
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1 

 

CAMC Plateau Medical Center 
2024 Community Health Needs Assessment  
and 2025 – 2027 Implementation Strategies 

 

2024 COMMUNITY HEALTH NEEDS ASSESSMENT 
 
CAMC Plateau Medical Center conducted its first community health needs assessment process utilizing 
data from the Fayette County Health Department (2023 Community Health Assessment), EnAct 
Community Action (2021-2022 Community Needs Assessment), SparkMap data for Fayette County, 
United for ALICE Research Center, Workforce West Virginia, the West Virginia Department of Health 
and Human Resources (Office of Drug Control Policy Dashboards), and the West Virginia Board of 
Pharmacy.  Key leaders, from the organizations listed below, in Fayette County identified and 
prioritized community health needs. Through CAMC Plateau Medical Center’s strategic planning 
process, the community health needs assessment and prioritized community health needs are used to 
set community health implementation strategies for CAMC Plateau Medical Center. 
 
The Fayette County needs assessment was coordinated using input from the following organizations: 

Fayette County Health Department  
CAMC Plateau Medical Center 
EnAct Community Action 
United for ALICE Research Center 
Oak Hill Community Engagement Team 
Housed-Up, Inc. 
Fayette County Office of Emergency Services 
Fayette County Homeland Security 
WV Department of Natural Resources 

     
 
The following information for Fayette County was reviewed.  Unless otherwise noted, this data is from 
Spark Map (a product of CARES University of Missouri Extension) and the sources listed above. 
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DEMOGRAPHICS FOR FAYETTE COUNTY 
 
Total Population 

A total of 40,545 people live in the 661.54 square mile report area defined for this assessment according to the U.S. Census 
Bureau American Community Survey 2018-22 5-year estimates. The population density for this area, estimated at 61 
persons per square mile, is less than the national average population density of 94 persons per square mile.  

Total Population 

Report Area 
Total 

Population 
Total Land Area 
(Square Miles) 

Population Density 
(per Square Mile) 

Fayette County 40,545 661.54 61 

West Virginia 1,792,967 24,041.22 75 

United States 331,097,593 3,533,269.34 94 

 

Total Population by Gender, Percent 

Report Area Male Female Male Percent Female Percent 

Fayette County 20,365 20,180  49.89%  50.23% 

West Virginia 894,772 898,195 49.90% 50.10% 

United States 164,200,298 166,897,295 49.59% 50.41% 

  

Total Population by Age Groups, Percent 

Report Area Age 0-4 Age 5-17 Age 18-24 Age 25-34 Age 35-44 Age 45-54 Age 55-64 Age 65+ 

Fayette County 4.89% 15.67% 6.80% 10.68% 12.32% 13.26% 14.48% 21.90% 

West Virginia 5.04% 15.03% 9.02% 11.76% 12.00% 12.72% 14.00% 20.44% 

United States 5.74% 16.37% 9.45% 13.71% 12.93% 12.41% 12.86% 16.53% 

 

Total Population by Race Alone, Percent 

Report Area White Black Asian 
American Indian 
or Alaska Native 

Native Hawaiian or 
Pacific Islander 

Some Other 
Race 

Multiple 
Race 

Fayette County 92.45% 4.50% 0.00% 0.06% 0.04% 0.45% 2.50% 

West Virginia 91.43% 3.41% 0.76% 0.10% 0.04% 0.53% 3.73% 

United States 65.88% 12.47% 5.77% 0.84% 0.19% 6.05% 8.80% 
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Change in Total Population 

According to the United States Census Bureau Decennial Census, between 2010 and 2020 the population in the report area 
fell by -5,548 persons, a change of -12.05%. A significant positive or negative shift in total population over time impacts 
healthcare providers and the utilization of community resources.  

Report Area 
Total 

Population, 
2010 Census 

Total 
Population, 
2020 Census 

Population 
Change  

2010-2020 

Percent 
Population 

Change 

Fayette County 46,036 40,488 -5,548 -12.05% 

West Virginia 1,852,994 1,793,716 -59,278 -3.20% 

United States 307,745,539 334,735,155 22,263,994 7.13% 

Data Source: US Census Bureau, Decennial Census. 2020 

 

Urban and Rural Population (2020) - Rural 

Of the report areas 40,488 population, 15,000 or 37.05% of the population is classified urban 

while 25,488 or 62.95% is rural. 

Report Area 
Total 

Population 
Urban 

Population 
Rural 

Population 

Urban 
Population, 

Percent 

Rural 
Population, 

Percent 

Fayette County 40,488 15,000 25,488 37.05% 62.95% 

West Virginia 1,793,716 800,857 992,859 44.65% 55.35% 

United States 331,449,281 265,149,027 66,300,254 80.00% 20.00% 

 

Report Area 

Urban Rural 

Population 
Under Age 18 

Population Age 
18-64 

Population 
Age 65+ 

Population 
Under Age 18 

Population 
Age 18-64 

Population 
Age 65+ 

Fayette County 39.06% 36.65% 36.05% 60.94% 63.35% 63.95% 

West Virginia 45.15% 45.52% 42.32% 54.85% 54.48% 57.68% 

United States 80.65% 81.09% 76.25% 19.35% 18.91% 23.75% 

 

This indicator reports population median age based on the 5-year American Community Survey estimate.  

Report Area Total Population Median Age Median Income 

Fayette County 40,545 44.7 $50,090 

West Virginia 1,792,967 42.6 $55,217 

United States 331,097,593 38.5 $75,149 

Data Source: US Census Bureau, American Community Survey.  2018-22  

 

 

 

 

https://www.census.gov/
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Population with Any Disability 

This indicator reports the percentage of the total civilian non-institutionalized population 
with a disability. The report area has a total population of 39,334 for whom disability status 
has been determined, of which 9,541 or 24.26% have any disability. This indicator is relevant 
because disabled individuals may require targeted services and outreach by providers. 

