinity had also hoped to have an Emergency Department liaison but unfortunately the position was 
not approved due to the budget. 

GOAL 2: Wellness/Prevention

Trinity Health System has continued to partner with Prime Time to offer Meals on Wheels.  Trinity 
makes and packages the meals and Prime Time is responsible for the delivery.  The following are 
2018 deliveries:
•	 Home Delivery to Seniors: 106,308
•	 Meals on the Mend (to seniors after being discharged from the hospital): 5,073
•	 Meal Sites (such as Senior Centers): 56,659

Sodexo took over food management at Trinity in 2017 and since then has implemented the mindful 
program in the cafeteria.  Lower calorie options are always available and nutrition information is 
posted on all food options.  

Trinity also offers healthy food options in select vending machines such as fruit, yogurt, salads and 
sandwiches. 

Due to staff transition Trinity has not pursued a relationship with local farmers to offer a Farmers 
Market or done any co-sponsorship with the YMCA.  Although the system has not co-sponsored 
anything they do collaborative events with the local YMCA and will provide healthy options at area 
events.  The Mobile Medical Clinic has distributed $5 vouchers to seniors to purchase fresh produce 
from the Farmers Market.

Dieticians do work with Trinity employees to offer nutrition education and support based on 
referrals. 

Trinity has been able to partner with the Urban Mission to donate leftover food on a weekly basis and 
has been Food Recovery verified for the past 2  years. 

EVALUATION OF THE 2016 TRINITY 
CHNA IMPLEMENTATION STRATEGIES
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GOAL 3: Prevention and Lifestyle - Smoking

Trinity Health System attempted to provide Freedom from Smoking cessation program to the community but 
was unable to put on the program due to lack of interest.  

Trinity has attended local health fairs and talked to local businesses to provide education on smoking cessation 
to the community.  Trinity offers resources and education on an online Freedom from Smoking program as well 
as options for nicotine replacement.  Trinity has spoken with local business about providing onsite smoking 
cessation programs but there has been a reluctance for people to leave their jobs to participate in the program 
or attend during their off hours.  

Trinity provides education and consulting support to all patients admitted to the system who are identified as a 
smoker. They receive materials and contact information on available cessation resources if they are interested. 
The staff speak to approximately 20 smokers per week or 1,040 annually and 3,120 over the last years (this 
does not account for those with multiple admissions and could be duplicative individuals). 

GOAL 4: Prevention and Lifestyle – Lack of Exercise

Trinity had a nurse who was going to offer exercise classes for new moms (post-partum) but unfortunately, she 
left the system before classes were offered and no one has been identified to purse that program. 

Community Involvement

On May 4th, 2019 Trinity P3 Performance held the 2nd Annual 5K race to help raise money for our P3 
Scholarship Fund. We had around 50 participants this year for the race and multiple community sponsors. We 
were able to raise $2,000 from this event. With the money raised from our 5K we were able to give out four 
$500 scholarships to local seniors who are headed to college next year. 

Trinity P3 Performance teamed up with the Trinity Health System Foundation members to reach out to the 
youth of the local elementary schools to talk about the benefits of nutrition and daily exercise. Schools that 
we visited included St Paul Elementary (Weirton), Harrison Hills Elementary (Cadiz), Hills Elementary (Mingo 
Junction), Wintersville Elementary (Wintersville), Bishop Mussio Elementary and Middle School (Steubenville), 
Steubenville City Elementary Schools (Wells, East Garfield, and Pugliese West). Trinity P3 Performance spoke 
to specific grades at each school about nutrition and exercise which totaled around 700 kids. Also, every grade 
at each school was given healthy snacks for the day.

Trinity P3 Membership and Attendance 

As of June 5th, 2019 we have 122 current members participating in our fitness classes. The total number of 
visits for 2019 is 5,337. That is the number of opportunities we have to develop relationships with community 
members and their perception of Trinity Health System.

We also offer private training and small group sessions for individuals in the community that are ages 10 and up.
These are special membership options for individuals looking for a more 1 on 1 approach to fitness. Private 
training sessions are 1 on 1 with a P3 instructor with programs designed specifically for that members goals, we 
have had 75 private sessions this year. Small group session are for 1-6 members with likeminded goals, we have 
had 16 total sessions. 

GOAL 5: Access to Primary Care

Over the past 3 years, Trinity has:
•	 Increased our providers, both physicians and extended providers (NPS and Pas)
•	 Opened Cadiz Express Clinic
•	 Taskforce continues to meet on a regular basis to develop new strategies and improved patient quality 	
	 access.

Trinity Cadiz Express Clinic does not require appointments and walk-ins are welcome. We are not an emergency 
room. We provide treatments for minor illnesses and injuries such as splinters, stitches and setting fractures. We 
treat:

•	 Colds, flu and other viral illness
•	 Bronchitis and asthma attacks
•	 Ear, throat, sinus and urinary tract infections
•	 Rashes, poison ivy and minor allergic reactions
•	 Fractures, sprains and strains
•	 Cuts, scrapes and splinters
•	 General physicals
•	 Basic X-ray and lab services

         And other common illnesses and injuries.
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data and year to date comparison.  The percent change appears in Table 6.

When looking at the year to date comparison the following inpatient procedures have increased:
•	 Sleep Studies (44%)
•	 Chemical Dependency Visits (30%)
•	 Mental Health Visits (18%)
•	 Open Heart Surgery (18%)
•	 Cardiac Catherization (11%)
•	 EKG Tests (6%)

When looking at year to date comparison for outpatient procedures the following have increased:
•	 Sleep Studies (18%)
•	 Laboratory Procedures (2%)
•	 Rehabilitation Services Visits (3%)
•	 Occupational Therapy (40%)
•	 Speech Therapy (73%)
•	 Cardiac Catherization (34%)
•	 Radiology (4% increase in patients various procedures increased)
•	 Medical Chemotherapy Visits (16%)
•	 EEG Tests (15%)

 

HOSPITAL UTILIZATION RATES
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Table 5: Trinity Medical Center Treatments and Procedures FYE March 31, 2019

.
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Source: Trinity Health System
82,147

TORONTO CLINIC VISITS
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Source: Trinity Health System
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MENTAL HEALTH AND ADDICTION
Mental Health refers to a broad array of activities directly or indirectly related to the mental well-
being component included in the World Health Organization’s definition of health: “A state of complete 
physical, mental and social well-being, and not merely the absence of disease.” Mental health is related 
to the promotion of well-being, the prevention of mental disorders, and the treatment and rehabilitation 
of people affected by mental disorders.

