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Executive Summary 
United Way of the River Cities (UWRC) has a mission to connect the community with resources to 
reduce poverty and improve lives. To do this UWRC helps mobilize communities to action by 
convening coalitions, funding nonprofit partners and internal initiatives and by measuring 
results. UWRC brings a comprehensive approach to every challenge, actively listening and 
responding to local needs. From strengthening local resilience to advancing healthy communities, 
youth opportunity, and financial security, UWRC is working towards a future where every person in 
every community can reach their full potential. The United Way of the River Cities service area 
includes six counties, Gallia and Lawrence counties in Ohio, and Mason, Cabell, Lincoln and 
Wayne counties in West Virginia (United Way of the River Cities, 2024).  

The goal of this report is to help the United Way of the River Cities accomplish its mission by 
collecting data to assess community needs in the UWRC service area. This report is divided into 
three research subject areas according to the UWRC areas of service. The three subject areas are 
financial security, youth opportunity and healthy community. Additionally, this report offers a 
fourth section summarizing findings of needs assessments conducted by other community 
organizations. To explore the community needs the researcher identified the following research 
questions: 

RQ #1: What are the economic, social and community deficiencies for the ALICE 
(Asset Limited, Income Constrained, Employed) and below FPL (Federal 
Poverty Level) populations in the United Way of River Cities six-county 
service area (Cabell, Lincoln, Mason, Wayne in WV, and Gallia, Lawrence in 
Ohio)? 

RQ #2: What are the economic, social and community deficiencies in the key United 
Way Impact Areas of Healthy Community, Youth Opportunity, and Financial 
Security for the United Way of River Cities six-county service area? 

RQ #3: What solutions have been identified by needs assessments conducted by 
other community organizations for the economic, social and community 
deficiencies of the ALICE and below FPL populations in the United Way of 
River Cities six-county service area? 

Research Methodology 
The 2025 United Way of the River Cities Needs Assessment uses secondary research techniques. 
Data for the report was collected from the following sources: 

• Annie E. Casey Foundation Kids Count Data Center 
• Advantage Valley Housing Needs Assessment Report 
• Appalachian Regional Commission Research and Data 
• Bureau of Human Services Assessment of West Virginia Homeless Population Report 
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• Cabell County Health Department 2024-2028 Community Health Improvement Plan  
• Community Needs Assessment Report: Lawrence County, Ohio (2023-2025)  
• County Health Rankings and Roadmaps Health Data 
• Economic Overview Huntington-Ashland (WV-KY-OH MSA) 
• Economic Development Strategic Plan Mason County 
• Feeding America Map the Meal Gap 
• Gallia County 2022 Community Health Assessment 
• Holzer Clinic 2023-2025 Implementation Strategy 
• Lincoln County 2017 Community Health Needs Assessment  
• Mental Health America: Mapping the Mental Health of our Communities 
• 2022-2025 Mountain Health Network Community Health Needs Assessment Report 
• CDC Places: Local Data for Better Health 
• CDC Chronic Disease Data and Surveillance 
• Pleasant Valley Hospital Community 2022 Health Needs Assessment Final Report 
• United for ALICE Research Center 
• U.S. Census American Community Survey Data 

The data collected from these sources focused on the six counties in the United Way of the River 
Cities service area. County data was recorded in spreadsheets and analyzed using state and 
national benchmarks for comparison. Results of the analysis were used to identify economic, 
social and community deficiencies in the three research areas of financial security, youth 
opportunity and healthy communities. The spreadsheet data was used to create tables and graphs 
to illustrate the analysis results. A fourth area of research identified strategic goals and collected 
solutions for deficiencies from local and national sources. The findings are presented in the 
following reports and will be used to guide the United Way of the River Cities and its community 
partners in the development of beneficial initiatives to collectively address the identified 
community needs.  

Summary of Findings 
The United Way of River Cities needs assessment study uses secondary research analysis to 
assess the community needs for the six-county region the organization serves including Cabell, 
Lincoln, Mason and Wayne counties in West Virginia, and Gallia and Lawrence counties in Ohio. 
Research results are presented in three reports drawn from the three UWRC areas of focus. The 
three areas of focus are financial security, youth opportunity and healthy communities.  

Analysis of financial security in the UWRC service area identified the ALICE (Asset Limited, 
Income Constrained, Employed) population and those in poverty as the groups with the greatest 
need. In the UWRC service area nearly half (48%) of households are considered either ALICE or 
poverty households. A study of UWRC households found that 93.7% of households were white and 
48.2% of white households were ALICE households, but the 6.4% of minority and ethnic 
households in the UWRC service area were disproportionately more likely to be ALICE including 
70.3% of Black households and 55.5% of multiracial households. Of the 67.7% of UWRC 
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households with children, 23.4% (3,828) are headed by two-people, but of the 24.2% of single-
female-headed households, a significantly disproportionate percentage (82.5%) and number 
(4,830) are ALICE households. Financial Security research also found that while 86% of the UWRC 
ALICE population is employed, the UWRC ALICE population does not earn enough income to meet 
basic needs based on the United for ALICE survival-level monthly household budget. Not only does 
the UWRC ALICE population not earn enough money to live, an average 43% (range 24% to 62%) 
are cost-burdened paying more than 30% of the household income for house payments or rent. It is 
also nearly impossible for the UWRC ALICE population to find affordable housing because the 
UWRC service area lacks available housing units with 86% occupancy of existing housing units and 
98% occupancy of tax-credit and government-subsidized rental units.  Additionally, much of the 
existing properties are of substandard quality with 42% being older properties built before 1970; 
1.2% are overcrowded (1.01+ persons per room) and 1% have incomplete plumbing and/or kitchen 
facilities. 

Research on youth opportunity in the UWRC service area found that 57% of youth live in ALICE 
households or in poverty. Youth, those people 0 to 17 years of age, constitute 20% of the 
population in the UWRC service area, a percentage that has varied little since 2012. Like the 
general population, over 90% of the youth in the UWRC service area are white. ALICE youth are “at-
risk” youth because they are likely to experience negative outcomes in various aspects of their 
lives. ALICE youth in the UWRC service area can be identified as at-risk because over 87% of UWRC 
ALICE teens are not enrolled in high school, and over 50% lack access to the Internet, a key 
education resource. In UWRC counties over 50% of UWRC households with youth have no 
insurance to pay for needed or preventative medical costs, and 80% are dependent on federal 
programs for nutrition and medical needs. 

Analysis of community health and wellbeing in the UWRC service area found that on a scale from 
least healthy to most healthy counties, all United Way of River Cities counties fare worse than an 
average county in their state and the nation. Life expectancy in the region is below the national 
average of 77. West Virginia ranks in the top ten in the nation for 8 of the 11 leading causes of death, 
ranking first in the nation for diabetes, kidney disease and influenza/pneumonia. All UWRC 
Counties have higher percentages of disease prevalence for the top five leading causes of death 
than in the United States with the highest prevalence percentages being diabetes and COPD. The 
UWRC service area has a higher risk for severe depression, suicide, PTSD and psychosis and a 
higher number than the nation experiencing trauma, loneliness, lack of social and emotional 
support and frequent mental distress. The UWRC service area has higher prevalences than the 
nation for six unhealthy behavior measurements including smoking, physical inactivity, obesity, 
insufficient sleep, drug overdose deaths and alcohol driving deaths. The high cost being paid for 
food and insurance has caused an annual $30.3 million food budget shortfall and Medicare per 
capita costs that exceed the average for Ohio, West Virginia, and the nation. 
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A review of the possible needs’ solutions collected for the UWRC service area found the 
following key recommendations:  

• Offering free services such as financial, nutritional, mental health, prenatal, chronic 
disease, and substance abuse counseling and screenings for early disease detection, 
behavioral health, and substance abuse. 

• Taking free services such as computer access, counseling, health screening, health 
education, wellness programs, maternity care, early childhood care, food delivery, support 
groups and other services to at-risk populations by partnering with existing organizations 
such as libraries, schools, after school programs, youth organizations, senior centers, 
places of worship, community centers and businesses or by establishing home visitation 
programs and additional free primary care sites. 

• Utilize digital resources to create dashboards and marketplaces that create hubs to connect 
ALICE households to social services, business discounts, government services, provide 
health insurance enrollment services for uninsured residents and other resources to help 

lessen the cost of living, support the ability to save, and reduce family stress.  

• Expand remote access to nutrition and wellness services through pop-up, mobile, 
telehealth and digital connections. Offer telehealth applications for medical and behavioral 
health services with alternative means of connection for those without access to broadband 
or smartphone services, provide food delivery and health screenings. 

• Advocate for health and financial assistance organizations to expand the qualifying income 
from Federal Poverty Level (FPL) to include ALICE income levels. Advocate for wage 
analyses and economic policies to improve income inequality and fair housing practices to 
help correct impediments to homeownership for minorities and disinvestment in select 
neighborhoods. Advocate for health care billing transparency and non-interest cash 
payment programs. 

• Secure grant funding, enrichment funds, scholarships and other employer and business 
funding partnerships that help create or maintain affordable housing and/or provide housing 
assistance, provide childcare service assistance, after school program costs and 
extracurricular activities costs such as sports, arts, music programs, field trips, clubs, etc. 

• Encourage the development of programs offering  at-risk parents maternity and infant 
training, educational enrichment for preschool-age children, training, and financial 
assistance for kids in foster and kinship families and transition programs on adulting for 
youth that have aged out of foster care programs. 
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• Create centralized community hubs for education, preventative healthcare, therapy, social 
services, workforce opportunities and support groups for addictions, chronic disease, 
maternity and infant care, mental health, etc. 

• Support opportunities for active lifestyles and community walkability such as incentivizing 
the building of physical health infrastructure (e.g., bike parking), coordinating social 
supports for active living (e.g., walking groups) and promoting active transportation at 
workplaces. Utilize vacant lots and/or green spaces to promote nutrition and healthy living 
by promoting the development of community gardens, walking trails, social gathering places 
and fitness groups.  
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United Way of the River Cities Financial Security Report 
 
As a partner with United For ALICE, United Way of the River Cities is provided data on the ALICE 
population in its six-county service area. The ALICE acronym stands for Asset Limited, Income 
Constrained, Employed. The ALICE threshold is based on a determination of the cost of household 
essentials for a county. These costs, outlined in the Household Survival Budget, provide an 
understanding of the real costs necessary to live in that county. The percentage of below ALICE 
threshold households is calculated by combining the number of households at the Federal Poverty 
Level plus households below the ALICE threshold and dividing by the total number of households in 
the county. 

Of the 128,946,680 households in the U.S. in 2022… 

• 13% earned an income below the Federal Poverty Level (FPL). 
• 29% were ALICE households, earning an income above the FPL but not enough to afford the 

basics where they live in the nation. 
• Together, ALICE and FPL, make 42% of households that earned an income below the ALICE 

Threshold in the United States. 

Of West Virginia's 720,668 households in 2022… 

• 17% earned an income below the Federal Poverty Level (FPL). 
• 31% were ALICE households that earned an income above the FPL but not enough to afford 

the basics where they live in West Virginia. 
• Together, ALICE and FPL make 48% of households that earned an income below the ALICE 

Threshold in West Virginia. 

Of Ohio's 4,857,452 households in 2022… 

• 14% earned an income below the Federal Poverty Level (FPL). 
• 25% were ALICE households that earned an income above the FPL but not enough to afford 

the basics where they live in Ohio. 
• Together, ALICE and FPL, make 39% of households that earned an income below the ALICE 

Threshold in Ohio. 

Of the 105,500 households in UWRC’s six-county service area in 2022… 

• 18% earned an income below the Federal Poverty Level (FPL). 
• 30% were ALICE households that earned an income above the FPL but not enough to afford 

the basics in the six counties where they live. 
• Together, ALICE and FPL, make 48% of households that earned an income below the ALICE 

Threshold in UWRC’s six counties. 
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Like the state of West Virginia, United Way of River Cities’ six-county service area has a higher 
percentage of households below the ALICE Threshold than in the United States. The UWRC six-
county area has a higher percentage below ALICE than in the state Ohio and is equal to the 
percentage of households below ALICE in the state of West Virginia. At 48%, nearly half of all 
households in the UWRC service area are below the ALICE threshold (Ohio county reports 2022, 
2024; West Virginia county reports 2022, 2024). 

 
Figure 1. Source United for ALICE County Reports 

Of UWRCs Ohio counties, Gallia County has the smallest percentage of households below the 
ALICE threshold in the Ohio Counties with 40% of households below ALICE. This is a higher 
percentage than the state of Ohio, but lower than the nation and the state of West Virginia. Among 
UWRC’s West Virginia counties, Cabell County has the lowest percentage of households below 
ALICE with 48% of households. This is equal to the percentage of ALICE households in the state of 
West Virginia, but higher than the percentage of ALICE households in the nation and the state of 
Ohio. The remaining four counties have ALICE household percentages higher than the nation, Ohio 
and West Virginia (Ohio county reports 2022, 2024; West Virginia county reports 2022, 2024; 
Appalachian Regional Commision, 2024). 

ALICE Population by county for UWRC Service Area 

Household type Cabell Lincoln Mason Wayne Gallia Lawrence 
6-county 

Total WV Ohio U.S. 

ALICE 29% 34% 34% 31% 27% 30% 30% 17% 14% 29% 
Poverty 19% 20% 15% 19% 13% 19% 18% 31% 25% 13% 

ALICE+Poverty 48% 54% 49% 50% 40% 49% 48% 48% 39% 42% 

Above ALICE 52% 46% 51% 50% 60% 51% 52% 52% 61% 58% 
Table 1. Source United for ALICE County Reports 

ALICE
30%

Poverty
18%

Above 
ALICE
52%

UWRC Service Area 
ALICE Population
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ALICE Households Demographics 
The ALICE population is composed of hardworking people, sometimes holding down two and three 
jobs at a time, but who are not making enough money to provide for the basic needs of their 
household. The six counties in UWRC’s service area lack diversity. The White population in all 
UWRC counties is over 90% with minority and ethnic households accounting for only 6.4% of the 
households. While 93.7% (98,688) of the households in the UWRC service area are White, the 6,288 
minority and ethnic households are disproportionately below the ALICE threshold. Black 
households have the highest percentage of households below the ALICE threshold at 70.3% 
(1,911), a percentage significantly above the 48.2% (47,575) of White households below ALICE 
(Ohio county reports 2022, 2024; West Virginia county reports 2022, 2024). 

 
Figure 2. Source United for ALICE County Reports 

The county with the greatest diversity in the UWRC service area is Cabell County with 10.1% of 
households identified as minority or ethnic, and the county with the least diversity is Lincoln 
County with 2.2% of households identified as minority or ethnic. In some of UWRC’s six counties 
only a few race or ethnic household group designations are present. In Lincoln County, all minority 
or ethnic households identify as multiracial (2+ races). Mason and Wayne counties have two race 
or ethnic household groups present, multiracial and Hispanic in Mason County and multiracial and 
Black in Wayne County. Cabell County has four different race or ethnic household groups, and 
Gallia and Lawrence counties have three different race or ethnic household groups (Ohio county 
reports 2022, 2024; West Virginia county reports 2022, 2024). 
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UWRC County Household (HH)  Population by Race/Ethnicity, 2022 
 Cabell Lincoln Mason Wayne Gallia Lawrence 

 # HH % HH # HH % HH # HH % HH # HH % HH # HH % HH # HH % HH 
Asian 531 1.4%           
Black 2027 5.2%     124 0.8% 223 2.0% 343 1.5% 
Hispanic 415 1.1%   230 2.2%  0.0% 103 0.9% 157 0.7% 
White 35015 89.9% 7492 97.8% 9731 94.8% 14509 97.3% 10565 93.8% 21376 95.9% 
2+ Races 948 2.4% 167 2.2% 309 3.0% 285 1.9% 375 3.3% 418 1.9% 

Table 2. Source United for ALICE County Reports 
*Blank cells indicate not a significant enough population to be statistically accurate. 

Cabell is the only county with Asian households and 43.7% of those households are below ALICE. 
In three of the four counties with Black households, Black households have one of the highest 
concentrations of ALICE households among all minority or ethnic groups in each of these counties. 
In Cabell County, 80.3% of Black households are below the ALICE threshold, 62.8% of Black 
households in Gallia County are ALICE or below and 40.8% of Black households in Lawrence 
County  are ALICE or below. Four counties have Hispanic households. For Hispanic households, 
Cabell County have the highest concentration of Hispanic ALICE households among the four 
counties at 61.2% of Hispanic households being ALICE or below. In the other three counties, 
Mason, Gallia and Lawrence, the percentage of Hispanic that are ALICE or below households is in 
the 10% to 12% range. All six counties have households that identify as multiracial. Like Black 
households, a high percentage of multiracial households are ALICE or below households. Lincoln 
County has the highest percentage of multiracial ALICE or below households at 92.2% of 
multiracial households. Multiracial households in Mason County have the lowest percentage of 
multiracial ALICE or below households at 31.1% of multiracial households in that county (Ohio 
county reports 2022, 2024; West Virginia county reports 2022, 2024). 