Report Area 
Total Population  (For Whom 

Disability Status Is Determined) 
Total Population 
with a Disability 

Percent Population 
with a Disability 

Fayette County 39,334 9,541 24.26% 

West Virginia 1,759,522 335,936 19.09% 

United States 326,147,510 41,941,456 12.86% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
 

 

Population with Any Disability by Age Group, Total 
This indicator reports the proportion of the total civilian non-
institutionalized population with a disability by age group. 

Report Area Under Age 18 Age 18-64 Age 65+ 

Fayette County 424 4,860 4,257 

West Virginia 19,665 173,516 142,755 

United States 3,312,006 20,879,820 17,749,630 

Data Source: US Census Bureau, American Community Survey. 2018-22.  
 

Population with Limited English Proficiency 

This indicator reports the percentage of the population aged 5 and older who speak a 
language other than English at home and speak English less than "very well". This indicator 
is relevant because an inability to speak English well creates barriers to healthcare access, 
provider communications, and health literacy/ education. Of the 38,563 total population 
aged 5 and older in the report area, 101 or 0.26% have limited English proficiency. 

Report Area 
Population  

Age 5+ 
Population Age 5+  with 

Limited English Proficiency 
% Population Age 5+ with 

Limited English Proficiency 

Fayette County 38,563 101 0.26% 

West Virginia 1,702,587 11,366 0.67% 

United States 312,092,668 25,704,846 8.24% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
 

Veteran Population 
This indicator reports the percentage of the population age 18 and older that served (even for a short time), but is not 
currently serving, on active duty in the U.S. Army, Navy, Air Force, Marine Corps, or the Coast Guard, or that served in 
the U.S. Merchant Marine during World War II. Of the 32,185 population of the report area, 2,746 or 8.53% are veterans. 

Report Area Total Population Age 18+ Total Veterans Veterans, Percent of Total Population 

Fayette County 32,185 2,746 8.53% 

West Virginia 1,430,786 130,536 8.03% 

United States 256,649,167 17,038,807 6.64% 

Data Source: US Census Bureau, American Community Survey. 2018-22.  
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Income and Economics 
Economic and social insecurity often are associated with poor health. Poverty, unemployment, and lack of 
educational achievement affect access to care and a community’s ability to engage in healthy behaviors. 
Without a network of support and a safe community, families cannot thrive. Ensuring access to social and 
economic resources provides a foundation for a healthy community.  

 
Employment-Labor Force Participation Rate 

The table below displays the labor force participation rate for the report area. According to 
the 2018 – 2022 American Community Survey, of the 33,244 working age population, 
15,349 are included in the labor force. The labor force participation rate is 46.17%. 

Report Area Total Population Age 16+ Labor Force Labor Force Participation Rate 

Fayette County 33,244 15,349 46.17% 

West Virginia 1,476,838 786,112 53.23% 

United States 266,411,973 169,093,585 63.47% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

 

Employment-Unemployment Rate 

Total unemployment in the report area for the current month equals 782, or 4.7% of the 
civilian non-institutionalized population age 16 and older (non-seasonally adjusted). This 
indicator is relevant because unemployment creates financial instability and barriers to 
access including insurance coverage, health services, healthy food, and other necessities 
that contribute to poor health status. 

Report Area Labor Force 
Number 

Employed 
Number 

Unemployed 
Unemployment Rate 

Fayette County 16,499 15,717 782 4.7% 

West Virginia 797,954 760,742 37,212 4.7% 

United States 170,919,060 163,162,476 7,756,582 4.5% 

Data Source: US Department of Labor, Bureau of Labor Statistics 2024 July.  
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Income-Inequality (GINI Index) 

This indicator reports income inequality using the Gini coefficient. Gini index values range 
between zero and one. A value of one indicates perfect inequality where only one household 
has any income. A value of zero indicates perfect equality, where all households have equal 
income. 

Report Area Total Households Gini Index Value 

Fayette County 15,938 0.4368 

West Virginia 716,040 0.4715 

United States 125,736,353 0.4829 

Data Source: US Census Bureau, American Community Survey. 2018-22.  

Income-Median Household Income 

This indicator reports median household income based on the latest 5-year American 
Community Survey estimates. This includes the income of the householder and all other 
individuals 15 years old and over in the household, whether they are related to the 
householder or not. Because many households consist of only one person, average 
household income is usually less than average family income. There are 15,938 households in 
the report area, with an average income of $60,851.81 and a median income of $50,090. 

Report Area Total Households Average Household Income Median Household Income 

Fayette County 15,938 $60,851.81 $50,090 

West Virginia 716,040 $75,574.59 $55,217 

United States 125,736,353 $105,833.04 $75,149 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

 

 
Households by Household Income Levels, Percent 

Report Area Under $25,000 $25,000 - $49,999 $50,000 - $99,000 $100,000 - $199,999 $200,000+ 

Fayette County 27.23% 22.68% 32.09% 15.81% 2.20% 

West Virginia 23.12% 22.77% 29.65% 19.62% 4.84% 

United States 15.71 18.11% 28.88% 25.88% 11.41% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
  
 

Income-Per Capita Income 

The per capita income for the report area is $24,817. This includes all reported income from 
wages and salaries as well as income from self-employment, interest or dividends, public 
assistance, retirement, and other sources. The per capita income in this report area is the 
average (mean) income computed for every man, woman, and child in the specified area. 

Report Area Total Population Total Income ($) Per Capita Income ($) 

Fayette County 40,545 $1,006,230,100 $24,817 

West Virginia 1,792,967 $56,410,026,000 $31,461 

United States 331,097,593 $13,661,572,219,300 $41,261 

Data Source: US Census Bureau, American Community Survey. 2018-22.  
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Poverty-Children Below 100% FPL 

In the report area 30.20% or 2,456 children aged 0-17 are living in households with 
income below the Federal Poverty Level (FPL). This indicator is relevant because poverty 
creates barriers to access including health services, healthy food, and other necessities 
that contribute to poor health status. 

