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EXECUTIVE SUMMARY
What is the Highland County Community Health Assessment?
A community health assessment (sometimes called a “CHA”), is a 
comprehensive and systematic data collection and analysis process, designed 
to inform communities about top health needs and priorities, in order to drive 
effective planning that results in positive change. Evidence-based practice 
indicates that multisector collaborations should support shared ownership of 
all phases of community health improvement, including assessment, planning, 
investment, implementation, and evaluation, to realize healthy communities. 
The Highland County Health Coalition completed its last assessment in 2019. 
The previous assessment was reviewed and updated in 2022, with additional 
data sets added to improve community knowledge and capacity to improve 
health.

How was the CHA developed?
The Highland County Health Collaborative utilized the CDC and NACCHO’s 
Mobilizing Action through Planning and Partnership (MAPP) strategy for the 
2022 assessment. MAPP is a six-phase process that guides the assessment of the 
community’s health needs, as well as the development of a community health 
improvement plan (CHIP).  The assessment portion of the process includes 
a four-part strategy focused on collecting qualitative and quantitative data 
from both primary and secondary sources to identify community themes and 
strengths, community health status, and forces of change in the community, 
as well as to assess the local public health system. A total of 524 public surveys 
were obtained from the general public.  Input on survey design was provided by 
a multisector collaborative group of Highland County representatives, including 
members of the general public, local businesses, government agencies, and 
organizations.  In addition, demographic, socio-economic, health outcomes, and 
factors data were also obtained to create the assessment.

Community Health Needs Assessment 

2019

How has the 2022 
CHA been improved 
since the last 
assessment?

The 2022 CHA improves 
upon the 2019 CHA with 
the following additions:

•  Questions specific to 
COVID-19 response in 
Highland County

•  Additional survey 
questions that address 
adverse childhood events

•  Additional data analysis 
of sub-group analysis of 
tobacco users and health 
outcomes based on 
reported income.

Figure 1: MAPP Four-Part Comprehensive Assessment Process 
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Key Findings
The 2022 CHA process included review of the assessments completed in 2019, as well as current Robert 
Woods Johnson (RWJ) County Health Rankings to outline any trends impacting public health.

In 2022, health outcomes and health factors for Highland County continued to be in the lowest quartile 
of the state. In a reversal from recent trends, the health factors ranking for Highland County dropped to 
82.  Health outcomes increased to 69 out of 88 counties, continuing a significant improvement in health 
outcomes since 2019, when Highland was ranked 79 out of 88 counties. 

In addition to RWJ County Health Rankings data, the 
CHA process collected input on forces of change that 
impact the community, feedback on the functioning 
of our local public health system, and community 
themes and strengths.  Feedback from those 
assessments form an important foundation for the 
CHA document, and provide input to many public 
health system planning efforts.  

Other data information used in the assessment 
was secondary data for Highland County and was 
collected by Healthcare Coalition of Northern Ohio.  
Secondary data is used to further analyze current 
community health conditions.

While most of the data continues to be consistent with 
the 2019 assessment and plan, several changes can be 
noted. The population of Highland County continues 
to decline.  Median household income levels continue 
to be significantly below Ohio averages, with Highland 
County earning $3,200 per household less than the 
Ohio average. Childhood poverty also continue to be 
at rates significantly higher than state averages. The 
average life expectancy in Highland County is 75.5 
years, compared to a state average of 76.5 years.

Adult smoking rates are considerably higher than 
states averages.  Those responses will be reviewed 
in more detail later in this report.  

Primary and secondary data was collected and 
summarized from each of the four assessment 
categories; the results were analyzed to identify 
opportunities to improve the health of Highland 
County, and will be integral to the development 
of the Highland County Community Health 
Improvement Plan.

Figure 2: RWJ County Health Rankings - 2014-2022

Table 1:  RWJ County Health Rankings
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PURPOSE AND OVERVIEW
Introduction
The term “health” embodies a multi-faceted concept, 
particularly from a community perspective. An 
individual’s health is measured by the presence 
and/or severity of illness; whether they engage in 
behaviors that are a risk to their health; and if so, 
the length of time the behavior has occurred. It can 
also be measured by asking individuals to report 
their personal perception of their overall health. 
The health of an entire community is measured by 
collecting and compiling data from individuals, and 
using individual data to establish community trends. 
Commonly used measurements of population health 
status are morbidity (incidence and prevalence of 
disease) and mortality (death rates). Socioeconomic 
data is usually included, as it relates to the 
environment in which individuals live. A particular 
population’s level of health is usually determined by 
comparing it to other populations or by looking at 
health related trends over time. 

Everyone in a community has a stake in health. 
Poor health is costly to people trying to maintain 
employment, and employers pay for poor 
community health via high rates of absenteeism and 
higher health insurance costs. Entire communities 

can suffer economic loss when groups of citizens 
are ill. As a result, everyone benefits from addressing 
determinants of social, environmental, economic, 
and behavioral health determinants. 

Health status is closely related to a number of 
socioeconomic characteristics. Individuals of various 
socioeconomic status show different levels of health 
and incidence of disease, while race and culture 
matter in complex ways. Social and economic 
variables that have been shown to impact health 
include income, education, and employment, as well 
as literacy, language, and culture. 

Obtaining information and perceptions from 
community members is one of the most important 
aspects of the community health needs assessment. 
It involves surveying a percentage of the community 
to determine those health issues that are most 
prevalent, as well as to solicit ideas concerning 
strategies to address those problems. Data gathering 
also explores the factors that impact the design of 
programs and services to effectively address the 
identified health problems on a broader scope.
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Influence of Healthy People 2030
In addition to collecting specific and direct population health data, surveys are also conducted to identify the 
forces of change, community strengths, community weaknesses, and other factors that indirectly influence 
health outcomes. The public health survey used in this assessment was designed with the desired health 
metrics for Healthy People 2030. 

The United States Department of Health and Human Services established five overarching health goals for the 
year 2030:

1. Attain healthy, thriving lives and well-being free of preventable disease, disability, injury, and premature 
death.

2. Eliminate health disparities, achieve health equity, and attain health literacy to improve the health and well-
being of all.

3. Create social, physical, and economic environments that promote attaining the full potential for health and 
well-being for all.

4. Promote healthy development, healthy behaviors, and well-being across all life stages.

5. Engage leadership, key constituents, and the public across multiple sectors to take action and design policies 
that improve the health and well-being of all.

To achieve those goals, a comprehensive set of objectives was established (Healthy People 2030), with 23 
leading health indicators arranged with 358 objectives to measure health over a 10-year period. Indicators 
were selected for their ability to motivate action, the availability of data to measure progress, and their 
importance as health issues for the pubic. Review of Healthy People 2030 influenced the development of the 
Highland County Health Collaborative’s 2022 Community Health Needs Assessment.