UWRC County Households Below ALICE by Race/Ethnicity Type 
(% of Race/Ethnic Household below ALICE, ALICE+Poverty, 2022) 

 Cabell Lincoln Mason Wayne Gallia Lawrence 
Asian 43.7%       
Black 80.3%   3.2% 62.8% 40.8% 
Hispanic 61.2%  11.3%  11.7% 10.8% 
White 46.3% 53.7% 49.6% 50.3% 43.5% 49.7% 
2+ Races 63.6% 92.2% 31.1% 56.8% 42.4% 51.2% 

Table 3. Source United for ALICE County Reports 
*Blank cells indicate not a significant enough population to be statistically accurate. 

While all types of households can be ALICE households, in households with children the number of 
adults in the household and the gender of the household head makes a difference in whether a 
household is above or below the ALICE threshold. Households with children headed by a single 
person are more likely to be below ALICE than are households with children headed by two people. 
When the single person heading the household with children is female, the household is 
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disproportionality more likely to be an ALICE household (82.5%) than households with children 
headed by a single male (65.4%) or two people (23.4%). 

 
                Figure 3. Source United for ALICE County Reports 

In all six UWRC counties, a larger percentage of single-female-headed households are below the 
ALICE threshold than any other type of household heads. Single-male-headed households have the 
second highest percentage of household heads that fall below the ALICE threshold. Two-person-
headed households are less likely to be below ALICE.  

UWRC Below ALICE for Households with Children by Household Head 
(% of Household Type below ALICE, ALICE+Poverty, 2022) 

 Cabell Lincoln Mason Wayne Gallia Lawrence 
Two-Person-Headed 19.0% 42.9% 38.1% 21.3% 21.07% 19.3% 
Single-Female-Headed 80.7% 83.8% 89.1% 83.2% 84.91% 83.0% 
Single-Male-Headed 60.5% NA 59.1% 57.2% 83.61% 70.7% 

Table 4. Source United for ALICE County Reports 

Not only are households headed by a single female disproportionately below ALICE by percentage, 
but also by the number of these households in the UWRC service area. The number of Single-
female-headed households below ALICE exceeds the number of two-person-headed households 
below ALICE even though there are more two-person-headed households than any other 
household-head type in the service area. 
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Figure 4. Source United for ALICE County Reports. 

Survival Budget 
The ALICE Household Survival Budget is the bare minimum income a household needs to live and 
work in the current economy in a specific county and for a specific household type. It is a 
paycheck-to-paycheck budget that includes housing, childcare, food, transportation, healthcare, 
and technology, plus taxes and a miscellaneous contingency fund equal to 10% of the household 
budget.  

The ALICE Senior Survival Budget adjusts the standard Survival Budget to reflect reduced spending 
on food and transportation because older adults eat less, travel fewer miles for work and have 
fewer family responsibilities than younger adults. However, the Senior Survival Budget includes 
increased spending on healthcare for the benefits not offered by Medicare because older adults 
have more health needs than younger adults. (Research Center: Methodology, 2022) 

The Survival budget below is derived from the six survival budgets for each of the counties in the 
UWRC service area. This budget shows an average of the six counties for each budget line and 
household type. As noted in the charts that follow the county in the UWRC service area with the 
highest survival budget is Cabell with an income range from $12.94 hourly or $25,884 annually for a 
single-adult headed household to $32.61 hourly or $65,220 annually for a two-adult headed 
household with two youth. The county with the lowest survival budget is Gallia with an income 
range from $11.96 hourly or $23,916 annually for a single-adult headed household to $29.74 hourly 
or $59,472 annually for a two-adult headed household with two youth (West Virginia household 
budget 2022, 2024; Ohio household budget 2022, 2024; Ohio county reports 2022, 2024; West 
Virginia county reports 2022, 2024). 
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Average Survival Budget for UWRC Six Counties 
 Single Adult HH Head Two Adults HH Heads Adults 65+ 

 
Adult 
Only 

w/One 
Child 

w/One in 
Childcare 

Adults 
Only 

w/Two 
Youth 

w/Two in 
Childcare One Two 

Housing - Rent $400  $378  $378  $378  $459  $459  $400  $378  
Housing - Utilities $163  $258  $258  $258  $310  $310  $163  $258  
Child Care $0  $244  $650  $0  $488  $1,324  $0  $0  
Food $408  $692  $621  $748  $1,258  $1,111  $377  $690  
Transportation $403  $536  $536  $643  $1,053  $1,053  $339  $515  
Health Care $177  $402  $402  $402  $680  $680  $548  $1,096  
Technology $86  $86  $86  $116  $116  $116  $86  $116  
Miscellaneous $164  $260  $293  $255  $436  $505  $191  $305  
Tax Payments $273  $619  $706  $383  $853  $1,042  $342  $639  
Tax Credits $0  ($215) ($217) $0  ($429) ($433) $0  $0  
Monthly Total $2,074  $3,258  $3,712  $3,182  $5,223  $6,166  $2,446  $3,996  
ANNUAL TOTAL $24,884  $39,098  $44,542  $38,178  $62,680  $73,992  $29,350  $47,954  
Hourly Wage $12.44  $19.55  $22.27  $19.09  $31.34  $37.00  $14.67  $23.98  

Table 5. Source United for ALICE County Reports 

As noted in Figure 3, the household types with youth that have a higher percentage of ALICE 
population were households headed by a single adult. As noted in Table 5, the average hourly wage 
needed for a single-adult household on a survival budget is $12.44 or $24,884 annually with a range 
in the UWRC service area from $11.96 to $12.94 hourly. For a single-adult-headed household with a 
child the average hourly wage needed increases by 57% to $19.55 or $39,088 with a range in the 
UWRC service area of $18.85 to $20.28 hourly. 

Survival Income for Households Headed by a Single Adult for UWRC Counties 
  Single Adult One adult with one child 

 Monthly 
Total 

Annual 
Total 

Hourly 
Wage 

Monthly 
Total 

Annual  
Total 

Hourly  
Wage 

Cabell $2,157  $25,884  $12.94  $3,380  $40,560  $20.28  
Lincoln $2,064  $24,768  $12.38  $3,300  $39,600  $19.80  
Mason $2,087  $25,044  $12.52  $3,164  $37,968  $18.98  
Wayne $2,090  $25,080  $12.54  $3,271  $39,252  $19.63  
Gallia  $1,993  $23,916  $11.96  $3,142  $37,704  $18.85  
Lawrence $2,051  $24,612  $12.31  $3,292  $39,504  $19.75  
WV $2,159  $25,908  $12.95  $3,302  $39,624  $19.81  
Ohio $2,111  $25,332  $12.67  $3,346  $40,152  $20.08  

Table 6. Source United for ALICE County Reports 
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As noted in Figure 3, households with youth headed by two adults are less likely to be ALICE 
households than households with youth headed by a single adult. However, households headed by 
two adults must have a larger income to survive. As noted in Table 5, two-adult households need an 
average hourly wage of $19.09 or $38,178 annually to survive, a 53% change from households 
headed by a single person, with a range in the UWRC service area from $18.40 to $19.90 hourly. The 
income needed to survive increases by 64% when two youth are added to the two-person 
household to an average hourly wage of $31.34 or $62,680 annually with a range in the UWRC 
service area from $29.74 to $32.61 hourly. 

Survival Income for Households Headed by Two Adults for UWRC Counties 
  Two adults Two adults with two youth 

 Monthly 
Total 

Annual 
Total 

Hourly 
Wage 

Monthly 
Total 

Annual 
Total 

Hourly 
Wage 

Cabell $3,317  $39,804  $19.90  $5,435  $65,220  $32.61  
Lincoln $3,242  $38,904  $19.45  $5,357  $64,284  $32.14  
Mason $3,099  $37,188  $18.59  $5,182  $62,184  $31.09  
Wayne $3,201  $38,412  $19.21  $5,237  $62,844  $31.42  
Gallia  $3,066  $36,792  $18.40  $4,956  $59,472  $29.74  
Lawrence $3,164  $37,968  $18.98  $5,175  $62,100  $31.05  
WV $3,239  $38,868  $19.43  $5,353  $64,236  $32.12  
Ohio $3,223  $38,676  $19.34  $5,337  $64,044  $32.02  

Table 7. Source United for ALICE County Reports 

One of the major challenges for households with youth is childcare. Whether the household is 
headed by a single adult or two adults, the survival income needed increases when youth are 
added to the household, and that income increases even more if the household needs to pay for 
childcare. In a household with youth, the ability to earn a survival income is limited by the ability of 
that household to care for youth.  

As noted in Figure 3, the household types with youth that have a higher percentage of ALICE 
population were households headed by a single adult. As noted in Table 5, for a single-adult 
headed household with a child in childcare the average hourly wage needed to survive is $22.27 or 
$44,542 annually, a 79% increase from a single-person household without youth. In the UWRC 
service area, a single-parent household with a child in childcare needs to earn from $21.59 hourly 
in Gallia County to $22.98 hourly in Lawrence County to survive.  

The income needed to survive increases even more when the household has two adults and two 
youth in childcare, an increase of 197% over a single person household with no youth and 94% 
from a two-person household with no youth. The average rate needed for this four-person 
household with two youth in childcare is $37.00 hourly or $73,992 annually with a range in the 
UWRC service area from $35.65 hourly in Gallia County to $38.18 hourly in Lawrence County. 
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Survival Income for Households with Youth in Childcare for UWRC Counties 
  One adult/one child in childcare Two adults/two youth in childcare 

 Monthly 
Total 

Annual 
Total 

Hourly 
Wage 

Monthly 
Total Annual Total Hourly 

Wage 
Cabell $3,809  $45,708  $22.85  $6,298  $75,576  $37.79  
Lincoln $3,724  $44,688  $22.34  $6,211  $74,532  $37.27  
Mason $3,600  $43,200  $21.60  $6,059  $72,708  $36.35  
Wayne $3,710  $44,520  $22.26  $6,123  $73,476  $36.74  
Gallia  $3,598  $43,176  $21.59  $5,942  $71,304  $35.65  
Lawrence $3,830  $45,960  $22.98  $6,363  $76,356  $38.18  
WV $3,732  $44,784  $22.39  $6,219  $74,628  $37.31  
Ohio $3,879  $46,548  $23.27  $6,535  $78,420  $39.21  

Table 8. Source United for ALICE County Reports 

Households headed by adults over 65 years of age have differing needs from the households of 
younger adults. Because most seniors are no longer working, they are often on a fixed income with 
little opportunity to increase that income. Additionally, health issues that increase with age can put 
added burdens on these households. As noted in Table 5, the average hourly wage needed for a 
single-senior adult household on a survival budget is $14.67 or $29,350 annually with a range in the 
UWRC service area from $14.21 to $15.07 hourly. For a senior headed household with two adults, 
the average hourly wage needed increases by 63% to $23.98 or $47,954 annually with a range in the 
UWRC service area of $23.19 to $24.64 hourly. 

Survival Income for Households with Adults 65+ for UWRC Counties 
  Single Senior Two Seniors 

 Monthly 
Total 

Annual 
Total 

Hourly 
Wage 

Monthly 
Total 

Annual 
Total 

Hourly 
Wage 

Cabell $2,511  $30,132  $15.07  $4,106  $49,272  $24.64  
Lincoln $2,486  $29,832  $14.92  $4,172  $50,064  $25.03  
Mason $2,435  $29,220  $14.61  $3,872  $46,464  $23.23  
Wayne $2,449  $29,388  $14.69  $3,998  $47,976  $23.99  
Gallia  $2,368  $28,416  $14.21  $3,865  $46,380  $23.19  
Lawrence $2,426  $29,112  $14.56  $3,964  $47,568  $23.78  
WV $2,507  $30,084  $15.04  $4,015  $48,180  $24.09  
Ohio $2,484  $29,808  $14.90  $4,019  $48,228  $24.11  

Table 9. Source United for ALICE County Reports 

ALICE in the Workforce 
According to 2022 data, an average 50% of the UWRC service area population is employed ranging 
from a high of 58% in Cabell County to a low of 43% in Lincoln County. While the number of people 
unemployed is low in all six counties (average 3%), a little over a quarter to a third (average 28%) of 
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the population is not in the workforce. About a third (average 36%) of the workers are employed full-
time ranging from 18% in Cabell County to 6% in Lincoln County (average 13%) are employed part-
time. Close to a third of these workers (average 27%) is paid hourly, and about a quarter (average 
22%) are salaried workers. (Ohio county reports 2022, 2024; West Virginia county reports 2022, 
2024). 

UWRC Service Area Labor Force Participation 
 Cabell Lincoln Mason Wayne Gallia  Lawrence 

Workforce Participation 58.0% 43.0% 47.0% 47.0% 53.0% 53.0% 

Unemployed 3.4% 2.6% 1.4% 2.4% 2.2% 2.7% 

Retired 19.0% 21.3% 23.4% 23.4% 20.6% 17.4% 

Not In Labor Force 25.6% 35.7% 30.0% 30.0% 26.7% 19.4% 
Table 10. Source United for ALICE County Reports 

UWRC Workforce Status for Population 16 and over 

 Cabell Lincoln Mason Wayne Gallia  Lawrence 

Full-time 33.9% 34.5% 36.1% 30.8% 36.7% 43.2% 

Part-time 18.1% 5.9% 9.0% 13.4% 13.8% 17.2% 

Hourly 29.8% 21.2% 24.3% 24.9% 28.1% 33.7% 

Salary 22.2% 19.2% 20.8% 19.3% 22.4% 26.7% 
Table 11. Source United for ALICE County Reports 

The ALICE population makes up over a third of the workers in the UWRC service area. The United for 
ALICE Economic Viability Dashboard uses the United States Census Bureau PUMAs (Public Use 
Microdata Area) to describe ALICE workers. PUMAs are data groupings of 100,000 people and 
ALICE workers are workers not making enough for a survival budget. For the four PUMAs in the 
UWRC service area, an average 33% of the workers fall below the ALICE threshold, a greater 
percentage than the percentage of ALICE workers for the state of Ohio. While the Lincoln County 
PUMA has a lower percentage of ALICE workers than either the state of West Virginia or Ohio, all 
the other UWRC PUMAs have a higher percentage than the state of Ohio. Only the Cabell County 
PUMA has a higher percentage of ALICE workers than the state of West Virginia. 

 
Figure 5. Source United for ALICE Economic Viability Dashboard 
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An average 14% of the ALICE population is unemployed and looking for work. Thus, 86% of the 
ALICE population is working. In the four PUMAs with UWRC’s counties, an average 54% of the 
ALICE workers are working full-time and 46% of ALICE workers are employed part-time. Most ALICE 
workers in the UWRC service area are between 25 and 44 years old (average 44%), hold a high 
school degree (average 68%) and have a short 15-minute or less commute to their workplace 
(average 54%).  

The five most common occupation categories for ALICE workers in the PUMAs containing the 
UWRC service counties are Health Care and Social Assistance, Retail Trade, Accommodation and 
Food Service, Education Services, Manufacturing, and Construction. The three ALICE industry 
categories with the greatest number of workers in the UWRC service area are Health Care and 
Social Assistance (9,230), Retail Trade (8,550) and Accommodation and Food Service (6,914). The 
average hourly wage in each of these occupation categories varies by PUMA with the lowest rate of 
pay being Retail Trade in the Gallia County PUMA at $6.64 per hour and the highest rate being 
Manufacturing in the Lawrence County PUMA at $19.63 per hour. The average hourly wage for the 
top 5 industries in each PUMA falls below the average for the state of Ohio. While the West Virginia 
top 5 average hourly wage is lower than the average for the Lincoln and Lawrence County PUMAs, it 
is higher than the Cabell and Gallia County PUMAs. 

