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Introduction & Purpose

Southwest General Health Center is pleased to present its 2025 Community Health Needs Assessment
(CHNA). As federally required by the Affordable Care Act (ACA), commonly known as Obamacare, this
report provides an overview of the methods and processes used to identify and prioritize significant
community health needs.

This report aims to provide a clear and meaningful understanding of the most urgent health needs
within the defined Southwest General service area. The data will serve as a foundation to inform and
guide future strategic planning, along with resource allocation to the community’s greatest healthcare
needs. Findings from this report will be used to identify, develop and target Southwest General strategic
initiatives to provide and connect patients with resources to improve healthcare challenges in the
community.

The 2025 CHNA is compliant with the requirement set forth by Treas. Reg. §1.501(r) (“Section 501(r)") and
serves as the 2025 Community Health Needs Assessment (“CHNA").

Southwest General’s Board of Trustees adopted the Southwest General CHNA 2025 and Implementation
Strategies 2026-2028 in March 2026. The report also is available on Southwest General’s website by visiting
www.swgeneral.com.

Individuals are encouraged to email comments, questions or other feedback about Southwest General’s
2025 CHNA and Implementation Strategies 2026-2028 to Darrell Lentz, Cheif Financial Officer, at
dlentz@swgeneral.com.
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About Southwest General Health Center

Southwest General Health Center is a 368-bed, private, not-for-profit acute care facility located in
Middleburg Heights, Ohio. Founded in 1920, the hospital serves the communities of southwestern
Cuyahoga, eastern Lorain and northern Medina counties with a longstanding commitment to accessible,
high-quality care close to home.

Southwest General offers a comprehensive continuum of services, including medical and surgical care,
emergency and trauma services, maternity and neonatal care, behavioral health, cancer care, home
health and hospice. The organization is recognized for clinical excellence, including designation as a Level I
Neonatal and Maternity Care Center.

Through a unique partnership with University Hospitals, Southwest General continues to expand access
to advanced clinical services and innovative care for the patients and families it serves.

Southwest General has earned national recognition for quality and performance, including being

named among America’s 100 Best Hospitals and 250 Best Hospitals by Healthgrades, as well as receiving
multiple specialty excellence awards. The hospital also was recognized by CHIME as a Digital Health Most
Wired organization, reflecting its commitment to advanced technology, innovation and patient-centered care.

Southwest General continues to build on its legacy of community partnership while advancing its vision
to be the trusted healthcare partner for the communities southwest of Cleveland.




Defining the Community

Defining the community is an important step in the Community Health Needs Assessment (CHNA)
process, as it establishes the foundation for both the assessment and the development of targeted
implementation strategies. For the purposes of this CHNA, the community served by Southwest General
is defined by primary and secondary service areas encompassing 23 zip codes. The geographical scope
of the service areas includes communities in Cuyahoga, Lorain and Medina County outlined within the
green boarder in the map below. This area includes a population of approximately 635,0000 residents,
whose health needs and outcomes are the focus of this CHNA. By clearly defining these boundaries,
CHNA ensures a comprehensive approach to identifying and addressing the health priorities of the

community.

Lorain County

Pop - 321,161

SWG Community — 15% of Pop
Median Income - $70,218
Race - 78% White/22% Other 1
Median Age — 42.2

Families Below FPL — 9.53%

[ Cuyahoga County

Pop — 1,225,086

SWG Community — 40% of Pop
Median Income - $63,671

Race — 57% White/43% Other
Median Age - 41.2

Families Below FPL - 11.95%

022
cmwm.J

44147

44278
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Valey City

44274
i
44281
Wadsworh

44273
44251
Westteld Center  Sevile

Medina County

Pop — 185,079

SWG Community — 52% of Pop
Median Income - $91,044
Race — 90% White/10% Other
MedianAge - 43.9

Families Below FPL - 4.11%

== |ndicates Southwest Community Border




Southwest General’s 2025 Community Health
Needs Assessment At-A-Glance

Priority Health Needs

w
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HEALTH ADULTS HEALTH SOCIAL NEEDS

Key Informants

Southwest General’s Community Definition required a detailed market scan of publicly available
CHNA s to inform the significant health needs and community leaders input to provide a foundation
for prioritization of the significant health needs. Southwest General sent a CHNA to more than 90,000
community members to solicit feedback. More than 3,500 community members responded to the
survey, a statistically significant response rate.

Data Methodology

The State of Ohio, United Way, Cuyahoga, Lorain and Medina County primary and secondary data was
weighted based on the proportion of the county that is within the Southwest General community

to provide a balanced approach to identification of Priority Health Needs. Healthy NEO was used
extensively for Cuyahoga County demographic data.




Demographics

Southwest General Community in Medina County

Medina County Health Department provides a section of Community Profiles that includes
demographics on their website. Below are the Medina County communities that are within the

Southwest General community.

Brunswick
o o City - —~
Brunswick City
Community Profile Medina
Brunswick City
Wads:uonh
Demographics
Total Population Sex Age Groups Any Disability
35 304 Female  Male 0-19  20-44 4564 65+ 12.0%
! 51.4% 48.6% 243% 31.4% 27.2% 17.2% compared to 11.6% of
Medina County residents
Languages Race/Ethnicity

: .. Other Indo- Other
English Spanish European Languages

95.9% 1.0% 2.2% 0.8%

Economics

Median Household Income

&b $81,780

compared to $89,968 for Medina County

Unemployment

2.3%

compared to 3.0% for Medina County
Poverty

a9 \'\

&P 59%

compared to 6.0% for Medina County

White Hispanic Asian Black ;gtct;?;)
90.9% 3.5% 0.5% 1.9% 3.3%

Housing
Homes built before 1980

1> 55.6%

compared to 47.0% of Medina County homes

Rent Burden
B 0
oEEEa 46%

compared to 43% of Medina County homes

No Vehicle by Housing Unit

oo 3.30/0

compared to 3.5% of Medina County homes

Brunswick City Community Profile created by Medina County Health Department. Last revised 1/31/2025.




Southwest General Community in Medina County

Brunswick Hills

Brunswick Hills —L

Community Profile . Medina

Brunswick Hills Township (unincorporated)

Wadsworth
Demographics
Total Population Sex Age Groups Any Disability
Female Male 0-19 20-44  45-64 65+ 1 1 3%
1 1 ,1 69 50.8% 49.2% 27.6% 28.9% 28.0% 15.5% compared to 11.6% of
Medina County residents
Languages Race/Ethnicity !

: . : . . o Other &
English Spanish OEtuhr%rpl:adr? Lar?gt:]sges White Hispanic Asian Black Race(s) ® _ﬁ‘]
90.9% 0.6% 7.2% 1.3% 86.3% 3.5% 4.4% 0.8% 5.1% m ‘
Economics Housing

Median Household Income Homes built before 1980

95,435 2N 18.8%
Q $ z Qe ’
compared to $89,968 for Medina County compared to 47.0% of Medina County homes
Unemployment Rent Burden
ey =
2.4% N 47%
compared to 3.0% for Medina County compared to 43% of Medina County homes
Poverty No Vehicle by Housing Unit
€D s55% 66 53%
compared to 6.0% for Medina County compared to 3.5% of Medina County homes

Brunswick Hills Community Profile created by Medina County Health Department. Last revised 1/31/2025.




Southwest General Community in Medina County

— Hinckm
Hinckley v 1

Community Profile 3

Hinckley Township

Wadsworth
Demographics

Total Population Sex Age Groups Any Disability

Female Male 0-19  20-44  45-64 8.4%
8,028 49.1% 50.9%  24.2% 25.0% 29.6% 21.2%  comparedto11.6% of
Medina County residents

Languages Race/Ethnicity
Other Indo-  Other

it

English Spanish

Economics

Median Household Income

&b $132,877

compared to $89,968 for Medina County

Unemployment

3.2%

compared to 3.0% for Medina County

Poverty

y

VPENN
i‘> 0 3.7%

compared to 6.0% for Medina County

European Languages
88.0% 1.1% 6.6% 4.4%

Housing
Homes built before 1980

1 47.3%

compared to 47.0% of Medina County homes

Rent Burden
==
m==,  48%

P o

compared to 43% of Medina County homes

No Vehicle by Housing Unit

oo 0.9%

compared to 3.5% of Medina County homes

Hinckley Community Profile created by Medina County Health Department. Last revised 1/31/2025.

White Hispanic Asian Black r\»oatcr;?;)
93.4% 2.7% 1.0% 0.1% 1.8%




Southwest General Community in Medina County

Gra ng er Granger \sm\mk

Community Profile ,Medma-

Granger Township

Wadsrlorth
Demographics
Total Population Sex ASSSIOUpS AL
Female  Male 0-19  20-44 4564 65+ 5.9%
4,559 48.5% 51.5% 21.1% 23.1% 36.6% 191%  comparedto11.6%of

Medina County residents

Languages Race/Ethnicity

s 3
English Spanish %m%rp?:r?- Laggtsgges White Hispanic Asian Black R%tche?;) e @
98.7% 0.1% 1.2% 0% 92.3% 0.6% 0.1% 0% 7.0% m 4

Economics Housing
Median Household Income Homes built before 1980
$116,402 N 44y
= 0
&b $116, )
compared to $89,968 for Medina County compared to 47.0% of Medina County homes
Unemployment Rent Burden
i e 0%
compared to 3.0% for Medina County compared to 43% of Medina County homes
Poverty No Vehicle by Housing Unit
LD 7.0% 6o 0.4%
-
compared to 6.0% for Medina County compared to 3.5% of Medina County homes

Granger Township Community Profile created by Medina County Health Department. Last revised 1/31/2025.




Southwest General Community in Medina County

Liverpool

/_*answick
Liverpool

- - Medina
Community Profile !
Liverpool Township
Wadsworth
Demographics
Total Population Sex Age Groups Any Disability
Female  Male 0-19  20-44 4564 65+ 10.4%
5,733 51.0% 49.0% 21.0% 26.9% 29.4% 22.8%  comparedto11.6%of
Medina County residents
Languages Race/Ethnicity 5 3
English Spanish (%Lt}%rplgad:- Lar?gtsgges White Hispanic Asian Black pgth%) ® @
97.4% 0.8% 1.8% 0% 97.7% 0% 0% 0.2% 2.2% m A
Economics Housing

Median Household Income
&b $120,663
compared to $89,968 for Medina County

Unemployment

NN
1.7%
compared to 3.0% for Medina County
Poverty
Fate
L0 3.8%
\"';~/

compared to 6.0% for Medina County

compared to 47.0% of Medina County homes

compared to 43% of Medina County homes

compared to 3.5% of Medina County homes

Homes built before 1980

1> 48.6%

Rent Burden

ﬁ 28%

No Vehicle by Housing Unit

1.0%

o o'

Liverpool Community Profile created by Medina County Health Department. Last revised 1/31/2025.




Southwest General Community in Medina County

Medina City "“‘“Ct;
-ina

Community Profile

Medina City Wadsworth
Demographics
Total Population Sex Age Groups e iy
Female  Male 0-19  20-44 4564 65+ 12.8%
26 ’ 092 50.6% 49.4% 25.9% 30.9% 25.5% 17.7% compared to 11.6% of

Medina County residents

Languages Race/Ethnicity

8
English Spanish OEtu':%rpl:adr?- Lar?gtsgges White Hispanic Asian Black R%tche?;) e @
96.4% 1.7% 1.6% 0.3% 88.6% 3.9% 0.6% 4.0% 3.0% m _

Economics Housing
Median Household Income Homes built before 1980
74,820 4N 49.6%
& 74 o
compared to $89,968 for Medina County compared to 47.0% of Medina County homes
Unemployment Rent Burden
=5 =
T,
compared to 3.0% for Medina County compared to 43% of Medina County homes
Poverty No Vehicle by Housing Unit
y :':,\\ 0 0
&
~.
£ 8.9% 5o 6.2%
compared to 6.0% for Medina County compared to 3.5% of Medina County homes

Medina City Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Southwest General Community in Medina County

Brunswick
.