According to the World Health Organization, substance abuse refers to the harmful or hazardous use 
of psychoactive substances, including alcohol and illicit drugs. Psychoactive substance use can lead to 
dependence syndrome - a cluster of behavioral, cognitive, and physiological phenomena that develop 
after repeated substance use and that typically include a strong desire to take the drug, difficulties in 
controlling its use, persisting in its use despite harmful consequences, a higher priority given to drug use 
than to other activities and obligations, increased tolerance, and sometimes a physical withdrawal state.

WHERE THERE ARE OPPORTUNITIES

Mental Health
The number of poor mental health days reported by adults in 
Jefferson County has remained comparable from 2013 (4.4 days) to 
4.2 days in 2019, which is comparable to Ohio (4.3 days). The number 
of days has also increased in Columbiana (3.5 to 4.2) and Harrison (3.3 
to 4.1) counties, which is also comparable to the state.

Suicide

For 2009-2011 the suicide death rate per 100,000 in Jefferson (15.0) 
and Columbiana (15.8) counties was higher when compared to Ohio 
(12.0) and the Healthy People 2020 Goal (10.2). Although comparable 
to the state the rate in Harrison County (12.4) was above the Healthy 
People 2020 Goal.

Substance Use

The percentage of adults who report excessive drinking has increased in Columbiana County from 2013 
(14.1%) to 2019 (17.5%) and in 2019 was comparable to Ohio (19.1%). 
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WHERE WE ARE MAKING A DIFFERENCE

Mental Health

The number of poor mental health days in Brooke County has increased slightly from 2013 (3.9) to 
2019 (4.8) but remains below West Virginia (5.2). The number of days in Hancock County has remained 
comparable (4.5 in 2013 to 4.7 in 2019), which is also below the state.

Substance Use

The percentage of adults who report excessive drinking has remained the same in Jefferson County from 
2013 (18.6%) to 2019 (18.6%) and in 2019 was comparable to Ohio (19.1%). The percentage has also 
remained comparable in Harrison County (17.3% in 2013 to 18.0% in 2019). 

The percentage of adults who report excessive drinking has decreased in both Brooke (15.7% in 2013 to 
13.2% in 2019) and Hancock (15.3% in 2013 to 12.0% in 2019) counties and is comparable to West Virginia 
(11.8%). 

As illustrated in Figure 10 the majority (94.0%) of focus group participants identified mental health as a 
top community health problem, while 85.5% of community survey respondents identified it as a top issue. 
Just under one third of stakeholders (30.0%) identified the need for more mental health providers. 

Fewer than one in five community survey respondents agree that there is a sufficient number and range of 
mental/behavioral health providers in the area (18.9%) or substance use providers (16.2%). Furthermore, 
only one in ten community survey respondents agree that community members know how to access 
mental health services (10.4%) or substance use services (10.4%). Most community survey respondents 
think mental health (86.1%), depression (85.5%), alcohol abuse (88.4%) and illegal drug abuse (97.0%) are 
problems in the community. 

Focus group participants discussed the need for more behavioral health services in the community. 
They emphasized the need for more services for children as well as long term and step-down facilities. 
Participants also talked about the need for detox and rehabilitation programs in the community. Given the 
rural nature of the community a few groups suggested the need for mobile or tele treatment options. The 
impact of trauma and drug use on children was also noted by a few groups.

Stakeholders talked about the need for additional behavioral health services, indicating a high need in 
the community. They discussed the need for varying levels of treatment as well as the importance of 
educating the community about behavioral health. A few talked about the challenges when individuals 
are experiencing both a mental health concern as well as struggling with addiction as treatment options 
are very limited. There are also a limited amount of crisis or 24/7 options in the community to get people 
they help they need when they need it. The cost of care and lack of coordination among providers were 
mentioned as barriers to treatment. 

WHAT THE COMMUNITY IS SAYING

Figure 10
What the Community is Saying – Mental Health

Figure 11
What the Community is Saying – Substance Use

Source: 2019 Trinity Community Survey, Focus Groups and Stakeholder Interviews

Source: 2019 Trinity Community Survey, Focus Groups and Stakeholder Interviews

As seen in Figure 11 illegal drug abuse was identified as a top community problem by almost all (96.4%) 
community survey respondents and focus group participants (96.0%). Stakeholders emphasized the need for a 
residenti al drug rehabilitation facility.
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CHRONIC DISEASE
Conditions that are long-lasting, relapse, in remission and have continued persistence are categorized 
as chronic diseases.

WHERE THERE ARE OPPORTUNITIES

Diabetes
The diabetes mortality rate per 100,000 in Jefferson (38.1) and Harrison 
(32.0%) counties in 2009-2011 was higher when compared to Ohio (26.1). 
The percentage of adults with diabetes in Harrison County has also been 
increasing since 2010 (12.8%) and in 2013 was 13.2%. Although the 
incidence of diabetes per 1,000 adults had been decreasing in Columbiana 
County since 2009, the rate did increase between 2012 (9.3) and 2013 
(10.2). Diabetes prevalence among adults in this county had also been 
decreasing since 2009, with an increase from 11.0 in 2012 to 12.5 in 2013. 

Diabetes prevalence among adults in Brooke County has been increasing 
since 2013 (15.5%) and in 2019 (18.3%) is above West Virginia (14.4%). 

Asthma

The percentage of children that have ever been told they have 
Asthma in Columbiana County in 2008 (19.9%) was higher when 
compared to Ohio (15.4%). In 2008 the percentage of children ever 
told they have Asthma in Harrison County (30.5%) was twice as high 
as the state.

When looking at the 3-year annual average rate of emergency room 
visits per 10,000 in 2009 the rate in Columbiana County (57.0) 
was higher when compared to Ohio (52.9). The 3-year inpatient 
hospitalization rate per 10,000 due to Asthma in the Jefferson 
(24.0), Columbiana (21.1) and Harrison (25.7) counties was also 
higher when compared to the state (16.2). 

Cancer

In Columbiana County the Breast Cancer mortality rate per 100,000 has increased from 23.2 in 2004-
2008 to 24.6 in 2011-2015, which is higher when compared to Ohio (22.9), the nation (20.9) and the 
Healthy People 2020 Goal (20.7). The rate in Harrison County has also increased from 29.2 in 2010-
2014 to 31.7 in 2011-2015 which is also higher when compared to the state, nation and Healthy 
People 2020. 