 
Average Full-Time Hourly Wage for Top 5 Industries with ALICE Workers by PUMA 

(U.S. Census Public Use Microdata Area, 2021) 

 

Health 
Care/ 
Social 
Assistance 

Retail 
Trade 

Accom-
modations 
/Food 
Services 

Education 
Services 

Manufac- 
turing Construction 

Transpor-
tation/ 
Warehouse 

PUMA  
Top 5 
Average 

Cabell, Wayne, Mason $10.52  $12.04  $7.44  $13.73  $10.01    $10.75  

Lincoln, Putnam, Boone $15.78  $12.42  $5.55  $16.92   $17.86   $13.71  
Gallia, Athens, Meigs $12.92  $6.64  $8.82  $12.53  $13.73    $10.93  
Lawrence, Scioto $11.37  $10.53  $11.98   $19.63  $8.61   $12.42  
West Virginia $11.38  $10.31  $9.33  $13.39   $12.93   $11.47  
Ohio $12.82  $11.97  $10.32   $14.35   $13.44  $12.58  

Table 12. Source United for ALICE Economic Viability Dashboard 
*Blank cells indicate an industry not listed in the Top Five for that PUMA 

The average hourly wage of the Top 5 industries with ALICE Workers for the four PUMAs with UWRC 
service area counties ranges from a low of $10.75 per hour in the Cabell, Wayne, Mason PUMA to 
$13.71 per hour in the Lincoln, Putnam, Boone PUMA. However, the average hourly wage earned by 
ALICE workers in these industries in the UWRC service area is lower than the average hourly wage 
ALICE workers need for most UWRC service area survival budget household types. The only 
household type that can afford the average hourly wage paid in nearly all these industries that 
employ a high percentage of ALICE workers is a household for a single adult worker. Only Lincoln 
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County PUMA construction workers and Lawrence County PUMA manufacturing workers earn a 
wage greater than any of the average hourly wages needed for at least half of the household types 
in the UWRC service area to achieve a survival budget. When households increase by one person 
child or adult or the adult household head is over 65 years old, the average hourly wage needed is 
greater than the average hourly wage paid by ALICE industries in the UWRC counties. 

PUMA Top 5 ALICE Industries 
Average Full-Time Hourly Wage Earned   

Cabell, Wayne & Mason $10.75 

Gallia, Athens, Meigs $10.93 

West Virginia $11.47 

Lawrence, Scioto $12.42 

Ohio $12.58 

Lincoln, Putnam, Boone $13.71 
Table 13. Source Economic Viability Dashboard 

Average Hourly Wage Needed for 
UWRC 6-County Average Survival Budget 

by Type of Household 
$12.45  Single Adult 

$14.67  Single Senior 

$19.09  Two Adults 
$19.55  One Adult One Child 
$22.27  One Adult One Childcare 
$23.98  Two Seniors 
$31.34  Two Adults Two Youth 

$37.00 Two Adults Two Childcare 
Table 14. Source United for ALICE County Reports

The Advantage Valley Housing Needs Assessment (Bowen National Research, 2023) reported a 
projected job growth in the UWRC West Virginia counties of 11,606 direct and indirect jobs by 2028. 
Nearly all the job growth will be in Cabell and Mason Counties, but this growth will have an influence 
on all six of the UWRC counties. Job growth could help ALICE workers find new employment and 
possibly increase their household income.  

Projected Job Growth between 2023 and 2028 

 Direct New Jobs Indirect New Jobs Total New Jobs 

 Number  
Percent 
WV-UWRC  Number  

Percent 
WV-UWRC  Number  

Percent 
WV-UWRC  

Cabell  784 29.1% 2,015 22.6% 2,799 24.1% 
Lincoln  91 3.4% 100 1.1% 191 1.6% 
Mason  1,817 67.5% 6,799 76.3% 8,616 74.2% 
Wayne 0 0.0% 0 0.0% 0 0.0% 
WV UWRC Total 2692 23.2% 8,914 76.8% 11,606 100.0% 

Table 15. Source Advantage Valley Housing Needs Assessment Bowen National Research 

ALICE and Housing 
One important component in the ALICE Survival Budget is housing. When households spend more 
than 30% of their household budget on housing costs, they must make choices to decrease or 
eliminate other expenses, such as food, medical care, or childcare. Additionally, households with a 
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high-cost burden are less likely to have money to allocate toward savings (Measuring Economic Well-
being for ALICE, 2022). 

In the UWRC Service Area, more than half of homeowners are below the ALICE threshold (See Figure 
5). “Homeownership is the most common way for families to build wealth over time. Compared to 
other living arrangements, the documented benefits of owning a home include more consistent and 
predictable housing costs, increased employment opportunities, better health (both physical and 
mental), better school performance and higher levels of civic engagement” (Measuring Economic 
Well-being for ALICE, 2022). 

 
Figure 5. Source United for ALICE Economic Viability Dashboard 

The key indicator of the extent to which households below the ALICE Threshold can afford a home is 
the percentage of the household budget that is available to allocate to rent or ownership. Households 
paying greater than 30% of their budget on housing costs are considered cost burdened. When a 
household is paying greater than 50% of the household budget on housing cost, that household is 
considered severely cost-burdened.  

The total percentage of ALICE households in the UWRC service area that are cost-burdened ranges 
from 32% in Cabell County PUMA to 51% in Lawrence County PUMA for homeowners and 41% in 
Lincoln County PUMA to 62% in Gallia County PUMA for renters. While the cost-burdened 
percentages for all UWRC PUMAs are equal to or lower than the percentage of cost-burden for the 
states and nation, the percentages for renters are near 50% of ALICE households. The cost-burdened 
percentages are less for homeowners but are also close to 50% of ALICE households as well. 

Approximately, a third of ALICE Renters is paying in rent more than or equal to the median cost to own 
a similar living space. The rent-to-own gaps for the UWRC PUMAs is greater than the gap percentage 
for Ohio or West Virginia and except for the Lincoln County PUMA greater than the gap percentage for 
the nation (Measuring Economic Well-being for ALICE, 2022).    
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Cost-burden of Below ALICE Households for UWRC Service Area 

 

Homeowners Renters Rent  
to Own 

Gap 
Severely  
Cost-
burdened  

Cost-
burdened  

Total 
Cost-
burdened  

Severely 
Cost-
Burdened  

Cost-
burdened  

Total 
Cost-
burdened 

Cabell, Wayne, Mason 15% 17% 32% 31% 24% 55% 29% 
Lincoln, Putnam, Boone 19% 18% 37% 17% 24% 41% 24% 
Gallia, Athens, Meigs 21% 21% 42% 39% 23% 62% 32% 
Lawrence, Scioto 28% 23% 51% 31% 26% 57% 25% 
West Virginia 17% 17% 34% 35% 23% 58% 22% 
Ohio 25% 23% 48% 36% 27% 63% 22% 
U.S. 29% 22% 51% 41% 27% 68% 24% 

Table 16. Source United for ALICE Economic Viability Dashboard 

A major factor contributing to the housing cost burdening ALICE households in UWRC’s service area is 
the low inventory of vacant existing housing options. Of the 85,627 housing units in the West Virginia 
UWRC counties, 86% are occupied leaving only 14% vacant. This percentage for the UWRC West 
Virginia counties matches the state percentage of 86.1% occupancy and 13.9% vacancy. These high 
percentages of occupancy leave little opportunity for the ALICE population to improve their current 
housing and present a disadvantage to potential new employers that might offer ALICE better job 
opportunities. 

Occupied and Vacant Housing Units Estimates 

 
Total Renter Occupied 

(Number/% Occupied) 
Total Owner Occupied 

(Number/% Occupied) 
Total Occupied Housing 

(Number/% Housing) 
Vacant Housing 

(Number/% Housing) 
Total 

Housing 

Cabell 15,490 39.3% 23,963 60.7% 39,453 85.7% 6,592 14.3% 46,045 
Lincoln 1,668 20.8% 6,358 79.2% 8,026 84.6% 1,459 15.4% 9,485 
Mason 2,077 20.0% 8,297 80.0% 10,374 86.1% 1,669 13.9% 12,043 
Wayne 4,045 25.6% 11,765 74.4% 15,810 87.6% 2,244 12.4% 18,054 
UWRC-WV 23,280 31.6% 50,383 68.4% 73,663 86.0% 11,964 14.0% 85,627 
West Virginia 192,350 26.0% 546,106 74.0% 738,456 86.1% 118,906 13.9% 857,362 

Table 17. Source Advantage Valley Housing Needs Assessment Bowen National Research 

For ALICE households in the UWRC service area not only is there a low inventory of general housing 
units vacant (14%), but also a high occupancy rate and low vacancy rate for tax-credit and 
government subsidized housing. The overall vacancy rate among the rental units in the UWRC West 
Virginia counties is 1.7% (98.3% occupied). According to the Advantage Valley Housing Assessment, 
“healthy, well-balanced markets have rental housing vacancy rates generally between 4% and 6%” 
(Bowen National Research, 2023). Thus, the vacancy rate is low for rental housing in the UWRC West 
Virginia counties. This indicates a significant need for additional multifamily rental housing in the area.  



 22 

Among the 2,124 rental units that operate under either the Low-Income Housing Tax Credit program or 
under a government subsidy and serve lower income households like ALICE households, only 16 units 
are vacant, resulting in a combined vacancy rate of 0.8%. Wait lists for the available units range from 2 
to 1,936 households with a wait time of 6 to 12 months. This indicates a demand for affordable rental 
housing in the area (Bowen National Research, 2023). As the following illustrates, three of the four 
UWRC West Virginia counties have an overall vacancy rate below 4% and most of the counties have 
Tax Credit and government vacancy rates of 0%.  

The Advantage Valley researchers note that the 15 vacant units in Lincoln County (10.7% vacancy 
rate) are all located within a single government subsidized property, which is restricted to adults ages 
62 and older. The management at the property indicated having requested a waiver to accept 
households ages 55 and older, but they primarily attribute the number of vacancies to the lack of 
available ground level units and the smaller market in which the property is located (Bowen National 
Research, 2023). 

Surveyed Multifamily Rental Housing Supply by County 

 Vacancy Rate by Type Wait Lists by Type 

 
Projects 
Surveyed 

Total 
Units  

Vacant 
Units  

Overall 
Vacancy 
Rate 

Market 
Rate  

Tax 
Credit 

Gov. 
Subsidized 

Market 
Rate  

Tax 
Credit 

Government 
Subsidized 

Cabell 38 2,614 31 1.2% 2.6% 0.0% 0.0% 
2-30 
HH 

2-5 HH; 
4-6 Mo.  

2-1,936 HH; 
6-12 Mo. 

Lincoln 5 140 15 10.7% - 0.0% 15.3% - 4-5 Mo.  2-4 HH 
Mason 13 394 1 0.3% 0.0% 0.7% 0.0% - 30 HH 5 HH 
Wayne 13 397 15 3.8% 7.6% 0.0% 0.0% Yes 9 HH 2-30 HH 

UWRC-WV 69 3545 62 1.7% 3.7% 0.3% 0.8% 
2-30 
HH 

2-5 HH; 
4-6 Mo. 

2-1,936 HH; 
6-12 Mo. 

Table 18. Source Advantage Valley Housing Needs Assessment Bowen National Research 

Another factor creating a housing challenge for ALICE is the number of substandard housing units in 
the UWRC service area. Lower income households more often live in substandard housing conditions 
than higher income households. Substandard housing is housing that is older, is too small for the 
number of occupants and/or has nonfunctioning or missing plumbing and/or kitchen facilities. For this 
study, old is defined as units built before 1970. Older housing can be adequately maintained and 
periodically updated, but existing housing will over time reach a point of functional obsolescence and 
needs to be replaced.  

Of 23,280 renter-occupied housing units in the UWRC West Virginia counties, 41.3% are older 
properties built before 1970, 1.6% are overcrowded (1.01+ persons per room) and 1% have 
incomplete plumbing and/or kitchen facilities. While the percentage of older renter units is almost the 
same percentage as the state’s 41.1%, the percentage of overcrowded or incomplete plumbing or 
kitchen renter units is lower than the state’s 2.3% and 0.7%. Of the 50,383 owner-occupied housing 
units in the UWRC West Virginia counties, 42.8% were built before 1970, 0.8% are overcrowded and 



 23 

0.6% have incomplete plumbing and/or kitchen facilities. While the percentage of units that are 
overcrowded or have incomplete plumbing and/or kitchens is the same or slightly lower than the 
state’s 0.8% overcrowded and 0.7% incomplete units, the percentage of owner-occupied units built 
before 1970 is greater than the state’s 38.6% older units.  

Older housing is particularly challenging for those on an ALICE survival budget because it takes only 
one major repair issue to send the household into a budget crisis. For this reason, those living in older 
housing often neglect needed repairs to be able to provide the basic household needs to survive like 
food and medical care. Ignoring repairs overtime can make housing unlivable, sending ALICE 
households into homelessness. 

Substandard Housing in UWRC West Virginia Counties 

 Pre-1970 Product Overcrowded Incomplete Plumbing or Kitchen 

 Renter  Owner Renter  Owner Renter  Owner 

Cabell 6,851 44.2% 12,975 54.1% 275 1.8% 144 0.6% 63 0.4% 63 0.3% 

Lincoln 556 33.3% 1,513 23.8% 18 1.1% 66 1.0% 6 0.4% 124 2.0% 
Mason 638 30.7% 3,034 36.6% 38 1.8% 36  0.4% 0 0.0% 80 1.0% 

Wayne 1,561 38.6% 4,059 34.5% 32 0.8% 167 1.4% 167 4.1% 27 0.2% 

UWRC counties 9,606 41.3% 21,581 42.8% 363 1.6% 413 0.8% 236 1.0% 294 0.6% 

West Virginia 79,127 41.1% 210,642 38.6% 4,351 2.3% 4,431 0.8% 3,041 1.6% 3,924 0.7% 
Table 19. Source Advantage Valley Housing Needs Assessment Bowen National Research 

When projecting housing needs for 2028 by income and affordability of housing in the UWRC West 
Virginia counties, the Advantage Valley Housing Needs Assessment shows a lack of housing that 
meets the ALICE Survival Budget. All household types in the ALICE Survival Budget except households 
with two adults and two youth fall below a $50,000 annual income including single adult, single adult 
with one child, single adult with one child in childcare, single senior, two adults and two seniors. The 
ALICE Survival annual budget for the UWRC West Virginia counties ranges from $24,768 for a single 
adult living in Lincoln County to $50,064 for two senior adults living in Lincoln County. Two adults with 
two youth households in the UWRC West Virginia Counties have an ALICE Survival annual budget 
range from $62,184 for a household with two adults and two youth in Mason County to $75,756 for a 
household with two adults and two youth in childcare in Cabell County.  

Thus, according to the Advantage Valley Needs Assessment, ALICE households living on survival 
budget would fall in the lowest two annual income ranges, but none of the ALICE survival budgets can 
afford monthly rent greater than $512 or $822 with utilities included for households with two adults 
and two youth in Cabell County. Thus, UWRC West Virginia ALICE households fall below $50,000 
annual income and below $1,250 monthly rent and have a projected 2028 Rental Housing Gap of 
1,872 units or 42% of the total gap of 4,485 units for UWRC West Virginia counties. This is the largest 
gap for any income range in the UWRC West Virginia service area (Bowen National Research, 2023). 
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Rental Housing Gap by Income/Affordability UWRC West Virginia Counties  
(Based on 2023-2028 Projections) 

Household Income 
Range  <$50,000 

$50,000
-74,999 

$75,000-
100,000 $100,000+ Total 

Gap 

Average 
Rent 

ALICE 
Survival 
Budget 

Monthly Rent 
Range <$1250 

$1,250-
$1,874  

$1,875-
$2,499  $2,500+ 

Cabell 759 358 288 526 1931 $448  
Lincoln 155 39 13 5 212 $351  
Mason 479 496 326 227 1528 $364  
Wayne 479 103 99 133 814 $440  
UWRC-WV 1872 996 726 891 4485 $404  

Table 20. Source Advantage Valley Housing Needs Assessment Bowen National Research 

When projecting housing needs for home ownership, the only household income range provided by 
the Advantage Valley Housing Needs Assessment that meets an ALICE survival budget annual income 
is for two adults with two youth households. For UWRC West Virginia Counties ALICE Survival budget 
two adults and two youth households, the annual income range is $62,184 in Mason County to 
$75,756 in Cabell County. These households most closely meet the range of $50,000 to $74,999, but 
the price point of $167,000 to $249,999 exceeds the ALICE survival budget monthly housing cost.  

 According to the Saving.org Mortgage Loan Calculator the monthly payment for a 30-year loan with 
20% down payment and a good credit rating for this price point ranges from $619 to $1,027 monthly 
(Mortgage loan monthly payments calculator, n.d.).  This monthly payment range exceeds the range of 
$395 to $512 monthly housing cost in the UWRC West Virginia counties ALICE survival budget for two 
adults and two youth households. The 2028 projected For-Sale Housing Gap in units for this income 
range is 1,983 units or 23% of the total gap of 8,502 units for the four West Virginia counties (Bowen 
National Research, 2023). 