Medina Township

Community Profile Township

Medina Township (unincorporated)

Wadsworth
Demographics
Total Population Sex Age Groups Any Disability
Female Male 019 20-44 4564 65+ 13.3%
9' 1 84 50.4% 49.6% 18.7% 17.9% 33.8% 29.7% compared to 11.6% of
Medina County residents
Languages Race/Ethnicity
: : - : : . : Other
English Spanish %ﬂ}%rpl::ﬁ Lar?gtsgges White Hispanic Asian Black Race(s) ® |
95.6% 0.3% 2.7% 1.4% 93.4% 13% 2.4% 1.2% 1.7% m '
Economics Housing
Median Household Income Homes built before 1980
110,167 N 26%
— 0
&b $110, 2
compared to $89,968 for Medina County compared to 47.0% of Medina County homes
Unemployment Rent Burden
U
compared to 3.0% for Medina County compared to 43% of Medina County homes
Poverty No Vehicle by Housing Unit
D
) s5.0% 5o 2.9%
compared to 6.0% for Medina County compared to 3.5% of Medina County homes

Medina Township Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Southwest General Community in Lorain County

Lorain County Data

Household Income by Geographic Region, Percent of Households,
Lorain County, 2023’

Avon

Avon Lake

* N. Ridgeville

Central Townships

Ambherst City

Northern Townships
* Eastern Townships
Southern Townships

Oberlin

Sheffield Lake

Sheffield Township & Sheffield Village

Elyria City
Lorain City
X
A e e e
Ao o ¢ o 19 o o
SWG Communit M Rural
unity M Suburban
M Urban
14



Southwest General Community in Lorain County

Lorain County Data

Percentage of Percentage (%) of
Percentage of Households Population Population of 5+
P Years of Age
65+ o
. . Families below )
Without an Internet non-family Hoysghglds with 185% Non-English
- household, individuals language
subscription o of Federal Poverty
householder living under 18 Level* spoken
alone
Lorain County 17.1% 12.9% 28.1% 19.7% 6.7%
Ambherst City 13.3% 13.3% 26.8% 10.6% 3.4%
Avon City 5.9% 11.8% 41.5% 6.3% 6.5%
Avon Lake 9.9% 14.8% 30.5% 7.9% 5.9%
TOC;:;LE}LS 16.0% 10.9% 22.9% 12.6% 2.2%
*vaﬁtser:; s 15.2% 16.9% 23.1% 9.4% 2.2%
Elyria City 16.6% 14.1% 25.8% 33.9% 4.9%
Lorain City 12.3% 13.2% 29.6% 37.2% 14.6%
* Rig‘é’e’fl?”e 7.7% 12.6% 28.8% 11.8% 4.8%
TE:IFSZE[SS 18.1% 12.7% 21.6% 12.0% 1.7%
Oberlin 16.7% 18.4% 20.8% 16.0% 11.4%
Sheffield Lake 9.8% 11.1% 25.7% 11.2% 4.9%
Sheffield Township

& Sheffield Village 20.0% 12.3% 25.2% 21.9% 6.6%
Ti‘\’,;‘;:ﬁg S 15.2% 14.6% 27.6% 11.1% 1.5%

American Community Survey (ACS; 2021 5-year estimates) were used for all measures except
"Non-English Language Spoken." For this, 2020 Decennial Survey data was used.

*185% of the Federal Poverty Level is the maximum income cut-off for the USDA's Special

Supplemental Nutrition Program for Women, Infants and Children (WIC). These percentages are derived
from the ACS data on families for whom poverty status was able to be determined, and thus are subject

to change.
* SWG Community

15




Southwest General Community in Lorain County

Lorain County Data

Even with a declining birth rate, the population of Lorain County has grown over the last decade.
Population Changes in Lorain County by Region,
Lorain County, 2010-2020 "
(N = 2020 Population)
Lorain County (N=312,964)
Sheffield Township and Sheffield Village (N=8,098)
Sheffield Lake (N=8,957)
Oberlin (N=8,555)
North Ridgeville (N=35,280) 19.7%
Lorain City (N=65,211)
Elyria City (N=52,656) -3.4%
Avon Lake (N=25,206)
Avon City (N=24,847)
Amherst City (N=12,681)
Southem Townships (N=28,386)

Eastern Townships (N=18,597)

Central Townships (N=11,307) -4.8%

Northern Townships (N=19,200)

-15.0% -10.0% -5.0% 0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

t Populations derived from 2010 and 2020 Decennial Censuses

16




Southwest General Community in Lorain County

North Ridgeville

View the interactive map online at bit.ly/LorainCoCHAmap
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Southwest General Community in Lorain County

Eastern Townships and Villages
View the interactive map online at bit.ly/LorainCoCHAmap
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Southwest General Community in Lorain County

Neighborhood and Built Environment
Social Determinants of Health

Households Without a Vehicle,
Lorain County 2018-2022"
While the overall percentage of
households without a vehicle has
oon 10 T1% 70% (oo declined over time, in 2023, over
— 45% of those without a vehicle
were households of those age 65
and older. This may demonstrate
a continued need for investment
in public transportation or active

8.0%

7.0%

6.0%

Percentage of Adult Population

5.0% transportation (biking, walking,
rolling) across the county to
4.0% ensure that older adults have

ways to meet their needs.

3.0%

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
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Southwest General Community in Lorain County

Economic Stability
Social Determinants of Health

35.0%

30.0%

N
@
Q
3°

20.0%

15.0%

10.0%

Percentage of those <18 years old

5.0

)
3°

0.0%

1“\34“\1 1“\1,,‘10\% Qms.m\‘i 1“\6.101“ wﬂm\

Children Living Below Poverty Level,
Lorain County 2013-2022°

19.7% 19.4% 20.1%

21.2% 20.9% 20.6%

Children living in households below

the poverty level have an increased
risk of injury due to unsafe living
environments, and are susceptible
to chronic conditions like asthma,
obesity, diabetes, and anxiety.

Qo2

Renters Spending More than 30% of Income on Rent,
Lorain County 2013-2023"

70%
= 0,
% 00% 1 % 52% 52% 51% 50% .
= 50% w 48% 7% 46% 46%
[=] g B
= - ®
2 40%
o —
S ano
% 30%
g 20%
&
10%
0%
A 5 6 W1 % \0 0 Al 1 3
13\0‘7‘0 7_“\\'1“\ 19\1"7-“ 10\3‘7—“ 7_()\5«’1“\ 10\5‘7-0 10\6‘101 -19\1")—“1 10\%‘7‘“?' ‘10\9'101
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Southwest General Community in Lorain County

Social and Community Context
Social Determinants of Health

Educational attainment is a strong predictor of health outcomes. Higher education levels
are associated with higher income, better healthcare access, and improved well-being.
People’s relationships and interactions with family, neighborhoods, friends, school and work
environments play a key role in health and well-being. Poverty, violence, racism and
discrimination can create an adverse community environment. While strong networks and
feelings of connectedness to the community and one another are protective factors.

People 65+ Living Alone,
Lorain County 2017-2023*

22,000

20,000

17,989 18,231
18,000

Count

16,000

14,000

12,000

10,000

2017 2018 2019 2020 2021 2022 2023

Examples of social associations may include civic organizations like Rotary and Kiwanis clubs,
religious organizations, and hobby clubs.

Living alone, or not being part of a social association does not necessarily mean someone feels lonely
or socially isolated. However, people who are experiencing social isolation and loneliness are at
higher risk for ED visits, cognitive decline, heart disease, and depression or anxiety.’

Social Associations,
Lorain County 2012-2021°

14.0

—_
w
<)

—_
g
o

—_—
—_
o

10.4 101 10.3 10.2

_.
© © o
o o o
©
-
=]
o
o
(=]

by
o

Membership associations per 10,000 persons

o
o

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
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Southwest General Community in Lorain County

. &
Demographlqg o1 2
Communlty Conditions SN

Selected Lorain County Demographics®
Lorain County | Lorain County Ohio
2018 2023 2023
Disabilit
y 15.2% 14.7% 14.2%
(all ages)
veterans 8.5% 7.7% 6.8%
(18 years and older)
Language spoken at home, other than
English 7.5% 1.7% 71.7%
(5 years and older)
Education, highest level achieved
(25 years and older)
Less than high school 10.3% 8.6% 8.3%
High school graduate or some college 55.3% 53.0% 51.7%
Associate's degree 10.3% 10.6% 9.0%
Bachelor's degree or higher 24.0% 27.9% 30.9%
Occupational characteristics
Educational, healthcare, social services 24.6% 24.6% 24.2%
Manufacturing 16.4% 15.5% 14.9%
Retail trade 11.4% 11.5% 11.1%
Arts, entertainment, recreation, food services 9.2% 8.4% 8.5%
Other 4.2% 3.9% 4.3%
Unemployment 3.9% 2.7% 3.1%
(16 years and older)

According to the U.S. Census Bureau, more than 6% of households in Lorain County speak Spanish as
their primary language at home. Ninety-one percent primarily speak English, and 2% speak languages

other than Spanish or English.

22



Southwest General Community in Lorain County

Demographics 2T s
. o ~ —
Community Conditions o
Selected Lorain County Demographics’
Lorain County | Lorain County Ohio
2018 2023 2023
Healthcare coverage
With Health Insurance Coverage 94.9% 94.7% 93.6%
Private 72.4% 69.9% 68.2%
Public 37.2% 39.1% 38.0%
No Health Insurance Coverage 5.1% 5.3% 6.4%
In certain cases, both private health insurance and
Medicaid can be use together.
Poverty 13.7% 12.8% 13.2%
(all ages)
Rent burdened
(when 30% or more of a person's income goes to 50.8% 46.2% 45.1%
rent payment)
Household income
Less than $10,000 6.8% 5.1% 5.2%
$10,000 to $14,999 4.4% 4.4% 4.1%
$15,000 to $24,999 9.7% 7.0% 7.4%
$25,000 to $34,999 9.1% 7.6% 7.7%
$35,000 to $49,999 13.7% 11.6% 11.9%
$50,000 to $74,999 18.9% 17.0% 17.1%
$75,000 to $99,999 13.7% 13.0% 13.2%
$100,000 to $149,999 14.4% 17.1% 16.9%
$150,000 to $199,999 5.0% 8.0% 8.0%
$200,000 or more 4.3% 9.2% 8.5%
Median household income (dollars) $56,965 $70,693 $69,680
Mean household income (dollars) $74,676 $96,343 $94,766
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Southwest General Community in Cuyahoga County

Berea

Population

18,006 persons

44017 Population 16+ Unemployed
5.28%

Families Below Poverty
189 Families (4.42% of Families)

Median Household Income by Race/Ethnicity

" ) . Substate Region: Healthy P
Zip Code: 44017 County: Cuyahoga Northeast Ohio State: Ohio

Median Household Income by Race/Ethnicity

Al $81,035 $69,367 $76,641 $75,586
American Indian/Alaska Native $38,750 $38,821 $48,350 $52,950
Asian $130,556 $98,794 $96,270 $106,896
Black/African American $46,154 $44,285 $44,716 $47,554
Hispanic/Latino $61,818 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $93,750 $50,000 $52,234 $30,372
White $82,490 $85,736 $87,039 $82,191
Some Other Race $66,176 $48,594 $50,816 $59,277
2+ Races $53,409 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