The percentage of women receiving mammogram screenings in all counties has been decreasing since 
2013 and in 2019 Jefferson (33.0%) and Harrison (35.0%) counties is lower than Ohio (41.0%) while 
Columbiana County (39.0%) is comparable. The percentage has also decreased in Brooke (62.1% in 
2013 to 36.0% in 2019) and Hancock (56.0% in 2013 to 33.0% in 2019) counties and in 2019 both are 
below West Virginia (38.0%). 
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The Colorectal Cancer mortality rate per 100,000 has increased slightly in Jefferson County from 18.1 in 
2004-2008 to 18.4 in 2011-2015. The rate in Harrison County had been declining but has gone up since 2009-
2013 (15.2) to 17.1 in 2011-2015. The current rate in both Jefferson and Harrison counties is higher when 
compared to Ohio (15.9), the nation (14.5) and the Healthy People 2020 Goal (14.5). The Colorectal Cancer 
incidence rate in Columbiana County had been decreasing but has increased from 40.8 in 2009-2013 to 47.1 in 
2011-2015. This rate is higher when compared to Ohio (41.7), the nation (39.2) and the Healthy People 2020 
Goal (38.7).

The Lung Cancer mortality rate per 100,000 in Jefferson County has been increasing since 2006-2010 (54.0) 
to 60.9 in 2011-2015. The rate has also been increasing in Harrison County from 2006-2010 (56.5) to 60.9 in 
2011-2015. Both Jefferson and Harrison counties rates are higher when compared to Ohio (51.7), the nation 
(43.4) and Healthy People 2020 (45.5). 

Obesity

The percentage of adults considered obese in Jefferson (33.6%) and Columbiana (33.0%) counties in 2012 was 
higher when compared to the Healthy People 2020 Goal (30.5%). The percentage in Harrison County (29.4%) 
is comparable to the Healthy People Goal.

The percentage of adults considered Obese in Hancock County has increased since 2013 (32.4%) to 2019 
(39.7%) and in 2019 is higher when compared to West Virginia (36.3%). 

WHERE WE ARE MAKING A DIFFERENCE

Diabetes

The incidence rate of new cases of diabetes per 1,000 has been decreasing in Jefferson County from 17.1 in 
2010 to 13.2 in 2013. The percentage of adults with diabetes in the county has also been decreasing since 
2010 (16.2%) and in 2013 was 15.4%. The same is true in Harrison County where the rate has been decreasing 
steadily since 2008 (16.0) and in 2013 was 10.7. The diabetes mortality rate per 100,000 in Columbiana (21.3) 
County in 2009-2011 was lower when compared to Ohio (26.1).

Diabetes prevalence among adults in Hancock County has been steady since 2013 (14.0%) and in 2019 (14.7%) 
is comparable to West Virginia (14.4%). 

Asthma

The percentage of children ever diagnosed with Asthma in Jefferson County in 2008 (8.5%) was lower when 
compared to Ohio (15.4%). When looking at the 3-year annual average rate of emergency room visits per 
10,000 in 2009 the rate in Jefferson (41.7) and Harrison counties (50.2) was lower when compared to Ohio 
(52.9). 

Cancer

In Jefferson County the Breast Cancer mortality rate per 100,000 has decreased from 23.4 in 2004-2008 to 
19.6 in 2011-2015, which is lower than Ohio (22.9), the nation (20.9) and comparable to the Healthy People 
2020 Goal (20.7). 

The Prostate Cancer mortality rate per 100,000 in Jefferson County has decreased from 23.0 in 2004-2008 
to 17.8 in 2011-2015, which is lower than Ohio (19.5), the nation (19.5) and the Healthy People 2020 Goal 
(21.8). The same is true in Columbiana County which decreased from 25.8 in 2004-2008 to 17.8 in 2011-2015. 
Prostate data was not available for Harrison County.

The Colorectal Cancer mortality rate per 100,0 00 has decreased in Columbiana County from 17.9 in 2004-
2008 to 14.9 in 2011-2015. The current rate is lower when compared to Ohio (15.9) and is comparable to the 
nation (14.5) and the Healthy People 2020 Goal (14.5). The Colorectal Cancer incidence rate per 100,000 has 
been decreasing in Jefferson County from 53.2 in 2005-2009 to 39.5 in 2011-2015 as well as Harrison County 
(56.2 in 2005-2009 to 33.4 in 2011-2015). Both are below Ohio (41.7) and the Healthy People 2020 Goal 
(38.7) and is comparable to the nation (39.2).

The Lung Cancer mortality rate per 100,000 in Columbiana County has been decreasing since 2004-2008 
(62.5) to 51.3 in 2011-2015, which is comparable to Ohio (51.7), but remains above the nation (43.4) and 
Healthy People 2020 Goal (45.5). 

Obesity

The percentage of adults considered Obese in Brooke County has remained comparable since 2013 (36.0%) to 
2019 (36.7%) and in 2019 is comparable to West Virginia (36.3%). 

Community survey respondents identified the following as problems in the community:
•	 Obesity (98.8%)
•	 Overweight (98.2%)
•	 Cancer (91.6%)
•	 Diabetes (88.5%)
•	 Heart Disease (86.1%)
•	 High Blood Pressure (83.7%)
•	 Asthma/COPD (83.4%)
•	 Stroke (81.2%)

Very few focus group participants talked about chronic disease. The few that did noted that these chronic 
conditions impact one’s overall health and that there is a need for prevention as well as disease management. 
The school group noted an increase in diabetes and asthma in children in recent years.

One stakeholder indicated that there are high rates of cancer in the area. Another talked about the need for 
more preventative care noting people do not go for routine screenings and check-ups so many conditions could 
be caught and managed sooner. A few discussed that given the aging population of the community there are 
likely chronic conditions associated with that population.  

WHAT THE COMMUNITY IS SAYING
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MATERNAL AND INFANT HEALTH
The well-being of children determines the health of the next generation and can help predict future 
public health challenges for families, communities, and the health care system. The healthy mothers, 
babies and children topic area addresses a wide range of conditions, health behaviors, and health 
systems indicators that affect the health, wellness, and quality of life for the entire community.

WHERE THERE ARE OPPORTUNITIES

Low Birth Weight

Low Birth Weight

The percentage of low birth weight babies in Harrison County has 
fluctuated and since 2008 (5.3%) has been increasing to 
10.1% in 2010, which is higher when compared to the state (8.6%) 
and Healthy People 2020 Goal (7.8%).

The percentage of low birth weight babies in Hancock County has 
increased slightly from 2013 (7.2%) to 2019 (8.9%) and in 2019 
was comparable to West Virginia (9.4%). 

Infant Mortality

The infant mortality rate per 1,000 live births in Jefferson County has been steadily increasin
g since 2001-2005 (7.3) to 9.9 in 2011-2015, which is higher when compared to Ohio (7.4) and the 
Healthy People 2020 Goal (6.0). The rate in Harrison County has been steadily increasing since 2007-
2011 (4.7) to 2011-2015 (7.5) and is comparable to the state and just above the Healthy People 2020 
Goal.

The neonatal mortality rate per 1,000 live births in Jefferson County has fluctuated but in most 
recent years increased from 4.8 in 2010-2014 to 5.4 in 2011-2015, which is comparable to Ohio (5.1) 
and the Healthy People 2020 Goal (6.0).