For-Sale Housing Gap by Income/Affordability UWRC West Virginia Counties  
(Based on 2023-2028 Projections) 

Household 
Income Range  

$50,000-
74,999 

$75,000-
100,000 $100,000+ Total 

Gap 

Median 
Household 

Income 

Estimated 
Median 
Home 
Value 

Average 
Income 
ALICE 

Survival 
Budget 

Price Point $167,000-
249,999 

$250,000-
333,999 334,000+ 

Cabell 772 928 2,056 3756 $49,351  $168,681  $46,520  
Lincoln 126 123 266 515 $44,794  $93,415  $45,834  
Mason 891 1,343 887 3121 $78,379  $190,606  $44,247  
Wayne 149 319 642 1110 $49,412  $120,523  $45,119  
UWRC-WV 1938 2713 3851 8502  $49,382   $144,602  $45,430  

Table 21. Source Advantage Valley Housing Needs Assessment Bowen National Research 
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Findings 
1. ALICE and federal poverty level households account for 48% of the 105,500 households in the 

UWRC six-county service area, a higher percentage of ALICE households than in the United 
States and the state of Ohio and equivalent to the percentage in the state of West Virginia. 

2. Minority and ethnic households are disproportionately below the ALICE threshold with 70.3% 
of the 2.8% of Black households and 55.5% of the 2.4% of multiracial households compared to 
48.2% of the 93.7% of white households. 

3. Households with youth headed by a single person are more likely to be below the ALICE 
threshold than are households with youth headed by two adults and households with youth 
headed by a single female are disproportionately more likely to be below the ALICE threshold 
both in percentage (82.5% of the 24.2% of households) and number of households (4,830) than 
single-male headed households (65.4% of the 8.2% of households or 1,294) or households 
headed by two adults (23.4% of the 67.7% of households or 3,828). 

4. The Survival Budget created by United for ALICE for each county shows that the household type 
with the lowest budget needs is a single-person household. The cost of living on a survival 
budget increases 57% when a youth is added to the household and 79% when childcare is 
needed for the household to earn survival income.  

5. The highest budget need shown in the United for ALICE Survival Budget is a four-person 
household with two youth. The survival budgets need for a two-person household increases by 
53% over a single person household, but when that household becomes a four-person 
household with two youth, the survival budget needs increase by 64% over a two-person 
household and 152% over a single person household. If both youth in the household must be in 
childcare for the household to earn a survival income, the survival budget need increases by 
94% over the two-person household and 197% over the single-person household. 

6. For ALICE workers in UWRC’s six-county service area to have enough income to maintain a 
survival budget, the household must earn a full-time wage between $11.96 hourly or $23,916 
annually for a single adult living in Gallia County, Ohio to $38.18 hourly or $76,356 annually for 
a four-person household with two adults and two youth in daycare living in Lawrence County, 
Ohio. 

7. Of the average 50% (43% to 58%) of the UWRC service area population that is employed, an 
average 33% (28% to 37%) are ALICE workers. Of the ALICE population, 86% are employed. 
ALICE workers are nearly evenly split between full-time (average 54%) and part-time (average 
46%) employment. 

8. ALICE workers in the UWRC service area are between 25 and 44 years old (average 44%), hold a 
high school degree (average 68%) and have a short 15-minute or less commute to their 
workplace (average 54%) 
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9. The five industries with the highest percentage of ALICE workers in the UWRC service area are 
Health Care and Social Assistance, Retail Trade, Accommodations and Food Service, 
Education Services, Manufacturing, and Construction where the average wage ranges from 
$10.75 to $13.71 per hour. This average hourly wage range is lower than the average wage 
range of $12.45 to $37 per hour that ALICE workers need on a survival budget. The only ALICE 
household type that can afford the average hourly wage paid in the top 5 industries employing a 
high percentage of ALICE workers in the UWRC service area is a household with a single adult 
worker and no youth. 

10. The Advantage Valley Housing Needs Assessment (Bowen National Research, 2023) reported a 
projected job growth in the UWRC West Virginia counties of 11,606 direct and indirect jobs by 
2028 that could provide new and better income for ALICE workers. 

11. In the UWRC Service Area, more than half of homeowners are below the ALICE Survival Budget 
Threshold with a range of 55% in the Lawrence County PUMA to 78% in the Lincoln County 
PUMA. 

12. UWRC service area ALICE households paying more than 30% of their income for housing and, 
therefore, considered cost-burdened range from 32% in the Cabell County PUMA to 51% in the 
Lawrence County PUMA for homeowners and 41% in the Lincoln County PUMA to 62% in the 
Gallia County PUMA for renters. A range from 24% to 32% of ALICE renters are paying in rent 
more than or equal to the median cost of owning a similar living space. 

13. Of the 85,627 housing units in the West Virginia UWRC counties, 86% are occupied leaving only 
14% vacant. The overall vacancy rate for tax-credit and government subsidized rental units in 
the UWRC West Virginia counties is 1.7% (98.3% occupied). This is well below the Advantage 
Valley Housing Assessment recommendation of between 4% and 6% for “healthy, well-
balanced market.”  

14. Not only is the UWRC ALICE population dealing with low housing availability, but also the 
substandard quality of existing properties. Of the 23,280 renter-occupied housing units in the 
UWRC West Virginia counties, 41.3% are older properties built before 1970, 1.6% are 
overcrowded (1.01+ persons per room) and 1% have incomplete plumbing and/or kitchen 
facilities. Of the 50,383 owner-occupied housing units in the UWRC West Virginia counties, 
42.8% were built before 1970, 0.8% are overcrowded and 0.6% have incomplete plumbing 
and/or kitchen facilities. 

15. The Advantage Valley Housing Needs Assessment 2028 projects a lack of housing that meets 
the ALICE Survival Budget. For the below $50,000 annual income and $1,250 monthly rent 
category, Advantage Valley Assessment projects a 2028 rental housing gap of 1,872 units or 
42% of the total rental housing gap of 4,485 units for UWRC West Virginia counties, the largest 
gap of any reported income category. 

  



 27 

 

16. When projecting housing needs for home ownership, the only ALICE survival budget annual 
income that meets the Advantage Valley Housing Needs Assessment reporting categories is for 
ALICE households with two adults and two youth. The 2028 projected For-Sale Housing Gap in 
units for the income range of $50,000 to $74,999 and a price point of $167,000 to $249,999 is 
1,983 units or 23% of the total for-sale housing gap of 8,502 units for the four UWRC West 
Virginia counties. While the two adult and two youth household on the ALICE survival budget 
meets the income range for this gap reporting category, it cannot meet the for-sale price point 
of $619 to $1,027 monthly payment for a 30-year loan with 20% down payment and a good 
credit rating.  
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United Way of the River Cities Youth Opportunity Report 
 

Youth in families below the federal poverty level (FPL) and those above FPL but below ALICE often face 
unique challenges achieving success in life. These at-risk youth have a “higher probability of 
experiencing negative outcomes in various aspects of their lives due to factors such as poverty, family 
instability, involvement in the juvenile justice system, substance abuse, mental health issues or lack 
of access to education and supportive resources” (Fox, 2024). At-risk youth need extra assistance to 
reach life goals such as graduating from high school, establishing a home, and building a career for 
themselves. The United Way of the River Cities supports several organizations that focus on support 
and assistance for at-risk youth.  

For this research study, youth are defined as people aged 0-17 years of age. As of 2021, there are 
56,524 people under the age of 18 in the UWRC six-county service area. This represents 21% of the 
total population in the six counties, which is slightly below the United States percentage in 2021 of 
22%. Both in the nation and in the UWRC six counties the population below 18 years of age has varied 
only slightly since 2012. In the nation, the population has dropped from 23.5% in 2012 to 22.2% in 
2021. In the UWRC six-counties the population of youth has remained nearly the same, moving from 
21.6% in 2012 to 21.0% in 2021. While none of the six counties have seen a significant increase in the 
under 18 population as Figure 6 shows, some counties have seen a slight drop in youth population. 
Lawrence, Mason, and Wayne counties have seen the most significant drop in percentage of the six 
counties while Cabell County both gained and lost population. The highest percentages for youth are 
in Gallia County at 23% and the lowest percentages are in Cabell County at 20% (The Annie E. Casey 
Foundation, 2024). 

 

 
Figure 6. Source The Annie E. Casey Foundation Kids Count Data 
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UWRC Youth Demographics 
According to the Annie E. Casey Foundation Kids Count research, over 90% of the youth in the six 
UWRC counties are white. Cabell County is the most diverse with 13.3% of the youth being another 
race or ethnicity and 86.7% white. The least diverse county is Lincoln County with 96.2% white and 
3.8% of another race or ethnicity. 

Race and Ethnicity of Youth in UWRC Counties 
  Gallia Lawrence Cabell Lincoln Mason Wayne 
White 92.4% 93.5% 86.7% 96.2% 94.7% 95.6% 
Black 2.5% 2.1% 5.8% 1.0% 1.4% 1.1% 
Hispanic 2.1% 1.4% 2.7% 1.3% 1.8% 1.7% 

Table 15. Source The Annie E. Casey Foundation Kids Count Data 

United for ALICE Focus on Kids research uses the United States Census Bureau PUMAs (Public Use 
Microdata Area), groupings of 100,000 people to describe youth in UWRC’s service area. The PUMAs 
containing the UWRC six service counties also show low diversity in the youth population. 
 

Number and Percent of Youth by Race and Ethnicity for UWRC PUMAs 
(Public Use Microdata Area. PUMA, 2022) 

 Black Asian Hispanic 2+Races White 

 # % # % # % # % # % 
Lawrence, Gallia, Jackson 77 0.29% 161 0.61% 0 0.00% 920 3.47% 15018 56.57% 
Cabell, Putnam, Mason 151 0.44% 149 0.44% 274 0.81% 1461 4.30% 14857 43.76% 
Wayne, Logan, Mingo, 
Boone, Wyoming, Lincoln, 
McDowell 299 0.85% 49 0.14% 467 1.33% 1411 4.03% 19219 54.86% 

Table 16. Source United for ALICE Youth in Financial Hardship 

Financial Stability 
According to United for ALICE, in 2022 over 50% of youth in the United States lived in households 
below the ALICE Threshold. In West Virginia 54% of youth and in Ohio 49% of youth live in households 
below ALICE. The ALICE Threshold includes those youth below the federal poverty line and above 
poverty level but less than what it costs to afford the basics. Based on the U.S. Census Bureau 
PUMAS, in the three PUMAS (13 counties) containing the UWRC counties 57% of 95,538 youth live in 
households below the ALICE Threshold (United for ALICE, 2022).  



 30 

 
Figure 6. Source United for ALICE Youth in Financial Hardship 

In the UWRC PUMAs, 50% or higher of the youth population lives below the ALICE survival threshold. 
The Lawrence-Gallia PUMA has the most infants (0–2-year-olds) below ALICE at 74%. The highest 
percentage of preschoolers (3–4-year-olds) below ALICE is the Wayne-Lincoln PUMA at 78.3%. These 
two PUMAs also tie for having the highest percentage of school age youth (5-17-year-olds) below 
ALICE at 56.8%. Generally, the percentage of youth living below ALICE in UWRC PUMAs is above the 
average percentage for West Virginia and Ohio. The only PUMA showing lower percentages than the 
state is the Cabell-Mason PUMA. (United for ALICE, 2022) 

 
Youth below ALICE by age for UWRC County PUMAs 

 (Public Use Microdata Area. PUMA, 2022) 
Age 0-2 3-4 5-17 ALL 

Lawrence, Gallia, Jackson Ohio 74.0% 69.6% 56.8% 60.9% 
Cabell, Putnam, Mason, West Virginia 66.9% 36.5% 49.6% 49.7% 

Wayne, Logan, Mingo, Boone, Wyoming, 
Lincoln, McDowell, West Virginia 68.0% 78.3% 56.8% 61.2% 
West Virginia 64.2% 59.4% 51.6% 54.2% 
Ohio 53.3% 52.7% 43.7% 46.2% 

Table 17. Source United for ALICE Youth in Financial Hardship 

The youth population in the three PUMAs that include the UWRC six counties have little diversity with 
over 90% of the youth population being white. The Black, Asian, and Hispanic populations each 
account for less than 1% of the total youth population in each PUMA. Those identifying as 2 or more 
races are a higher percentage of the youth population with a range of 3.5% to 4% in each of the 
PUMAs. However, this small minority population is disproportionately below the ALICE Threshold with 
the greatest percentage below ALICE being Asian and Multiracial youth. (United for ALICE, 2022) 
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Below ALICE Youth by Race and Ethnicity  
(Public Use Microdata Area, PUMA, 2022) 

Race and Ethnicity Black Asian Hispanic 2+ Races White 
Lawrence, Gallia, Jackson 29.0% 100% 77.0% 77.0% 61% 
Cabell, Putnam, Mason 22.0% 100% 56.0% 70.0% 49% 
Wayne, Logan, Mingo, Boone, 
Wyoming, Lincoln, McDowell 100% 100% 100% 77.0% 59% 

Table 18. Source United for ALICE Youth in Financial Hardship 

Education and Opportunity 
The six-county UWRC service area has strong 4-year graduation rates. The six UWRC counties have an 
average graduation rate of 88% with Cabell the lowest at 83% and Lawrence the highest at 93% 
(Unversity of Wisconsin Population Health Institute, 2024). 

 

 
Figure 7. Source County Health Rankings and Roadmaps 

When looking at the below ALICE population, a higher percentage of below ALICE youth are missing 
key educational enrollments than those above ALICE. For UWRC PUMAs that reported, over 87% of 
teens not enrolled in high school are living in below ALICE households. Additionally, enrollment of 
below ALICE youth in preschool and kindergarten is lower than above ALICE (United for ALICE, 2022). 
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Below ALICE Youth and Education Enrollments 

(Public Use Microdata Area. PUMA, 2022) 

 
Teens 
not in HS 

Enrolled in 
Kindergarten 

Enrolled in 
Preschool 

Lawrence, Gallia, Jackson NA 28% 4% 
Cabell, Putnam, Mason 87% 48% 38% 
Wayne, Logan, Mingo, Boone, 
Wyoming, Lincoln, McDowell 100% NA 50% 

Figure 8.Source United for ALICE Youth in Financial Hardship 
NA=Data not available 
 

Above ALICE Youth and Education Enrollments 
(Public Use Microdata Area. PUMA, 2022) 

 
Teens not 
in HS 

Enrolled in 
Kindergarten 

Enrolled in 
Preschool 

Lawrence, Gallia, Jackson NA 72% 96% 
Cabell, Putnam, Mason 13% 52% 62% 
Wayne, Logan, Mingo, Boone, 
Wyoming, Lincoln, McDowell 0% NA 50% 

Table 19. Source United for ALICE Youth in Financial Hardship 
NA=Data not available 

 

Internet access has become critical to success in education and the workforce. During the pandemic 
when education was forced into remote delivery, the economic divide in access to reliable Internet 
became more obvious. In UWRC’s six-county service area, access for below ALICE youth to the 
internet averages only slightly over half at 56% and high-speed internet at 55%. 

 

Below ALICE Home Internet Access 
(Public Use Microdata Area. PUMA, 2022) 

 

Home 
Internet High Speed 

Lawrence, Gallia, Jackson 57% 56% 
Cabell, Putnam, Mason 50% 48% 
Wayne, Logan, Mingo, Boone, 
Wyoming, Lincoln, McDowell 61% 61% 
Ohio 45% 44% 
West Virginia 54% 52% 

Table 20. Source United for ALICE Youth in Financial Hardship 
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Health and Wellness 
In the six county UWRC service area, below ALICE youth’s households are actively using public 
assistance programs. The three UWRC PUMAs have an average of 84% SNAP (Supplemental 
Nutritional Assistance Program) participation with the lowest being the Cabell-Mason PUMA at 74% 
and an average 82% medical assistance participation with the lowest being the Lawrence-Gallia 
PUMA at 79%.  

Use of Health Care Public Assistance for Below ALICE Youth 
(Public Use Microdata Area. PUMA, 2022) 

 
Participating 
in SNAP 

Receive Medical 
Assistance 

Lawrence, Gallia, Jackson 93% 79% 
Cabell, Putnam, Mason 74% 83% 
Wayne, Logan, Mingo, Boone, 
Wyoming, Lincoln, McDowell 85% 84% 
Ohio 90% 82% 
West Virginia 85% 82% 

Table 21. Source United for ALICE Youth in Financial Hardship 

The high participation in public assistance programs is a result of the high percentage of unisured 
being below ALICE youth. Uninsured youth are more likely than those with private insurance or public 
insurance to go without needed health care due to cost. Uninsured households tend to delay or not 
seek healthcare for illnesses or receive preventive care due to an inability to pay for medical services. 
Thus, uninsured individuals are more likely to be hospitalized for preventable problems and to 
experience overall poorer health (Mountain Health Network, 2025). Most of the UWRC PUMAs have a 
higher percentage of uninsured youth that are below ALICE than the state percentages. A smaller 
percentage of youth with private insurance are living in below-ALICE households and a high 
percentage of youth on public insurance are ALICE youth.  