Report Area 
Total 

Population 
Population 

Under Age 18 
Population Under 
Age 18 in Poverty 

Percent Population 
Under Age 18 in Poverty 

Fayette County 38,991 8,133 2,456 30.20% 

West Virginia 1,736,883 350,767 78,374 22.34% 

United States 323,275,448 72,035,358 12,002,351 16.66% 

Data Source: US Census Bureau, American Community Survey. 2018-22.  

 
Children Eligible for Free/Reduced Price Lunch 
This indicator reports the percentage of public school students eligible for free or reduced price lunches. This 
indicator is relevant because it assesses vulnerable populations which are more likely to have multiple health access, 
health status, and social support needs. Additionally, when combined with poverty data, providers can use this 
measure to identify gaps in eligibility and enrollment.  The table below shows local, state, and national trends in 
student free and reduced lunch eligibility by percent. 

Report Area 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 

Fayette County 57.3% 41.3% 48.3% 41.8% 41.8% 55.6% 104.1% 54.0% No data No data 

West Virginia 47.9% 46.1% 49.4% 44.6% 44.6% 50.6% 52.0% 49.2% No data No data 

United States 52.4% 52.3% 52.7% 52.1% 52.1% 52.4% 52.1% 53.2% 50.8% 53.5% 

Data Source: National Center for Education Statistics, NCES - Common Core of Data. 2022-23. 
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Poverty-Households in Poverty by Family Type 

 

Report Area 
Total 

Households 
Households 
in Poverty 

Non-Family Households 
in Poverty – Including 
Persons Living Alone 

Married 
Couples in 

Poverty 

Male Head of 
Household in 

Poverty 

Female Head of 
Household in 

Poverty 

Fayette County 10,561 3,560 1,878 562 249 851 

West Virginia 449,704 121,734 68,062 22,297 7,135 24,240 

United States 81,432,908 15,616,265 8,465,098 2,666,469 783,254 3,701,444 

Data Source: US Census Bureau, American Community Survey.  2018-22. 
 

     
 
 
Poverty-Population Below 100% FPL 
Poverty is considered a key driver of health status. Within the report area 21.51% or 8,388 
individuals for whom poverty status is determined are living in households with income 
below the Federal Poverty Level (FPL). This indicator is relevant because poverty creates 
barriers to access including health services, healthy food, and other necessities that 
contribute to poor health status. 

Report Area Total Population Population in Poverty Population in Poverty, Percent 

Fayette County 38,991 8,388 21.51% 

West Virginia 1,736,883 291,860 16.80% 

United States 323,275,448 40,521,584 12.53% 

Data Source: US Census Bureau, American Community Survey.  2018-22. 
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ALICE households are Asset Limited, Income Constrained, Employed — earning more than the Federal 
Poverty Level, but not enough to afford the basics where they live.  ALICE households and households 
in poverty are forced to make tough choices, such as deciding between quality child care or paying the 
rent — choices that have long-term consequences not only for their families, but for all. 

     
 

Group % Below ALICE Threshold Group % Below ALICE Threshold 

Single or Cohabiting (no children) 51% Under 25 88% 

Married (no children) 33% 25 to 44 Years 44% 

Single-Female-Headed (with children) 89% 45-64 Years 51% 

Single-Male-Headed (with children) 43% 65 Years and Over 55% 

 
The Cost of Basics Outpaces Wages 
The Household Survival Budget reflects the minimum cost to live and work in the current economy and includes 
housing, child care, food, transportation, health care, technology, and taxes. It does not include savings for 
emergencies or future goals like college or retirement. In 2022, household costs in every county in West Virginia 
were well above the Federal Poverty Level of $13,590 for a single adult and $27,750 for a family of four. 
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Education 
This category contains indicators that describe the education system and the educational outcomes of 
report area populations. Education metrics can be used to describe variation in population access, 
proficiency, and attainment throughout the education system, from access to pre-kindergarten 
through advanced degree attainment. These indicators are important because education is closely tied 
to health outcomes and economic opportunity. 
Access – Preschool Enrollment (Age 3-4) 
This indicator reports the percentage of the population age 3-4 that is enrolled in school. 
This indicator helps identify places where preschool opportunities are either abundant or 
lacking in the educational system. 

 

Report Area Population Age 3-4 
Population Age 3-4 
Enrolled in School 

Population Age 3-4 
Enrolled in School, Percent 

Fayette County 781 284 36.36% 

West Virginia 35,381 10,306 29.13% 

United States 7,958,841 3,631,021 45.62% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

 
Attainment-Overview 
Educational Attainment shows the distribution of the highest level of education achieved in 
the report area, and helps schools and businesses to understand the needs of adults, 
whether it be workforce training or the ability to develop science, technology, engineering, 
and mathematics opportunities. Educational attainment is calculated for persons over 25 
years old, and is an estimated average for the period from 2018 to 2022.  For the selected 
area, 10.8% have at least a college bachelor’s degree, while 44.6% stopped their formal 
educational attainment after high school. 

 

Report Area 
No High School 

Diploma 
High School 

Only 
Some 

College 
Associates 

Degree 
Bachelor’s 

Degree 
Graduate or 

Professional Degree 

Fayette County 15.0% 44.6% 17.0% 7.6% 10.8% 5.0% 

West Virginia 11.6% 39.5% 18.2% 8.0% 13.5% 9.2% 

United States 10.9% 26.4% 19.7% 8.7% 20.9% 13.4% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

 

   
 
 
 
 
 

http://www.census.gov/acs/www/
http://www.census.gov/acs/www/
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Attainment - Bachelor’s Degree or Higher  
15.80% of the population aged 25 and older, or 4,652 have obtained a Bachelor's level degree 
or higher. This indicator is relevant because educational attainment has been linked to positive 
health outcomes. 

 

 

Report Area 
Total Population 

Age 25+ 
Population Age 25+ with 

Bachelor's Degree or Higher 
Population Age 25+ with Bachelor's 

Degree or Higher, Percent 

Fayette County 29,452 4,652 15.80% 

West Virginia 1,271,529 288,779 22.71% 

United States 226,600,992 77,751,347 34.31% 

Data Source: US Census Bureau, American Community Survey. 2018-22.  