Prenatal Care

The percentage of mothers who received early prenatal care in 2000 in Jefferson County (83.1%) was 
lower when compared to Ohio (86.7%) but above the Healthy People 2020 Goal (77.9%).

The percentage of low birth weight babies in Jefferson County has fluctuated and decreased from 
10.3% in 2009 to 6.6% in 2010, which is lower when compared to Ohio (8.6%) and the Healthy People 
2020 Goal (7.8%). The percentage in Columbiana County has also fluctuated and most recently 
decreased from 8.5% in 2009 to 8.1% in 2010 and is comparable to Ohio. 

The percentage of low birth weight babies in Brooke County has remained comparable from 2013 
(8.7%) to 2019 (8.3%) and in 2019 was slightly lower when compared to West Virginia (9.4%). 

WHERE WE ARE MAKING A DIFFERENCE
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Infant Mortality

The infant mortality rate per 1,000 live births in Columbiana County has been steadily decreasing since 2001-
2005 (6.9) to 4.6 in 2011-2015, which is lower when compared to Ohio (7.4) and the Healthy People 2020 Goal 
(6.0).

The neonatal mortality rate per 1,000 live births in Columbiana County has fluctuated but in most recent years 
decreased from 3.5 in 2010-2014 to 3.1 in 2011-2015, which is lower when compared to Ohio (5.1) and the 
Healthy People 2020 Goal (6.0). The rate in Harrison County has also decreased in most recent years from 5.0 
in 2010-2014 to 3.7 in 2011-2015. 

The child mortality rate in Hancock County has decreased from 2013 (52.0) to 2019 (43.2) and in 2019 is 
lower when compared to West Virginia (61.1). Data is not available for Brooke County. County level data was 
unavailable for infant mortality.

Prenatal Care

The percentage of mothers who received early prenatal care in 2000 in Columbiana (87.9%) and Harrison 
(92.1%) counties was higher when compared to Ohio (86.7%) and the Healthy People 2020 Goal (77.9%).

Teen Births

The birth rate per 1,000 to females aged 15-19 has been decreasing in Jefferson County since 2006 (41.4) 
and in 2010 (35.1) is just above Ohio (33.5). The rate has fluctuated in Columbiana County with a decrease 
in most recent years from 45.3 in 2009 to 39.3 in 2010 which is above the state. The rate in Harrison County 
decreased from 59.5 in 2008 to 47.2 in 2010, although this is higher than the state.

The teen birth rate per 1,000 females age 15-19 has been decreasing in Brooke (26.4 in 2013 to 21.1 in 2019) 
and Hancock (36.5 in 2013 to 29.7 in 2019) counties and in 2019 both are below West Virginia (36.2).

As seen in Figure 12, several focus group participants (88.0%) identified maternal/children and youth as a 
need in the community. Three fourths (75.8%) of the community survey respondents identified the need for 
access to good child care as a problem in the community. Over half of the survey respondents (56.6%) also 
identified maternal health as a problem. 

Just under one in ten community survey respondents (9.8%) traveled outside the community for pediatric 
health services. Teenage pregnancy (74.7%), smoking during pregnancy (60.4%) and infant mortality/
miscarriages (45.8%) were also identified as problems by community survey respondents.

A few of the focus groups discussed the need for women’s health services as well as safe places for women 
to go who find themselves in unfavorable situations. Focus group participants also talked about overall child 
welfare noting that many children are in less than ideal situations, but the system is overburdened leaving 
many stuck in their environment. The need for parent education was also identified by a few groups. 

Stakeholders talked about the need for OB/GYN and pediatric services in the community. A few talked about 
teenage pregnancy and the need for education at a younger age. One stakeholder talked about children with 
medical handicap issues that travel to Pittsburgh or Akron to receive services. 
Another stakeholder indicated the need for more early intervention services. 

Figure 12
What the Community is Saying – Maternal and Infant Health

Source: 2019 Trinity Community Survey, Focus Groups and Stakeholder

WHAT THE COMMUNITY IS SAYING
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Access to comprehensive, quality health care is important for the achievement of health equity and for 
increasing the quality of life for everyone in the community.

ACCESS TO QUALITY HEALTH SERVICES

WHERE THERE ARE OPPORTUNITIES

Health Insurance

Health Insurance

The percentage of children in Jefferson County who do not have health insurance had decreased in 
2013 (1.1%) but has slowly been increasing ever since and in 2016 was 3.9%, which was comparable 
to Ohio (3.6%) and nation (4.5%). The percentage in Columbiana County has fluctuated but had been 
decreasing since 2013 (9.2%) and in 2016 was 4.5%, which is also comparable to the state and nation. 
The percentage in Harrison County has been increasing since 2009-2013 (5.4%) and in 2012-2016 
(9.2%) was above the state and nation.

Health as Fair or Poor

The percentage of adults reporting their health as Fair or Poor in Jefferson County has decreased since 
2013 (24.3%) to 2019 (19.2%) and in 2019 is higher when compared to Ohio (17.0%). 

The percentage of adults without health insurance in Jefferson County has been decreasing since 2011 
(18.2%) and in 2016 was 5.7%, which is lower when compared to Ohio (7.7%) and the nation (12.0%). 
The percentage has also been decreasing in Columbiana County since 2013 (20.6%) and in 2016 (7.1%) 
was comparable to the state and below the nation. The percentage of adults without health insurance 
in Harrison County has been decreasing since 2008-2012 (17.8%) and in 2012-2016 (13.7%) was just 
above the state (11.9%) and below the nation (16.4%).

The percentage of disabled individuals in Jefferson County without health insurance has decreased 
from 17.9% in 2009 to 2.1% in 2016, which is lower when compared to Ohio (6.8%) and the nation 
(9.8%) and falls short of the Healthy People 2020 Goal to have 100% of individuals have health 
insurance. 

The percentage of uninsured adults in Brooke and Hancock counties has decreased since 2013 (20.2%, 
20.0% respectively) and in 2019 (6.2%, 7.4%) are both below West Virginia (8.0%). The percentage of 
uninsured children has also been decreasing since 2013 in Brooke (4.6%) and Hancock (4.5%) counties 
and in 2019 (2.2% for both) both counties are comparable to West Virginia (2.4%).

Health as Fair or Poor

The percentage of adults reporting their health as Fair or Poor in Harrison County has decreased 
since 2013 (18.8%) to 2019 (16.6%) and in 2019 was comparable to Ohio (17.0%). The percentage in 
Columbiana County has remained comparable from 2013 (19.4%) to 2019 (18.3%).

The percentage of adults reporting their health as Fair or Poor in Brooke County has been comparable 
since 2013 (18.0%) to 2019 (18.5%) and is below West Virginia (24.1%). The percentage in Hancock 
County has increased slightly from 2013 (16.8%) to 2019 (19.0%), which remains below the state. 