Type of Insurance Coverage for Below ALICE Youth 
(Public Use Microdata Area. PUMA, 2022) 

 
No 
Insurance 

Private 
Insurance 

Public 
Insurance 

Lawrence, Gallia, Jackson 91% 34% 86% 
Cabell, Putnam, Mason 58% 28% 82% 
Wayne, Logan, Mingo, Boone, 
Wyoming, Lincoln, McDowell 53% 21% 87% 
Ohio 55% 26% 85% 
West Virginia 43% 30% 84% 

Table 22.Source United for ALICE Youth in Financial Hardship 
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Findings 
For the six counties that United Way of the River Cities serves: 

1. Youth are 20% of the population, a percentage that has varied little since 2012. 

2. Of all youth in the counties, 57% are below ALICE, a higher percentage than in either of the 
states of West Virginia (54%) or Ohio (49%).  

3. Like the adult population in the UWRC service area, the youth population lacks diversity with 
an average 93% being white. 

4. Racial and ethnic youth are disproportionately more likely to be ALICE than white youth with 
the ALICE youth percentage of the county’s racial or ethnic population being as high as 100% in 
some categories.  

5. ALICE youth are more likely to not attend high school (93% average) and less likely to be 
enrolled in preschool and kindergarten (less than 50% enrollment rate).  

6. The six UWRC counties have an average 4-year graduation rate of 88% with Cabell the lowest at 
83% and Lawrence the highest at 93%. 

7. ALICE youth lack access to key education resources such as internet with nearly 50% of ALICE 
youth having no home internet. 

8. Below ALICE youth are more likely to have no insurance  to pay for needed or preventative 
medical costs than above-ALICE youth with over 50% of the uninsured youth being ALICE 
youth.  

9. Over 80% of ALICE youth are dependent on federal programs for nutrition and medical needs. 
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United Way of the River Cities Healthy Communities Report 
 
According to County Health Rankings and Population, “health and well-being is something we create 
as a society, not something an individual can attain in a clinic or be responsible for alone. Population 
health involves optimal physical, mental, spiritual, and social well-being” (University of Wisconsin 
Population Health Institute, 2024). The charts below show a comparison of the United Way of River 
Cities service area counties to other counties in their state and the nation.  

While some counties are faring better than others for Population Health and Well-being, on a scale 
from least healthy to most healthy counties, all counties in the United Way of River Cities service area 
are faring worse than average for West Virginia and Ohio, and worse than average for the nation. 

      
 

      
 

      
Figure 9. Source County Health Rankings and Roadmaps 

NOTE:  County Health Rankings and Population defines “health” as being free from disease and pain and having an ability 
to thrive. Well-being is defined as both quality of life and ability of people and communities to contribute to the world.  
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Life Expectancy 
In West Virginia, life expectancy is 72 years and in Ohio, it is 75 years. Both are below the average life 
expectancy for the United States at 77 years. The United Way of River Cities service area has an 
average life expectancy below both states and the nation ranging from 69 to 72. The UWRC service 
area experiences more premature deaths (average 731) per 100,000 residents than the number of 
deaths in the states of Ohio and West Virginia and in the nation, but youth (average 72) and infant 
(average 7.7) deaths per 100,000 are only slightly higher. The higher rate of premature deaths means 
the UWRC six-counties also have higher average number of years of potential life lost ranging from 
14000 to 17800, numbers that exceed the number of years for West Virginia, Ohio, and the nation. 

Length of Life and Death Incidence Rates for UWRC Counties 

County/State 
Average Life 
Expectancy 

Premature 
Age-Adjusted 
Death Rate 
per 100,000 
(<75) 

Average Years 
of Potential 
Life Lost 
(YPLL) 
per 100,000 
(<75) 

Youth  
Death rate 
per 100,000 
(<20) 

infant  
Death Rate  
per 1,000 
live births 
(<1) 

Cabell 69.5 780 17400 60 8 
Lincoln  68.7 810 17800 90   
Mason 71.1 690 15000     
Wayne 70.4 720 16600 60 9 
Gallia 71.7 650 14000 80   
Lawrence 70.0 740 15100 70 6 
West Virginia 72.1 630 13300 60 7 
Ohio 75.2 470 9700 60 7 
United States 77.1 410 8400 50 6 

Table 23. Source County Health Rankings and Roadmaps (2019-2021) 

Prevalence of Chronic Diseases and Conditions 
Heart Disease and Stroke account for 1 in 4 deaths in the United States, costs health care systems 
$251 billion and lead to $156 billion in lost productivity each year (About the Division for Heart Disease 
and Stroke Prevention, 2024) 

Heart Disease and Cancer rank as the first and second leading causes of death in the United States as 
well as in Ohio and West Virginia. Stroke is the next most common chronic disease that causes deaths 
– ranking fifth in the United States and Ohio and sixth in West Virginia. Chronic Obstructive Pulmonary 
Disease (COPD) ranks higher than stroke in West Virginia ranking as the fifth leading cause of death 
compared to sixth in the United States and Ohio. While ranking ninth on the list of leading causes of 
death in both Ohio and West Virginia, it is worth noting that the rate of death due to kidney disease in 
West Virginia is the highest of any state in the United States while Ohio’s rate ranks it 14th. West 
Virginia also has the highest ranking in the nation for deaths due to diabetes and influenza/pneumonia 
(National Center for Health Statistics: Stats of the states, 2024). 



 37 

Disease Rankings for Leading Causes of Death 

Diseases 
Ranking 
in Ohio 

 Ranking 
in West 
Virginia 

Ranking 
in United 
States 

Rank of 
West 
Virginia in 
Nation* 

Rank of 
Ohio in 
Nation* 

Heart  1st 1st 1st 7th 12th 
Cancer (non-skin) 2nd 2nd 2nd 3rd 11th 
Stroke 5th 6th 5th 15th 7th 
COPD 6th 5th 6th 2nd 13th 
Alzheimer's 7th 7th 7th 30th 22nd 
Diabetes  8th 8th 8th 1st 14th 
Kidney  9th 9th 9th 1st 14th 
Liver 10th  10th 8th 31st 
Influenza/ 
Pneumonia 

 10th  1st 16th 

Table 24. Source CDC National Center for Health Statistics: Stats of the States, 2024 
*Red identifies rankings in the top 10 in the nation. 

While the leading causes of death in Ohio, West Virginia and the United States are led by heart disease 
and cancer. The prevalence of the diseases tells a different story about the diseases affecting UWRC 
Counties. Ohio, West Virginia, and all UWRC Counties have higher percentages of disease prevalence 
for the five leading causes of death than the percentages of prevalence in the United States. 

In all disease categories, UWRC counties have percentages of prevalence closer to the state of West 
Virginia than the state of Ohio. UWRC counties and West Virginia have lower prevalence percentages 
than Ohio for cancer and, except for Mason County, heart disease. UWRC counties and West Virginia 
have higher prevalence percentages than Ohio for Stroke, Diabetes and COPD. Overall, the highest 
prevalence of chronic disease in the UWRC service area is diabetes and COPD. 



 38 

  

  

7.6%

7.6%

3.8%

13.4%

10.6%

7.6%

8.5%

4.3%

14.4%

12.9%

7.8%

7.2%

3.5%

12.6%

10.4%

7.8%

7.5%

3.7%

13.5%

11.1%

7.5%

7.8%

3.8%

12.7%

10.2%

7.4%

7.7%

3.7%

13.0%

10.3%

7.7%

7.2%

4.6%

14.6%

12.3%

9.1%

8.4%

3.6%

11.4%

8.5%

6.9%

5.7%

3.1%

10.4%

5.9%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0%

Cancer (non-skin)

Heart Desease

Stroke

Diabetes

COPD

Prevalence of Diseases in UWRC Service Area 
Compared to State and Nation

United States Ohio West Virginia Lawrence Gallia Wayne Mason Lincoln Cabell

Figure 10. Source CDC Places: Local Data for Better Health 



 39 

Contributing to the rates of chronic disease and overall health in UWRC counties are chronic 
conditions and disabilities including high blood pressure, asthma, arthritis, HIV and STIs. Having high 
blood pressure puts individuals at a higher risk for heart disease and stroke (High Blood Pressure 
Facts, 2025). Asthma is a chronic illness of the lungs that affects about 1 in 13 people in the United 
States (Asthma: What is asthma?, 2024). Severe asthma is often included in the list of diseases 
identified as COPD. While most people with asthma will not develop COPD, and many people with 
COPD don’t have asthma, it’s possible to have both asthma and COPD at the same time, known as 
asthma-COPD overlap syndrome (ACOS) (American College of Allergy, Asthma, and Immunology, 
n.d.). If symptoms are severe, people with asthma may need to receive emergency health care and 
they may be admitted to a hospital for treatment and monitoring. In the most severe cases, asthma 
can lead to death (Asthma, 2024). Arthritis is a major cause of disability and pain for adults, and the 
top reason for work disability in the nation (About the Division of Population Health, 2024). 

In UWRC counties, the prevalence of arthritis and asthma is greater than or equal to the prevalence in 
West Virginia, Ohio, and the United States. While the prevalence of high blood pressure in UWRC 
counties is greater than the percentage in the United States, it is lower than the percentage of 
prevalence in West Virginia and Ohio. 

Other Chronic Illnesses contributing to poor health in the UWRC Counties are human 
immunodeficiency virus (HIV) and sexually transmitted Infections (STI). These infections are 
transmitted through sexual activity. If left untreated, HIV and STIs can lead to severe health 
complications, including progression to acquired immunodeficiency syndrome (AIDS), pelvic 
inflammatory disease (PID), certain cancers, and even infertility (Sexually Transmitted Infections 
(STIs), 2023). HIV and STIs can be passed to the fetus during pregnancy or to the infant during delivery, 
causing short- and long-term health problems for the child. HIV and STIs in pregnant women can 
cause miscarriages, premature births, and infant death (Pregnancy and HIV, viral hepatitas, STDs and 
tuberculosis Prevention, 2024). While the incidence of these diseases is lower than the nation in West 
Virginia, Ohio, and most of the UWRC Counties, Cabell County has a higher STI rate than both the 
state and nation and a higher HIV rate than both states with a rate nearly equal to the nation. 

A higher percentage of the population in UWRC counties have some type of physical or mental 
disability than West Virginia, Ohio, and the nation. According to research by the World Health 
Organization, individuals with disabilities experience worse health outcomes than those without a 
disability. People with disabilities are more likely to die prematurely and have a higher incidence of 
communicable and chronic health conditions (Gréaux, 2023). 
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Prevalence of Chronic Conditions and Disabilities in UWRC Counties 

County/State 

High 
blood 
pressure Asthma Arthritis 

HIV 
(per 100,000 
age 13+) 

Sexually 
Transmitted 
Infections 
(per 100,000) Disability 

Cabell 39.6% 13.0% 34.0% 351 538.4 40.0% 
Lincoln  46.5% 13.1% 35.1% 100 173.9 34.0% 
Mason 45.0% 12.9% 32.5% 79 242.5 44.0% 
Wayne 38.7% 12.9% 34.2% 60 264.9 42.0% 
Gallia 33.9% 11.5% 28.8% 22 185.2 35.0% 
Lawrence 36.6% 12.2% 30.4% 68 344.7 40.0% 
West Virginia 58.0% 12.9% 34.2% 143 293.1 37.0% 
Ohio 51.0% 11.5% 27.8% 242 479.8 31.0% 
United States 29.6% 9.9% 23.3% 382 495.5 29.0% 

Table 25. Source CDC Places Local Data for Better Health 

Self-reported physical health in UWRC Counties 

County/State 

% reporting  
fair or poor 
health 

Average # 
physically 
unhealthy  
days per month 

% reporting 
frequent 
physical 
distress*  

Cabell 21% 4.7 14% 
Lincoln  26% 5.5 17% 
Mason 22% 4.7 15% 
Wayne 23% 5.1 15% 
Gallia 19% 4.4 13% 
Lawrence 20% 4.7 14% 
West Virginia 21% 4.3 14% 
Ohio 16% 3.6 11% 
United States 14% 3.3 10% 

Table 26. Source County Health Rankings & Roadmaps 
*14+ days per month 

A United Health Foundation 2016 study found that people reporting fair or poor health status were 
associated with several unhealthy behaviors. Adults with unhealthy behaviors, particularly those with 
multiple unhealthy behaviors, were 6.1 times more likely to report fair or poor health than those 
reporting with zero unhealthy behaviors. The five unhealthy behaviors studied were smoking, 
excessive drinking, physical inactivity, obesity, and insufficient sleep. These behaviors were chosen 
because of their strong association with heart and other chronic diseases and their link to premature 
death (United Health Foundation, 2016).  
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The UWRC service area prevalence percentages for having at least one of the five unhealthy behaviors 
are higher than the prevalence percentages in the United States by as much as 18%. The higher 
percentage of unhealthy behavior prevalence is true for all five of the unhealthy behaviors except 
excessive drinking. Table 27 includes a sixth unhealthy behavior not studied by the United Health 
Foundation, but which has significantly impacted the UWRC service. The behavior is substance 
abuse. The statistics on the incidence of drug overdose deaths per 100,000 residents is as much as 
4.5 times greater than the national average and although the prevalence of excessive drinking is not 
higher than the national average, the percentage of alcohol involved driving deaths is greater than the 
percentage for the nation. The states of West Virginia and Ohio also have prevalence percentages 
higher than the nation.  

Prevalence of Unhealthy Behaviors in UWRC Service Area 

County/State Smoking 

Excessive 
Drinking 
(age-
adjusted) 

Physical 
inactivity Obesity 

Insufficient 
Sleep  
(average <7 
hours) 

Drug 
Overdose 
Deaths  
(per 
100,000) 

Alcohol 
impaired 
driving 
deaths 

Cabell 22% 14% 29% 42% 43% 123 29% 
Lincoln  27% 13% 35% 45% 45% 84 30% 
Mason 24% 12% 31% 46% 43% 78 37% 
Wayne 25% 13% 33% 45% 46% 106 35% 
Gallia 23% 16% 31% 41% 39% 79 38% 
Lawrence 24% 15% 32% 47% 43% 71 22% 
West Virginia 24% 14% 28% 41% 43% 69 26% 
Ohio 19% 20% 25% 38% 40% 42 32% 
United States 15% 28% 23% 34% 37% 27 26% 

Table 27. Source County Health Rankings and Roadmap 

Prevalence of Mental Illness 
In addition to the importance of physical health and healthy behaviors, mental health plays a 
significant role in the overall well-being of the UWRC service area. In 2022, mental illness affected an 
estimated 59.3 million or 23.1% of adults aged 18 or older in the United States (Mental illness, 2024). 
Except for Gallia County, the prevalence of depression is higher among the UWRC service area 
counties than in the states overall or nation. Except for Wayne County, the UWRC service area has a 
higher incidence of suicide than in Ohio or the nation with three counties, Lincoln, Mason, and Gallia, 
reporting higher incidence than West Virginia. 
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Residents in the UWRC service area reported an average of 6.2 mentally unhealthy days in the last 
month, a higher reported number than in the nation and Ohio and equal to the number reported in 
West Viginia. Lawrence County reported the least mentally unhealthy days at 4.7, less than the 
national average, and Lincoln County reported the highest number of mentally unhealthy days at 7.4 
per month.  

The percentage of people in UWRC Counties reporting sometimes, rarely, or never getting the social 
and emotional support they need was 13% to 18% higher than for the state of West Virginia and the 
nation. The percentage of people in UWRC Counties reporting mental distress days exceeding 14 days 
per month and feelings of loneliness was nearly the same as the percentage reported in the states and 
nation.  