: o ) Zip Code: 44017 County: Cuyahoga SubstaicReglon Jicalthy State: Ohio
Population by Race/Ethnicity Alone or in Northeast Ohio
Combination ) ) . .
% of Population % of Population % of Population % of Population

American Indian/Alaska Native 316 1.63% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 598 3.09% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 1,649 8.52% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 869 4.83% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 27 0.14% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 16,072 83.08% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 683 3.53% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com




Southwest General Community in Cuyahoga County

North Olmstead

44070

Population

31,844 persons

Population 16+ Unemployed
2.41%

Families Below Poverty
634 Families (7.44% of Families)

Median Household Income by Race/Ethnicity

Median Household Income by Race/Ethnicity

Zip Code: 44070

County: Cuyahoga

Substate Region: Healthy
Northeast Ohio

State: Ohio

Value Value Value

All $90,974 $69,367 $76,641 $75,586
American Indian/Alaska Native $25,000 $38,821 $48,350 $52,950

Asian $114,732 $98,794 $96,270 $106,896
Black/African American $65,625 $44,285 $44,716 $47,554
Hispanic/Latino $79,261 $52,688 $56,936 $62,132

Native Hawaiian/Pacific Islander $20,000 $50,000 $52,234 $30,372

White $92,261 $85,736 $87,039 $82,191

Some Other Race $37,813 $48,594 $50,816 $59,277

2+ Races $105,051 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Do R Alo ode: 44070 0 og 0 ) '. - Ohio
American Indian/Alaska Native 513 1.50% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,140 3.34% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 1,639 4.80% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 1,885 5.92% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 27 0.08% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 29,197 85.42% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 1,664 4.87% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com




Southwest General Community in Cuyahoga County

Cleveland

Population
42,142 persons

Population 16+ Unemployed
10.36%

Families Below Poverty
2,372 Families (27.34% of Families)

Median Household Income by Race/Ethnicity

Substate Region: Healthy

Median Household Income by Race/Ethnicity ip Gode: 46102 Sotny: Ciyshose Northeast Ohio Siete: o
Value Value Value Value
All $46,121 $69,367 $76,641 $75,586
American Indian/Alaska Native $33,824 $38,821 $48,350 $52,950
Asian $57,237 $98,794 $96,270 $106,896
Black/African American $22,151 $44,285 $44,716 $47,554
Hispanic/Latino $39,865 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $25,000 $50,000 $52,234 $30,372
White $56,542 $85,736 $87,039 $82,191
Some Other Race $46,994 $48,594 $50,816 $59,277
2+ Races $41,826 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

American Indian/Alaska Native 1,010 2.10% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,326 2.76% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 10,561 21.98% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 12,092 28.69% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 129 0.27% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 25,461 53.00% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 9,551 19.88% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Cleveland
B Population
37,069 persons
44109 Population 16+ Unemployed

8.31%

Families Below Poverty
1,641 Families (19.40% of Families)

Median Household Income by Race/Ethnicity

Substate Region: Healthy

Zip Code: 44109 County: Cuyahoga Northeast Ohio

Median Household Income by Race/Ethnicity

State: Ohio

Al $47,208 $69,367 $76,641 $75,586
American Indian/Alaska Native $32,273 $38,821 $48,350 $52,950
Asian $98,125 $98,794 $96,270 $106,896
Black/African American $34,658 $44,285 $44,716 $47,554
Hispanic/Latino $43,205 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $50,000 $50,000 $52,234 $30,372
White $53,417 $85,736 $87,039 $82,191

Some Other Race $45,140 $48,594 $50,816 $59,277

2+ Races $44,924 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

S s n o p od 09 o og 0 ° Regio O o O o
American Indian/Alaska Native 1,053 2.46% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 617 1.44% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 8,248 19.27% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 12,350 33.32% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 119 0.28% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 23,201 54.21% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 9,564 22.34% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Cleveland

Population

39,604 persons

Population 16+ Unemployed
5.02%

Families Below Poverty
1,677 Families (17.79% of Families)

Median Household Income by Race/Ethnicity

n . . Substate Region: Healthy
Zip Code: 44111 County: Cuyahoga Northeast Ohio

Al $61,028 $69,367 $76,641 $75,586
American Indian/Alaska Native $41,964 $38,821 $48,350 $52,950

Asian $43,824 $98,794 $96,270 $106,896
Black/African American $54,073 $44,285 $44,716 $47,554
Hispanic/Latino $48,929 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $23,750 $50,000 $52,234 $30,372
White $65,274 $85,736 $87,039 $82,191

Some Other Race $51,257 $48,594 $50,816 $59,277

2+ Races $62,110 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Pop on bv R o o P od ° °9 ° o 3 O o e 0
American Indian/Alaska Native 966 217% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 2,202 4.95% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 8,045 18.08% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 8,739 22.07% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 86 0.19% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 26,469 59.49% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 6,724 15.11% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com




Southwest General Community in Cuyahoga County

Parma

44129 Population
27,650 persons

Population 16+ Unemployed
5.66%

Families Below Poverty
544 Families (7.52% of Families)

Median Household Income by Race/Ethnicity

o Ohio
All $74,958 $69,367 $76,641 $75,586
American Indian/Alaska Native $42,500 $38,821 $48,350 $52,950
Asian $71,451 $98,794 $96,270 $106,896
Black/African American $58,696 $44,285 $44,716 $47,554
Hispanic/Latino $73,891 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $42,500 $50,000 $52,234 $30,372
White $78,675 $85,736 $87,039 $82,191
Some Other Race $58,611 $48,594 $50,816 $59,277
2+ Races $73,188 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

. . . Substate Region: Healthy AR
eyttt (o P I Zip Code: 44129 County: Cuyahoga Northeast Ohio State: Ohio

American Indian/Alaska Native 483 1.61% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,005 3.35% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 2,217 7.38% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 2,585 9.35% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 47 0.16% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 24,284 80.86% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 1,998 6.65% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com

29




Southwest General Community in Cuyahoga County

Independence, Seven Hills, Brooklyn Heights, Parma

44131

Population

20,236 persons

Population 16+ Unemployed
2.13%

Families Below Poverty
137 Families (2.29% of Families)

Median Household Income by Race/Ethnicity

Zip Code: 44131

County: Cuyahoga

Median Household Income by Race/Ethnicity

Substate Region: Healthy
Northeast Ohio

State: Ohio

All $111,027 $69,367 $76,641 $75,586
American Indian/Alaska Native $35,000 $38,821 $48,350 $52,950
Asian $200,001 $98,794 $96,270 $106,896
Black/African American $45,125 $44,285 $44,716 $47,554
Hispanic/Latino $109,239 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $0 $50,000 $52,234 $30,372
White $111,529 $85,736 $87,039 $82,191
Some Other Race $47,188 $48,594 $50,816 $59,277
2+ Races $104,942 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Substate Region: Healthy

Population by Race/Ethnicity Alone or in Zip Code: 44131 County: Cuyahoga Northeast Ohio State: Ohio
Combination Persons % of Population Persons % of Population Persons % of Population Persons % of Population

American Indian/Alaska Native 211 0.99% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 827 3.89% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 551 2.59% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 646 3.19% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 24 0.11% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 18,976 89.33% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 653 3.07% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Parma

44134

Population

37,322 persons

Population 16+ Unemployed
5.29%

Families Below Poverty
594 Families (6.08% of Families)

Median Household Income by Race/Ethnicity

Zip Code: 44134

County: Cuyahoga

Median Household Income by Race/Ethnicity

Substate Region: Healthy
Northeast Ohio

State: Ohio

All $75,213 $69,367 $76,641 $75,586
American Indian/Alaska Native $55,000 $38,821 $48,350 $52,950
Asian $83,051 $98,794 $96,270 $106,896
Black/African American $62,249 $44,285 $44,716 $47,554
Hispanic/Latino $88,245 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $87,500 $50,000 $52,234 $30,372
White $75,884 $85,736 $87,039 $82,191
Some Other Race $56,314 $48,594 $50,816 $59,277
2+ Races $90,344 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Substate Region: Healthy

Population by Race/Ethnicity Alone or in Zip Code: 44134 County: Cuyahoga Northeast Ohio State: Ohio
Combination Persons % of Population Persons % of Population Persons % of Population Persons % of Population

American Indian/Alaska Native 643 1.60% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,225 3.04% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 2,245 5.58% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 3,097 8.30% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 34 0.08% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 33,678 83.70% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 2,411 5.99% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com




Southwest General Community in Cuyahoga County

Cleveland

Population

25,673 persons
44135
Population 16+ Unemployed
7.04%

Families Below Poverty
1,101 Families (18.31% of Families)

Median Household Income by Race/Ethnicity

Zip Code: 44135 County: Cuyahoga State: Ohio

Median Household Income by Race/Ethnicity

All $56,875 $69,367 $76,641 $75,586
American Indian/Alaska Native $23,333 $38,821 $48,350 $52,950
Asian $93,103 $98,794 $96,270 $106,896
Black/African American $42,619 $44,285 $44,716 $47,554
Hispanic/Latino $46,815 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $21,667 $50,000 $52,234 $30,372
White $63,265 $85,736 $87,039 $82,191
Some Other Race $42,744 $48,594 $50,816 $59,277
2+ Races $62,013 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Perso % of Populatio Perso % of Populatio Perso % of Populatio Perso % of Populatio

American Indian/Alaska Native 588 2.04% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,542 5.34% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 5,838 20.21% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 5,342 20.81% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 58 0.20% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 16,816 58.20% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 4,051 14.02% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Brooklyn

44144

Population

20,942 persons

Population 16+ Unemployed

5.77%

Families Below Poverty
568 Families (10.87% of Families)

Median Household Income by Race/Ethnicity

Zip Code: 44144

County: Cuyahoga

Median Household Income by Race/Ethnicity

Substate Region: Healthy

Northeast Ohio StateOnio

All $65,966 $69,367 $76,641 $75,586
American Indian/Alaska Native $38,750 $38,821 $48,350 $52,950
Asian $140,489 $98,794 $96,270 $106,896
Black/African American $57,152 $44,285 $44,716 $47,554
Hispanic/Latino $63,099 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $87,500 $50,000 $52,234 $30,372
White $67,692 $85,736 $87,039 $82,191
Some Other Race $51,328 $48,594 $50,816 $59,277
2+ Races $67,939 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Substate Region: Healthy

Population by Race/Ethnicity Alone or in Zip Code: 44144 County: Cuyahoga Northeast Ohio State: Ohio
Combination Persons % of Population Persons % of Population Persons % of Population Persons % of Population

American Indian/Alaska Native 599 2.53% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,010 4.26% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 2,854 12.03% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 4,916 23.47% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 36 0.15% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 15,206 64.11% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 4,013 16.92% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Middleburg Heights, Parma Heights

44130

Population
49,677 persons

Population 16+ Unemployed

3.15%

Families Below Poverty
916 Families (7.13% of Families)

Median Household Income by Race/Ethnicity

Median Household Income by Race/Ethnicity

Zip Code: 44130 County: Cuyahoga

Substate Region: Heal
Northeast

State: Ohio

All $73,213 $69,367 $76,641 $75,586
American Indian/Alaska Native $45,500 $38,821 $48,350 $52,950