 

 
 

Attainment-No High School Diploma 
Within the report area there are 4,429 persons aged 25 and older without a high school 
diploma (or equivalency) or higher. This represents 15.04% of the total population aged 25 
and older. This indicator is relevant because educational attainment is linked to positive 
health outcomes (Freudenberg & Ruglis, 2007). 

 

Report Area 
Total Population 

Age 25+ 
Population Age 25+ with 
No High School Diploma 

Population Age 25+ with No 
High School Diploma, Percent 

Fayette County 29,452 4,429 15.04% 

West Virginia 1,271,529 147,001 11.56% 

United States 226,600,992 24,599,698 10.86% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

 
Attainment-High School Graduation Rate 
The adjusted cohort graduation rate (ACGR) is a graduation metric that follows a “cohort” of 
first-time 9th graders in a particular school year, and adjusts this number by adding any 
students who transfer into the cohort after 9th grade and subtracting any students who 
transfer out, emigrate to another country, or pass away. The ACGR is the percentage of the 
students in this cohort who graduate within four years. In the report area, the adjusted 
cohort graduation rate was 90.9% during the most recently reported school year. Students in 
the report area performed worse than the state, which had an ACGR of 91.1%. 

 

Report Area Adjusted Student Cohort Number of Diplomas Issued Cohort Graduation Rate 

Fayette County 441 401 90.9% 

West Virginia 18,199 16,582 91.1% 

United States 3,448,175 2,795,415 81.1% 

Data Source: US Department of Education, EDFacts. Additional data analysis by CARES. 2020-21. 

  

http://www.census.gov/acs/www/
http://www.cdc.gov/pcd/issues/2007/oct/07_0063.htm
http://www.census.gov/acs/www/
https://www2.ed.gov/about/inits/ed/edfacts/index.html
http://cares.missouri.edu/
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Housing and Families 
This category contains indicators that describe the structure of housing and families, and the condition 

and quality of housing units and residential neighborhoods. These indicators are important because 

housing issues like overcrowding and affordability have been linked to multiple health outcomes, 

including infectious disease, injuries, and mental disorders. Furthermore, housing metrics like 

homeownership rates and housing prices are key for economic analysis. 
 

Housing Units – Overview (2020)  
This indicator reports the total number of housing units and their occupancy status in the report 
area. Data are obtained from the U.S. Census Bureau Decennial Census 2020. Of all the 19,089 
housing units in the report area, 16,441 or 86.13% are occupied and 2,648 or 13.87% are vacant. 

 

Report Area 
Total Housing 

Units 
Occupied, 

Total 
Vacant, Total 

Occupied, 
Percent 

Vacant, 
Percent 

Fayette County 19,089 16,441 2,648 86.13% 13.87% 

West Virginia 855,635 743,442 112,193 86.89% 13.11% 

United States 140,498,736 126,817,580 13,681,156 90.26% 9.74% 

Data Source: US Census Bureau, Decennial Census 2020. 
 

 
Households and Families - Overview 
This indicator reports the total number and percentage of households by composition (married couple family, nonfamily, 

etc.). According to the American Community Survey subject definitions, a family household is any housing unit in which the 

householder is living with one or more individuals related to him or her by birth, marriage, or adoption*. A non-family 

household is any household occupied by the householder alone, or by the householder and one or more unrelated 

individuals. 
 

Report Area Total 

Households 

Family 

Households 

Family Households, 

Percent 

Non-Family 

Households 

Non-Family Households, 

Percent 

Fayette County 15,938 10,561 66.26% 5,377 33.74% 

West Virginia 716,040 449,704 62.80% 266,336 37.20% 

United States 125,736,353 81,432,908 64.76% 44,303,445 35.24% 

Data Source:  US Census Bureau, American Community Survey. 2018-22. 
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Housing Costs-Cost Burden (30%)  
This indicator reports the percentage of the households where housing costs are 30% or more 
of total household income. This indicator provides information on the cost of monthly housing 
expenses for owners and renters. The information offers a measure of housing affordability and 
excessive shelter costs. The data also serve to aid in the development of housing programs to 
meet the needs of people at different economic levels. Of the 15,938 total households in the 
report area, 3,363 or 21.10% of the population live in cost burdened households. 

 

Report Area 
Total 

Households 
Cost Burdened Households (Housing 

Costs Exceed 30% of Income) 
% of Cost Burdened Households  

(Over 30% of Income) 

Fayette County 15,938 3,363 21.10% 

West Virginia 716,040 150,906 21.08% 

United States 125,736,353 38,363,931 30.51% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

 

Housing Quality-Substandard Housing 
This indicator reports the number and percentage of owner- and renter-occupied housing 
units having at least one of the following conditions: 1) lacking complete plumbing facilities, 
2) lacking complete kitchen facilities, 3) with 1 or more occupants per room, 4) selected 
monthly owner costs as a percentage of household income greater than 30%, and 5) gross 
rent as a percentage of household income greater than 30%. Selected conditions provide 
information in assessing the quality of the housing inventory and its occupants. This data is 
used to easily identify homes where the quality of living and housing can be considered 
substandard. Of the 15,938 total occupied housing units in the report area, 3,510 or 22.02% 
have one or more substandard conditions. 

 
 
 
 

Report Area 
Total Occupied 
Housing Units 

Occupied Housing Units with 
One or More Substandard 

Conditions 

Occupied Housing Units with 
One or More Substandard 

Conditions, Percent 

Fayette County 15,938 3,510 22.02% 

West Virginia 716,040 153,186 21.39% 

United States 125,736,353 39,858,044 31.70% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
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Substandard Housing: Number of Substandard Conditions Present, Percentage of Total Occupied 

Housing Units 
 This indicator reports the percentage of total occupied housing units by number of substandard conditions. 