Mental Health Self-Reporting in UWRC Service Area 

County/State 

Average # 
mentally 
unhealthy days* 

Lack of social 
and emotional 
support 

Frequent mental 
distress  
(14+ days per month) 

Feelings of 
loneliness 

Cabell 6.2 24% 21% 33% 
Lincoln  7.4 28% 23% 35% 
Mason 6.7 27% 22% 34% 
Wayne 6.6 24% 22% 32% 
Gallia 5.6 23% 19% 34% 
Lawrence 4.7 25% 19% 36% 
West Virginia 6.2 10% 21% 31% 
Ohio 5.5  17% 34% 
United States 4.8 10% 15% 33% 

Table 28. County Health Rankings and Roadmaps 
*In past 30 days (age-adjusted) 
 

17
26

25
14

27
18

20
15

14

Cabell
Lincoln

Mason
Wayne

Gallia
Lawrence

West Virginia
Ohio

United States

Suicides 
(per 100,000 age-adjusted)

Figure 12. Source County Health Rankings and 
Roadmaps 

30.7%
32.3%

31.1%
32.5%

26.8%
30.6%

28.0%
26.0%

21.1%

Cabell
Lincoln

Mason
Wayne

Gallia
Lawrence

West Virginia
Ohio

United States

Prevalence of 
Depression

Figure 11. Source County Health Rankings and 
Roadmaps 



 43 

Mental Health America provides a dashboard that geographically visualizes data from over 5 million 
mental health screens taken by United States at MHAScreening.org. The organization organizes risk 
assessments into five categories including depression, post-traumatic stress disorder (PTSD), 
trauma, suicide, and psychosis (Mental Health America, 2022). Table 20 shows the results of 
responses to mental health assessments by Mental Health America for UWRC counties in 2022.  

Among UWRC counties, at least three counties had greater risk than the nation for severe depression, 
PTSD, and psychotic-like experiences. All UWRC counties, except Gallia County, had a higher number 
than the nation report surviving trauma with Cabell, Lincoln and Mason having a significantly higher 
number. While Figure 13 shows that all UWRC counties have a higher incident of suicides than the 
nation, in Mental Health America assessments for suicidal ideation, the UWRC counties had a low 
number of respondents testing positive for suicidal ideation than the states and nation (Mental Health 
America, 2022). 

Risk Assessment of Mental Illness in UWRC Counties 

County/State 

Severe 
Depression  
(per 100,000) 

Suicidal 
Ideation 
(per 100,000) 

PTSD 
Positive 
(per 100,000)  

Trauma 
Survivors 
(per 100,000) 

Psychotic-
like 
experiences  
(per 100,000) 

Cabell 48.4 42.0 43.1 144.2 31.6 
Lincoln  66.6 47.9 52.3 133.1 38.0 
Mason 29.1 25.0 20.8 133.2 41.6 
Wayne 47.8 43.0 16.7 74.2 19.1 
Gallia 40.4 30.3 23.6 67.3 20.2 
Lawrence 22.2 32.5 23.9 95.7 25.6 
West Virginia 55.4 54.3 36.1 119.7 27.0 
Ohio 50.9 54.1 18.5 105.5 21.8 
United States 47.2 50.1 22.7 92.4 18.4 

Table 29. Source Mental Health America, County and State Data Maps, 2022 

Access to Healthy Behaviors 
In addition to ending unhealthy behaviors such as smoking, excessive drinking and drug use, 
beginning healthy behaviors can help to reduce risk for chronic diseases and conditions. Healthy 
behaviors include increasing physical activity, getting adequate sleep, socializing with others, and 
eating healthy food. Key to establishing healthy behaviors is access to resources for activity, nutrition, 
and social interaction. 

Physical activity has many immediate and long-term benefits. It reduces the risk of depression and 
anxiety and improves sleep. It can lower risk for heart disease, stroke, type 2 diabetes, some common 
cancers, infectious disease, influenza, and pneumonia. Regular exercise can help people manage 
existing chronic conditions and disabilities like arthritis. High-quality relationships can help people 
live longer, healthier lives (Physical Activity, 2024). Social connection is another way to reduce the risk 
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of chronic disease and serious illness such as heart disease, stroke, dementia, depression and 
anxiety (Social Connection, 2024).  

Access to opportunities to exercise, places for physical activity and social connection resources are 
necessary to the implementation of these healthy behaviors. The percentages of access to exercise 
opportunities and parks in West Virginia and the UWRC service area are below the percentages for 
Ohio and the nation. Cabell County has the best opportunity for exercise with 79% of the population 
having access, but only 8% of the population lives within a half mile of a park. Lawrence County has 
72% of the population with access to exercise opportunities with 21% living within a half mile of a 
park. The county with the highest access to parks is Gallia County at 27% and the county with the 
least access to parks is Wayne County at 1%. Lincoln County has the least access to exercise 
opportunities at 5% of the  population. West Virginia, Ohio, and half of the UWRC counties have more 
opportunities for social interaction than in the nation. In the UWRC service area, Cabell, Mason, and 
Gallia counties have higher ratios of social associations to population than the states and the nation, 
but Lincoln, Wayne and Lawrence have lower social associations ratios to population than the states 
and nation. 

Access to Healthy Behavior Resources 

County/State 

Access  
to Exercise 
opportunity 

Access 
to Parks* 

Social 
Associations 
(per 10,000) 

Cabell 79% 8% 14.3 
Lincoln  5%  3.5 
Mason 19% 6% 15.2 
Wayne 42% 1% 6.3 
Gallia 48% 27% 13.4 
Lawrence 72% 21% 8.5 
West Virginia 59% 15% 12.6 
Ohio 84% 47% 10.8 
United States 84% 51% 9.1 

Table 30. Source County Health Rankings and Roadmaps: Comparing Counties 
* % live 1/2 mile of park 

Food insecurity, or uncertain access to food because of limited financial resources, touches every 
county in the United States including the counties in the UWRC service area. In 2022, Feeding America 
estimated a national annual food budget shortfall of $33.1 billion, a record high shortage and 43% 
increase over 2021. Federal programs like the Supplemental Nutrition Assistance Program (SNAP), the 
nation’s largest food assistance program, are the first line of defense against hunger, yet many ALICE 
households have incomes or assets that are too high to qualify for SNAP benefits. Income eligibility 
thresholds for SNAP range from 130% to 200% of the federal poverty level depending on state 
regulations. (Dewey, Harris, Hake, & Engelhard, 2024)  
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In the UWRC service area, Ohio uses 130% and West Virginia uses 200% of Federal Poverty Level (FPL) 
for SNAP qualification. Evidence of the higher qualification percentage can be seen in the lower 
percentage of SNAP eligible households in Ohio and the nation versus West Virginia as indicated in 
Figure 14. In 2024, 16.3% (43,210) of the UWRC service area population was food insecure resulting in 
a $30.3 million annual food budget shortfall across the UWRC six counties. The food insecurity rate 
ranges from 14.1% in Mason County to 18.5% in Lawrence County. All UWRC food insecurity rates are 
equal to or higher than the rates for Ohio, West Virginia, or the United States. The average cost per 
meal in the UWRC counties is $3.72 per meal ranging from $3.38 in Wayne County to $4.21 in Lincoln 
County. This results in an annual food budget shortfall range from $2.4 million in Mason County to 
$10.5 million in Cabell County. While the per meal cost in the UWRC counties are mostly lower than 
the nation, the current increasing food cost will likely raise the per meal rate and increase the annual 
budget shortfall for food insecure people.  

As of January 2024, the 12-month food-at-home Consumer Price Food Index rose 1.9% driven by a 
53% increase in eggs that raised the meats, poultry, fish, and eggs index 6.1%. The food-away-from-
home index also rose 3.4% over the last year. The increasing cost of food will put added strain on the 
ALICE population living on a survival budget (Berkowitz, Basu, Gundersen, & Seligma, 2019). 

 

Figure 13. Source Feeding America Map the Meal Gap 
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Food Insecurity in UWRC Service Area  

County/State 

Food 
Insecure 
People 
Number  

Food 
insecurity 
rate  
(% pop) 

Average 
Cost  
Per 
Meal* 

Annual Food 
Budget 
Shortfall 

Estimated SNAP eligibility 
among food insecure people 

Above 
SNAP 

Below 
SNAP  

SNAP 
Threshold 
(% of FPL) 

Cabell         14,360  15.5%  $3.90   $10,520,000  30% 70% 200% 
Lincoln            3,540  17.3%  $4.21   $2,805,000  18% 82% 200% 

Mason           3,600  14.1%  $3.49   $2,360,000  30% 70% 200% 

Wayne        5,970  15.3%  $3.38   $3,795,000  23% 77% 200% 
Gallia          5,030  17.2%  $3.66   $3,459,000  44% 56% 130% 
Lawrence           10,710  18.5%  $3.65   $7,359,000  43% 57% 130% 
West Virginia 266,370 15.0%  $3.52   $176,204,000  41% 59% 200% 
Ohio      1,653,610  14.1%  $3.78   $1,174,406,000  64% 36% 130% 
United States  44,151,000  13.5%  $3.99   $33,120,000,000  52% 48% 130% 

Table 31. Source Feeding America Map the Meal Gap 
*Based on 21 meals per week for 7 months 

Two of the contributing factors to food insecurity are income levels and proximity to food distributors, 
like grocery stores and farmers markets. Locations with low access to food distributors are known as 
food desserts. Rural counties are more likely to have food desserts than urban counties. As a state, 
West Virginia is 55% rural, making it more than twice as rural as the nation or the state of Ohio. In the 
UWRC service area, five of the six counties are 45% rural or higher. The only county that is mostly 
urban and more like the state of Ohio and the nation is Cabell.  

 

 
Figure 14. Source County Health Rankings and Roadmaps 
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County Health Rankings and Roadmaps has created an index of factors that contribute to a healthy 
food environment, from 0 (worst) to 10 (best). The UWRC counties have an average index of 7.4 with 
an average 8% having limited access to healthy food. All counties in the UWRC service have a higher 
food index than the index for the states of West Virginia and Ohio. Most of the counties have a lower 
index than the index for the nation. Most of the UWRC counties have better access to healthy food 
than the states or the nation except for Wayne County with 11% of the population having limited 
access.  

UWRC Access to Healthy Food 

County/State 

Food  
Environment 
 Index 

Limited 
Access to 
healthy food 

Cabell 7.8 3% 
Lincoln  7.5 1% 
Mason 7.9 6% 
Wayne 7.0 11% 
Gallia 7.1 7% 
Lawrence 7.0 4% 
West Virginia 6.8 8% 
Ohio 7.0 7% 
United States 7.7 6% 

Table 32. County Health Rankings and Roadmaps 

Researchers have connected food insecurity to increased healthcare costs compared to those who 
are not food insecure. Not having adequate access to enough nutritious food is associated with 
chronic diseases like diabetes, hypertension, heart disease, chronic kidney disease, and depression. 
Food insecurity increases stress levels resulting in a higher risk for poorer mental health. Food 
insecurity can cause people to skip or delay medication refills and clinic visits. The lack of access to 
nutritious food contributes to higher healthcare costs for the individual and the community. 
(Berkowitz, Basu, Gundersen, & Seligma, 2019) 

Access to Health Care 
Access to health care can protect and improve physical, social, and mental health and the highest 
quality care should be accessible, timely, safe, effective, and affordable, providing the right care for 
the right person at the right time.  

Patients who are often hospitalized for conditions that could have been treated in an outpatient 
setting, do not receive preventive health screenings or are not vaccinated, are potential indicators that 
patients are not getting the right care at the right time. These measures represent a lack of access to 
quality care and may suggest a tendency to overuse emergency rooms and urgent care facilities, 
possibly because of a lack of access to primary care providers. Markers for poor health care access 
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include measures for Mammography screenings and flu vaccinations (Health data: Preventable 
hospital stays, n.d.).  

UWRC counties have lower percentages of Medicare enrollees getting mammography screenings and 
flu vaccinations than the nation. Ohio has higher percentages of enrollees than West Virginia receiving 
mammography screenings and flu vaccinations, but Gallia County and Lawrence counties have lower 
percentages than Ohio. Nearly all UWRC West Virginia counties have lower percentages getting 
screenings and vaccinations than the state. Cabell County has a percentage equal to West Virginia 
getting flu vaccinations but is below the West Virginia percentage for mammography.  

All UWRC counties have higher numbers of preventable hospital stays than the number for the nation. 
All but two counties have a higher number of preventable hospital-stays than for West Virginia and 
Ohio. Cabell County has a lower number of preventable hospital-stays than West Virginia, and Gallia 
County has a lower number of preventable hospital stays than for both West Virginia and Ohio but 
higher than the nation. 

Access to Prevention and Care for Medicare Enrollees 

County/State 

Annual 
Mammography 
Screening  

Flu 
Vaccinations 

Preventable 
Hospital Stays  
(per 100,000) 

Cabell 35% 41% 3810 
Lincoln  30% 34% 7018 
Mason 36% 35% 4119 
Wayne 33% 38% 4500 
Gallia 40% 44% 3022 
Lawrence 34% 43% 4447 
West Virginia 42% 41% 3938 
Ohio 46% 49% 3111 
United States 43% 46% 2681 

Table 33. Source County Health Rankings and Roadmaps 

Access to health care requires not only financial coverage but also access to providers. Much of the 
United States suffers from shortages of providers in key areas including primary care, mental health, 
dentist, and other providers. While specialist physicians have been shown to be associated with 
higher treatment utilization, sufficient availability of primary care physicians is essential for preventive 
and primary care and, when needed, referrals to appropriate specialty care. In addition to primary care 
providers, those living in a community also need access to mental health providers and dentist. 
Untreated dental disease can lead to serious health effects, including pain, infection, and tooth loss. 
With provider shortages in the U.S. predicted to persist and continue to decline until 2037, it will be 
more important for populations to have access to alternative providers including nurse practitioners 
(NP), physician assistants (PA), and clinical nurse specialists (Exploring health topics: Clinic care, 
n.d.). 
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West Virginia has a higher ratio of population to providers in every category than in the nation. Ohio is 
better having a higher ratio than the nation for dentists, but a lower ratio for physicians, mental health 
providers and other primary care providers. The UWRC counties are faring better in mental health 
providers than the states and nation for three counties, Cabell, Gallia, and Lawrence. Among UWRC 
Ohio counties, Gallia is doing better than the state and the nation except in dental providers, but 
Lawrence County has a higher ratio than the state and nation in all provider categories except mental 
health. Only Cabell County has a lower ratio than the state and nation in every category. The other 
three UWRC West Virginia counties have a higher ratio than the state and nation in every provider 
category.  

Ratio of Population to Health Care Providers in UWRC Service area 

County/State 
Primary Care 
Physicians Dentist 

Mental Health 
Providers 

Other Primary 
Care Providers 

Cabell 600:1 1600:1 290:1 260:1 
Lincoln  2010:1 4980:1 1530:1 1000:1 
Mason 2100:1 3570:1 2780:1 1250:1 
Wayne 2140:1 2710:1 460:1 760:1 
Gallia 1330:1 2420:1 200:1 400:1 
Lawrence 2130:1 2980:1 160:1 940:1 
West Virginia 1320:1 1710:1 510:1 490:1 
Ohio 1330:1 1530:1 310:1 710:1 
United States 1330:1 1360:1 320:1 760:1 

Table 34. County Health Rankings and Roadmaps (2022) 

Health insurance helps individuals and families access care but does not guarantee it. To have 
healthy, happy communities, health care providers need to be both available, in relatively close 
proximity to patients and offer affordable care (Exploring health topics: Clinic care, n.d.). 

Most residents in the UWRC service area are insured. The UWRC counties range from 7% to 9% 
uninsured, a range that falls below the uninsured percentage nationally of 10% and equal or slightly 
higher than the uninsured percentages for West Virginia (7%) and Ohio (8%). Gallia and Lawrence 
counties have the highest percentages of uninsured, and this is particularly true for youth in these 
counties as the percentage of uninsured youth is equal or slightly higher than the percentage for Onio 
and the nation. In the UWRC West Virginia counties, Wayne County has the highest percentages 
uninsured at 9%, 10% of adults and 4% of youth. While Wayne’s percentages are better than the 
percentages for the nation, the numbers are higher than the percentages for West Virginia. 
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Percentage of Population without Insurance 

County/State 
Uninsured 
(<65) 

Uninsured 
Adults (<65) 

Uninsured 
Youth (<19) 

Cabell 8% 10% 3% 
Lincoln  8% 10% 4% 
Mason 7% 8% 3% 
Wayne 9% 11% 4% 
Gallia 9% 10% 6% 
Lawrence 9% 10% 5% 
West Virginia 7% 9% 3% 
Ohio 8% 9% 5% 
United States 10% 12% 5% 

Table 35. County Health Rankings and Roadmaps (2022) 

Costs of medical expenses have been steadily increasing. In 2022, health spending in the U.S. 
increased by 4.1% to $4.5 trillion or $13,493 per capita (Trends in health care spending, 2024). Health 
care spending is another potential barrier to establishing a healthy community. In most UWRC 
counties, the total spending by Medicare per capita exceeds the total spending in the states and 
nation. The greatest cost for Medicare is physicians, OPD, tests and imaging followed by inpatient and 
post-acute care. The counties with the lowest costs per capita are Mason and Wayne. For most of the 
categories and in total, Lawrence County has the highest per capita health care costs. 