Asian $86,798 $98,794 $96,270 $106,896
Black/African American $40,709 $44,285 $44,716 $47,554
Hispanic/Latino $53,315 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $62,500 $50,000 $52,234 $30,372

White $75,915 $85,736 $87,039 $82,191

Some Other Race $80,856 $48,594 $50,816 $59,277

2+ Races $60,343 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Pon on by R o P od 0 o og 0 ° 0 O o Ohio
American Indian/Alaska Native 817 1.54% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 3,048 5.74% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 3,555 6.69% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 3,565 7.18% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 66 0.12% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 42,774 80.51% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 2,869 5.40% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

North Royalton

Population
30,864 persons
44133 Population 16+ Unemployed

3.32%

Families Below Poverty
292 Families (3.47% of Families)

Median Household Income by Race/Ethnicity

Substate Region: Healthy

Zip Code: 44133 County: Cuyahoga Northeast Ohio

Median Household Income by Race/Ethnicity

State: Ohio

All $90,737 $69,367 $76,641 $75,586
American Indian/Alaska Native $14,999 $38,821 $48,350 $52,950
Asian $152,174 $98,794 $96,270 $106,896
Black/African American $76,659 $44,285 $44,716 $47,554
Hispanic/Latino $87,500 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $0 $50,000 $52,234 $30,372
White $89,884 $85,736 $87,039 $82,191

Some Other Race $54,545 $48,594 $50,816 $59,277

2+ Races $82,143 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination
. > e Pe o % of Populatio Pe o % of Populatio o o % of Populatio o o o of Pop o

American Indian/Alaska Native 380 1.17% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,737 5.35% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 918 2.83% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 1,029 3.33% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 23 0.07% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 28,397 87.49% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 1,003 3.09% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Strongsville

Population

19,968 persons

Population 16+ Unemployed

44149 2.18%

Families Below Poverty
175 Families (3.04% of Families)

Median Household Income by Race/Ethnicity

Substate Region: Healthy
Northeast Ohio

Zip Code: 44149 County: Cuyahoga

State: Ohio
Median Household Income by Race/Ethnicity

All $119,963 $69,367 $76,641 $75,586
American Indian/Alaska Native $40,000 $38,821 $48,350 $52,950
Asian $126,471 $98,794 $96,270 $106,896
Black/African American $135,938 $44,285 $44,716 $47,554
Hispanic/Latino $93,750 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $0 $50,000 $52,234 $30,372
White $120,642 $85,736 $87,039 $82,191
Some Other Race $69,167 $48,594 $50,816 $59,277
2+ Races $109,091 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Substate Region: Healthy

Population by Race/Ethnicity Alone or in Zip Code: 44149 County: Cuyahoga Northeast Ohio State: Ohio
Combination Persons % of Population Persons % of Population Persons % of Population Persons % of Population

American Indian/Alaska Native 238 1.13% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 1,440 6.83% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 564 2.68% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 679 3.40% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 13 0.06% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 18,092 85.83% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 731 3.47% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

Strongsville

Population

25,578 persons

Population 16+ Unemployed
2.88%

44136

Families Below Poverty
313 Families (4.43% of Families)

Median Household Income by Race/Ethnicity

P ode: 44 O o O 0
All $102,915 $69,367 $76,641 $75,586
American Indian/Alaska Native $35,000 $38,821 $48,350 $52,950
Asian $145,573 $98,794 $96,270 $106,896
Black/African American $44,537 $44,285 $44,716 $47,554
Hispanic/Latino $101,786 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $75,000 $50,000 $52,234 $30,372
White $103,177 $85,736 $87,039 $82,191
Some Other Race $48,500 $48,594 $50,816 $59,277
2+ Races $113,839 $65,403 $69,276 $66,846
Population by Race/Ethnicity Alone or in Combination

P od o og - o 0 Ohio O o
American Indian/Alaska Native (Non-Hisy 25 0.10% 1,737 0.14% 4,010 0.14% 19,570 0.16%
Asian (Non-Hispanic) 1,862 7.28% 44,953 3.64% 87,759 3.01% 345,173 2.90%
Black/African American (Non-Hispanic) 851 3.33% 349,048 28.30% 484,409 16.59% 1,513,365 12.72%
Hispanic/Latino 1,239 4.84% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander (Non-Hi 10 0.04% 253 0.02% 749 0.03% 5,884 0.05%
White (Non-Hispanic) 20,570 80.42% 683,066 55.38% 2,010,480 68.87% 8,746,757 73.51%
Some Other Race (Non-Hispanic) 65 0.25% 5,511 0.45% 10,922 0.37% 45,023 0.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County

OlImsted Falls, Olmsted Township

Population

23,097 persons

Population 16+ Unemployed

44138 2.23%

Families Below Poverty
58 Families (0.93% of Families)

Median Household Income by Race/Ethnicity

. . ) Substate Region: Healthy . o
- Zip Code: 44138 County: Cuyahoga Northeast Ohio a O

All $103,380 $69,367 $76,641 $75,586
American Indian/Alaska Native $20,000 $38,821 $48,350 $52,950
Asian $200,001 $98,794 $96,270 $106,896
Black/African American $55,938 $44,285 $44,716 $47,554
Hispanic/Latino $122,826 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $0 $50,000 $52,234 $30,372
White $104,509 $85,736 $87,039 $82,191

Some Other Race $85,417 $48,594 $50,816 $59,277

2+ Races $97,817 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination
op o by R o o o og 0 o 0 0 ° Ohio

American Indian/Alaska Native 364 1.48% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 688 2.80% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 728 2.97% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 962 4.17% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 20 0.08% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 21,834 88.93% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 918 3.74% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Southwest General Community in Cuyahoga County
Brook Park

Population

17,918 persons

Population 16+ Unemployed

44142 3.57%

Families Below Poverty
348 Families (7.19% of Families)

Median Household Income by Race/Ethnicity

o O o
All $76,744 $69,367 $76,641 $75,586
American Indian/Alaska Native $75,000 $38,821 $48,350 $52,950
Asian $102,500 $98,794 $96,270 $106,896
Black/African American $89,474 $44,285 $44,716 $47,554
Hispanic/Latino $74,698 $52,688 $56,936 $62,132
Native Hawaiian/Pacific Islander $0 $50,000 $52,234 $30,372
White $76,402 $85,736 $87,039 $82,191
Some Other Race $61,346 $48,594 $50,816 $59,277
2+ Races $79,367 $65,403 $69,276 $66,846

Population by Race/Ethnicity Alone or in Combination

Substate Region: Healthy

Population by Race/Ethnicity Alone or in Zip Code: 44142 County: Cuyahoga Northeast Ohio State: Ohio
Combination Persons % of Population Persons % of Population Persons % of Population Persons % of Population

American Indian/Alaska Native 305 1.57% 18,302 1.38% 52,913 1.69% 245,231 1.93%
Asian 573 2.95% 56,597 4.28% 112,551 3.60% 445,712 3.50%
Black/African American 1,263 6.51% 388,515 29.38% 562,407 17.98% 1,819,734 14.30%
Hispanic/Latino 1,369 7.64% 95,705 7.76% 184,360 6.32% 633,194 5.32%
Native Hawaiian/Pacific Islander 16 0.08% 1,608 0.12% 3,640 0.12% 17,755 0.14%
White 16,109 82.98% 777,868 58.83% 2,238,646 71.57% 9,641,491 75.75%
Some Other Race 1,147 5.91% 79,276 6.00% 157,542 5.04% 557,635 4.38%

Generated by www.healthyneo.com
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Data Collection Methodology and Limitations

Southwest General’s community spans portions of Cuyahoga, Lorain and Medina Counties. The majority
of available secondary data is only available at the county level not at the zip code or census tract

level. Where available, zip code data is used to better understand the impact of community and health
conditions for the Southwest General community. Certain health topic areas have a significant set of
indicators, but for some there may be limited indicators for which data is available.

A market scan was conducted to supplement quantitative data and provide a foundational
understanding of health needs across Southwest General’s communities. This scan involved a review

of recent community health assessments, needs reports and partner studies across healthcare, public
health and social service sectors. Findings from local efforts, including reports from the United Way,
hospital systems and regional health collaboratives, provided the relevance of the four prioritized needs
in this 2025 CHNA process for Southwest General. Section 2. ACKNOWLEDGEMENT provides a link to
publicly available reports that were part of the market scan.

Southwest General sent an electronic survey to more than 90,000 community members asking residents
about the most important health conditions in their respective neighborhoods. A statistically significant
response rate was attained with more than 3,500 community residents participating.

40




Identifications of Significant Health Needs

Southwest General utilized the Significant Health Needs identified by the following health departments
and organizations to help inform the CHNA:

- State of Ohio

» Cuyahoga County
+ Lorain County

+ Medina County

+ The United Way

Across communities, consistent themes emerged—cost barriers and provider shortages limit healthcare
access; mental health and substance abuse treatment gaps remain significant; chronic disease
management is challenged by food insecurity and inadequate physical activity; differences in maternal
health outcomes exist among communities; and health-related social needs, particularly poverty,
housing insecurity and safety net services—impacting all other areas of health. Below is synopsis
extracted from the specific organizations CHNA's.

State of Ohio Health Department CHNA 2023

Health Department Priorities

1. Mental health

2. Substance use

3. Obesity/nutrition/inactivity
4. Social drivers of health
5

Access to care

New and Emerging Issues

« Infectious diseases are a new addition to the SHA. The COVID pandemic, 2022-202 RSV outbreak,
and a surging syphilis outbreak all call attention to the impact of infectious diseases on Ohioans.

+ K-12 schools are experiencing dramatically increased rates of chronic ansenteeism, and educators
report increased levels of behavioral health issue among students. There was also a notable
decrease in children ready to leran. Vaccination rates amoung school aged children have decreased
since 2017.

« As Ohio’s senior population grows, otganizations that serve seniors are expressing increasing
concern about the gaps in resources available for them. Examples include reliable transportation
and mobility supports, especially for seniors desiring to age in their own residences.
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Resources for Older Ohioans

Resources for Older Ohioans

As Ohio’s population age 60+ grows, and specifically those

85 and older, organizations that serve seniors are expressing
increasing concern about the adequacy of resources available

to support them, especially those who wish to remain in their
homes. Resources like reliable transportation, safety and mobility
supports for the homes of seniors aging in place, geriatric care
managers, adult day care programs, respite care for care providers,
and assistance with meals and personal care will be increasingly
in-demand as this population grows.

By 2050, Ohio is expected to be home to over 55,000
more seniors 85 and older than it is today.

288,627

24% increase
I in this
= population

Ohioans age 85 and older

2020 2050

Source: Ohio Development Agency, State of Ohio Population Projections Overview, 2020-2050

2023 State Health Assessment | 32
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United Way - Cuyahoga County Health Pathways 2024

s—u HEALTH
—1 Pathways

This United Way priority focuses on disparities;
community conditions, like food insecurity and
healthy environments; and behavioral health.

Overall life expectancy
6 in Cuyahoga County. [ ]

Black residents have a
years '

life expectancy that is
5.7 years less than their
White counterparts.

Cuyahoga County has a low
rating of “F” in air quality.

(@ UNITED WAY

GREATER CLEVELAND
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Older Adults

Cuyahoga County has a population of over 312,000 residents aged 65 and older, with a gradual decrease
in numbers between groups of five-year increments by approximately 11-15,000. Interestingly, the
percentage of those aged 85 and older is higher than those between the ages of 80 to 84, reflecting

a growing population of individuals in their late 80s, 90s, and 100s. The following map displays the
percentage of residents aged 60 and over in each census tract throughout the county, with darker colors
indicating a higher concentration of older adults in the community. It is worth noting that the city center
of Cleveland has a lower concentration of older adults compared to many of the surrounding suburbs, as
well as those in the outlying suburbs.