Report Area No Conditions One Condition Two or Three Conditions Four Conditions 

Fayette County 77.98% 21.21% 0.82% 0.00% 

West Virginia 78.61% 20.61% 0.78% 0.00% 

United States 68.30% 29.31% 1.78% 0.01% 

 

All Housing Units by Age (Time Period Constructed), Percentage  

Report Area Before 1960 1960-1979 1980-1999 2000-2010 2010-2019 After 2020 

Fayette County 38.66% 25.37% 22.21% 9.60% 4.16% 0.00% 

West Virginia 32.93% 24.58% 25.40% 11.16% 5.68% 0.25% 

United States 26.52% 24.81% 26.35% 13.54% 8.22% 0.56% 

 
Other Social & Economic Factors 
Economic and social insecurity often are associated with poor health. Poverty, unemployment, and 

lack of educational achievement affect access to care and a community’s ability to engage in healthy 

behaviors. Without a network of support and a safe community, families cannot thrive. Ensuring access 

to social and economic resources provides a foundation for a healthy community. 
 

Area Deprivation Index 

This indicator reports the average (population weighted) Area Deprivation Index (ADI) for the 
selected area. The Area Deprivation Index ranks neighborhoods and communities relative to all 
neighborhoods across the nation (National Percentile) or relative to other neighborhoods 
within just one state (State Percentile). The ADI is calculated based on 17 measures related to 
four primary domains (Education; Income & Employment; Housing; and Household 
Characteristics). The overall scores are measured on a scale of 1 to 100 where 1 indicates the 
lowest level of deprivation (least disadvantaged) and 100 is the highest level of deprivation 
(most disadvantaged). 

Report Area Total Population State Percentile National Percentile 

Fayette County 40,488 69 84 

West Virginia 1,793,716 50 73 

United States 331,129,211 51 46 

Data Source: University of Wisconsin-Madison School of Medicine and Public Health, Neighborhood Atlas. 2022. 
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Population Percentages by Tiered Area Deprivation Index  

This indicator reports the population percentages for four types of neighborhoods (least disadvantaged, most 
disadvantaged, and two middle groups) based on tiered Area Deprivation Index (ADI national percentile) for all the 
block groups in the selected area. 

Report Area Least Disadvantaged Moderately Disadvantaged Highly Disadvantaged Most Disadvantaged 

Fayette County 0.00% 0.00% 3.74% 96.26% 

West Virginia 0.56% 9.90% 30.34% 59.20% 

United States 27.23% 27.91% 24.52% 20.34% 

 

Households with No Motor Vehicle 

This indicator reports the number and percentage of households with no motor vehicle 
based on the latest 5-year American Community Survey estimates. Of the 15,938 total 
households in the report area, 1,623 or 10.18% are without a motor vehicle. 

Report Area 
Total Occupied 

Households 
Households with No Motor 

Vehicle 
% Households with No Motor 

Vehicle 

Fayette County 15,938 1,623 10.18% 

West Virginia 716,040 58,902 8.23% 

United States 125,736,353 10,474,870 8.33% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
 

 

Insurance – Uninsured Population (ACS) 
The lack of health insurance is considered a key driver of health status. In the report area 
8.02% of the total civilian non-institutionalized population are without health insurance 
coverage. The rate of uninsured persons in the report area is greater than the state average 
of 6.39%. This indicator is relevant because lack of insurance is a primary barrier to 
healthcare access including regular primary care, specialty care, and other health services 
that contributes to poor health status. 

Report Area 
Total Population   (For Whom 

Insurance Status is Determined) 
Uninsured 
Population 

Uninsured 
Population, Percent 

Fayette County 39,334 3,155 8.02% 

West Virginia 1,759,522 112,496 6.39% 

United States 326,147,510 28,315,092 8.68% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
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SNAP Benefits-Population Receiving SNAP 

The Supplemental Nutrition Assistance Program, or SNAP, is a federal program that provides 
nutrition benefits to low-income individuals and families that are used at stores to purchase 
food. This indicator reports the average percentage of the population receiving SNAP benefits 
during the month of July during the most recent report year. 

 
 

Report Area Total Population 
Population Receiving SNAP 

Benefits 
Population Receiving SNAP 

Benefits, Percent 

Fayette County 40,488 8,497 21.0% 

West Virginia 1,793,716 305,371 17.0% 

United States 331,449,281 41,030,381 12.4% 

Data Source: US Census Bureau, Small Area Income & Poverty Estimates. 2021.  

 
Social Vulnerability Index (SoVI) 

The degree to which a community exhibits certain social conditions, including high poverty, 
low percentage of vehicle access, or crowded households, may affect that community’s 
ability to prevent human suffering and financial loss in the event of disaster. These factors 
describe a community’s social vulnerability. The social vulnerability index is a measure of 
the degree of social vulnerability in counties and neighborhoods across the United States, 
where a higher score indicates higher vulnerability. The report area has a social 
vulnerability index score of 0.70, which is which is greater than the state average of 0.45. 

 

 
 

Report Area Total 
Population 

Socioeconomic 
Theme Score 

Household 
Composition 
Theme Score 

Minority 
Status Theme 

Score 

Housing & 
Transportation Theme 

Score 

Social Vulnerability 
Index Score 

Fayette County 40,545 0.79 0.52 0.21 0.74 0.70 

West Virginia 1,807,426 0.51 0.37 0.23 0.57 0.45 

United States 326,569,308 0.54 0.48 0.71 0.62 0.58 

Data Source: Centers for Disease Control and Prevention and the National Center for Health Statistics, CDC GRASP. 2020. 

 

Teen Births 

This indicator reports the seven-year average number of births per 1,000 female population 
age 15-19. Data were from the National Center for Health Statistics - Natality files (2016-2022) 
and are used for the 2024 County Health Rankings.  In the report area, of the 7,833 total 
female population age 15-19, the teen birth rate is 35.6 per 1,000, which is greater than the 
state's teen birth rate of 24.3. 

 

Report Area 
Female Population 

Age 15-19 
Teen Births, 

Rate per 1,000 Female Population Age 15-19 

Fayette County 7,833 35.6 

West Virginia 362,458 24.3 

United States 72,648,322 16.6 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via County Health 
Rankings. 2016-22. 