Figure 3: 2030 Healthy People Objectives and Measures
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The Ohio Department of Health has aligned statewide community health planning with the Healthy People 2030 
approach. With the long-term goal of ensuring that all Ohioans achieve their full health potential, the Ohio state health 
improvement plan (SHIP) takes a comprehensive approach to achieving equity and addressing the many factors that 
shape our health, including housing, poverty, education, and trauma (Figure 4).  The SHIP is a tool to strengthen state 
and local efforts to improve health, well-being, and economic vitality in Ohio. The Partners for a Healthier Ross County 
have aligned several local CHIP priorities with the SHIP. The SHIP’s main components are: 

• Six priorities, including three factors and three health outcomes
• 37 measurable objectives
• A menu of evidence-informed strategies
• An evaluation plan to track and report progress

Figure 4: 2030 Healthy People 2030 Leading Health Indicators

Figure 5: Ohio SHIP Plan
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Highland County Health Collaborative
The Highland County Health Collaborative is a community-based group whose efforts are aimed at improving 
the quality of life of Highland County residents.  The coalition will continue its collaboration in 2022 for the 
completion of an updated assessment and strategic plan. The collaborative is structured with a steering 
committee and subcommittees focused on specific health priorities, with representation from:

• Corner Pharmacy 
• Community members 
• Highland County Probation Department 
• Adena Health System
• Highland County Community Action 
• Highland County Chamber of Commerce 
• Highland County Emergency Management Agency  
• Highland District Hospital 
• Paint Valley ADAMH Board
• Bright Local School District  
• Greenfield Village Exempted School District
• Adena-Greenfield Medical Center
• Highland County Health Department  
• Highland County Board of Developmental Disabilities 

For the 2022 CHA, the Highland County Health Collaborative utilized the data-driven Mobilizing Action for 
Planning and Partnership (MAPP) process developed by the National Association of City and County Health 
Officials (NACCHO) and the Centers for Disease Control (CDC).  The six-phase process includes a four-part 
community health needs assessment, as well as an in-depth analysis of current community trends, gaps, and 
resources with which to comprehensively evaluate the current state of health in Highland County and to prioritize 
key public health issues. That data will be used to develop the community health strategic plan. 



Community Health Needs Assessment 2022 11

MOBILIZING ACTION FOR PLANNING 
AND PARTNERSHIP (MAPP)

Process   
The 2022 Community Health Needs Assessment 
was completed through a comprehensive process 
of data collection and evaluation utilizing the 
MAPP process. The data for this report reflects 
Highland County only. Both qualitative and 
quantitative data were collected from primary 
and secondary sources. Data was collected in a 
total of four categories (Figure 5): Community 
Themes and Strengths; Local Public Health 
System; Community Health Status; and Forces of 
Community Change.

The completed assessment is intended to 
inform decision makers and funders about the 
challenges Highland County faces in improving 
community health and the priority areas in which 
support is most needed. The information is also 
intended to be useful as a planning tool for 
community organizations.

Methods
Both quantitative and qualitative methods 
were used to collect information for the 
assessment. Quantitative data collected includes 
demographic data for the county’s population, 
vital statistics such as birth and death rates, and 
disease prevalence for the county as a whole.  
Qualitative data for this report was collected to 
provide greater insight to the issues experienced 
by the population. Data includes opinions 
expressed from a widely distributed community 
health survey, which received 524 responses.

Figure 6: MAPP Four-Part Comprehensive Assessment Process
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Sources of Information  
Primary and secondary data sources were used 
as part of the needs assessment and originated 
from both internal and external sources. Internal 
data came from within the health system/hospital 
(patient population data) and external sources from 
outside the health system/hospital (county and 
state).  The primary data gathered includes new 
information that may be used to investigate and help 
solve a problem, such as the percentage of survey 
participants who ranked obesity as a top-10 health 
problem. Secondary data are the statistics and other 
data already published or reported to government 
agencies, such as childhood obesity rates.

Secondary Data: Publicly-Available Statistics
Existing data were collected from all applicable local, 
state, and federal agency sources, including public 
health agencies (e.g., Ohio Department of Health, 
Ohio Department of Job and Family Services, U.S. De-
partment of Labor, U.S. Census Bureau). Data includ-
ed demographics, economic and health status indi-
cators, and service capacity/availability. Local data 
on health infrastructure, including an inventory of 
all healthcare providers, nutrition, fitness, and social 
support was also taken as part of the public health 
system review and subsequently mapped, utilizing 
GIS technology to create a visual of health resource 
gaps in the community. That was also compared with 
local health system population health data to identi-
fy disparities in resource availability. 

While data at the national and state level are gener-
ally available for community health-related indi-
cators, local data (e.g., counties and cities) are less 
accessible and sometimes less reliable. Some data 
from publicly available sources also typically lags by 
at least two years, because it takes time for reported 
data to be received, reviewed, approved, analyzed, 
and prepared for presentation. 

Primary Data: Community Input 
A community survey was the primary method used 
in the assessment process for collecting input.

Community Questionnaire 
A questionnaire was developed for the general public, 
which queried respondents about the most important 
health needs, common barriers, and habits they used 
to maintain their own personal health. The survey 
was distributed in hard-copy by member agencies 
and community partners to a variety of locations 
where the groups of interest would best be reached 
in Highland County. Those included local food banks, 
social service providers, community health clinics, 
public health department, and Adena Health System 
physician offices. In addition, the survey was made 
available broadly through an electronic survey. 
Notices about the online version with its link were 
posted on member agency’s websites, social media 
pages, local media outlet pages, and emailed to 
members of local business, government, civic groups, 
schools, and colleges.

Limitations
Conducting community health assessments and the 
other MAPP assessments in a rural community can 
be difficult and can lead to significant limitations to 
data collection, the reliability of survey results, and the 
ability of the health department to use survey results 
to drive future health department activities.

Limitations to the 2022 CHA survey:
• Limited interaction from male members of the 
population.

• Reliance on online survey tools to collect data, which 
can be a barrier to some in the community.

• Low overall community literacy rates, which could 
lead to some difficulty with understanding survey 
questions.

• Potential oversampling of health department clients 
as a result of increased exposure to social media 
outreach.

• Limited ability (self-reported) to verify that survey 
responses were provided from actual Highland 
County residents.  
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2019 CHIP PROGRESS REPORT
The Highland County General Health District 
coordinated the last community health assessment 
and improvement plan in partnership with the 
Highland County Health Collaborative in 2019. 
As part of the 2019 CHA, the coalition identified 
great need around a number of local health 
issues, systems improvements, the creation 
of collaborations, and resources to increase 
community capacity to improve health. 

Process
The Community Health Improvement Plan (CHIP) 
was developed in cooperation with the Highland 
County Health Collaborative. Due to consistently 
low ratings in the County Health Rankings over 
the last five years, the Highland County Health 
Collaborative has been working with PCHC 
to develop priorities and to strategize desired 
outcomes.

The Highland County Health Collaborative 
integrated a framework to distinguish CHIP 
priorities. The Mobilizing for Action through 
Planning and Partnerships (MAPP) framework is 
a community-driven strategic planning tool for 
improving community health. The six MAPP phases 
are organizing, visioning, assessments, strategic 
issues, goals/strategies, and action cycle.

Priorities
In August 2019, the Highland County Health 
Collaborative finalized the priorities for the CHIP. 
The Highland County General Health District was 
instrumental to the process; as county priorities 
were aligned with the State Health Improvement 
Plan (SHIP). Those priorities were also based 
upon the survey that Highland County residents 
completed as part of the Community Health 
Assessment. The SHIP priorities consisted of: mental 
health and substance abuse, chronic disease, and 
maternal and infant health.