WHERE WE ARE MAKING A DIFFERENCE
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According to Healthy People 2020, barriers or social determinants of health are conditions in the 
environments in which people are born, live, learn, work, play, worship, and age that affect a wide range of 
health, functioning, and quality-of-life outcomes and risks. Conditions (e.g., social, economic, and physical) 
in these various environments and settings (e.g., school, church, workplace, and neighborhood) have been 
referred to as “place.” In addition to the more material attributes of “place,” the patterns of social engagement 
and sense of security and well-being are also affected by where people live. Resources that enhance quality 
of life can have a significant influence on population health outcomes. Examples of these resources include 
safe and affordable housing, access to education, public safety, availability of healthy foods, local emergency/
health services, and environments free of life-threatening toxins. Understanding the relationship between 
how population groups experience “place” and the impact of “place” on health is fundamental to the barriers of 
health—including both social and physical determinants.

Focus Group participants were asked to rate the overall health status of the community.  As seen in Figure 13, 
the majority (93.0%) rated the health status of the community as “Fair or Poor”.

Figure 13
What the Community is Saying – Community Health Status

Figure 14
What the Community is Saying – Barriers to 
Accessing Needed Care

Figure 15
What the Community is Saying – Accessing 
Needed Care

Figures 14 and 15 illustrate community survey respondents and focus group participants experience related 
to accessing needed care. Both groups identified limited financial resources, transportation, and literacy/
education level as barriers to care. In addition, community survey respondents indicated the lack of a support 
system, quality child care and discrimination as barriers. Focus group participants also mentioned family 
challenges, lack of awareness of available services and limited providers as barriers. 

Stakeholders talked about the fact that many residents do not know where to go for care and often end up in 
the ER because they do not know where else to go. The lack of providers and free clinics were also noted as 
needed services in the community. Stakeholders also talked about the lack of transportation as a barrier to 
accessing the needed care. 

Source: 2019 Trinity Focus Groupsand Stakeholder Interviews.

Source: 2019 Trinity Focus Groupsand Stakeholder Interviews. Source: 2019 Trinity Focus Groupsand Stakeholder Interviews.

BARRIERS TO HEALTHCARE

WHAT THE COMMUNITY IS SAYING
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HEALTHY ENVIRONMENT
Environmental quality is a general term which refers to varied characteristics that relate to the 
natural environment such as air and water quality, pollution and noise, weather as well as the 
potential effects such characteristics have on physical and mental health. In addition, environmental 
quality also refers to the socio-economic characteristics of a given community or area, including 
economic status, education, crime and geographic information.

 

WHERE THERE ARE OPPORTUNITIES

High School Graduation

According to the Ohio Department of Health the 2017-2018 percentage of students graduating 
high school in Jefferson County (89.6%) is higher when compared to both Ohio (82.1%) and Healthy 
People 2020 Goal (87.0%) but this percentage has been dropping since the 2010-2011 school year 
(90.2%). 

Violence

The number of violent crime incidents per 100,000 has been increasing in Columbiana County since 
2009 (5.5) and in 2014 was 13.1. The rate in Harrison County has fluctuated but increased from 0.0 
in 2013 to 133.7 in 2014.

Although the violent crime in both Brooke and Hancock counties is lower when compared to West 
Virginia the rate has been increasing since 2013. The rate for Brooke County increased from 104.5 
in 2013 to 130.5 in 2019. The rate for Hancock County increased from 89.9 in 2013 to 142.7 in 
2019.

Children’s Living Environment

TThe percentage of children living in poverty in Jefferson County 
has remained comparable since 2013 (27.7%) and in 2019 
(26.2%) is higher when compared to Ohio (19.8%). While the 
percentage has decreased for children in Columbiana County 
(27.2% in 2013 to 23.7% in 2019) it remains above the state. 

The percentage of children living in single parent households 
has increased in Brooke (33.4% in 2013 to 35.1% in 2019) and 
Hancock (34.7% in 2013 and 39.1% in 2019) and in 2019 both 
are higher than West Virginia (33.8%). 
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WHAT THE COMMUNITY IS SAYING

Housing

The percentage of individuals considered living with severe housing problems in 2019 was higher for residents 
in Jefferson (11.0%), Columbiana (11.4%) and Harrison (12.1%) counties when compared to Ohio (14.5%). 

High School Graduation

According to the Ohio Department of Health the percentage of students graduating high school for the 2017-
2018 school year in Columbiana County (89.3%) increased since the 2011-2012 school year (88.5%) and is 
higher than Ohio (82.1%) and Healthy People 2020 Goal (87.0%). The percentage in Harrison County has also 
increased from 88.6% during the 2011-2012 school year to 93.1% during the 2017-2018 school year.

According to County Health Rankings the percentage of students graduating high school in Brooke County in 
2018 (94.0%) has increased since 2014 (89.0%) and is higher than West Virginia (86.5%). The percentage of 
students graduating high school in Hancock County in 2018 (88.0%) has also increased since 2014 (80.0%) and 
is higher than the state.

Violence

The number of violent crime incidents per 100,000 has been decreasing in Jefferson County since 2006 (69.2) 
and in 2014 was 5.8.

Children’s Living Environment

The percentage of children living in poverty in Harrison County has decreased from 2013 (27.5%) to 2019 
(21.1%) and is comparable to Ohio (19.8%). The percentage of children living in single parent homes has 
increased in Jefferson County since 2013 (35.8%) to 2019 (38.3%) which is higher when compared to Ohio 
(35.7%). The percentage has also increased in Columbiana (30.3% in 2013 to 34.1% in 2019) and Harrison 
(22.1% in 2013 to 30.8% in 2019) counties. 

The percentage of children in poverty has decreased in Brooke (23.0% in 2013 to 19.4% in 2019) and Hancock 
(25.6% in 2013 to 20.4% in 2019) and in 2019 both are lower when compared to West Virginia (24.4%). 

Housing

The percentage of individuals considered living with severe housing problems in 2019 was comparable for 
residents in Brooke (10.4%) and Hancock (11.8%) counties when compared to West Virginia (11.5%). 

WHERE WE ARE MAKING A DIFFERENCE

Figure 16
What the Community is Saying – Healthy Environment

As seen in Figure 16, housing (90.0%) was identified as a top community need. Community survey 
respondents identified gun violence (80.7%) and human trafficking (70.3%) as problems in the community. 

Focus group participants talked about the need for affordable hou sing in the community. Participants also 
talked about the poor housing conditions in the community noting some properties have bedbugs. Given the 
rural Appalachian population, participants also talked about the poor housing environments that do not have 
running water or electricity. Participants also talked about human trafficking and prostitution that is happening 
in the community. Focus group participants highlighted the challenges of poverty and generational poverty in 
the community. 