 
 
 

https://www.census.gov/programs-surveys/saipe.html
https://www.atsdr.cdc.gov/dthhs/office_of_director/grasp.html
http://www.cdc.gov/nchs/nvss.htm/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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Property Crime - Total 
This indicator reports the rate of property crime offenses reported by law enforcement per 
100,000 residents. Property crimes include burglary, larceny-theft, motor vehicle theft, and 
arson. This indicator is relevant because it assesses community safety.   In the report area, 874 
property crimes occurred in 2014 and 2016 (two years). The property crime rate of 2,121.4 per 
100,000 residents is higher than the statewide rate of 1,802.1 per 100,000. 

 

Report Area Total Population 
Violent Crimes, 3-year 

Total 
Violent Crimes, Annual Rate 

(Per 100,000 Pop.) 

Fayette County 45,614 874 2,121.4 

West Virginia 1,840,698 33,162 1,802.1 

United States 321,015,117 7,915,583 2,466.1 

Data Source: Federal Bureau of Investigation, FBI Uniform Crime Reports. Additional analysis by the National Archive 
of Criminal Justice Data. Accessed via the Inter-university Consortium for Political and Social Research. 2014-16.  

 

Violent Crime - Total 
Violent crime includes homicide, rape, robbery, and aggravated assault. Within the report 
area, the 2015-2017 three-year total of reported violent crimes was 416, which equates to an 
annual rate of 304.60 crimes per 100,000 people, lower than the statewide rate of 343.30. 

 

Report Area Total Population 
Violent Crimes, 3-year 

Total 
Violent Crimes, Annual Rate 

(Per 100,000 Pop.) 

Fayette County 45,521 416 304.60 

West Virginia 1,842,012 18,973 343.30 

United States 366,886,849 4,579,031 416.00 

Data Source: Federal Bureau of Investigation, FBI Uniform Crime Reports. Additional analysis by the National Archive 
of Criminal Justice Data. Accessed via the Inter-university Consortium for Political and Social Research. 2015-17.  

 

Young People Not in School and Not Working 

This indicator reports the percentage of youth age 16-19 who are not currently enrolled in 
school and who are not employed. The report area has a total population of 1,756 between 
the ages, of which 226 are not in school and not employed. 

 

Report Area 
Population 
Age 16-19 

Population Age 16-19 Not in 
School and Not Employed 

Population Age 16-19 Not in School 
and Not Employed, Percent 

Fayette County 1,756 226 12.87% 

West Virginia 91,618 8,174 8.92% 

United States 17,571,402 1,220,306 6.94% 

Data Source:   US Census Bureau, American Community Survey. 2018-22. 
 

 
 
 
 
 
 
 
 

http://www.fbi.gov/about-us/cjis/ucr/ucr
http://www.icpsr.umich.edu/icpsrweb/NACJD/
http://www.icpsr.umich.edu/icpsrweb/NACJD/
http://www.icpsr.umich.edu/icpsrweb/ICPSR/series/57
http://www.fbi.gov/about-us/cjis/ucr/ucr
http://www.icpsr.umich.edu/icpsrweb/NACJD/
http://www.icpsr.umich.edu/icpsrweb/NACJD/
http://www.icpsr.umich.edu/icpsrweb/ICPSR/series/57
http://www.census.gov/acs/www/


18 

 

Physical Environment 
A community’s health also is affected by the physical environment. A safe, clean environment that provides 
access to healthy food and recreational opportunities is important to maintaining and improving community 
health. 

Air & Water Quality – Particulate Matter 2.5 

This indicator reports the percentage of days with particulate matter 2.5 levels above the 
National Ambient Air Quality Standard (35 micrograms per cubic meter) per year, calculated 
using data collected by monitoring stations and modeled to include counties where no 
monitoring stations occur. This indicator is relevant because poor air quality contributes to 
respiratory issues and overall poor health. 

 

Report Area 
Total 

Population 

Average Daily 
Ambient 

Particulate 
Matter 2.5 

Days 
Exceeding 
Emissions 
Standards 

Days Exceeding 
Standards, 

Percent (Crude) 

Days Exceeding 
Standards, 

Percent 
(Weighted) 

Fayette County 46,039 7.40 0.00 0.00% 0.00% 

West Virginia 1,852,994 7.62 0.00 0.00% 0.00% 

United States 308,464,901 8.64 0.00 0.06% 0.06% 

Data Source: Centers for Disease Control and Prevention, National Environmental Public Health Tracking Network. 2019. 

 

Built Environment-Broadband Access 

This indicator reports the percentage of population with access to high-speed internet. Data 
are based on the reported service area of providers offering download speeds of 25 MBPS or 
more and upload speeds of 3 MBPS or more. These data represent both wireline and 
fixed/terrestrial wireless internet providers. Cellular internet providers are not included. 

 

Report Area 
Total Number Broadband 

Serviceable Locations 

Access to DL Speeds >= 
25MBPS and UL 

Speeds >= 3MBPS 

Access to DL Speeds >= 
100MBPS and UL 

Speeds >=10MBPS 

Fayette County 22,684 74.20% 70.43% 

West Virginia 906,872 76.80% 73.62% 

United States 115,342,228 93.84% 91.20% 

Data Source: FCC FABRIC Data.  Additional data analysis by CARES.  December 2023 
 
 

 
 

https://ephtracking.cdc.gov/showHome.action
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Built Environment-Recreation and Fitness Facility Access  

Access to recreation and fitness facilities encourages physical activity and other healthy 
behaviors. The report area includes 3 establishments primarily engaged in operating fitness 
and recreational sports facilities featuring exercise and other active physical fitness 
conditioning or recreational sports activities, such as swimming, skating, or racquet sports. 

 

Report Area Total Population (2020) 
Number of 

Establishments 
Establishments, Rate per 

100,000 Population 

Fayette County 40,488 3 7.41 

West Virginia 1,793,716 121 6.75 

United States 331,449,275 40,786 12.31 

Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2022 

Food Environment-Fast Food Restaurants  

This indicator reports the number of fast food restaurants per 100,000 population. The 
prevalence of fast food restaurants provides a measure of both access to healthy food and 
environmental influences on dietary behaviors. Fast food restaurants are defined as limited-
service establishments primarily engaged in providing food services (except snack and 
nonalcoholic beverage bars) where patrons generally order or select items and pay before 
eating. 