Aligning with the 
SHIP priorities, 
the following 
health factors were 
selected: 
• Illegal Substance 
Abuse 

• Mental Health 
• Obesity, Physical 
Activity, and 
Nutrition

• Chronic Disease
• Child Fatality
• Tobacco Use

 

COVID-19 IMPACT TO COMMUNITY 
HEALTH ASSESSMENT AND PLAN
It should be noted that the 2019 CHNA was 
completed in December 2019. By the end of the first 
quarter of efforts to update the CHIP and continue 
with initiatives, the COVID-19 pandemic forced an 
immediate re-prioritization of community health 
needs, with a sole focus on preventing deaths and 
hospital surges. Such focus was maintained well 
into 2021, with efforts re-centering on the 2019 
CHNA at the beginning of 2022. 

Although not a great deal of progress was made 
on the 2020 CHIP that was developed from the 
2019 CHA, there was some progress in areas, as the 
community began to transition into a COVID-19 
endemic at the end of 2021 and into 2022. The 
following outlines the 2019 health priorities, as well 
as the goals and objectives and the progress made. 
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25 | P a g e  
 

CCoommmmuunniittyy  PPrrooffiillee  

HHIIGGHHLLAANNDD  CCOOUUNNTTYY,,  OOHHIIOO        

  
Highland County is located in rural, south western Ohio 
(Figure 7) and is one of Ohio’s 32 Appalachian counties. 
The county covers 553 square miles, of which only about 
six percent is used for residential, commercial or 
industrial purposes (Ohio Development Services Agency 
2018). Over 32% of the land is forested and another 60% 
is farmland and/or pasture. 
 
Hillsboro is the largest city in Highland County with a 
population of 6,527 and provides the bulk of the 
employment in the county.  Highland County’s leading 
industrial sector for the county is service-driven, with 
transportation, trade and utilities. Education, healthcare, 
leisure and hospitality services also are the top areas of 
employment.  The unemployment rate in Highland County 
is 5.1%. 
 
The population of Highland County is 43,058 (U.S. Census 
Bureau 2018).  It is part of the 2nd Congressional District and 
contains the population patterns and distinct economic 
conditions inherent of the Appalachian region of the U.S. 
These include challenges such as low educational 
attainment, limited economic diversification and growth. 
 
Poverty levels are considerably high in the region with more 
than 16% of families living below the federal poverty level. 
Approximately 58% of households in Highland County earn 
less than $50,000 per year. Educational attainment is also 
considerably lower than the state and national averages 
with approximately only 12% having a four year college 
degree or higher.  
 
 
 
 
 
 

 

  

FFiigguurree  77:: Highland County, Ohio 

CCoommmmuunniittyy  SSnnaappsshhoott  

Population: 43,058 (population 
declining) 

Percent with four year college degree or 
higher: 12% 

Median household income: $42,333 

Families living below poverty level: 16.1% 

Median gross rent: $668 

2018 Unemployment Rate: 5.1% 

Largest industrial sector: Service Providing, 
5,926 jobs (top three sectors trade, 
transportation, utilities, education, health 
services, leisure and hospitality) 

 

 

 

COMMUNITY PROFILE
Highland County, Ohio
Highland County is located in rural, southwestern 
Ohio and is one of Ohio’s 32 Appalachian counties. 
The county covers 553 square miles, of which 
approximately six percent is used for residential, 
commercial or industrial purposes (Ohio 
Development Services Agency 2020). More than 32% 
of the land is forested and another 60% is farmland 
and/or pasture.

With a population of 6,483, Hillsboro is Highland 
County’s largest city and provides the bulk of 
the county’s employment.  Highland County’s 
leading industrial sector is service-driven by 
the transportation, trade, and utility industries. 
Education, healthcare, leisure and hospitality services 
also are the top areas of employment.

Highland County’s population is 43,317 (U.S. Census 
Bureau 2020).  It’s part of the 2nd Congressional 
District and contains the population patterns 
and distinct economic conditions inherent to 
the Appalachian region such as low educational 
attainment, limited economic diversification, and 
growth.

The county’s poverty levels are considerably high, 
with more than 14.9% of families living below the 
federal poverty level. Per capita income is $24,058. 
Educational attainment is also considerably lower 
than the state and national averages, with only 13.8% 
of the population having a four-year college degree 
or higher, compared to state (28.9%) and national 
averages (32.9%). 

Community Snapshot

Population: 43,317  

Percent with four year college degree or higher: 13.8%
 
Median household income: $47,973
 
Families living below poverty level: 14.9%
 
Median gross rent: $679
 
2020 Unemployment Rate: 5%
 
Largest industrial sector: Service Providing, 5,926 
jobs (top three sectors trade, transportation, utilities, 
education, health services, leisure and hospitality)

Figure 7: Highland County, Ohio
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2022 Data Review
The Highland County Health Collaborative collected 
a variety of data during 2022 to complete the 
Community Health Assessment (CHA). The data 
included both qualitative and quantitative data 
from primary and secondary sources. 

Qualitative data included surveys, key stakeholder 
interviews, and public comment from 524 surveys 
that were collected from the general public. Internet 
and social media sites were utilized to post the 
survey and public comment information. Both 
electronic and paper copies of the surveys were 
collected at local healthcare and social service 
delivery sites, as well as via social media sharing 
from partner agencies.  

Quantitative data included demographic, socio-
economic, health status, health behavior, health 
outcomes, and factors data from multiples sources, 
such as the Ohio Department of Health, the U.S. 
Census Bureau, and the Ohio Development Services 
Agency, the Highland County Health Department, 
local law enforcement, the Adena Health System, 
and the Ohio Department of Job and Family 
Services, among others. In addition, new data 
analysis was conducted on tobacco use, tobacco 
use and poverty, and poverty impact on health 
outcomes, using CHA-collected survey data. 
 

County Health Rankings
Economic and educational challenges in Highland 
County and the surrounding region have been 
correlated to declining health. Many Appalachian 
Ohio counties, including Highland, are considered 
some of Ohio’s unhealthiest. A 2022 report 
published by the Robert Wood Johnson Foundation 
and the University of Wisconsin Population Health 
Institute, County Health Rankings: Mobilizing Action 

Toward Community Health, outlines the outcomes 
and factors impacting health of Highland County 
residents. 

Ohio ranked low nationally in overall positive health 
outcomes. All 88 Ohio counties were then ranked 
both related to health outcomes and health factors. 
Highland County’s rates of death from heart disease, 
lung cancer, and pulmonary-respiratory disease 
are all above state and national averages. Highland 
County is currently ranked 69th out of 88 counties 
for health outcomes and 82nd for health factors.
Although access to healthcare has improved, 
Highland County health outcomes and factors have 
remained relatively the same for the last several 
years for Socio-economic conditions, such has 
employment and educational attainment, have also 
improved slightly, as have health behaviors, which 
has improved overall ranking for health factors and 
would indicate eventual improvements in health 
outcomes. Opportunities exist to improve early 
death related to accidents (drug overdoses and 
traffic fatalities), as well as social support, mental 
health, and health behaviors, such as drinking and 
smoking. 
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Figure 8: RWJ County Health Rankings



Community Health Needs Assessment 2022 34



Community Health Needs Assessment 2022 35



Community Health Needs Assessment 2022 36

Table 2: RWJ Highland County Health Rankings
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Demographic Characteristics
A profile of Highland County and its residents was formulated by collecting publicly available data, such as 
vital statistics, economic, and education data. Research shows that sociological and economic factors affect 
health in complicated ways, so it’s understood that corresponding information must be reviewed with public 
opinion data (provided in the next section) to develop a clear understanding of the state of health of a 
particular community. The following tables describe the population in relation to diversity. 