Medicare Per Capita Spending by County 

County/State Inpatient 

Post-
Acute 
Care Hospice 

Physician/ 
OPD/Tests 
/Imaging 

Durable 
Medical 
Equipment Treatments Ambulance Total 

Cabell  $2,986  $2,155  $265  $4,483  $383  $405  $210 $11,189  

Lincoln   $3,817  $293   $4,546  $464  $241  $217  $11,588  

Mason  $ 2,678   $164  $4,402   $329  $262  $175  $9,852 

Wayne  $ 2,948  $266   $4,268  $316  $303  $194 $10,483  

Gallia  $ 2,802 $2,511 $341   $4,456  $245  $217  $213 $11,128  

Lawrence  $3,167  $2,104  $418  $4,596   $308  $441  $221 $11,621  

West Virginia  $2,917 $1,756   $325  $4,369  $322  $478  $193 $10,649 

Ohio  $2,768  $1,744  $450  $4,460  $262  $640  $140 $10,792 

United States  $2,725  $1,748   $410   $4,513   $303  $884  $122 $11,087 
Table 36. Source Centers for Medicare and Medicaid Services Data.CMS.gov (2022) 
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Special Communities 
Women’s health needs differ from those of men. Half of the UWRC service area population are 
women. Besides the physical difference in reproductive and hormonal systems, researchers have 
found that Women present with different symptoms for common diseases and illnesses, respond to 
treatments differently and may even be more vulnerable to certain drug side effects than men. 
According to a recent report by the McKinsey Health Institute, providing better health care for women 
could potentially boost the global economy by $1 trillion annually by 2040. Because women are often 
caretakers, better women’s health can also have cascading benefits for groups such as youth and the 
elderly. In short, closing the gap in understanding the differences between women’s and men’s health 
improves the community health. A starting point to improve women’s health and wellbeing is 
considering common statistics specific to women (Ellingrud, Pérez, & Petersen, 2024).  

In UWRC counties, the rate of teen births is higher than the national rate. Women in UWRC counties 
make between 36 to 18 cents less per dollar than men. In addition to making less income, another 
barrier to women working and thus, to community health is access to childcare due either to a lack of 
facilities or cost of the care. The number of childcare facilities in UWRC counties is below the national 
level except in Gallia County, and the percentage of household income used for childcare is higher 
than the national percentage. A mother’s poor physical or mental health may be the cause of low 
infant birth weight and child and infant mortality. UWRC counties have a higher percentage of low-
birth-weight infants and more child and infant mortalities than the nation. 

Indicators of Women’s Health and Wellbeing in UWRC Service Area 

County/State 
Female 
Population 

Teen 
Birth 
(per 1,000 
age 15-19 
females) 

Gender 
Pay Gap 
(cents per 
dollar) 

Childcare 
Facilities 
(per 1,000 <5) 

Childcare 
Cost -
Burdened 

Child 
Mortality 
(<20 per  
100,000) 

Infant 
Mortality  
(<1 per 
1,000 live 
births) 

Low 
Birth 
Weight 
(<5.5 lbs.) 

Cabell 51.2% 17 0.82 5 35% 60 8 11% 
Lincoln 50.1% 27 0.68 2 30% 90  12% 
Mason 51.6% 27 0.64 2 28%   10% 
Wayne 50.9% 22 0.71 3 29% 60  11% 
Gallia 50.0% 25 0.77 14 32% 80 9 9% 
Lawrence 51.2% 29 0.79 8 38% 70 6 10% 
West Virginia 50.1% 23 0.77 4 36% 60 7 10% 
Ohio 50.7% 17 0.80 8 32% 60 7 9% 
United States 50.5% 16 0.81 7 28% 50 6 8% 

Table 37. Source County Health Rankings and Roadmaps (2022) 

Older adults or seniors, age 65 or older, have greater health care needs because older adults are 
more likely than younger adults to experience multiple chronic conditions. Older adults compose 21% 
of the population in West Virginia and 18% of the population in Ohio (Mountain Health Network, 2025). 
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In the UWRC service area, the 65+ population is slightly larger than in the state of Ohio and the nation, 
but lower than the 65+ population for the state of West Virginia. The percentage of the Medicare 
population aged 65+ in the UWRC service area with six or more chronic conditions is 6% to 11% higher 
than the state and nation percentage. The percentage of UWRC counties 65+ adults with multiple 
conditions is also higher in the 4-to-5 condition category. The 0-to-3 condition categories in the UWRC 
area have lower percentages of 65+ adults than the nation and states. 

Multiple Chronic Conditions among Medicare Beneficiaries 65+ 

County/State 
Population 
65+ 

0-1 
conditions 

2-3 
conditions 

4-5 
conditions 

6+ 
conditions 

Cabell 20% 24.3% 26.4% 23.8% 25.5% 
Lincoln  21% 19.9% 25.7% 25.8% 28.7% 
Mason 22% 22.5% 26.4% 25.9% 25.2% 
Wayne 22% 24.0% 25.7% 25.1% 25.3% 
Gallia 19% 20.1% 24.3% 25.4% 30.2% 
Lawrence 19% 22.0% 27.1% 25.6% 25.3% 
West Virginia 21% 24.9% 27.6% 24.8% 22.7% 
Ohio 18% 27.6% 29.6% 23.4% 19.5% 
United States 18% 29.7% 29.4% 22.8% 18.2% 

Table 38. Source Mountain Health Network Community Health Needs Assessment (2018) 

Homeless populations are increasing across the nation. According to the most recent report to 
congress, homelessness in the nation increased 18% in 2024 with all categories except veterans 
increasing including individuals, families with youth and unaccompanied youth (Office of Community 
Planning and Development, 2024). According to Point-in-Time (PIT) counting sponsored by the West 
Virginia Legislature, homelessness is also increasing in West Virginia, but at a small rate. 
Homelessness in West Virginia has been steadily rising since a low of 1138 in 2021. The most recent 
PIT count found the highest homeless population total slightly exceeding the last high mark of 1,387 in 
2016 to 1,416 in 2023. While West Virginia has one of the lower rates of overall homelessness in the 
nation at 10 per 10,000 people, the 2024 Congressional report listed West Virginia with the highest 
percentage of those experiencing homelessness that were individuals at 89% of the state’s homeless 
population.  
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Figure 15. Source Department of Human Services Assessment of Homeless Population 

The highest homeless populations in West Virginia are in its most populated counties. The two 
counties in the Cabell-Huntington-Wayne region are one area with a significant homeless population. 
The other two populous regions are four counties in the Kanawha Valley Collective and five counties in 
the Northern Panhandle. Cabell-Huntington-Wayne has homeless population percentages consistent 
with the state of West Virginia showing a literal homeless (sheltered and unsheltered) population of 
77% within 1% of the state at 76%. The Kanawha Valley Collective has the highest percentage of literal 
homeless at 80%. For the state and most regions, the majority of homeless are in emergency shelters. 
A higher percentage of Cabell-Huntington-Wayne are sheltered (70%) than for West Virginia (59%). 
Cabell-Huntington-Wayne also has a higher percentage of homeless in permanent housing (31%) 
compared to West Virginia (24%). However, Cabell-Huntington-Wayne lacks any homeless prevention 
programs while the state has 13% in a homeless prevention program. 

Homelessness in West Virginia 

Most Recent Living Situation 

Cabell- 
Huntington-
Wayne 
Percent 

Cabell- 
Huntington-
Wayne 
Number 

West 
Virginia 
Percent 

West 
Virginia 
Number 

Day Shelter 45% 1622 26% 4488 
Emergency Shelter 54% 1972 68% 11554 
Total Sheltered 70% 3633 59% 16973 
Unsheltered* 7% 388 17% 4768 
Total Literal Homelessness 77% 4021 76% 21741 
Rapid (permanent) re-housing 54% 644 79% 5449 
Permanent supportive housing 46% 544 17% 1200 
Total Permanent Housing 31% 1188 24% 6910 
Total Homeless 100% 5209 100% 28651 
In Homeless Prevention Program 0% 0 13% 4397 
Total all Homeless   5209   33048 

Table 39. Source Department of Human Services Assessment of West Virginia Homeless Population 
*Unsheltered clients include those counted through street outreach 

West Virginia Point-in-Time (PIT) Count, 2016-2023 
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The homeless population in Cabell-Huntington-Wayne like the state of West Virginia are mostly male, 
25 to 45 years old, white, and non-Hispanic. One-fifth of the homeless population are victims of 
domestic violence, and a quarter have experienced chronic homelessness. Over half of the 
population have a mental health disorder and/or have at least one type of use-disorder, either 
substance-use or alcohol-use. A little less than a quarter have a physical disability or chronic health 
condition. Nearly all homeless (82%) have no source of income and 52% have no benefits, but 44% 
are SNAP recipients. A fair percentage (40%) of homeless have insurance with 35% having Medicaid. 

Homeless Population Demographics 

Characteristic 
Cabell-Huntington 
-Wayne Percent 

Cabell- Huntington 
-Wayne Number 

West Virginia 
Percent 

West Virginia 
Number 

Male 60% 2405 58% 12665 
Female 40% 4028 41% 8929 
0-18 13% 507 15% 3322 
19-24 8% 313 8% 1796 
25-34 24% 951 22% 4868 
35-44 28% 1114 23% 4965 
45-54 15% 615 15% 3310 
55-64 9% 358 11% 2384 
Non-Hispanic 96% 3854 95% 20697 
Hispanic 3% 110 2% 509 
White 83% 3334 78% 17028 
Black 11% 434 13% 2799 
Other 3% 113 4% 805 
Veteran 5% 217 6% 1249 
Domestic Violence Victim 21% 851 15% 3296 
Unaccompanied youth 9% 342 11% 2297 

Experienced Chronic Homelessness 25% 1014 16% 3531 
Total Clients, N*   4021   21741 

Table 40. Source Department of Human Services Assessment of West Virginia Homeless Population 
*Literally homeless, sheltered, and unsheltered 
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Homeless Population Physical and Mental Conditions 

Characteristic 
Cabell-Huntington 
-Wayne Percent 

Cabell- Huntington 
-Wayne Number 

West Virginia 
Percent 

West Virginia 
Number 

Physical Disability 24% 1171 18% 4331 
Developmental Disorder 7% 361 5% 1213 
Chronic Health Condition 23% 1143 14% 3441 
HIV/AIDS 2% 101 NA NA 
Mental Health Disorder 52% 2096 35% 7643 
At least one use-disorder 51% 2031 29% 6408 
Substance Use Disorder 32% 1859 22% 5723 
Alcohol Use Disorder 19% 1145 11% 2935 
Both Substance and Alcohol Use 
Disorder 15% 895 8% 2066 
Total Clients, N*   4021   21741 

Table 41. Source Department of Human Services Assessment of West Virginia Homeless Population 
*Literally homeless, sheltered, and unsheltered 
 
 
 

Homeless Population Economic Status 

Characteristic 

Cabell-
Huntington 
-Wayne Percent 

Cabell- 
Huntington 
-Wayne Number 

West Virginia 
Percent 

West Virginia 
Number 

No source of income 82% 3355 84% 18494 

Employed 5% 213 5% 1090 
Social Security Disability insurance (SSDI) 4% 160 3% 762 
Supplemental Security Income (SSI) 7% 266 5% 1120 

No Benefits 52% 2159 60% 13287 
SNAP 44% 1833 37% 8320 

WIC 2% 94 2% 344 

Insured 40% 1592 37% 8053 

Medicaid 35% 1446 32% 7140 
Medicare 5% 189 4% 881 
Total Clients, N*   4021   21741 

Table 42. Source Department of Human Services Assessment of West Virginia Homeless Population 
*Literally homeless, sheltered, and unsheltered 
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Findings 
1. On a scale from least healthy to most healthy counties, all counties in the United Way of 

River Cities service area are faring worse than an average county in their state and the 
nation. 

2. The United Way of River Cities service area life expectancy ranges from 69 to 72 falling below 
the national average of 77 years. The UWRC service area experiences more premature deaths 
and a higher average number of years of potential life lost than for West Virginia, Ohio, and the 
nation. 

3. West Virginia ranks in the top ten in the nation for 8 of the 11 leading causes of death and is 1st 
in the nation for deaths caused by diabetes, kidney disease and influenza/pneumonia, 2nd for 
COPD and 3rd for non-skin cancers. 

4. While Ohio, West Virginia and all UWRC Counties have higher percentages of disease 
prevalence for the five leading causes of death than in the United States, the highest 
prevalence percentage is diabetes (average 13.3%) and COPD (average 10.9%). Contributing 
factors to the prevalence of chronic disease may be higher incidences of high blood pressure, 
arthritis, asthma, and physical and mental disabilities than the United States.  

5. Cabell County has a much higher HIV and STI prevalence rate than both the states and nation 
while the incident rate is lower than in the states and nation in the other UWRC Counties. 

6. When asked about their health, a higher percentage than the nation reported poor health, 
frequent physical distress and 5 or more days per month being physically unhealthy. 

7. The UWRC service area has higher prevalences than the nation for six unhealthy behavior 
measurements including smoking, physical inactivity, obesity, insufficient sleep, drug 
overdose deaths and alcohol driving deaths and less access to opportunities to exercise and 
make social connections to improve health. 

8. The prevalence of depression and suicide is higher in the UWRC service area than in the nation. 
The UWRC counties have a higher risk than the nation for severe depression, PTSD and 
psychosis and a higher number than the nation experiencing trauma, loneliness, lack of social 
and emotional support and frequent mental distress.  

9. Despite being mostly rural, UWRC county food environment indexes and access to healthy 
food is consistent with the nation. Yet, 16.3% (43,210) of the UWRC service area population is 
food insecure resulting in an expected $30.3 million annual food budget shortfall likely due to 
the rising cost of food and insufficient income. 

10. Most of the UWRC counties have a higher ratio of population to health care providers than in 
the nation. This lack of provider access causes those living in the UWRC service area to be less 
likely than the nation to participate in preventive health screenings and vaccinations and more 
likely to experience preventable hospital stays. 

11. While UWRC county populations have a slightly higher percentage insured than in the nation, 
the populations and their insurance providers are paying higher health care costs with 
Medicare per capita costs exceeding the per capita cost for the states and nation.  
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12. Two special communities to consider in planning health care improvement are the more than 
half of the population that are women and the increasing percent of the population over 65. 
Issues to consider for these populations are pay equity, childcare access and maternity care 
and disability and multiple chronic disease health care. 

13. The number of homeless people in the nation and West Virginia has been increasing since a 
historic low in 2021. In the Cabell-Huntington-Wayne area, 77% of the homeless population is 
considered literally homeless living on the street and in day and emergency shelters. A quarter 
to half of the literally homeless are victims of domestic violence, have a physical disability, 
chronic health condition or mental disorder, suffer from a substance or alcohol use-disorder or 
have experienced chronic homelessness. The greatest problem Cabell-Huntington-Wayne face 
is a lack of homeless prevention programs.  
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Conclusion 
The United Way of the River Cities is uniquely positioned to identify needs across multiple categories 
including economic, physical, and social needs to positively affect change. The breadth of the 
UWRC’s relationships with local and regional nonprofit organizations, and its connection to corporate 
and political leaders makes it the ideal catalyst to unify the community toward making effective 
change. This needs assessment research studied three areas of need consistent with the UWRC 
outreach goals. 

Financial Security 

In the first area of need financial security, this research study found that nearly half (48%) of the 
105,500 households in the UWRC six-county service area are either ALICE (Asset Limited, Income 
Constrained, Employed) or below FPL (Federal Poverty Level) households. This is a higher percentage 
of ALICE households than in the United States and the state of Ohio and equivalent to the percentage 
in the state of West Virginia.  

Additionally, the secondary research on financial security found that in UWRC ALICE households:  

1. Minority and ethnic households are disproportionately below the ALICE threshold with 70.3% 
of the 2.8% Black households and 55.5% of the 2.4% multiracial households compared to 
48.2% of the 93.7% white households.  

 See Figure 2 for source information. 

2. In households with youth, single-person-headed households are more likely to be below the 
ALICE threshold than are two-person-headed households. In both percent and number of 
households, single-female headed households are disproportionately more likely to be below 
the ALICE threshold (82.5% of 24.2% single-female-headed households or 4,830 households) 
than single-male-headed households (65.4% of 8.2% single-male-parent households or 1,294 
households) or two-person headed households (23.4% of 67.7% two-person-headed 
households or 3,828 households).  
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                           See Figure 3 for source information. 