Older Adults by Age, Cuyahoga County

60 to 64 65 to 69 70 to 74 75 to 79 80 to 84 85 Years
years years years years years and over

Cuyahoga County Percent of Population Older Adults Age 60+
by Census Tract

Percent Age 60+

B 1.9-18.0%

B 18.1-25.0%
B 25.1-33.0%
Bl 33.1-44.0%
Bl 44.1-66.4%
I No data

Data is from the U.S. Census Bureau American Community Survey 2017-2021 5-year estimates.
Census tracts without data are designated as special use tracts and have little to no population or housing

THE CENTER FOR ........ 5
COMMUNITY SOLUTIONS @ gE/!T\EIRICIEAE WAY
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Starting in the 2010s the older adult population across the country begin to increase as
baby boomers joined the ranks of older adults. This population is projected to increase
steadily for the next few years before it begins to decline again in the 2030s.

Cuyahoga County Population Projection Ages 60+

297,844

272,470

2010 2015

Although the overall
number of older adults
will begin to level out
and then decrease in
2030 and beyond, it

is projected that those
aged 85 and older will
continue to grow through
2050 and beyond. The
corresponding increase
in seniors desiring to live
independently will
require additional
support services.

THE CENTER FOR ........
COMMUNITY SOLUTIONS

316,640

2020

330,940

2025

2010

'—-ﬁ

33,421

329,180

2030

>

317,560

S

2035

303,090

~~

2040

296,610

2045

Cuyahoga County Population

34,080

34,490

2020

45

2030

Projection Ages 85+

46,220

2040

QUN

b XS

291,600
- e

2050

53,370

2050

ITEDWAY

GREATER CLEVELAND



The U.S. Census Bureau defines a “nonfamily household” as one where a person is living
alone, or with people they are not related to.

Risk of Social Isolation by County

Index of sacial isolation risk factors: poverty, living alone, divorced, separated or widowed, never married,
disability, and independent living difficulty among adults ages 65 and older, relative to all U.S. counties;
normalized values are 1 to 100, with a higher value indicating greater risk.

<39
I 40to 44
B 451049
B 50t056

B =57

Source: U.S. Census Burea, American Community Survey 2016-2020

Title (bold): Adults Age 65+ Living Alone
The percentage of adults aged 65 and older living alone has increased slightly in the past five years.

39%
o
38% 9]
37% g .
0 g ©
gz
2017 2018 2019 2020 2021
THE CENTER FOR ........ 5
COMMUNITY SOLUTIONS @ QEHRICI/EARWAY
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Cuyahoga County Department of Health 2025

Cuyahoga County Department of Health and University Hospitals partnered to develop the Cuyahoga
County CHNA 2025. Below are the Significant Health Needs for Cuyahoga County.

Significant Health Needs Identified for Cuyahoga County

Based on the criteria and overlapping evidence of need shown, ten needs emerged as
significant. For prioritization session, Other Conditions health topic was included under
Chronic Diseases. Table 4 illustrates the ten significant health needs, listed in
alphabetical order, that were included for prioritization based on the findings of all forms
of data collected for University Hospitals 2025 CHNA.

TABLE 4: CUYAHOGA COUNTY SIGNIFICANT HEALTH NEEDS

Health Topic
(alphabetical order)

Cancer

Chronic Diseases (Diabetes, Heart Disease, Other Conditions)

' Children's Health

Health Care Access & Quality
Maternal, Fetal and Infant health

' Mental Health & Mental Disorders

' Older adults
" Substance Use

' Sexually Transmitted Infections

‘ Wellness and Lifestyle




Cuyahoga County Department of Health 2025

Prioritized Health Needs

UH CHNA Steering Committee reviewed the scoring results of the significant community
needs and determined prioritized health needs based on the same set of criteria used in
the scoring exercise and considering the threshold of 1.50 and above. The overall
prioritization ranking can be seen in Figure 21 below.

FIGURE 21: OVERALL PRIORITIZATION RANKING

Maternal, Fetal, and Infant Health [ 2.71
Chronic Disease (Diabetes, Heart Disease, Other e 271
Conditions) .
Children’s Health I 258
Wellness and Lifestyle I 2.46

Older Adults NN 2.42
Health Care Access & Quality NN 2.42
Cancer NN 242
Mental Health & Mental Disorders [l 2.29
Substance Use I 2.04
Sexually Transmitted Infections [N 2.04

0.00 0.50 1.00 1.50 2.00 2.50 3.00
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Cuyahoga County Department of Health 2025

Data Scoring Results for Maternal and Child Health

Cuyahoga OH u.s.
Score Health Indicator Units County HP2030 OH u.s. Counties Counties Trend
Child Food Insecurity
. foe percent 967 - 19.8 185 f 4 f % |f
Babies with Low T
. Birthweight percent 10.8 = 8.7 8.6 ’ 4 .
deaths/
Child Mortality Rate: 100,000
Under 20 population 08 ’ 283 20 ’-" f/‘ i
under 20
live births/
Teen Birth Rate: 15-17 1,000 females 7.3 - 6.1 5.6 ’/‘ - .
aged 15-17
Home Child Care
Spending-to-Income percent 3.8 = 3.3 3.4 ’/‘ ’/ @ .
Ratio
Preterm Births percent 12.0 9.4 10.8 - ’ ‘ -
197  Infant Mortality Rate ~ 9€9ths/ 1,000 7.7 5.0 6.7 5.4 - - ‘ "
live births =
By Gostational percent 22.3 - 18.3 - ; ; .
Hypertension
Pre-Pregnancy
1.91 Disbatas percent 4.8 & 4.2 - - - |f
Stopped Breastfeeding T )
1.91 Due to Resuming percent 26.6 - 17.5 - - - ‘
Work )
Babies with Very Low
1.88 Birthweight percent 1.9 - 1.5 - ’A . .
Ever Breastfed New |
1.85 P — percent 88.8 - 88.7 - - -
Chronic Health
1.74 Condition(s) During percent 50.6 - 49.6 - - - .
Pregnancy
Postpartum
1.74 Depression percent le.4 - 16.3 - - -
GEGE ©rcPregnancy percent 76 - 7.0 - - -

Hypertension
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Cuyahoga County Department of Health 2025

Data Scoring Results for Older Adults

Cuyahoga OH u.s.

Score Health Indicator Units County HP2030 OH U.S. Counties Counties Trend
People 65+ Living Alone percent 36.1 30.2 26.5 f_j ’__‘
Prostate Cancer d
iyt 131%/(220 139.3 us1 132 e Ma

People 65+ Living Below
Siechy Lol percent 12.3 9.5 104 S 4 ,/‘ .

Adult Day Care

N
o
=)

Spending-to-Income percent 13.4 11.3 123 , 4 f/‘
Ratio
Cancer: Medicare Erseri 13.0 12.0 12.0 , ’ 3
Population p ' ) ' - -, |
Osteoporosis: Medicare
Population percent 12.0 11.0 110 f 4 f/‘ -
Asthma: Medicare
Bopulatiorn percent 7.0 6.0 7.0 ,/‘ ’/‘ =
. cases/

Breast Cancer Incidence

200 7 100,000  136.1 1323 1298 4 £/ \f

females

Stroke: Medicare

2.00 Population percent 6.0 5.0 6.0 ,/‘ ,/‘ -
Chronic Kidney Disease:

171 | eare Population percent 19.0 180 180 f/‘ f/‘ -
Rheumatoid Arthritis or

1.65 Osteoarthritis: Medicare  percent 37.0 38.0 35.0 n 4 f/‘ -
Population
Adults 65+ with Total

1.59 Tewth Loge percent 13.9 12.2 K ) ﬂ Y -
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Cuyahoga County Department of Health 2025

44149 | 44136,
!

!

Community Health Index

44133

MAP LEGEND

3 cuyahoga County

C ity Health Index
Lower Need

44143 > |
— i:!‘ 44040 — l
|
I Higher Need
44124

44139
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Cuyahoga County Department of Health 2025

44140

44145

44116

| 44126,

44017,

44149

Food Insecurity Index

441132
(44123

44119

44117,
44110

44143

pilS 441712
42121
44114447703
44106

44118
44115

44107/
44102044113 2305
44120] 24122
44127
24111
144105,

4124 M WA3109) 44128

44135

43142 41 25 W 441 37

44128

44134 44131
44130 44146

44147

44136 44133

44141

44124

44139

MAP LEGEND

3 cuyahoga County
Food Insecurity Index
Lower Need

=

Bl Higher Need

44022]

The following significant health needs, presented in alphabetical order, emerged from a
review of the primary and secondary data. University Hospitals (UH) did not elect to
explicitly prioritize these topics. However, they are related to the selected priority areas
and will be interwoven in the forthcoming Implementation Strategy and in future work
addressing health needs through strategic partnerships with community partners.

Key themes from community input are included for other health needs along with the
secondary data warning indicators, which reveal where Cuyahoga County performs
worse than the state of Ohio.

Q60@

Cancer

Healthcare Mental Health Substance
Access and and Mental Use
Quality Disorders

52
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Lorain County Department of Health 2025

Key Findings of the Lorain County

Cummunity Health Assessment

Behavioral o Drug overdose deaths decreased.
Health « Suicide rate leveled off.

« Youth emergency department
visits.

Chronic « Cancer outcomes were negatively
Disease affected by COVID.

o Heart disease deaths worsened.
@ « Diabetes death rates for people

who are Black improved.

e Pre-term birth worsened.

Maternal & « Infant mortality leveled off.
Child Health « Childhood outcomes worsened:
=8 0, - Ki.ndergarten readinfess
Lete nbe - Middle school proficiency
' ' ' ' - Emergency department visits for
self-harm

- Child abuse rate
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Lorain County Department of Health 2025

North Ridgeville

Age-Adjusted Death Rates !
North Ridgeville and Lorain County 2014-2023

Cancer 179.1

Stroke

Heart Disease 176.0
Diabetes

Suicide

Drug Overdose

0.0 50.0 100.0 150.0 200.0 250.0

Deaths per 100,000 persons
M Lorain County W N. Ridgeville

Pregnancy and Birth Outcomes, ;
North Ridgeville and Lorain County 2014-2023

Inadequate Prenatal Care
Smoking Tobacco While Pregnant
Pre-pregnancy Diabetes

Gestational Diabetes

Risk Factors

Pre-pregnancy Hypertension
Gestational Hypertension

Obesity

Very Low Birthweight 1.1%

Birth
Outcomes

Preterm Birth 9.4%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

Percentage (%) of Live Births [ Lorain County
H North Ridgeville
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Lorain County Department of Health 2025

Eastern Townships and Villages

Townships Villages

Columbia Grafton
Eaton
Grafton

Age-Adjusted Death Rates :
Eastern Townships and Lorain County 2014-2023

Cancer 180.6
Stroke
Heart Disease 183.2
Diabetes
Suicide
Drug Overdose
0.0 50.0 100.0 150.0 200.0 250.0

Deaths per 100,000 persons
M Lorain County M Eastern Twps

Pregnancy and Birth Outcomes, ,
Eastern Townships, Villages and Lorain County 2014-2023