One of the stakeholders talked about the need for more employment opportunities in the community for those 
with behavioral health issues. Another talked about underachievement and the lack of educational attainment, 
noting the lack of importance on education in the community. 

Source: 2019 Trinity Focus Groups and Community Survey
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INFECTIOUS DISEASE
Pathogenic microorganisms, such as bacteria, viruses, parasites or fungi, cause infectious diseases; 
these diseases can be spread, directly or indirectly, from one person to another. These diseases can 
be grouped in three categories: diseases which cause high levels of mortality; diseases which place on 
populations heavy burdens of disability; and diseases which owing to the rapid and unexpected nature 
of their spread can have serious global repercussions (World Health Organization).

WHERE THERE ARE OPPORTUNITIES

HIV

The HIV prevalence rate per 100,000 in Jefferson County increased from 70.2 in 2012 to 91.9 in 
2017, although remains below Ohio (202.3). The rate in Columbiana County also increased from 44.1 
to 65.0 for the same time period. The rate in Harrison County also increased from 50.9 to 59.1.

HIV prevalence in Brooke County has increased since 2013 (44.4) to 78.0 in 2019, although remains 
below West Virginia (113.3).

Sexually Transmitted Infections

The Gonorrhea incidence rate per 100,000 in Jefferson County had been decreasing since 2013 (169.2) 
but increased between 2016 (33.0) and 2017 (73.5) but remains well below Ohio (206.6). The same is 
true in Columbiana County which has fluctuated over the years with an increase between 2016 (31.8) 
and 2017 (41.5). The rate in Harrison County has fluctuated with an increase in most recent years from 
26.1 in 2016 to 39.2 in 2017.

The Chlamydia incidence rate per 100,000 has been increasing in Harrison County since 2015 (194.2) 
and in 2017 (241.7) remains below Ohio (528.9).

The Chlamydia incidence rate per 100,000 has been increasing in both Brooke (162.0 in 2013 to 175.6 
in 2019) and Hancock (123.9 in 2013 to 244.8 in 2019) counties and in 2019 both are below West 
Virginia (261.4).

 Flu Vaccination

The percentage of adults receiving a flu vaccination in 2019 in Brooke (48.0%) and Hancock (44.0%) 
counties was higher when compared to West Virginia (41.0%). 
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WHERE WE ARE MAKING A DIFFERENCE

HIV

HIV prevalence in Hancock County has decreased since 2013 (63.8 to 46.6 in 2019 and remains below West 
Virginia (113.3).

Sexually Transmitted Infections

The Chlamydia incidence rate per 100,000 has been decreasing in Jefferson County since 2015 (372.7) and in 
2017 (313.3) was lower when compared to Ohio (528.9). The incidence rate in Columbiana County has been 
decreasing since 2012 (275.4) and in 2016 was 198.7.

Community survey respondents identified the following as problems in the community:
•	 Infectious Disease (72.1%)
•	 Sexually Transmitted Infections (60.6%)
•	 Hepatitis C (57.0%)
•	 HIV/AIDS (52.4%)

Several (83.7%) community survey respondents received a flu vaccination in the past 12 months. Just under 
one third (31.2%) have ever been tested for HIV. 

Focus groups talked about high rates of sexually transmitted infections. Stakeholders did not mention 
infectious diseases.

WHAT THE COMMUNITY IS SAYING

66 Community Health Needs Assessment 2019



P
H

YS
IC

A
L 

A
C

TI
V

IT
Y

 
A

N
D

 N
U

TR
IT

IO
N

PHYSICAL ACTIVITY AND NUTRITION
Regular physical activity reduces the risk for many diseases, helps control weight, and strengthens 
muscles, bones, and joints. Proper nutrition and maintaining a healthy weight are critical to good health.
 

WHERE THERE ARE OPPORTUNITIES
Physical Activity

The percentage of adults who are physically inactive in Jefferson County had been increasing until 
2009 (33.3%) when it decreased and in 2013 was 28.5%. The percentage has fluctuated in Columbiana 

County but has been on a decline since 2010 (32.2%) and in 2013 was 26.5%. The same is true for Harrison 
County which decreased from 32.4 in 2010 to 28.1 in 2013. Jefferson, Columbiana and Harrison counties in 
2013 were all lower than the Healthy People 2020 Goal (32.6%). 

WHERE WE ARE MAKING A DIFFERENCE
The percentage of adults who are physically inactive in Brooke County has decreased 

from 35.7% in 2013 to 28.9% in 2019 and in 2019 is comparable to West Virginia (27.8%). The 
percentage in Hancock County has also decreased (28.8% in 2013 to 29.5% in 2019), which is lower 

when compared to the state. 

WHAT THE COMMUNITY IS SAYING

As seen in Figure 17, all (100%) focus group participants and many (65.1%) of the community 
survey respondents identified access to fresh fruits and vegetables as a top community need. One in five 

stakeholders (20.0%) identified the need for opportunities for outdoor recreation. 

Focus group participants talked about need for protein and fresh fruits and vegetables available in food 
pantries. Participants also noted that a grocery store is not available downtown or in rural areas. One of the 
groups talked about the need for a summer food program so that children have access to meals indicating that 
many rely on the food backpack program. They also talked about the lack of affordable recreation options in 
the community. 

Stakeholders interviewed mentioned food insecurity/nutrition as a community health need. Stakeholders talked 
about the need for health-related organizations and gyms in the community that would appeal to youth and 
seniors. One mentioned the need for outdoor facilities such as parks and trails. 

Figure 17
What the Community is Saying – Physical Activity/Nutrition

Source: 2019 Trinity Focus Groups and Community Survey
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TOBACCO USE
Tobacco Use is an important public health indicator as it relates to a number of chronic disease issues 
and conditions.

WHERE WE ARE MAKING A DIFFERENCE

The percentage of adults who smoke in Jefferson County has decreased from 2014 (29.3%) to 2019 
(21.4%) which is comparable to Ohio (22.5%). The percentage in Columbiana County has remained 
comparable (21.6% in 2014 to 21.7% in 2019), which is comparable to the state. The percentage in 
Harrison County has decreased since 2014 (34.2%) to 2019 (20.8%).

The percentage of adults who smoke in Brooke (26.6% in 2014 to 19.2% in 2019) and Hancock 
(24.7% in 2014 to 20.9% in 2019) counties has decreased and in 2019 both counties were lower when 
compared to West Virginia (24.8%). 

WHAT THE COMMUNITY IS SAYING

Most community survey respondents identified tobacco (90.3%) as a community problem.

A few of the focus group participants talked about youth smoking and vaping indicating the prevalence 
is increasing.