The current total population of Highland County is estimated at 43,317—an approximate 1% decline since 
2010, or lesser growth than across both Ohio and the U.S. 

Age, Sex, Ethnicity, Immigration, Veterans Disability Status
Highland County, Ohio, has limited diversity among its population, with more than 95.6% of residents being white/
Caucasian. Approximately 18.9%% of the population is over the age of 65, which is higher than the rest of Ohio and 
the U.S. The veteran population is also slightly higher at 10.8%. In addition, 14% of the population has a disability.

U.S. Census Bureau; 2016-2020 American Community Survey Estimates

Table 3: 2016-2020 American Community Survey Estimates
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Housing
The average household size in Highland County is slightly larger in comparison to households across 
Ohio, but smaller than the U.S. average. The same is true for the percentage of households with 
children under the age of 18. Nearly three-quarters of the population (73%) of Highland County 
resides in a rural area, which is a significantly larger portion of the population than in other parts of 
Ohio or the U.S. More than half (60%) of children under the age of 18 are being raised by grandparents 
or other family members, which is significantly higher than the state and national averages. 
Tables 4 & 5: Household Demographics

Source: U.S. Census Bureau; 2016-2020 American Community Survey Estimates

Source: U.S. Census Bureau 2020 Census
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Education, Employment, Industry, Occupations, Income and Poverty
The Highland County region has many of the same socio-economic conditions prevalent in other parts 
of the Appalachian region. Educational attainment is considerably lower than in other parts of Ohio 
and U.S., particularly for advanced education. Median individual and family income is also significantly 
lower, with more than 20% of individuals living below the poverty level. More than 30% of children 
live below the poverty level. The following provides a breakdown of education, employment, industry, 
occupations, income, and poverty for Highland County, compared with the rest of Ohio and the U.S.

Table 6: Socioeconomic Condition Highland County

Source: U.S. Census Bureau 2020 Census

Source: U.S. Census Bureau; 2016-2020 American Community Survey Estimates

Table 7:  Highland County Education Levels



Community Health Needs Assessment 2022 40

Source: Ohio Department of Job and Family Services; Emsi data
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Leading Causes of Death
The leading causes of death, particularly premature death, as well as illness, and injury are indicators 
to the primary health challenges facing a population in a particular region. They can also indicate 
the most prevalent health risk factors among a population. The life expectancy of a Highland County 
resident is 74.8 years, which is lower than the average age of an Ohioan (77 years) or those who live in 
some of the U.S.’s healthiest communities (81 years). 

Premature Death
The premature death rate in Highland County, Ohio, is considerably higher (10,600) than Ohio (8,500), 
as well as the U.S. (5,400) healthiest areas. Some related factors, like suicide, infant, and child mortality 
contribute. Rates for those factors are much higher than state and national statistics. 

Tables 8 & 9: Leading Causes of Death, Highland County
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Table 10: Comparison of 2019 to 2022 Causes of Death, Highland County

Table 11: Highland County Comparison Suicide Deaths by Method
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Table 12: Highland County Comparison Suicide Rates by Demographic

Table 13: Highland County Infant and Child Mortality Rates
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Social Vulnerability
The other complicating factor in Highland County is that the majority of those living in poverty reside 
in the more rural parts of the county, which makes it challenging to provide services and resources to 
those areas.

Social vulnerability refers to the potential negative effects on communities caused by external stresses 
on human health. Such stresses include natural or human-caused disasters, or disease outbreaks. 
Reducing social vulnerability can reduce both human suffering and economic loss. 

The Socially Vulnerable Index (SVI) is comprised of 15 indicators grouped into four themes, as defined 
by CDC and shown in the figure below. The tool includes interactive data and maps specific to all 
components of the SVI in an interactive format.

The Socially Vulnerable Index (SVI) contains both county-level and US Census Tract-level data to 
designate health improvement zones. The tool uses Social Vulnerability Index (SVI) created by the US 
Centers for Disease Control and Prevention (CDC), employing the most current data available from 
the US Census Bureau American Community Survey five-year estimates (2014-2018). The SVI is a score 
ranging from 0 – 1, detailing areas of high SVI (darker colors and higher scores) and areas of low SVI 
(lighter colors and lower scores).

The areas of Highland County with significant poverty issues closely resemble the areas of Highland 
County’s most socially vulnerable, according to the SVI published by Ohio Department of Health 
and Centers for Disease Control . In Highland County, each census tract has some degree of social 
vulnerability, with areas ranked in the highest levels of vulnerability.
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Social vulnerability refers to a
community’s capacity to prepare for
and respond to the stress of
hazardous events ranging from
natural disasters, such as tornadoes
or disease outbreaks, to human-
caused threats, such as toxic chemical
spills. The CDC/ATSDR Social
Vulnerability Index (CDC/ATSDR
SVI 2020)4 County Map depicts the
social vulnerability of communities, at
census tract level, within a specified

county. CDC/ATSDR SVI 2020 groups
sixteen census-derived factors into
four themes that summarize the
extent to which the area is socially
vulnerable to disaster. The factors
include economic data as well as data
regarding education, family
characteristics, housing, language
ability, ethnicity, and vehicle access.
Overall Social Vulnerability combines
all the variables to provide a
comprehensive assessment.

Agency for Toxic Substances
and Disease Registry Geospatial Research, Analysis, and

Services Program

!°Overall Social Vulnerability1

HIGHLAND COUNTY, OHIO
CDC/ATSDR Social Vulnerability Index 2020

CDC/ATSDR SVI 2020 – HIGHLAND COUNTY, OHIO

CDC/ATSDR SVI Themes

Data Sources: 2CDC/ATSDR/GRASP, U.S. Census Bureau, Esri® StreetMapTM Premium.
Notes: 1Overall Social Vulnerability: All 16 variables. 3Census tracts with 0 population. 4The CDC/ATSDR SVI combines percentile rankings of US Census American Community
Survey (ACS) 2016-2020 variables, for the state, at the census tract level. 5Socioeconomic Status: Below 150% Poverty, Unemployed, Housing Costs Burden, No High School
Diploma, No Health Insurance. 6Household Characteristics: Aged 65 and Older, Aged 17 and Younger, Civilian with a Disability, Single-Parent Household, English Language
Proficiency. 7Race/Ethnicity: Hispanic or Latino (of any race); Black and African American, Not Hispanic or Latino; American Indian and Alaska Native, Not Hispanic or Latino;
Asian, Not Hispanic or Latino; Native Hawaiian and Other Pacific Islander, Not Hispanic or Latino; Two or More Races, Not Hispanic or Latino; Other Races, Not Hispanic or
Latino. 8Housing Type/Transportation: Multi-Unit Structures, Mobile Homes, Crowding, No Vehicle, Group Quarters.
Projection: Ohio NAD 1983 UTM Zone 17N, CM shifted to -82.
References:  Flanagan, B.E., et al., A Social Vulnerability Index for Disaster Management. Journal of Homeland Security and Emergency Management, 2011. 8(1).
CDC/ATSDR SVI web page: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.
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Figure 10: Socioeconomic Status - Highland 
County - Poverty, Unemployed, Per Capita Income, 
No High School Diploma

Figure 11: Household Composition/Disability 
Data - Household Composition/Disability: Aged 
65 and Over, Aged 17 and Younger,  Single-parent 
Household, Aged 5 and Over with a Disability

Figure 12: Housing and Transportation Vulnerability 
- Pike County, OH - 8 Housing Type/Transportation: 
Multi-unit, Mobile Homes, Crowding, No Vehicle, 
Group Quarters

Other individual elements of the SVI assist 
public health leaders with designing 
better policies and programs to address 
health factors and outcomes. The 
subsequent figures show the disparities 
in disability, race, and transportation. The 
more challenges an area has, the more 
it impacts health and socioeconomic 
improvement outcomes.