Inadequate Prenatal Care | | 1

Smoking Tobacco While Pregnant

Pre-pregnancy Diabetes | Observations < 10; redacted

Gestational Diabetes

Risk Factors

Pre-pregnancy Hypertension
Gestational Hypertension

Obesity

Very Low Birthweight 1.0%

Preterm Birth 10.8%

Birth
Outcomes

0.0% 5.0% 10.0%  15.0%  20.0%  25.0%  30.0% 35.0%  40.0%

Percentage (%) of Live Births M Lorain County
M Eastern Townships and Villages

N/A = Rates for categories with < 10 observations are not calculated
* = Rates calculated with < 20 observations should be interpreted with caution
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Medina County Department of Health 2025

ADDRESSING THE
HEALTH NEEDS

The Medina County Community Health Assessment (CHA) identified the
following significant health needs from an extensive review of the primary
and secondary data. The significant health needs were ranked:

Top issues identified in Community Survey and Coalition Survey

HEALTH NEEDS RANKED BY THE

COMMUNITY (ACGORDING T0 CORLITON HENBERS SURVEY)
(ACCORDING TO COMMUNITY SURVEY)
1. Mental Health and access to mental healthcare 1. Mental Health and access to mental healthcare
2. Access to healthcare 2. Substance use/drug use
3. Transportation 3. Food insecurity
4. Housing and homelessness 4. Access to healthcare
5. Substance use/drug use 5. Preventive Care
6. Food insecurity 6. Maternal, Infant and child health
7. Income/poverty 7. Chronic Diseases
8. Chronic Diseases 8. Nutrition and Physical Health
9. Adverse childhood experiences 9. Transportation
10. Access to childcare 10. Tobacco and nicotine
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Medina County Department of Health 2025

Brunswick City

Health Indicators in Brunswick City

Preventive Services

Women 65+ Up-to-Date on
Preventive Services

38%

compared to 39% of
Medina County residents

Healthcare Coverage

No Health
Insurance Coverage

2.9%

= =
=

compared to 3.7% of
Medina County residents

Adult Self-Rated Health Status

Overall Fair
or Poor Health

14%

compared to 12% of
Medina County residents

Mental Health not Good
for 14+ days

17%

compared to 16% of
Medina County residents

Brunswick City Community Profile created by Medina County Health Department. Last revised 1/31/2025.

Men 65+ Up-to-Date on
Preventive Services

48%

compared to 49% of
Medina County residents

Adult Dentist Visits

65%

compared to 67% of
Medina County residents

Health Insurance Coverage

97.1%

compared to 96.3% of Medina County residents

Private Insurance

81.6%

compared to 79.9% of
Medina County residents

Public Coverage

28.6%

compared to 29.2% of
Medina County residents

Life Expectancy
Life Expectancy

79.8
years

compared to 79.5 years for
Medina County residents

=

-

Physical Health not Good

for 14+ days

1%

compared to 10% of
Medina County residents
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Medina County Department of Health 2025

Brunswick City

Healthy Living in Brunswick City

Adult Risk Behaviors

Binge Drinking

18%

compared to 19% of
Medina County residents

Sleeping less than 7 hours

34% -2°2

compared to 33% of
Medina County residents

Top 5 Adult Health Events

Obesity

40%

compared to 38% of
Medina County residents

High Cholesterol

32%

compared to 28% of
Medina County residents

18% 'f

R S8
~

Current Smoking

compared to 16% of
Medina County residents

No Leisure-time
Physical Activity

25%

compared to 23% of
Medina County residents

High Blood Pressure

. -
A\
.
compared to 28% of
Medina County residents

Arthritis

28% -

compared to 25% of
Medina County residents

Depression

23%

compared to 24% of
Medina County residents

Brunswick City Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025

Brunswick City

Top 5 Causes of Death in Brunswick City

Diseases of the Heart Cancer Chronic Lower
Respiratory Disease

216 205 63

per 100,000 per 100,000 per 100,000
compared to 211 per 100,000 compared to 197 per 100,000 compared to 50 per 100,000
Medina County residents Medina County residents Medina County residents
COVID-19 Unintentional Injuries Top Cause of Top Cause
Unintentional Injury of Cancer
62 56 @ 2
per 100,000 per 100,000 4
compared to 59 per 100,000 compared to 54 per 100,000
Medina County residents Medina County residents Falls Lung

Medina County Health Department

www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.
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Medina County Department of Health 2025

Brunswick Hills Township

Health Indicators in Brunswick Hills Township

Preventive Services

-to- + Up-to- q -f
Women 65+ Up-to-Date on Men 65 Qp to Dafte on et e e
Preventive Services Preventive Services
38% 48% 68%
compared to 39% of compared to 49% of compared to 67% of
Medina County residents Medina County residents Medina County residents

Healthcare Coverage

No Health Health Insurance Coverage

Insurance Coverage 949%
compared to 96.3% of Medina County residents
0 .
5.1% - & Private Insurance Public Coverage
{_/"

compared to 3.7% of 77'3% 26-9%

. ! compared to 79.9% of compared to 29.2% of
Medina County residents Medina County residents Medina County residents
Adult Self-Rated Health Status Life Expectancy
Overall Fair Life Expectancy

or Poor Health !3 Z 794
17% r- years

compared to 12% of compared to 79.5 years for
Medina County residents Medina County residents

Mental Health not Good Physical Health not Good
for 14+ days for 14+ days |
11% 13%
compared to 16% of compared to 10% of
Medina County residents Medina County residents

Brunswick Hills Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025

Brunswick Hills Township

Healthy Living in Brunswick Hills Township

R S8
~

Adult Risk Behaviors

Binge Drinking

20%

compared to 19% of
Medina County residents

Sleeping less than 7 hours

350 2222

compared to 33% of
Medina County residents

Current Smoking

17% '

compared to 16% of
Medina County residents

No Leisure-time
Physical Activity

24%

compared to 23% of
Medina County residents

Top 5 Adult Health Events

Obesity

37%

compared to 38% of
Medina County residents

High Cholesterol

34%

compared to 28% of
Medina County residents

Depression

26%

compared to 24% of
Medina County residents

High Blood Pressure

34% S

compared to 28% of
Medina County residents

Arthritis

3% L

compared to 25% of
Medina County residents

Brunswick Hills Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025

Brunswick Hills Township

Top 5 Causes of Death in Brunswick Hills Township

Cancer Diseases of the Heart COVID-19
per 100,000 per 100,000 per 100,000
compared to 197 per 100,000 compared to 211 per 100,000 compared to 59 per 100,000
Medina County residents Medina County residents Medina County residents
Stroke Unintentional Injuries Top Cause of Top Cause
Unintentional Injury of Cancer
50 43 G <
per 100,000 per 100,000 4
compared to 46 per 100,000 compared to 54 per 100,000
Medina County residents Medina County residents Falls Lung

Medina County Health Department
www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.
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Medina County Department of Health 2025

Granger Township

Health Indicators in Granger Township

Preventive Services

Women 65+ Up-to-Date on
Preventive Services

40%

compared to 39% of
Medina County residents

Healthcare Coverage

No Health
Insurance Coverage

2.6%

—— =
e

compared to 3.7% of
Medina County residents

Adult Self-Rated Health Status

Overall Fair
or Poor Health

12%

compared to 12% of
Medina County residents

Mental Health not Good
for 14+ days

14%

compared to 16% of
Medina County residents

Granger Township Community Profile created by Medina County Health Department. Last revised 1/31/2025.

Men 65+ Up-to-Date on
Preventive Services

49%

compared to 49% of
Medina County residents

Adult Dentist Visits

76%

compared to 67% of
Medina County residents

Health Insurance Coverage

97.4%

compared to 96.3% of Medina County residents

Private Insurance

86.7%

compared to 79.9% of
Medina County residents

Public Coverage

22.1%

compared to 29.2% of
Medina County residents

Life Expectancy
Life Expectancy

81.7
years

compared to 79.5 years for
Medina County residents

7/

-

Physical Health not Good

for 14+ days

11%

compared to 10% of
Medina County residents
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Medina County Department of Health 2025

Granger Township

Healthy Living in Granger Township

I SN
~d

Adult Risk Behaviors

Binge Drinking

19%

compared to 19% of
Medina County residents

Sleeping less than 7 hours

320 2222

compared to 33% of
Medina County residents

11%

Current Smoking

compared to 16% of
Medina County residents

No Leisure-time
Physical Activity

18%

compared to 23% of
Medina County residents

Top 5 Adult Health Events

High Cholesterol

36%

compared to 38% of
Medina County residents

Obesity

34%

compared to 28% of
Medina County residents

Depression

23%

compared to 24% of
Medina County residents

High Blood Pressure

350 Ao

compared to 28% of
Medina County residents

Arthritis

3%

compared to 25% of
Medina County residents

Granger Township Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025

Granger Township

Top 5 Causes of Death in Granger Township

Cancer Diseases of the Heart Stroke
per 100,000 per 100,000 per 100,000
compared to 197 per 100,000 compared to 211 per 100,000 compared to 46 per 100,000
Medina County residents Medina County residents Medina County residents
Alzheimer’s Disease Dementia Top Cause of Top Cause
Unintentional Injury of Cancer
per 100,000 per 100,000 x m
compared to 44 per 100,000 compared to 46 per 100,000
Medina County residents Medina County residents Overdose Lung

Medina County Health Department

www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.
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Medina County Department of Health 2025

Hinckley Township

Health Indicators in Hinckley Township

Preventive Services

-to- + Up-to- o 9
Women 65+ Up-to-Date on Men 65 L.Jp to Dafte on Adult Dentist Visits
Preventive Services Preventive Services
41% 51% 76%
compared to 39% of compared to 49% of compared to 67% of
Medina County residents Medina County residents Medina County residents

Healthcare Coverage

No Health Health Insurance Coverage

Insurance Coverage 97.6%
compared to 96.3% of Medina County residents
2.4%

{/ 2 Private Insurance Public Coverage
(f’
83.5% 29.1%
compared @ 3'70'/0 of compared to 79.9% of compared to 29.2% of
Medina County residents Medina County residents Medina County residents
Adult Self-Rated Health Status Life Expectancy
Overall Fair Life Expectancy

or Poor Health B 4 81.5

years

compared to 79.5 years for
Medina County residents

14% -

compared to 12% of
Medina County residents

Mental Health not Good Physical Health not Good
for 14+ days for 14+ days
16% 12%
compared to 16% of compared to 10% of
Medina County residents Medina County residents

Hinckley Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025
Hinckley Township

Healthy Living in Hinckley Township

Adult Risk Behaviors ‘\r\
Binge Drinking Current Smoking f J

19% 15% '

compared to 19% of compared to 16% of
Medina County residents Medina County residents
Sleeping less than 7 hours No Leisure-time

Physical Activity

34% 2252 21%

compared to 33% of compared to 23% of
Medina County residents Medina County residents

Top 5 Adult Health Events

Obesity High Blood Pressure
.
0 N
36% 33% =8
compared to 38% of compared to 28% of
Medina County residents Medina County residents
High Cholesterol Arthritis
& g
34% 32% :
compared to 22% of compared to 25% of
Medina County residents Medina County residents

Depression

21%

compared to 26% of
Medina County residents

Hinckley Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025

Hinckley Township

Top 5 Causes of Death in Hinckley Township

Diseases of the Heart Cancer COVID-19
per 100,000 per 100,000 per 100,000
compared to 211 per 100,000 compared to 197 per 100,000 compared to 59 per 100,000
Medina County residents Medina County residents Medina County residents
Stroke Dementia ‘Top C.ause of. Top Cause
Unintentional Injury of Cancer
per 100,000 per 100,000 x Q
compared to 46 per 100,000 compared to 46 per 100,000
Medina County residents Medina County residents Overdose Lung Cancer

Medina County Health Department

www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.
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Medina County Department of Health 2025

Liverpool Township

Health Indicators in Liverpool Township

Preventive Services

Women 65+ Up-to-Date on

Preventive Services Preventive Services
39% 49%
compared to 39% of compared to 49% of

Medina County residents Medina County residents

Healthcare Coverage

No Health
Insurance Coverage

Men 65+ Up-to-Date on

Adult Dentist Visits

71%

compared to 67% of
Medina County residents

Health Insurance Coverage

97.5%

compared to 96.3% of Medina County residents

2.5%

- 2 Private Insurance
— 0
83.2%
compared to 3.7% of

compared to 79.9% of

Medina County residents Medina County residents

Adult Self-Rated Health Status

Overall Fair

or Poor Health
-

16%

compared to 12% of
Medina County residents

Mental Health not Good Physical Health not Good
for 14+ days for 14+ days
15% 13%
compared to 16% of compared to 10% of

Medina County residents Medina County residents

Liverpool Community Profile created by Medina County Health Department. Last revised 1/31/2025.