 

Report Area Total Population (2020) 
Number of 

Establishments 
Establishments, Rate per 

100,000 Population 

Fayette County 40,488 26 64.22 

West Virginia 1,793,716 1,285 71.64 

United States 331,449,275 265,179 80.01 

Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2022 

https://www.census.gov/programs-surveys/cbp.html
https://cares.missouri.edu/
https://www.census.gov/programs-surveys/cbp.html
https://cares.missouri.edu/
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Food Environment-Grocery Stores  

Healthy dietary behaviors are supported by access to healthy foods, and Grocery Stores are a 
major provider of these foods. There are 6 grocery establishments in the report area, a rate 
of 14.82 per 100,000 population. Grocery stores are defined as supermarkets and smaller 
grocery stores primarily engaged in retailing a general line of food, such as canned and frozen 
foods; fresh fruits and vegetables; and fresh and prepared meats, fish, and poultry. 
Delicatessen-type establishments are also included. Convenience stores and large general 
merchandise stores that also retail food, such as supercenters and warehouse club stores, 
are excluded. 

 Report Area 
Total Population 

(2020) 
Number of 

Establishments 
Establishments, Rate per 

100,000 Population 

Fayette County 40,488 6 14.82 

West Virginia 1,793,716 276 15.39 

United States 331,449,275 62,647 18.90 

Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2022 

Food Environment-SNAP-Authorized Food Stores  

This indicator reports the number of SNAP-authorized food stores as a rate per 10,000 
population. SNAP-authorized stores include grocery stores as well as supercenters, specialty 
food stores, and convenience stores that are authorized to accept SNAP (Supplemental 
Nutrition Assistance Program) benefits. The report area contains a total of 60 SNAP-
authorized retailers with a rate of 15.15. 

 

Report Area 
Total Population 

(2020) 
Total SNAP-

Authorized Retailers 
SNAP-Authorized Retailers, 
Rate per 10,000 Population 

Fayette County 39,596 60 15.15 

West Virginia 1,466,236 2,140 14.60 

United States 236,977,224 262,606 10.77 

Data Source: US Department of Agriculture, Food and Nutrition Service, USDA - SNAP Retailer Locator. Additional 
data analysis by CARES. 2024. 

https://www.census.gov/programs-surveys/cbp.html
https://cares.missouri.edu/
http://www.snapretailerlocator.com/
http://cares.missouri.edu/
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Fayette County Top Employers 
1. Fayette County Board of Education 

2. Montgomery General Hospital 
3. Wal-Mart Associates Inc 

4. Oak Hill Hospital Corporation, DBA 

5. WVA Manufacturing, LLC 

6. Contura Energy 

7. WVDCR Department of Corrections Rehabilitation 

8. Fayette County Commission 

9. Lowes Home Centers, LLC 

10. WV Department of Environmental Protection 

 
Fayette County Schools 
 
Elementary Schools 

• Ansted 

• Divide 
PK-2 

• New River Primary 
Grades 3-5 

• New River Intermediate 
PK-8 

• Fayetteville  

• Valley 

PK-12 

• Meadow Bridge Regional 
Middle Schools 

• Oak Hill 
High Schools 

• Midland Trail 

• Oak Hill 

• Fayette Institute of Technology 
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Fayette County Public Safety 
West Virginia State Police in Oak Hill and Gauley Bridge and Fayette 
County Sheriff detachments in Fayetteville, Smithers and Danese 
serve Fayette County.  Other law enforcement entities include: 

• Fayette County Sheriff’s Department 

• Oak Hill Police Department 

• Smithers Police Department 

• Fayetteville Police Department 

• Montgomery Police Department  

• Mt. Hope Police Department 

• Gauley Bridge Police Department 

• Ansted Police Department 
 
The Fayette County Office of Emergency Management is dedicated to the safety and security of both 
citizens of, and visitors to, Fayette County, WV.    
Fayette County has sixteen fire departments which serve the county.  

• Danese Fire Department 

• Fayetteville Fire Department  

• Meadow Bridge Fire Department 

• Mt. Hope Fire Department 

• Smithers Fire Department 

• Boomer Fire Department 

• Gauley Bridge Fire Department 

• Gauley River Fire Department 

• Montgomery Fire Department 

• Ansted Fire Department 

• Oak Hill Fire Department 

• Pax Fire Department 

• Rainelle Fire Department 

• Loop Creek Fire Department 

• Armstong Creek Fire Department 

• Nuttall Fire Department 
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COMMUNITY NEEDS ASSESSMENT PROCESS 
 
The assessment process encompassed the following: 

• Fayette County Survey Results and Data Dashboards 
o Fayette County Health Department Community Health Assessment 
o EnAct Community Action Community Needs Assessment 
o WV Department of Health and Human Resources Office of Drug Control Policy Data 

Dashboard 
o WV Board of Pharmacy Opioid Indicators Dashboard 
o Department of Health and Human Services emPOWER Emergency Planning de-

identified data set     

• Community Health Need Assessment for Fayette County utilizing SparkMap 

• Social Service Agency utilization  
 

 
Fayette County Survey Results and Data Dashboards 

 
A. Survey Data – The Fayette County Health Department completed an assessment of health and 

social services needs in Fayette County in 2023.  To obtain “the voice of the community”, a survey 
was made available to the public through a variety of methods to assure access, including a web-
based link and QR code and paper copies.  This quantitative survey garnered results from 346 
respondents representing 35 cities and 7 counties.  The greatest proportion of respondents came 
from zip code 25901 (Oak Hill) (29.8%) and zip code 25840 (Fayetteville) (24.0%).  The 
respondents had good representation across age range, education level and income level.  57% 
of the respondents were employed full time, while 20% were retired.  
The findings were as follows:   