Social vulnerability refers to a 
community’s capacity to prepare for 
and respond to the stress of hazardous 
events ranging from natural disasters, 
such as tornadoes or disease outbreaks, 
to human-caused threats, such as toxic 
chemical spills. The CDC/ATSDR Social 
Vulnerability Index (CDC/ATSDR SVI 
2020) County Map depicts the social 
vulnerability of communities, at census 
tract level, within a specified county. CDC/

ATSDR SVI 202 groups sixteen census-derived factors into four themes that summarize the extent 
to which the area is socially vulnerable to disaster. The factors include economic data as well as data 
regarding education, family characteristics, housing, language ability, ethnicity, and vehicle access. 
Overall Social Vulnerability combines all the variables  to provide a comprehensive assessment.
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all the variables to provide a
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!°Overall Social Vulnerability1

HIGHLAND COUNTY, OHIO
CDC/ATSDR Social Vulnerability Index 2020

CDC/ATSDR SVI 2020 – HIGHLAND COUNTY, OHIO

CDC/ATSDR SVI Themes

Data Sources: 2CDC/ATSDR/GRASP, U.S. Census Bureau, Esri® StreetMapTM Premium.
Notes: 1Overall Social Vulnerability: All 16 variables. 3Census tracts with 0 population. 4The CDC/ATSDR SVI combines percentile rankings of US Census American Community
Survey (ACS) 2016-2020 variables, for the state, at the census tract level. 5Socioeconomic Status: Below 150% Poverty, Unemployed, Housing Costs Burden, No High School
Diploma, No Health Insurance. 6Household Characteristics: Aged 65 and Older, Aged 17 and Younger, Civilian with a Disability, Single-Parent Household, English Language
Proficiency. 7Race/Ethnicity: Hispanic or Latino (of any race); Black and African American, Not Hispanic or Latino; American Indian and Alaska Native, Not Hispanic or Latino;
Asian, Not Hispanic or Latino; Native Hawaiian and Other Pacific Islander, Not Hispanic or Latino; Two or More Races, Not Hispanic or Latino; Other Races, Not Hispanic or
Latino. 8Housing Type/Transportation: Multi-Unit Structures, Mobile Homes, Crowding, No Vehicle, Group Quarters.
Projection: Ohio NAD 1983 UTM Zone 17N, CM shifted to -82.
References:  Flanagan, B.E., et al., A Social Vulnerability Index for Disaster Management. Journal of Homeland Security and Emergency Management, 2011. 8(1).
CDC/ATSDR SVI web page: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.
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Figure 9: Overall Social Vulnerability Map - Highland County
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HIGHLAND COUNTY, OHIO
CDC/ATSDR Social Vulnerability Index 2020

CDC/ATSDR SVI 2020 – HIGHLAND COUNTY, OHIO

CDC/ATSDR SVI Themes

Data Sources: 2CDC/ATSDR/GRASP, U.S. Census Bureau, Esri® StreetMapTM Premium.
Notes: 1Overall Social Vulnerability: All 16 variables. 3Census tracts with 0 population. 4The CDC/ATSDR SVI combines percentile rankings of US Census American Community
Survey (ACS) 2016-2020 variables, for the state, at the census tract level. 5Socioeconomic Status: Below 150% Poverty, Unemployed, Housing Costs Burden, No High School
Diploma, No Health Insurance. 6Household Characteristics: Aged 65 and Older, Aged 17 and Younger, Civilian with a Disability, Single-Parent Household, English Language
Proficiency. 7Race/Ethnicity: Hispanic or Latino (of any race); Black and African American, Not Hispanic or Latino; American Indian and Alaska Native, Not Hispanic or Latino;
Asian, Not Hispanic or Latino; Native Hawaiian and Other Pacific Islander, Not Hispanic or Latino; Two or More Races, Not Hispanic or Latino; Other Races, Not Hispanic or
Latino. 8Housing Type/Transportation: Multi-Unit Structures, Mobile Homes, Crowding, No Vehicle, Group Quarters.
Projection: Ohio NAD 1983 UTM Zone 17N, CM shifted to -82.
References:  Flanagan, B.E., et al., A Social Vulnerability Index for Disaster Management. Journal of Homeland Security and Emergency Management, 2011. 8(1).
CDC/ATSDR SVI web page: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.
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HIGHLAND COUNTY, OHIO
CDC/ATSDR Social Vulnerability Index 2020

CDC/ATSDR SVI 2020 – HIGHLAND COUNTY, OHIO

CDC/ATSDR SVI Themes

Data Sources: 2CDC/ATSDR/GRASP, U.S. Census Bureau, Esri® StreetMapTM Premium.
Notes: 1Overall Social Vulnerability: All 16 variables. 3Census tracts with 0 population. 4The CDC/ATSDR SVI combines percentile rankings of US Census American Community
Survey (ACS) 2016-2020 variables, for the state, at the census tract level. 5Socioeconomic Status: Below 150% Poverty, Unemployed, Housing Costs Burden, No High School
Diploma, No Health Insurance. 6Household Characteristics: Aged 65 and Older, Aged 17 and Younger, Civilian with a Disability, Single-Parent Household, English Language
Proficiency. 7Race/Ethnicity: Hispanic or Latino (of any race); Black and African American, Not Hispanic or Latino; American Indian and Alaska Native, Not Hispanic or Latino;
Asian, Not Hispanic or Latino; Native Hawaiian and Other Pacific Islander, Not Hispanic or Latino; Two or More Races, Not Hispanic or Latino; Other Races, Not Hispanic or
Latino. 8Housing Type/Transportation: Multi-Unit Structures, Mobile Homes, Crowding, No Vehicle, Group Quarters.
Projection: Ohio NAD 1983 UTM Zone 17N, CM shifted to -82.
References:  Flanagan, B.E., et al., A Social Vulnerability Index for Disaster Management. Journal of Homeland Security and Emergency Management, 2011. 8(1).
CDC/ATSDR SVI web page: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.