Stakeholders did not talk about tobacco use.
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INJURY
The topic of injury relates to any intentional or unintentional injuries that can be suffered by 
individuals.
 

WHERE THERE ARE OPPORTUNITIES

The unintentional injury death rate per 100,000 in 2009-2011 in Jefferson (63.3), Columbiana (42.7) 
and Harrison (52.5) counties was higher when compared to Ohio (41.1) and the Healthy People 2020 
Goal (36.4).

The death rate per 100,000 due to motor vehicle crashes in 2012 for Columbiana (12.4) and Harrison 
(56.7) counties was higher than Ohio (9.0) and the Healthy People 2020 Goal (1.2).

The firearm fatalities rate in 2019 for Brooke County (19.8) was higher than West Virginia (16.6).

WHERE WE ARE MAKING A DIFFERENCE

The death rate per 100,000 due to motor vehicle crashes in 2012 for Jefferson County (1.3) was well 
below Ohio (9.0) and comparable to the Healthy People 2020 Goal (1.2).

The injury death rate per 100,000 in 2019 for Brooke County (106.0) is lower when compared to West 
Virginia (113.8) while the rate in Hancock County (111.2) is comparable. 

The firearm fatalities rate in 2019 for Hancock County (10.7) was lower than West Virginia (16.6).

WHAT THE COMMUNITY IS SAYING

Community survey respondents identified gun related injuries (74.7%) as a problem in community. 
One of the focus groups talked about the need for a sexual assault nurse in the community. This is not 
a topic identified by stakeholders.
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collected through the needs assessment process and discussed needs and issues present in the 
hospital’s primary service territory. Kathy Roach, Community Health Improvement Project Manager 
and Jacqui Catrabone, Director of Community and Nonprofit Services of Strategy Solutions, Inc., 
presented the data to the Trinity Steering Committee and facilitated discussion about the needs 
of the local area, what Trinity and other providers are currently offering to the community, and 
identified other potential needs that were not reflected in the data collected. A total of 42 possible 
needs and issues were identified, based on disparities in the data (differences in sub-populations, 
comparison to state, national or Healthy People 2020 goals, negative trends, or growing incidence). 
Four criteria, including accountable role, magnitude of the problem, impact on other health 
outcomes, and capacity (systems and resources to implement evidence-based solutions), were 
identified that the group would use to evaluate identified needs and issues. Table 7 identified the 
selection criteria.

Table 7
Prioritization Criteria

PRIORITIZATION
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Accountable Organization: The purpose of the first criterion is to get your input regarding whether the 
“hospital/health system” is the accountable entity to address the selected issue or if the accountable entity 
should be “another community partner or other entity.”  If you think that the hospital/health system should 
take a leadership role on this issue, you want to choose (10) or one of the buttons on the right side of the scale. 
If you think that a community partner or other entity should take a leadership role on this issue, choose (1) or 
one of the buttons on the left side of the scale. If you think that this is not an issue that should be addressed 
through this initiative, please choose (5) or one of the buttons toward the middle of the scale.

Magnitude of the Problem: The purpose of this second criterion is to get your input regarding the 
“magnitude of the problem.”  If this is something that affects a large number of people or puts the community at 
risk for an epidemic, please vote this high (10) or one of the buttons toward the right side of the page. If this is 
something that affects a low number of people, please vote this low (1).

Impact on Other Health Outcomes: The purpose of this third criterion is to get your input regarding 
the “impact” on health outcomes or other conditions. If this is something that has a large impact on health 
outcomes or other conditions, please vote this high (10) or one of the buttons toward the right side of the page. 
If this is something that has little impact on health outcomes or other conditions, please vote this low (1). 

Capacity: (systems and resources) to Implement Evidence Based Solutions: The purpose of this fourth 
criterion is to get your input regarding the “capacity” of the health system/community to address this issue 
and implement evidence-based solutions. Evidence based solutions are programs that are “proven” to achieve 
a positive outcome when implemented. If there is solid capacity in place to address this issue, please vote this 
high (10) or one of the buttons toward the right side of the page. If this is something that has little current 
capacity to address the issue or implement solutions, please vote this low (1). 

During the meeting, Steering Committee members completed the prioritization exercise using OptionFinder, 
an anonymous audience response polling system to rate each of the needs and issues on a one to ten scale by 
each of the selected criteria listed above. Table 8 illustrates the needs of the service area ranked by members 
of the Trinity Steering Committee. The prioritization ranking chosen for this assessment looked at the total of 
the magnitude of the problem combined with the impact on other health outcomes as well as current capacity 
to implement an evidence-based solution. The top needs that were identified include access to care, cancer, 
heart disease, lack of specialists and medical providers, infectious diseases, mental health, diabetes, high blood 
pressure and stroke.

Table 8 Prioritization Results
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The above significant needs will be addressed in Trinity’s Implementation Strategy, which will be published 
under a separate cover and accessible to the public. 

REVIEW AND APPROVAL
The 2019 CHNA was presented and approved by the Trinity Board of Directors on June 26, 2019. The Trinity 
2019 CHNA is posted on the Trinity website (www.trinityhealth.com). Printed copies are available by emailing 
Khoa Nguyen, Vice President, Mission Integration, at khoanguyen@trinityhealth.com.

Source: 2019 Trinity Health System Prioritization, Strategy Solutions, Inc.
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APPENDIX A
EXECUTIVE SUMMARY
INDICATORS
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Source of Ohio Data: Ohio Cancer Incidence Surveillance System and the Bureau of Vital Statistics, Ohio Department of Health, 2017
Source of U.S. Data: Surveillance, Epidemiology and End Results Program, National Cancer Institute and the National Center for Health Statistics, 2017 
Rates are per 100,000 and age-adjusted to the 2000 U.S. standard population. Rates are sex specific for cancers of the breast, cervix, ovary, prostate, testis and uterus.
CNS = Central Nervous System
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TRINITY HEALTH
FOCUS GROUP TOPIC GUIDE

APPENDIX B
FOCUS GROUP GUIDE

I. Introduction

Hello, my name is _____________________ and we’re going to be talking about community health. We are attempt-
ing to conduct a community health assessment by asking diverse members of the community to come togeth-
er and talk to us about community health problems, services that are available in the community, barriers to 
people using those services, and what kinds of things that could or should be done to improve the health of the 
community.

 Does anyone have any initial questions?

Let’s get started with the discussion. As I stated earlier, we will be discussing different aspects of community 
health. First, I have a couple of requests. One is that you speak up and only one person speaks at a time. 

The other thing is, please say exactly what you think. There is no right or wrong answers in this. We’re just 
as interested in your concerns as well as your support for any of the ideas that are brought up, so feel free to 
express your true opinions, even if you disagree with an idea that is being discussed. 