                 See Figure 4 for source information. 

3. Nearly all (86%) of the ALICE population is employed, split evenly between full-time (average 
54%) and part-time (average 46%) work. ALICE workers constitute an average 33% (28% to 
37%) of all workers in the UWRC service area. ALICE workers are between 25 and 44 years old 
(average 44%), hold a high school degree (average 68%) and have a short 15-minute or less 
commute to their workplace (average 54%) 

4. The bare minimum income UWRC ALICE households need to survive ranges from $23,916 
annually for a single-person household in Gallia County to $39,804 annually for a two-person 
household in Cabell County, according to the Survival Budget developed by United for ALICE.  

5. The presence of children in a household increases the minimum income needed by an average 
of 57% to between $37,704 and $65,220 annually. If the household must pay for childcare to 
work, the survival income needed increases by an average 87% to between $43,176 and 
$76,356 annually. 

6. The only ALICE household type that can survive on the average wage paid by the industries with 
the highest percentage of ALICE workers in the UWRC service area of $10.75 to $13.71 per hour 
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or $22,360 to $28,600 annually for a full-time worker is a household with a single adult worker 
and no children. The average hourly wage earned by ALICE workers in the UWRC service area is 
lower than the average hourly wage ALICE workers need for all UWRC service area survival 
budget household types. 

 

 

7. The Advantage Valley Housing Needs Assessment (Bowen National Research, 2023) reported a 
projected job growth in the UWRC West Virginia counties of 11,606 direct and indirect jobs by 
2028 that could provide new and better income for ALICE workers. 

8. Nearly a quarter (24%) to over half (62%) of the ALICE households in UWRC counties is cost-
burdened paying more than 30% of the household income for house payments or rent. Over a 
quarter (average 28%) of ALICE renters are paying in rent more than or equal to the median cost 
of owning a similar living space. 

Additionally, the research on financial security found a lack of availability for housing in the UWRC 
service area that meets the ALICE survival budget housing cost allocation. According to the Advantage 
Valley Housing Assessment, 86% of housing units in the area are occupied leaving only 14% vacant, 
and the overall vacancy rate for tax-credit and government subsidized rental units is 1.7% (98.3% 
occupied). This is well below the Advantage Valley Housing Assessment recommendation of between 
4% and 6% for a “healthy, well-balanced market” (Bowen citation). Not only is there low housing 
availability, but also the many of the existing properties are of substandard quality. For all units in the 
valley, 42% are older properties built before 1970, 1.2% are overcrowded (1.01+ persons per room) 
and 1% have incomplete plumbing and/or kitchen facilities. For the income ranges that come closest 
to the ALICE survival budget housing allotment, the Advantage Valley Housing Assessment projects a 
2028 housing gap of 1,872 rental units or 42% of the total rental housing gap of 4,485 units and 1,983 
for-sale units or 23% of the total for-sale housing gap of 8,502 units.  

 

 

See Tables 13 and 14 for source information. 
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Youth Opportunity 

In the second area of need, Youth Opportunity, this research study found that 57% of the youth (0-17 
years old) in the United Way of the River Cities service area are below ALICE, a higher percentage than 
in either the states of West Virginia (54%) or Ohio (49%) and the nation (50%). Youth are 20% of the 
population in the UWRC service area, a percentage that has varied little since 2012. 

ALICE youth in the UWRC service area are more likely to not attend high school (93% average), less 
likely to be enrolled in preschool and kindergarten (less than 50% enrollment rate) and lack access to 
key education resources such as internet (nearly 50% of ALICE youth have no home internet). 

However, since the six-county UWRC service area has strong 4-year graduation rates, ALICE youth 
that stay in school are likely to graduate in four years. The six UWRC counties have an average 
graduation rate of 88% with Cabell the lowest at 83% and Lawrence the highest at 93% (Unversity of 
Wisconsin Population Health Institute, 2024). 

In UWRC counties, ALICE youth are less healthy than above-ALICE youth likely due to the fact that 
over 50% of those without insurance to pay for needed or preventative medical costs are ALICE youth, 
and 80% are dependent on federal programs for nutrition and medical needs. 

Healthy Communities 

In the third area of need, Healthy Communities, this research study found that on a scale from least 
healthy to most healthy counties, all counties in the United Way of River Cities service area are 
faring worse than an average county in their state and the nation. The region has a life expectancy 
below the national average of 77, experiences more premature deaths than the nation and states and 
has a higher average number of years of potential life lost than West Virginia, Ohio, and the United 
States. Factors contributing to poor health in the UWRC service area are: 

1. West Virginia ranks in the top ten in the nation for 8 of the 11 leading causes of death. 

Disease Rankings for Leading Causes of Death 

Diseases 
Rank of West Virginia 

in Nation 
Rank of Ohio 

in Nation 

Heart  7th 12th 

Cancer (non-skin) 3rd 11th 
Stroke 15th 7th 
COPD 2nd 13th 
Alzheimer's 30th 22nd 
Diabetes  1st 14th 
Kidney  1st 14th 
Liver 8th 31st 
Influenza/ Pneumonia 1st 16th 

                 See Table 16 for source information. 
                 *Red identifies rankings in the top 10 in the nation. 
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2. All UWRC Counties have higher percentages of disease prevalence for the top five leading 
causes of death than in the United States with the highest prevalence percentages being 
diabetes and COPD. 

3. The UWRC service area has higher prevalences than the nation for six unhealthy behavior 
measurements including smoking, physical inactivity, obesity, insufficient sleep, drug 
overdose deaths and alcohol driving deaths. 

4. The UWRC service area has a higher risk for severe depression, suicide, PTSD and psychosis 
and a higher number than the nation experiencing trauma, loneliness, lack of social and 
emotional support and frequent mental distress.  

5. The region also offers less access to opportunities to improve health such as exercise and 
making social connections. 

6. The UWRC service area’s access to healthy food is consistent with the nation, and the region 
has a slightly higher percentage of the population insured than in the nation. Yet, the high cost 
being paid for food and insurance has caused an annual $30.3 million food budget shortfall 
and Medicare per capita costs that exceed the average for Ohio, West Virginia, and the nation. 

In conclusion, the needs in the United Way of River Cities service area are great when considering the 
research areas of financial security, youth opportunity and healthy communities. Following this 
report, the researcher has compiled a list of possible solutions for these needs created from the work 
of United Way in other states and the reports of other local and national organizations.  
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Recommended Solutions from Other Community Needs 
Assessments (by United Way Impact Area) 

Financial Security 

Financial Planning 

• Offer free financial counseling services for people who need medical services to ensure they 
have the financial stability so that does not prevent them from seeking or receiving health care 
(Mountain Health Network, 2025). 

• Offer professional debt advice and/or legal support for tenants with unpaid, overdue rent. 

• Raise funds and secure grants to erase medical debt and court costs for ALICE households. 

• Develop digital marketplaces that connects ALICE households to social services, business 
discounts, government services, and other resources to help lessen the cost of living, support 
the ability to save, and reduce family stress such as Prosperi-Key, a product of Prosperity 

Digital Marketplace, LLC, a wholly owned subsidiary of United Way of Western Connecticut. 

• Develop programs that provide savings rewards and financial coaching to help ALICE 
households kick-start their savings, establish and maintain good financial habits and get on a 

path to financial security. 

• Advocate for health and financial assistance organizations to expand the qualifying income 
from Federal Poverty Level (FPL) to include ALICE income levels. 

• Develop a digital dashboard to track key metrics that contribute to financial insecurity to help 
community leaders develop programs and initiatives to reverse the generational poverty such 
as the Florida Scorecard (https://thefloridascorecard.org/pillar&c=0&pillar=6) 

Wages and Jobs 

• Advocate for wage analyses and economic policies to improve income inequality. 

• Share best practices for employee wellness. 

• Promote available supports for employees to address existing social drivers of health barriers 
and needs. 

• Commit to developing an educated, economically self-sufficient workforce that meets 
employer needs and ensures they are treated with dignity. 

Affordable Housing and Transportation 

• Grant funding and other partnerships that help create or maintain affordable housing and/or 
provide housing assistance. 

https://thefloridascorecard.org/pillar&c=0&pillar=6
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• Fair housing practices to help correct impediments to homeownership for people of color and 
disinvestment in select neighborhoods. 

• Support quality housing initiatives and assist existing homeowners in maintaining their home. 

• Explore carpool and rideshare programs for individuals without personal transportation. 

• Provide legal support and counseling for families facing eviction. 

 

Youth Opportunities 

Financial Stability 

• Explore youth internship and mentoring opportunities to foster career interests. 

• Partner with area schools and business/economic development agencies to establish career 
development programs. 

• Encourage employers to help their employees access affordable, quality childcare. 

• Offer grants to childcare providers to establish scholarships that assist ALICE households with 
childcare and after school program costs. 

• Establish enrichment funds that provide ALICE families with financial subsidies for their youth 
to participate in extracurricular activities such as sports, arts, music programs, field trips, 
clubs, etc. 

• Support community organizations that provide school supplies for youth in ALICE households. 

Education  

• Support active transportation for school-aged youth, such as walking school buses. 

• Partner with youth organizations and after school programs to offer computers and hotspots 
for low-income students and families. 

• Encourage the development of programs that help parents offer educational enrichment for 
their preschool-age youth such as the HIPPY program in Sarasota, Florida. 

• Develop programs that target child 5-13 with childcare that expand educational activities and 
support student learning outside the classroom. 

• Support early childhood home visit programs that provide at-risk expectant parents and 
families with young youth with information, support, and training regarding child health, 
development, and prenatal care. 

Health and Wellness 

• Partner with arts and cultural venues to provide youth engagement and social connectivity 
opportunities. 
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• Strengthen community initiatives that foster behavioral health education and resilience 
activities and support service referrals for youth. 

• Support community organizations providing youth mentorship, relationship-building, and 
social emotional learning opportunities. 

• Support organizations dedicated to offering youth and families compassionate care to reduce 
the trauma experienced by youth who are victims of abuse like the Hoops Family Youth’s 
Hospital Child Advocacy Center. 

• Promote systems-level approaches to reduce the immediate physical, behavioral, and social 
needs of youth, and youth adversely affected by substance use disorder (SUD). 

• Offer early health education opportunities for youth in partnership with afterschool 
programming and school districts. 

• Provide medical care at area schools for students and staff such as the Mason County 
Comprehensive Healthy Kids Program. 

• Support backpack and other food insecurity programs for youth. 

• Establish programs to provide training and financial assistance for kids in foster and kinship 
families. 

• Develop transition programs on adulting for youth that have aged out of foster care programs. 

 

Healthy Community 

Chronic Disease Prevention 

• Support community organizations that encourage social engagement and self-management 
skills for individuals with chronic conditions, chronic pain or advancing illness. 

• Offer free support groups for individuals with chronic diseases and their families such as CAN-
CERvive at St. Mary’s Hospital. 

• Offer free heart failure clinics to educate about heart care and follow-up with heart patients. 

• Offer education, nutrition counseling and disease management for individuals with diabetes. 

• Provide access to occupational, physical, speech-language therapy, and special instruction 
services to youth and adults with disabilities regardless of age that can maximize daily living 
skills such as the Developmental Therapy Center. 

• Offer free or discounted early detection and disease-specific community-based screening 
programs for at-risk populations. 

Changing Health Behaviors 
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• Conduct screenings in health care settings to identify individuals with behavioral health and 
substance use disorder (SUD) conditions. 

• Offer substance use disorder (SUD) awareness and sensitivity training. 

• Develop free support groups for substance use disorder (SUD) families, such as Families 
Motivating Recovery. 

• Provide EMS quick response teams that follow-up with overdose victims, assess their needs, 
develop a personalized plan for intervention, and connect them with addiction service 
providers. 

• Engage evidence-based practices for individuals with opioid use disorder, who seek treatment 
through hospital emergency departments, provide peer recovery coaches, the option of 
medication assisted treatment and referrals to community-based treatment and recovery 
services. 

• Create centralized community hubs for treatment, recovery, therapy, education, research, 
workforce opportunities and support for those affected by addiction such as PROACT (Provider 
Response Organization for Addiction Care and Treatment). 

• Encourage screening for substance abuse disorder (SUD) during emergency room and medical 
visits and connect individuals with Peer Recovery Specialist outreach to overdose survivors. 

• Providing and prescribing NARCAN/naloxone in emergency rooms for patients presenting with 
overdose. 

• Offer smoking cessation programs with half-hour, confidential counseling sessions provided 
by a certified tobacco treatment specialist. 

• Offer nutrition counseling and coaching by a registered dietitian at various community events. 

• Support opportunities for active lifestyles and community walkability. 

• Incentivize physical infrastructure (e.g., bike parking) or social supports (e.g., walking groups) 
that promote active transportation at workplaces. 

Mental Health Awareness 

• Offer community behavioral health awareness and training. 

• Strengthen the ability of first responders to deal with high-stress situations and build resiliency 
to process any effects of that stress such as the COMPASS program and City of Huntington first 
responders Employee Assistance Program (EAP) 

• Services to help individuals who have a dual diagnosis of behavioral health and SUD like those 
provided by Prestera Center for Mental Health Services, 
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• Develop free support groups for individuals with behavioral health issues and their families 
such as Navigating Grief and Perinatal Bereavement that helps families that lose a child. 

• Offer screenings in health care settings to identify individuals with behavioral health problems. 

Food Stability  

• Provide medically Indicated Food Box Program, an initiative of Facing Hunger Foodbank that 
provides specific food each month to individuals below the federal poverty line that have 
chronic health conditions. 

• Support existing farmers markets, explore new market locations and other food access 
initiatives to provide fresh, locally grown produce for low to moderate income and underserved 
populations in underserved areas. 

• Explore partnerships with grocery stores and corporations to increase food supply, healthier 
options and reduce food deserts. 

• Partner with schools, senior centers, libraries, places of worship, and other community 
gathering sites to host food delivery (e.g., CSA).  

• Develop mobile food delivery vehicles and/or pop-up food sites such as the Magic Food Bus in 
Middletown, Connecticut.  

• Utilize vacant lots and/or green spaces for development of community gardens.  

• Develop innovative ways to address food insecurity through incentives and supplemental 
programs. 

• Advocate for grocery store businesses in food desert locations. 

Health Care Access 

• Expand free primary health care site locations across the region, and partner sites with local 
community-based organizations to co-locate social services. 

• Offer telehealth applications for medical and behavioral health services with alternative means 
of connection for those without access to broadband or smartphone services. 

• Mobile health care delivery options, to bring health and social services to rural communities in 
partnership with local community and religious organizations. 

• Promote sliding fee programs for individuals without health insurance and/or with low 
incomes. 

• Provide health insurance enrollment services for uninsured residents. 

• Encourage health care billing transparency and non-interest cash payment programs. 
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• Strengthen community partnerships to promote awareness of services, coordinate care and 
referrals. 

• Encourage the integration of behavioral and physical health services. 

 

Women and Infant Health Care 

• Support initiatives to care for drug-exposed newborns with Neonatal Abstinence Syndrome 
(NAS) and their families such as Lily’s Place. 

• Organizations like the Maternal Opioid Medical Support (MOMS) program that provides 
addiction treatment services, psychological and medical treatment, education, and training to 
postpartum women, while their babies recover from Neonatal Abstinence Syndrome (NAS). 

• Healthy Connections, a coalition of health care and social service providers dedicated to 
evidence-based and inter-agency programming for the treatment of pregnant and parenting 
families who are struggling with substance use disorder (SUD). 

• Strengthen economic and social support for women and families before, during, and after 
pregnancy. 

Older Adult Health care 

• Support community organizations offering older adult group fitness classes, personal trainers 
for light-weight workouts, yoga, and Zumba. 

• Leverage Senior centers, low-income housing communities and other elder service providers 
to provide older adult engagement, social connectivity opportunities, behavioral health 
services and supports, wellness and senior vitality programs. 

• Expand remote access to senior wellness services through telehealth and digital connections. 

• Develop age-friendly health systems and AARP livable-community criteria to address the 
unique care needs of older adults. 

• Utilize the resources of organizations such as Faith Health Appalachia, Mountain Health 
Network, City Mission and area businesses to provide easy access to health care screenings 
(Cabell Huntington Health Department, 2024).  

• Catholic Charities to make connections between social services, faith-based organizations, 
medical facilities, and other key leaders to meet the needs of older adults (65+). 

• Develop remote access opportunities to senior wellness services. 
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