!°

OH

WV

IN

KY

PA

MI

ST124

ST138

ST247

ST350

ST753

ST134

ST321

ST28
ST771

ST73

ST286

ST73

ST124

ST136

ST32

ST131 ST41

£¤62

£¤50

£¤68

£¤62

£¤50

N
H
ig
h
St

N
H

ig
h

St

US-5 0US-5 0

OH
-41

OH
-41

O
H-73

O
H-73

OH-28OH-28

OH-73OH-73

U
S-
68

U
S-

68

US-50US-50

U
S-
62

U
S-

62

Liberty TwpLiberty Twp

H I G H L A N DH I G H L A N D

Housing Type/Transportation8

Highest
(Top 4th)

Lowest
(Bottom 4th)

Vulnerability
(SVI 2020)2

Racial and Ethnic Minority Status7

Highest
(Top 4th)

Lowest
(Bottom 4th)

Vulnerability
(SVI 2020)2

Highest
(Top 4th)

Lowest
(Bottom 4th)

Vulnerability
(SVI 2020)2

Household Characteristics6Socioeconomic Status5

Highest
(Top 4th)

Lowest
(Bottom 4th)

Vulnerability
(SVI 2020)2CDC/ATSDR SVI Themes

Data Unavailable 3

Highest
(Top 4th)

Lowest
(Bottom 4th)

Vulnerability
(SVI 2020)2

0 2.5 5 7.51.25

Miles

Social vulnerability refers to a
community’s capacity to prepare for
and respond to the stress of
hazardous events ranging from
natural disasters, such as tornadoes
or disease outbreaks, to human-
caused threats, such as toxic chemical
spills. The CDC/ATSDR Social
Vulnerability Index (CDC/ATSDR
SVI 2020)4 County Map depicts the
social vulnerability of communities, at
census tract level, within a specified

county. CDC/ATSDR SVI 2020 groups
sixteen census-derived factors into
four themes that summarize the
extent to which the area is socially
vulnerable to disaster. The factors
include economic data as well as data
regarding education, family
characteristics, housing, language
ability, ethnicity, and vehicle access.
Overall Social Vulnerability combines
all the variables to provide a
comprehensive assessment.

Agency for Toxic Substances
and Disease Registry Geospatial Research, Analysis, and

Services Program

!°Overall Social Vulnerability1

HIGHLAND COUNTY, OHIO
CDC/ATSDR Social Vulnerability Index 2020

CDC/ATSDR SVI 2020 – HIGHLAND COUNTY, OHIO

CDC/ATSDR SVI Themes

Data Sources: 2CDC/ATSDR/GRASP, U.S. Census Bureau, Esri® StreetMapTM Premium.
Notes: 1Overall Social Vulnerability: All 16 variables. 3Census tracts with 0 population. 4The CDC/ATSDR SVI combines percentile rankings of US Census American Community
Survey (ACS) 2016-2020 variables, for the state, at the census tract level. 5Socioeconomic Status: Below 150% Poverty, Unemployed, Housing Costs Burden, No High School
Diploma, No Health Insurance. 6Household Characteristics: Aged 65 and Older, Aged 17 and Younger, Civilian with a Disability, Single-Parent Household, English Language
Proficiency. 7Race/Ethnicity: Hispanic or Latino (of any race); Black and African American, Not Hispanic or Latino; American Indian and Alaska Native, Not Hispanic or Latino;
Asian, Not Hispanic or Latino; Native Hawaiian and Other Pacific Islander, Not Hispanic or Latino; Two or More Races, Not Hispanic or Latino; Other Races, Not Hispanic or
Latino. 8Housing Type/Transportation: Multi-Unit Structures, Mobile Homes, Crowding, No Vehicle, Group Quarters.
Projection: Ohio NAD 1983 UTM Zone 17N, CM shifted to -82.
References:  Flanagan, B.E., et al., A Social Vulnerability Index for Disaster Management. Journal of Homeland Security and Emergency Management, 2011. 8(1).
CDC/ATSDR SVI web page: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.
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POPULATION HEALTH
The prevalence of certain health conditions, as well as disease, can provide insight to leading causes of death 
in a population in a particular region. They can also the health behaviors most prevalent among a population.

Obesity and Related Issues 
Forty-one percent (41%) of Highland County’s adult residents are considered obese. Obesity rates are 
considerably higher than state (35.5%) and national averages (31.9%). The percentage of the population 
with other health conditions related to obesity – diabetes, high cholesterol, high blood pressure and heart 
disease – is comparable state and national averages

Respiratory Issues 
Pulmonary and respiratory issues are also prevalent in Highland County. 

Table 14: Highland County, Ohio Obesity, Diabetes, High Blood Pressure, and High Blood Cholesterol

Table 15: Highland County, Ohio Asthma and Chronic Obstructive Pulmonary Disease (COPD)
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Cancer 
Of all cases of cancer in Highland County, including of the breast, lung, and colon, are most common. 
Highland County tends to experience higher mortality rates from cancers than the state, due to limited 
access and use of preventative health screenings.    

Table 16: Highland County, Ohio Age-Adjusted Cancer Mortality Rates per 100,000 population

Table 17: Highland County, Ohio Age-Related Cancer Incidence Rates per 100,000 population
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Sexually Transmitted Disease
The overall rate of occurrence for sexually transmitted disease in Highland County, Ohio, is considerably 
lower than state and national averages.  Hepatitis C rates are higher than the state average.  

Maternal Health 
The rate of low birth weights in Highland County are comparable to the state average. The rate of smoking 
during pregnancy is significantly higher (16.9%) than the rest of Ohio (11.5%). The number of women receiving 
prenatal care within their first trimester of pregnancy is considerably lower (54.1%) than the rest of Ohio (68.9%). 

Table 18: Highland County, Ohio Sexually Transmitted Diseases

Table 19: Highland County, Ohio Maternal Health
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Child Health 
A total of 333 children were screened for lead exposure in 2020 in Highland County, with 2% testing 
with elevated blood levels. 

Table 20: Highland County, Ohio Child Health
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HEALTHY BEHAVIORS
The prevalence of certain health behaviors can serve as early indicators for a number of health conditions 
and diseases, as well some causes of death. Nutrition, fitness, and other behaviors for Highland County 
were researched from public health information, as well as surveyed within the population. According to 
data from the Centers for Disease Control, more than 34.3% of Highland County residents are not engaging 
in sufficient physical activity. Alcohol consumption is not as high as other parts of Ohio and the U.S., but 
smoking prevalence continues to be higher than state and national rates. 

Table 21: Highland County, Ohio Adult Health Behaviors
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Injury and Violence
Accidental death is a leading cause of mortality in Highland County. Closer review reveals drug 
overdoses and traffic fatalities being the majority of those deaths. Local data is collected through 
the Highland County Coroner’s Office, Highland County General Health District, and the local State 
Highway Patrol Outpost. 

Drug Overdose Deaths 
Drug overdose deaths continue be a leading 
accidental fatality cause in Highland County, 
although communitywide deployment of Narcan 
has reduced deaths. Highland County ranked 
among the lowest 20% of counties with overdose 
deaths between 2015 and 2020. 

Overall, drug overdose deaths have increased across Ohio, but have remained relatively stable in Highland County since 2016.

Demographics: County

Figure 13: Average Age-Adjusted Rate of Unintentional Drug Overdose Deaths by 
County, Ohio, 2015-2020

Source: Ohio Department of Health, Bureau of Vital Statistics, U.S. Census Bureau 
(Vintage 2020 population estimates). Analysis: ODH Violence and Injury Prevention 

Section. Includes Ohio residents who died due to unidentified drug poisoning 
(underlying cause of death ICD-10 codes X40-X44). County is determined by county of 

residence. *Rates are suppressed when there are fewer than 10 total deaths.

Source: Ohio Department of Health (ODH), Bureau of Vital Statistics. Analysis: ODH Violence and Injury 
Prevention Section. Includes Ohio residents who died due to unidentified drug poisoning (underlying cause of 

death Intemational Classification of Diseases, Tenth Revision [ICD-10], codes X40-X44). 