Public Coverage

32.5%

compared to 29.2% of
Medina County residents

Life Expectancy

Life Expectancy

79.8
years

compared to 79.5 years for
Medina County residents




Medina County Department of Health 2025

Liverpool Township

Healthy Living in Liverpool Township

Adult Risk Behaviors

Binge Drinking

19%

compared to 19% of
Medina County residents

Sleeping less than 7 hours

330 2222

compared to 33% of
Medina County residents

Top 5 Adult Health Events

Obesity

36%

compared to 38% of
Medina County residents

High Cholesterol

36%

compared to 28% of
Medina County residents

Depression

24%

High Blood Pressure

I S8
~

Current Smoking

15% '

compared to 16% of
Medina County residents

No Leisure-time
Physical Activity

23%

compared to 23% of
Medina County residents

36%

compared to 28% of
Medina County residents

Arthritis

339

compared to 25% of
Medina County residents

compared to 24% of
Medina County residents

Liverpool Community Profile created by Medina County Health Department. Last revised 1/31/2025.
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Medina County Department of Health 2025

Liverpool Township

Top 5 Causes of Death in Liverpool Township

Diseases of the Heart Cancer

286 199 94

per 100,000 per 100,000 per 100,000

compared to 211 per 100,000
Medina County residents

compared to 197 per 100,000
Medina County residents

Stroke Respiratory Disease

73 63 '

per 100,000 per 100,000

compared to 46 per 100,000
Medina County residents

compared to 50 per 100,000

Medina County residents Falls

Medina County Health Department

www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.

n

Chronic Lower Top Cause of
Unintentional Injury

compared to 59 per 100,000
Medina County residents

Top Cause
of Cancer

Lung




Medina County Department of Health 2025

Medina City

Health Indicators in Medina City

Preventive Services

Women 65+ Up-to-Date on
Preventive Services

37%

compared to 39% of
Medina County residents

Healthcare Coverage

No Health
Insurance Coverage

3.7%

[/
-

compared to 3.7% of
Medina County residents

Adult Self-Rated Health Status

Overall Fair
or Poor Health

12%

compared to 12% of
Medina County residents

Mental Health not Good
for 14+ days

16%

compared to 16% of
Medina County residents

Medina City Community Profile created by Medina County Health Department. Last revised 1/31/2025.

Men 65+ Up-to-Date on
Preventive Services

49%

compared to 49% of
Medina County residents

Adult Dentist Visits

67%

compared to 67% of
Medina County residents

Health Insurance Coverage

96.3%

compared to 96.3% of Medina County residents

Private Insurance

74.3%

compared to 79.9% of
Medina County residents

Public Coverage

33.7%

compared to 29.2% of
Medina County residents

Life Expectancy

Life Expectancy

79.0
years

compared to 79.5 years for
Medina County residents

/)

-

Physical Health not Good

for 14+ days

10%

compared to 10% of
Medina County residents
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Medina County Department of Health 2025

Medina City

Healthy Living in Medina City

Adult Risk Behaviors

Binge Drinking

18%

compared to 19% of
Medina County residents

Sleeping less than 7 hours

3306 2222

compared to 33% of
Medina County residents

16%

Current Smoking

compared to 16% of
Medina County residents

No Leisure-time
Physical Activity

23%

compared to 23% of
Medina County residents

Top 5 Adult Health Events

Obesity

38%

compared to 38% of
Medina County residents

High Cholesterol

31%

compared to 28% of
Medina County residents

Depression

22%

compared to 24% of
Medina County residents

Medina City Community Profile created by Medina County Health Department. Last revised 1/31/2025.

High Blood Pressure
\“
29% =3
compared to 28% of
Medina County residents

Arthritis

27% S

compared to 25% of
Medina County residents
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Medina County Department of Health 2025

Medina City

Top 5 Causes of Death in Medina City

Disease of the Heart Cancer COVID-19
per 100,000 per 100,000 per 100,000
compared to 211 per 100,000 compared to 197 per 100,000 compared to 59 per 100,000
Medina County residents Medina County residents Medina County residents
Chronic Lower Dementia Top Cause of Top Cause

Respiratory Disease Unintentional Injury ~ of Cancer
per 100,000 per 100,000 x m
compared to 50 per 100,000 compared to 46 per 100,000
Medina County residents Medina County residents Overdose Lung

Medina County Health Department
www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.
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Medina County Department of Health 2025

Medina Township

Health Indicators in Medina Township

Preventive Services

Women 65+ Up-to-Date on
Preventive Services

42%

compared to 39% of
Medina County residents

Healthcare Coverage

No Health
Insurance Coverage

2.5%

- 2
/_/"

compared to 3.7% of
Medina County residents

Adult Self-Rated Health Status

Overall Fair
or Poor Health

14%
compared to 12% of

Medina County residents

Mental Health not Good
for 14+ days

15%

compared to 16% of
Medina County residents

Medina Township Community Profile created by Medina County Health Department. Last revised 1/31/2025,

Men 65+ Up-to-Date on
Preventive Services

51%

compared to 49% of
Medina County residents

Adult Dentist Visits

73%

compared to 67% of
Medina County residents

Health Insurance Coverage

97.5%

compared to 96.3% of Medina County residents

Private Insurance

83.2%

compared to 79.9% of
Medina County residents

Public Coverage

33.5%

compared to 29.2% of
Medina County residents

Life Expectancy

Life Expectancy

80.5
years

compared to 79.5 years for
Medina County residents

7%

-

Physical Health not Good

for 14+ days

1%

compared to 10% of
Medina County residents
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Medina County Department of Health 2025

Healthy Living in Medina Township

Adult Risk Behaviors

Binge Drinking

19%

compared to 19% of
Medina County residents

Sleeping less than 7 hours

330 2222

compared to 33% of
Medina County residents

Medina Township

Current Smoking

14% -f

compared to 16% of
Medina County residents

No Leisure-time
Physical Activity

20%

compared to 23% of
Medina County residents

Top 5 Adult Health Events

Obesity

35%

compared to 38% of
Medina County residents

High Cholesterol

35%

compared to 28% of
Medina County residents

Depression

23%

compared to 24% of
Medina County residents

Medina Township Community Profile created by Medina County Health Department. Last revised 1/31/2025.

High Blood Pressure

compared to 28% of
Medina County residents

o ,o?

Arthritis

3%

compared to 25% of
Medina County residents
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Medina County Department of Health 2025

Medina Township

Top 5 Causes of Death in Medina Township

Diseases of the Heart Cancer Alzheimer's Disease
281 257 104
per 100,000 per 100,000 per 100,000

compared to 211 per 100,000
Medina County residents

compared to 197 per 100,000
Medina County residents

compared to 44 per 100,000
Medina County residents

Dementia COVID-19 Top Cause of Top Cause
Unintentional Injury of Cancer
76 76 '
per 100,000 per 100,000

compared to 46 per 100,000
Medina County residents

compared to 59 per 100,000
Medina County residents

Falls

Lung

Medina County Health Department

www.medinahealth.org

330-723-9688

For data sources and methods please visit our website at
www.medinahealth.org/datareports. Report last revised 1/31/2025.

Services are partially funded by your local health levy.
This institution is an equal opportunity provider.

MEDINA COUNTY

HEALTH

DEPARTMENT
Prevent. Promote. Protect.
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Southwest General Community Health Survey

Southwest General sent the CHNA survey questions to more than 90,000 current patients to understand
local community views on health needs. Responses from more than 3,600 patients were received—a
statistically significant response rate. Below is a summary of the survey findings used to inform Southwest
General’s 2025 CHNA.

Number of people
i % Survey |.
Survey Question impacted - extrapolated to
Response i
total population of 90K
Disabled (Physical/Mobility/Self Care/2 or more) 21% 18,900
Transportation Issues 15% 13,500
Food insecurity 11% 9,900
Housing - Place to live but worried about losing 5% 4,500

Number of people

Q: What is needed to improve the health of your % Survey |.
impacted - extrapolated to

family and neighbors (select top 3)? Response total population of 90K
Behavioral Health - Mental Health 45% 18,900
Behavioral Health - Drug Use / Misuse 16% 13,500
Accessible and Affordable Healthcare 41% 9,900
Access to Healthy Food 5% 4,500
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Prioritization of Significant Health Needs

Southwest General collated the significant health needs from the variety of sources previously
mentioned and synthesized the results using a weighted index methodology based on the percentage
of the population within the Southwest General Community. Each significant health need identified was
assigned a value of one and multiplied by the weighted index to create a prioritization weighted score.
A higher score indicates higher priority. The results of the data analysis are below.

Healthcare Access and Quality

United Way - Lorain

Ohio Department of Cuyahoga Cuyahoga County Medina County |SWG Community| Prioritization
Index Weighting Variables Health 2024 County 2023 | County 2025 2025 2024 Survey Weighted Score
Population 11,900,000 1,242,509 1,242,509 322,030 182,470 90,000 | (Higher Score
Population in SWG Service Area 634,817 492,457 492,457 46,850 95,510 90,000 |indicates Higher
% of Population in SWG Service Area 5% 40% 40% 15% 52% 100% Priority)
Weighted Index Based on % of Pop in SWG Service Area 1 3 3 2 4 5
Community Health Needs
Mental Health and Mental Disorders
Substance Use _ SWG
Older Adults Emerging Older/Disabled Priority
Maternal, Fetal and Infant Care _ Health

Transport/ Areas
Social Drivers of Health Housing/Food 2025
Food Insecurity Food Insecurity Insecurity

]
Childrens Health I
Preventive
Wellness and Lifestyle Obesity/Nutrition/ Care/Tobacco/
Inactivity Nicotine
Chronic Diseases
Cancer
Sexually Transmitted Infections
Air Quality

Southwest General combined mental health and substance use disorder to an overall behavioral health
category. For the maternal, fetal and infant care category, Southwest General will focus on maternal care.