I would also ask that you do some self-monitoring. If you have a tendency to be quiet, force yourself to speak 
and participate. If you like to talk, please offer everyone a chance to participate. Also, please don’t be offended 
if I think you are going on too long about a topic and ask to keep the discussion moving. At the end, we will vote 
on each of the topic areas brought up and rank them according to how important they are to the health status 
of the community.

Also, we have an outline of the topics that we would like to discuss before the end of our meeting. If someone 
brings up an idea or topic that is part of our later questions, I may ask you to “hold that thought” until we get to 
that part of our discussion.

Now, to get started, perhaps it would be best to introduce ourselves. Let’s go around the table one at a time 
and I’ll start. Please tell your name, a current community initiative or project that you are currently involved in 
(or a community health issue that is important to you) and your favorite flavor of ice cream.

COMMUNITY HEALTH ASSESSMENT

123122 Community Health Needs Assessment 2019 Community Health Needs Assessment 2019



II.	 Overall Community Health Status

A.	 Overall, how would you rate the health status of your community? Would you say, in general, that your 	
	 community’s health status is Excellent, Very Good, Good, Fair or Poor. OPTIONFINDER

	 NOTE: If someone asks how we define community, ask, “How would you define it?”

B.	 Why do you say that?

III.	 Community Health Needs

A.	 Based on your experience in your neighborhood and community, what do you think the single biggest 	
	 community health need is?  (BUILD LIST INTO OPTIONFINDER).
 
B.	 Why do you say that?

C.	 How much of a problem do you think each is in this community? OPTIONFINDER

D.	 What is your level of awareness of the Social Determinants of Health (SDOH)? (OPTIONFINDER).

	 1.	 I have no idea what those are
	 2.	 I have an understanding of what those are but we are not doing anything to screen or address
	 3.	 I have an understanding of what those are and we are working to identify how to screen and/or 	
		  address
	 4.	 We are screening our clients but not addressing any SDOH
	 5.	 We are screening our clients and working to address any SDOH they are experiencing
	 6.	 Something else

E.	 What Social Determinants of Health are people in this community experiencing?
	 BUILD LIST INTO OPTIONFINDER

F.	 How much of a problem do you think each is in this community? OPTIONFINDER

IV.	 Access to Services

A.	 What are the most needed programs/services in the community? BUILD INTO OPTIONFINDER

B.	 To what extent are these programs/services available in the community? OPTIONFINDER

	 1.	 This program/service is not available in the community
	 2.	 This program/service is available in the community but is not adequately addressing the need 	
		  (i.e. not enough providers, missing program components, limited acceptance of insurance, not 	
		  available to all populations, etc.)
	 3.	 This program/service is available in the community and is adequately addressing the need

V.	 Potential Solutions

A.	 What suggestions do you have to help improve the health of the community? 
	 BUILD INTO OPTIONFINDER

B.	 How important is each of these to focus on over the next 3 years? OPTIONFINDER

	 1.	 Not Important
	 2.	 …
	 3.	 Somewhat Important
	 4.	 …
	 5.	 Extremely Important

C.	 Who do you think should take the lead on each? OPTIONFINDER

	 1.	 The hospital should take the lead on this
	 2.	 The hospital should collaborate with another community agency and co-lead this
	 3.	 A community agency should take the lead on this

D.	 What potential barriers do you envision when implementing the solutions, we have been discussing?

E.	 What are the reasons current or past solutions have not worked in the community?

F.	 What suggestions do you have to scale solutions to reach more than a few people at a time?

G.	 What advice would you give those of us who are working on this community assessment?
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APPENDIX C
INTERCEPT SURVEY 
TEMPLATE

One-On-One Intercept Survey Template

1.	 What would you say are the top 3 health needs of the community? Why do you say that?

2.	 Based on the 3 needs you just listed, what, if anything is the hospitals, Departments of Health or the 	
	 community doing to address these needs?

3.	 What additional services are needed in the community that you feel are missing?

4.	 What, if any, barriers are you or your family experiencing related to health care?

5.	 How would you rate the health of the community? Would you say it is Excellent, Very Good, Good, Fair 	
	 or Poor?

	 a.	 Why do you say that?

6.	 How would you rate your personal health?  Would you say it is Excellent, Very Good, Good, Fair or 		
	 Poor?

	 a.	 Why do you say that?
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APPENDIX D
STAKEHOLDER INTERVIEW
GUIDE 

Thank you for taking the time to talk with us to support the Trinity Health System Community Health Needs 
Assessment Process. 

1. 	 First of all, could you tell me a little bit about yourself and your background/ experience with 
	 community health related issues. 

	

	

4. 	 Check to see if the area they were selected to represent is one of the top priorities identified above. If 	
	 not mentioned, say….

Our records indicate that you were selected to participate in these individual interviews because you have 
specific background/experience/ knowledge regarding __________________. What do you feel are the key issues 
related to this topic area?
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What, in your opinion are the issues and the environmental factors that are driving the needs in this topic area?  

5. 	 What activities/initiatives are currently underway in the community to address the needs within this 	
	 topic area?

6.	 What more, in your opinion, still needs to be done in order to address each of your community health 	
	 topic areas mentioned above?

7.	 In your opinion, what role do you think Trinity Health should take in addressing these needs? And, how	
	 can the hospital work with local organizations to address the needs you mentioned? Would you be 		
	 open to the hospital leading the process?

8.	 For this community health needs assessment, Trinity Health will be looking at the social determinants 	
	 of health and the effect they have on the health of the community. In your opinion, do you connect 		
	 poverty and the social determinants of health to poor health in certain populations of the community? 	
	 If so, what is that connection?

9.	 As the hospital begins to create goals and objectives for the implementation strategy action plan, 
	 working on issues and needs identified through the community health improvement process, if asked, 	
	 would you be interested in participating in a collaborative to address the identified issues and needs?

10.	 What advice do you have for the project steering committee who is implementing this community 		
	 health assessment process?

APPENDIX E
COMMUNITY HEALTH
SURVEY TEMPLATE
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Trinity Health is interested in learning about the health of the residents it serves. Your input in this process is very im-
portant. We are asking that you complete this survey that will help us to identify the needs of our community so that 
we can work together to address those needs. The survey should take approximately 5-10 minutes to complete, and 
we ask that you please complete by March 15, 2019.

Your responses are important and will provide us with information that will allow us to identify the most pressing 
needs of our community so that we might all work together to address those needs. Please note that your responses 
are completely anonymous. If you have questions regarding the survey, or need assistance completing this survey 
please contact Jacqui or Kathy at 1-866-480-8003. 

Thank you in advance for your participation!
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APPENDIX F
COMMUNITY AND HOSPITAL 
RESOURCES LISTING
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