Figure 14: Number of Unintentional Drug Overdose Deaths by Quarter, Ohio, 2018-2020

Table 22: Number and Age-Adjusted Rate of Unintentional Drug Overdose Deaths by County, Ohio, 2011-2020
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Traffic Safety 
In 2019 through 2021, traffic fatalities significantly contributed to accidental death rates in Highland 
County.  Operating a vehicle while under the influence of a substance was identified in four fatality 
accidents in 2021.

Adverse Childhood Experiences (ACE)
Adverse Childhood Experiences (ACE) have been shown to be a strong indicator for other mental health, 
behavioral health, and physical health risks.  The HCHD CHA survey collected ACE information from participants.

Table 23: Traffic Fatalities Highland County

Table 24: Reported ACEs Highland County
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Access to Healthcare
The Highland County community has the benefit of two critical access hospitals (Highland District 
Hospital and the Adena Greenfield Medical Center) serving the broader community. The critical access 
hospital and all other hospital facilities in the region have emergency departments. The community 
also has two federally qualified health centers.

Healthcare Service Access
Highland County has a partial medically underserved area (MUA) designation, as well as a partial 
medically underserved population (MUP). That’s due to the limited number of providers, those who 
access healthcare with Medicaid, and the geographic isolation of the more rural areas of the county. 
The area is considered a healthcare provider shortage area (HPSA) for primary care, oral health, and 
mental health, due to limited access for services.

CHA survey participants also provided insight into access to medical care. More than 27% of 
respondents reported cost as an issue preventing access to healthcare in the past 12 months.

Table 25: Highland County, Ohio Health Services

Table 26: Highland County, Ohio Health Services
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PHYSICAL ENVIRONMENT
Information on environmental and community factors - food, air, water, housing and crime - can provide 
insight to many of the underlying issues that impact the health of a community. Data on food and housing 
access and security, air and water quality, as well as safety, was collected to illustrate the basic needs of 
Highland County residents.

Air Quality 
Ambient air quality monitoring is currently not established in Highland County, and therefore not available 
for review as part of the 2019 Community Health Needs Assessment. Some toxic release inventory emissions 
inventory (TRI) is available from the EPA to provide some insight to the manner in which pollutants are 
disposed of and/or emitted in the community by local industry, as well car emissions, etc. Currently, 
diethanolamine, nickel, and toluene disocyanate (mixed isomers) disposal information is available for review. 

Table 27: Highland County, Ohio Envirnomental Health
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Crime 
The rate of both property crime and violent crime Highland County is significantly less than the rest of Ohio 
and the U.S. 

SUB-POPULATION: SPECIAL FOCUS
The Highland County Community Health Coalition identified two specific sub-populations for a more detailed 
review. The rate of tobacco use in Highland County is significantly higher that other parts of Ohio and the 
nation, and is a contributing factor in many chronic health conditions, diseases, and pre-mature deaths.  
Poverty is another significant health issue for Highland County, and leads to many health barriers and poor 
health outcomes for its residents.

Table 28: Highland County, Ohio Crime
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Tobacco Users
Tobacco users rated their own personal health 
condition worse than non-tobacco use.  Tobacco 
users also reported less income per household 
than non-tobacco users. Those factors can have 
significant impacts on personal health.

Tables 29 - 31: Tobacco Use, Highland County
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Low Income Households and Self-Reported 
Health Status
Poverty is a significant indicator of health in Highland 
County, and a long-standing barrier to access to care, 
transportation, utilization of healthcare resources, and 
other health outcome factors. The 2022 CHA survey 
further supported the connection between health and 
wealth, with health outcomes reported as much poorer 
overall among those household earning below $35,000 
annually.  

Federal poverty guidelines establish several 
thresholds based on household income. For the sake 
of comparison, survey respondent households who 
earned below $35,000 annually were compared to 
households earning $35,000 and over.  The comparison 
clearly demonstrates the impact that low income has 
on health outcomes.

As demonstrated in the table and charts above, 
Highland County residents’ income has a significant and 
lasting impact on the overall level of personal health.

Table 32: 2021 Poverty Guidelines For The 48 Continguous States And The District of Columbia

Table 33: Health Comparison of Health Rating to Income

Figure 14: Personal Assessment of Health - Divided by Income
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Community Health Assessment Survey Results
Multiple methods of community input were sought 
for the community health assessment. It’s important 
to note that not all rural communities, particularly 
those that are Appalachian, have the understanding 
of the relevance or importance of providing input to 
the community health assessment process, so it can 
be difficult to obtain a representative sample of the 
community. 

PUBLIC SURVEY SUMMARY
As part of the assessment process, the Highland 
County Health Collaborative engaged the broader 
community in a public survey to gain more insight 
to a variety of factors that may impact the health 
of the community, as well as to ask for feedback 
about the comprehensive community needs to 
improve overall health. In addition to asking general 
questions regarding demographics, education, 
income and social factors, questions regarding 
environmental factors, health behaviors, and top 
community health needs are also asked.

The survey was made available for more than two 
months in both electronic and paper form. The link 
to the electronic copy of the survey was shared on 
multiple social media and websites. 

A copy of the full survey response summary is 
located in the appendix. The following highlights 
the most significant findings from the survey. The 
raw survey data will be made available to the public 
for in-depth analysis of specific topics of interest. 

Survey Response Snapshot
Total Surveys: 524

• Gender: 77% Female; 22% Male, 1% other/
refused to answer

• Race:  89.31% white; 2.86% black; 3.44% 
American Indian or Alaska Native; 1.91% 
Asian or Asian American; 2.48% falling in 
other categories

• Education: 25.95% four-year degree or 
higher; 20.23% Associates degree; 18.51% 
high school diploma or GED and/or some 
college; 3.24% no high school diploma

• Household Income: 19.66% earning 
$100,000 or more; 32.07% earning less than 
$50,000; 8.7% earning less than $20,000 per 
year

• Children in the Home Younger than 18 
years of  
Age: 40% Yes; 60% No

• Marital Status: 10.69% divorced; 64.69% 
married; 6.11% widowed; 1.72% separated; 
9.92% never married

• Employment Status: 68% employed; 4% self-
employed; 3% unemployed; 6% homemaker; 
4% disabled; 12% retired
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Environmental Factors
Environmental factors are wide-ranging and diverse, and have a significant impact on individual and 
public health, in general. A variety of questions related to personal and community factors identified 
critical indicators that may impact health. 

The most significant findings for environmental issues in Highland County from the public survey 
included access to healthcare, including socio-economic barriers, like transportation, that may 
impact ability to access services. Those reporting barriers to healthcare in the Highland County 
community indicated that the cost of care was the most significant.

Table 34
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Table 35 Table 36

Table 37
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Health Behaviors and Experiences
Survey respondents were also asked to report their own health behaviors and what they experience 
as members of a broader community. More than 35% of respondents felt that their health was 
excellent or very good, while approximately 17% felt that their health was fair or poor. Close to 14% 
indicated they had some physical barriers limited their ability to walk or climb stairs. More than 29% 
of respondents indicated that they had high blood pressure. High cholesterol and arthritis were also 
other conditions reported. 

Nearly 19% of respondents indicated that they’ve been diagnosed with a depressive disorder. 
Another 15% indicated that they had difficulty concentrating. When asked from whom they would 
seek help for a mental health or substance use disorder issue, more than 24% indicated they would 
speak to a physician first.

Approximately 46% of respondents indicated that they ate fruits and vegetables at least once a 
week and even more participants (66%) purposely participated in physical activity in the last month. 
Approximately 2% of respondents drink a type of alcoholic beverage daily.  