SWG Prioritized Health Needs 2025

Southwest General’s Board of Trustees approved the following prioritized health needs for 2025:

&

BEHAVIORAL
HEALTH

OLDER
ADULTS

MATERNAL
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Implementation Strategies 2026-2028

Southwest General’s Board of Trustees approved the implementation strategies below for each of the
prioritized health needs:

Behavioral Health Implementation Strategies
« Coordinate care for behavioral health concerns with Primary Care Physicians
6@} « Provide alcohol and drug use screening for at risk patients

+ Provide community education for suicide awareness, prevention and peer programs

Older Adults Implementation Strategies

« Ensure patient/caregiver health goals are incorporated into care planning

m
- &
m w'l » Medication Management to minimize use of potentially inappropriate medications

« Screening and interventions for frailty, social isolation and financial insecurity

Maternal Health Implementation Strategies

PY « Participation in the Alliance for Innovation on Maternal Health to support best
practices that make birth safer, improve maternal health outcomes and save lives

« Prenatal patients at risk for high blood pressure referrals to Optum Home Health or
" provided with a blood pressure cuff and call in daily to provide office with readings

« Encourage newly pregnant patients to schedule prenatal appointments with OB/
Gyn physician as soon as they know they are pregnant

Health Related Social Needs Implementation Strategies

+ Continue Social Determinants of Health Assessments and provide appropriate

Q‘w interventions
7)
%3

« Establish patient/family advisory council to help inform approaches to interventions
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Look Back: Progress Since CHNA 2022

The following evaluation of impact to the actions taken since the last Cuyahoga County CHNA in 2022.
The assessment was done jointly between Southwest General Health Center, Cuyahoga County Board of
Health, Cleveland Department of Public Health and other community partners and aligns with the State
Health Assessment (SHA) and State Health Improvement Plan (SHIP). The 2022 CHNA was adopted by
Southwest General’s Board of Trustees in October 2022, and the 2023-2025 Implementation Strategy was
adopted in March 2023. This evaluation report covers the period January 2023- December 2025. Upon
review of the 2022 Community Health Needs Assessments, hospital staff for Southwest General selected
three top priority community health needs:

1. Community conditions
2. Accessible and affordable healthcare
3. Behavioral health

Within these areas, in consideration of the hospital’s expertise and its being a community-based hospital,
the following objectives were established:

« Increase access to resources for vulnerable populations (including under resourced) in Cuyahoga
County.

« Reduce the percentage of patients who report they cannot access enough healthy food for
themselves and provide additional social support as needed.

« Improve overall health outcomes of patients by integrating resources to address social determinants
of health.
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Impact

Southwest General implemented a health equity strategic pillar at the end of 2022 to formalize the
commitment to the community to ensure the most vulnerable populations are provided with access to
community-based organization services.

SWG Health Equity Strategic Pillar Prioritized Health Needs

SDOH Screening of

Vulnerable Populations

Older Adults

Maternal/Fetal Care

Disabled Individuals

Outpatient MH/CD

Close the Gaps Goals — Social Service Community Based Support through CBO Consortium

Transportation to
Medical
Appointments

Ensure patients
are provided
transportation to
medical
appointments to
monitor/manage
health conditions

Prescription
Assistance

Ensure patients
have access to
Prescription
Medication
Assistance to
purchase
necessary

Engagement

Food Security

Ensure patients
have access to
adequate, healthy
food to improve
physical and
mental health

Health Literacy

Ensure patients
understand their
underlying
comorbidities and
provide tools for
better self
management

Behavioral Health

Ensure patients
have access to
affordable
Behavioral Health
Services including
Mental Health
and Substance

Key Performance
Indicators

SDOH Screening

SDOH Positive

Length of Stay

Readmissions

medications Abuse programs

SWG tested a Social Determinants of Health Screening tool administered to patients by Case
Management that were willing to participate July - September 2022. Minor revisions were implemented
and full roll out of the SDOH Screening tool was implemented in January 2023 for Acute Inpatient and
January 2024 for Psychiatric Inpatients. In conjunction with the SDOH Screening tool, SWG partnered
with UniteUs, a community based organization referral platform to ensure patients that were positive for
SDOH were provided with the necessary resources. A key component of the UniteUs implementation
was the formation of a Community Based Organization (CBO) Consortium with organizations in the

SWG Community to assist these organizations in implementation of the UniteUs platform. The CBO
Consortium was convened in November 2022 to educate the organizations on SWG’s initiative and solicit
participation as referral sources on the UniteUs platform. All participants were enrolled in UniteUs by
the end of January 2023.

SWG has performed SDOH assessments for 65 percent of acute inpatients eligible for the assessment,
approximately 22,000 patients from 2023 to 2025. Nearly six percent of the acute inpatients eligible for
an SDOH assessment screened positive for an SDOH, or 1,336 patients. Top SDOH’s were food insecurity,
help at home and Rx assistance.
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SWG Acute Inpatient
Social Determinants of Health Assessment
Eligible Discharges 2023 - 2025

16000

14000

12000

10000

8000

Discharges

6000

4000

2000

2023 2024 2025
m SDOH Exclusions (Patient Unable/Declined to Respond)  m Hligible for SDOH Assessment

SWG has performed SDOH assessments for 65 percent of acute inpatients eligible for the assessment,
approximately 22,000 patients from 2023 to 2025. Nearly six percent of the acute inpatients eligible for
an SDOH assessment screened positive for an SDOH, or 1,336 patients. Top SDOH'’s were food insecurity,
help at home and Rx assistance.
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SWG Acute Inpatient
Social Determinants of Health Assessment
Eligible Discharges 2023 - 2025

14000

12000

10000

8000

Discharges

6000

4000

2000

2023 2024 2025

m Not Assessed m Assessed

SWG performed an SDOH assessment for 21,808 patients between 2023 and 2025 representing 65% of
those patients eligible.
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SWG Acute Inpatient
Social Determinants of Health Assessment
Assessed Positive for Any SDOH 2023 - 2025

9000

8000

361 -5%

7000

6000

Discharges
B (6]
o o
o o
o o

3000

2000

1000

2023 2024 2025
mNo SDOH  m Positive for Any SDOH

Of the patients assessed between 2023 and 2025, 1,336 patients or 6% were screened positive for any SDOH.
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SWG Acute Inpatient
Percent of Positive SDOH Patients by Category
2023 - 2025

I need help with prescription drug costs _ 510-38%
Food Ran Out Couldn't Get More/Worried [ N I 57 33
I need transportation assistance _ 248-19%
| do not have a steady place to live _ 240-18%
Utilities Threatened to be Shut Off/ Already Shut Off _ 228 -17%

0 100 200 300 400 500 600

NOTE: Patients can have more multiple SDOH

If a patient screened positive for any SDOH they generally screened positive for multiple SDOHs with an
average of 1.6. The top 3 SDOH categories were “I need help with prescription drug costs’, “l need help
at home” and “Food Ran Out Couldn’t get More/Worried.”
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SWG Acute Inpatient
Number of Discharges with Positive SDOH Requesting a Referral
2023 - 2025

I need help with prescription drug costs
neadhalpathome
Food Ran Out Couldn't Get More/Worried
I need transportation assistance
I do not have a steady place to live
Utilities Threatened to be Shut Off/Already Shut Off

100 200 300 400 500 600

o

m No Referral Requested  m Referral Requested

NOTE: Patients with multiple SDOH may request multiple referrals

In addition to performing the SDOH Assessment, if a patient screened positive for an SDOH they

were asked if they would like a referral to a CBO for assistance. 70% of patients with a positive SDOH
screening requested a referral to a CBO with an average of 1.6 referrals per patient. The top 3 SDOH
categories for referrals to a CBO were: “Utilities Threatened to be Shut Off/Already Shut Off” with a 93%
referral rate, “Food Ran Out Couldn’t Get More/Worried” with 89% of patients requesting a referral and
“I need transportation assistance” with 85% of patients requesting a referral.

87




SWG Acute Inpatient
SDOH Referral Outcomes
2023 - 2025

I need help with prescription drug costs 57% 12% 31%

Ineed help at home 22% 44%

Food Ran Out Couldn't Get More/Worried 24% 12% 64%

I need transportation assistance LY/3Y 92%
I do not have a steady place tolive

Utilities Threatened to be Shut Off/Already Shut Off 28% 10% 62%
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m Community Based Organization Unable to Reach Patient m Patient Declined Community Based Organization Services

m Community Based Organization Services Provided to Patient

The UniteUs platform provided the ability to track the Referral Outcomes to determine if patients
received the CBO Services they requested. Overall, 53% of patients received the requested services from
a CBO, 14% ultimately declined the CBO services and 33% of the patients could not be reached by the
CBO. Transportation assistance had a 92% success rate, Food Assistance had a 64% success rate and
Utilities Assistance a 62% success rate.
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SWG Psychiatric Inpatient

Social Determinants of Health Assessment
Eligible Discharges

2024 - 2025
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SWG added Psychiatric Inpatients to the SDOH Assessment process in January 2024.

SWG discharged 2,557 Psychiatric Inpatients between 2024 and 2025. 90% of the patients were eligible
for an SDOH Assessment. 10% of patients either were unable or declined to be assessed.

89




SWG Psychiatric Inpatient

Social Determinants of Health Assessment

Eligible Discharges Accessed
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SWG performed an SDOH assessment for 1,166 Psychiatric Inpatients between 2024 and 2025
representing 51% of those patients eligible.
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SWG Psychiatric Inpatient

Social Determinants of Health Assessment
Accessed Positive for Any SDOH
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Of the Psychiatric Inpatients assessed between 2024 and 2025, 191 patients or 16% were screened

positive for any SDOH.
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SWG Psychiatric Inpatient
Percent of Positive SDOH Patients by Category
2024 - 2025

Food Ran Out Couldn't Get More/Worried ||| N Nnn NN 75 -+
I need transportation assistance _ 50 -26%

Utilities Threatened to Shut Off/Aiready Shut Off [ JJli| 20-11%
I need help with prescription drug costs - 17-9%

I need help at home - 12-6%
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NOTE: Patients can have more multiple SDOH

If a patient screened positive for any SDOH they generally screened positive for multiple SDOHs with
an average of 1.8. The top 3 SDOH categories were “| do not have a steady place to live”, “Food Ran Out
Couldn’'t Get More/Worried” and “I need transportation Assistance”
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SWG Psychiatric Inpatient

Number of Discharges with Positive SDOH Requesting a Referral
2024 - 2025

I do not have a steady place to live 107 52-33%
Food Ran Out Couldn't Get More/Worried 78 -100%
I need transportation assistance
Utilities Threatened to Shut Off/ Already Shut OFff
I need help with prescription drug costs

I need help at home m—67%
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NOTE: Patients can have more multiple SDOH

In addition to performing the SDOH Assessment, if a patient screened positive for an SDOH they

were asked if they would like a referral to a CBO for assistance. 58% of patients with a positive SDOH
screening requested a referral to a CBO with an average of 2 referrals per patient. The top 3 SDOH
categories for referrals to a CBO were: “Food Ran Out Couldn’t Get More/Worried” with a 100% referral
rate, “l need transportation assistance” with 98% of patients requesting a referral, and“l need help with
prescription drug costs” with 94% of patients requesting a referral.

93




SWG Psychiatric Inpatient
SDOH Referral Outcomes
2024 - 2025

Ido not have a steady place to live

Food Ran Out Couldn't Get More/Worried

Ineed transportation assistance

Utilities Threatened to Shut Off/Already Shut Off

I need help with prescription drug costs 48% 4% 48%

I need help at home 100%
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As referenced earlier, the UniteUs platform provided the ability to track the Referral Outcomes to
determine if patients received the CBO Services they requested. Overall, 48% of patients received the
requested services from a CBO, 10% ultimately declined the CBO services and 42% of the patients could
not be reached by the CBO. Housing Assistance had a 67% success rate, and Food, Transportation and
Utilities Assistance all had a 50% success rate.

SDOH Assessments and Referrals will continue as an Implementation Strategy for 2026 -
2028 with a focus on Older Adults. SWG no longer works with UniteUs and instead is using
FindHelp and providing lists of CBO resources through the discharge planning process.
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