Table 38
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Table 39

Table 40

Table 41
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Table 42

Table 43

Table 44
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Table 45

Table 46

Table 47
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Quality of Life Indicators 
Survey respondents were also asked questions related to quality of life in Highland County, including 
community conditions, such as safety and resources. The survey also included questions related to 
personal experiences, including trauma and poor mental health.  

More than 14% of respondents indicated they experienced verbal abuse and another 8% indicated 
they had been victims of physical abuse. Food insecurity was another factor experienced by more 
than 10% of respondents. More than 15% of respondents indicated that they had considered suicide, 
with 2% of respondents indicating that they had attempted suicide/hurting themselves. 

Table 48

Table 49
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Table 50

Table 51

Table 52
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COMMUNITY THEMES AND STRENGTHS ASSESSMENT RESULTS
In April 2022, the HCHD began collecting survey responses for the community themes and strengths 
survey, which is intended to garner feedback from participants about how they view their community.  
A total of 69 county residents completed the survey.  

Figure 15

Figure 16

Figure 17
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Figure 18

Figure 19

Figure 20
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Figure 21

Figure 22
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COMMON FEEDBACK FROM THE COMMUNITY THEMES AND STRENGTHS SURVEY 2022

Q: What do you believe are the two or three most 
important characteristics of a healthy community?

• Inclusivity
• Support
• Good education
• Outdoor spaces for the community
• Opportunities 
• Safety
• Secure housing

Q: What makes you most proud of our community 
in Highland County? 

• H.A.R.D (Hillsboro Against Racism and 
Discrimination)

• Small town
• Community sticking together/support
• Resilience

Q: What are some specific examples of people or 
groups working together to improve the health 
and quality of life in our community? 

• H.A.R.D (Hillsboro Against Racism and 
Discrimination)

• Churches
• HCHD (especially the care-a-van)
• 4-H/AG programs
• Schools
• Hospitals
• Community action

Q: What do you believe are the two or three 
most important issues that must be addressed 
to improve the health + quality of life in our 
community? 

• Access to mental health resources and education
• Drug use
• Crime
• More job opportunities
• Create family friendly outdoor spaces

Q: What do you believe is keeping our community 
from doing what needs to be done to improve our 
health and quality of life? 

• Lack of education
• Lack of education on the resources offered to our 
community

• Poverty
• Politics
• Stuck in our “old ways”
• Better food options (healthier options)
• Improve the sex education 
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FORCES OF CHANGE ASSESSMENT RESULTS
The Forces of Change assessment is intended to capture the underlying factors in Highland County 
that influence health outcomes and general quality of life. Those forces can be positive or negative.  A 
total of nine respondents completed the survey.  

Figure 23: Forces of Change Responses



Community Health Needs Assessment 2022 72



Community Health Needs Assessment 2022 73



Community Health Needs Assessment 2022 74

PUBLIC HEALTH SYSTEMS ASSESSMENT
The public health systems assessment is meant to measure the effectiveness of the public health system 
in the community. Questions were selected from a large group of potential assessment areas and aimed 
at measuring specific public health system components that are reflected in both the HCHD Strategic 
Plan and in the Highland County Community Health Improvement Plan.

Each question is presented with five potential response options, with “optimal activity” being the 
highest, and “no activity” being the lowest.  

Figure 24

Figure 25
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Figure 26

Figure 27

Figure 28
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Figure 29

Figure 30

Figure 31
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Figure 32

Figure 33

Figure 34
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Figure 35

Figure 36

Figure 37
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CONCLUSIONS AND NEXT STEPS
As health outcomes and factors in Highland 
County, Ohio, have not changed since the last 
assessment, collaboration will be necessary 
around top health issues to have community 
impact. Data from this assessment will be 
useful for the community, as they develop and 
plan infrastructure that drives positive health 
outcomes. 

Next steps for the Highland County Health 
Collaborative will be to utilize this assessment to 
update and improve its 2019 community health 
improvement plan. Following the MAPP process, 
data will be further analyzed and prioritized, as 
well compared to the accomplishments from 
the last plan. Metric-driven goals can then 
be developed to further the efforts around 
improving priority health issues. Figure 38: MAPP Strategic Planning Process
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APPENDIX 1: HIGHLAND COUNTY INFOGRAPHIC
 

     HEALTH AT A GLANCE  

   Highland County, Ohio 
     Adena Greenfield Medical Center 

 

Health Summary 

TOTAL POPULATION 
43,304 

95% White 
1.4% Black 
3.6% Other 0-17      18-24      25-44      45-64         65+ 

24%     8%       23%     27%     19% 
 

 

County Health Ranking 
69 out of 88 Ohio Counties 

 Clinical Care 
(out of 88 Ohio 

Counties) 
 

5.1 Days Poor physical health per month 
5.9 Days Poor mental health per month 

Length of Life – 75.5 years average 
(76.5 for Ohio) 

>16% High School Education               15% Living in Poverty                                  8.7% 
44% High School Education                 $57,155 Median Income            Unemployment Rate 
<14% College Degree or More              ($60,360 Ohio)                                    (8.1% Ohio) 

      7.3  Food Index                    3,320:1 Primary Care Provider                10% Housing Cost 
       Environment                       900:1 Mental Health Provider                        Burden 
       (6.8 Ohio)                              2,550:1 Dental Provider                                                

Population Groups 

18% 

Adults Obesity Rate 
(XX% Ohio) 

Disconnected Youth (ages 16-19) 
               (6% Ohio) 

2022 

32 Teen Birth rate 
(21 Ohio) 

Overdose Death Rate 
(38 Ohio) 29 

29% 

Obesity 
(35.5% Ohio) 41% 

 Lung Cancer Rate 
(66.7 Ohio) 78.6 

 
Diabetes Prevalence 

(12.4% Ohio) 12% 
 Tobacco and Vaping 

(21.8% Ohio) 

Leading Causes of Death *
 

    Heart Disease Rate                                                          Cancer Rate                        Unintentional Injury Rate          Lung and Respiratory  
           (188.6 Ohio)                                                              (190.6 Ohio)                                                                         (65.8 Ohio)                                                                Disease 

                 (48.1 Ohio) 
 
 
 

Leading Social Factors 

       Lung & Respiratory                      Septicemia                     Psychiatry                                             Acute MI 
                (14 Ohio)                                                                   (6.2 Ohio)                                                                               (5.7 Ohio)                                                                  (1.4 Ohio) 
 
 
 

        Households Without                                    Food Insecure                                Violent Crime Rate                    Suicide Rate 
            Transportation                                                          (13% Ohio)                                                                              (293 Ohio)                                                               (15 Ohio) 
               (7.8% Ohio)                                                                         
 
 
 

 

SCHOOL WORK MONEY 

FOOD HEALTH 
ACCESS 

HOME 

85 

214.8 

*Rate per 100,000 
**Rate per 1000 
Source1: ODH Public Health Data Warehouse, Lead Data, 2020 
Source 2: Area Health Resource File, 2019, as compiled by County Health Rankings and Roadmaps, 2021 
 

 

190.2 64.6 68.4 

20.9 2.3 4.5 6.8 

Leading Hospitalization Rates ** 

Health Factors 

8.7% 17% 92 18 
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APPENDIX 2: COMMUNITY HEALTH ASSESSMENT QUESTIONS