• Quality of Life in Fayette County  
o Sufficient public transportation 
o Sufficient, safe and affordable housing 
o Adequate sidewalks  
o Public education system adequately meeting the health needs of school-age 

children 
o Adequate health and wellness activities 

• Health Behaviors  
o Substance abuse prevention (drugs and alcohol) 
o Substance abuse treatment and recovery resources or services 
o Eating well 
o Managing weight 

• Issues Affecting Quality of Life  
o Substance Misuse/Abuse (i.e. Addiction) 
o Low Income/Poverty 
o Abuse/Neglect, Children 

• Existing Health Conditions 
o Overweight or Obesity 
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o Depression or Anxiety 
o High Blood Pressure 
o High Cholesterol  

• Access to Care – 72% of the respondents had issues getting access to General/Family 
Doctor, Specialist, Dental Care, Eye Care & Mental Health 

In addition to collecting data from the community and the public at large, community partners 
primarily in Fayette County were also surveyed.   Community partners/stakeholders are 
experts in community assets, resources, needs, and gaps. The findings were as follows: 

• Target Populations with the Greatest Unmet Need 
o Addiction/Substance Abuse 
o Homelessness 
o Low Income 

• Youth Health Risks and Risky Behavior 
o Drug Use – Illicit Drugs 
o Poor Nutrition Habits 
o Child Abuse/Neglect 
o Obesity 

• Adult Health Risks and Risky Behavior 
o Drug Use – Illicit Drugs 
o Obesity 
o Affordable Health Care 

• Older Adult Health Risks and Risky Behavior 
o Affordable Prescriptions 
o Social Isolation 
o Affordable Health Care 

• Community and Environmental Factors 
o Lack of Access to Community Recreation 
o Lack of Access to Healthy Foods 
o Public Safety (e.g. unsafe neighborhoods) 

• Barriers to Healthcare 
o Lack of Access to Mental Health Services 
o Lack of Access to Health Care Specialist Services 
o Lack of Access to Addiction Services 
o Lack of Access to Dental Care 

• Greatest Public Health Issue 
o Chronic Disease – Diabetes, Obesity 
o Climate Change 
o Dental 
o Substance Abuse/Addiction 
o Education 
o Elderly Care 
o Homelessness 
o Mental Health 
o Nutrition 
o Transportation in Rural Areas 
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B. Survey Data – EnAct Community Action is the designated anti-poverty agency for Boone, 
Clay, Fayette, Kanawha and Putnam counties.  EnAct completed a community health needs 
assessment in 2022 with a total of 496 responses from the 5-county service area.  A 
community-based survey was distributed through the EnAct website, public places in the 
communities served, social service and community organizations and outreach contacts.  
Some local organizations shared the link on their websites and at community meetings.  
Overall, 43.8% of respondents had a college degree (bachelor’s or graduate/professional 
degree), 12.1% had an Associates degree, and 7.2% competed Trade/Vocational School.   
16.6% had some college but no degree, 15.6% had a high school degree or GED and 2% had 
less than a high school degree.  The largest number of surveys (17.8%) received was by those 
with income of $100,000 or more.  15% of the surveys were received from respondents with 
a total household income of $70,000 or more and 16.6% from those with low income of 
$20,000 or less.  Overall, 82.2% of surveys were from respondents working full-time, part-
time or self-employed.  8.9% of the respondents were retired. 
The respondents were asked to rate the importance of and the needs in each county for the 
following six areas:  Employment, Child Care, Housing, Transportation, Education and Health.  
The top three responses were the same for all 5 counties but ranked differently in each 
county. 

Needs Assessment Results 

Topic Boone Clay Fayette Kanawha Putnam Average 

Employment 70.00% 68.75% 72.73% 74.49% 78.72% 72.94% 

Child Care 48.75% 43.75% 43.63% 48.47% 57.45% 48.41% 

Housing 63.75% 65.63% 43.63% 63.26% 59.58% 59.17% 

Transportation 63.75% 68.74% 43.64% 66.84% 59.58% 60.51% 

Education 76.25% 84.37% 76.36% 75.00% 85.10% 79.42% 

Health 81.25% 81.24% 85.46% 81.63% 80.86% 82.09% 

 
The top needs are as follows: 

Top Identified Needs 

# Boone Clay Fayette Kanawha Putnam Overall 

1 Health Education Health Health Education Health 

2 Education Health Education Education Health Education 

3 Employment Employment Employment Employment Employment Employment 

 
EnAct then held Focus Group meetings in each county with representation from a variety of 
groups including faith-based organizations from different denominations, educational 
representatives from early childcare and education, public schools, vocational schools, 
alternative programs and colleges and universities.  Also represented were program 
representatives for children, adults and the elderly and private organizations including 
private business and non-profit agencies.  Public stakeholders included city, county and state 
representatives.  Of the top needs identified above for Fayette County, the concerns listed 
include:  

• Health 
o Affordability of medical services 
o Access to mental health services 
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o Access to fresh fruits and vegetables 

• Education 
o Quality of public-school education 
o Lack of broadband internet/computer/technology skills 
o Access to college programs 

• Employment 
o Good paying jobs for adults 
o Opportunities to open businesses in the community 
o Youth employment opportunities 

 
C. WVDHHR Office of Drug Control Policy and the West Virginia Board of Pharmacy reported 

the following information for Fayette County and West Virginia: 

• WVDHHR Office of Drug Control Policy Data Dashboard - The WV Office of Drug Control 
Policy reported the following information for Emergency Medical Services Responses to 
Suspected Overdoses and ER Visits Related to Overdose: 

 Fayette County West Virginia 

 2022 2023 2024 
(thru July) 2022 2023 2024  

(thru July) 
Emergency Medical Services Responses for Suspected Overdoses 

Responses to Date 227 211 71 9,037 8,837 3,752 

Percent Given Naloxone 70.0% 75.4% 54.9% 71.1% 70.6% 63.8% 

Treated and Transported 70.0% 60.2% 15.5% 63.4% 63.0% 67.5% 

Refused Care 22.5% 15.6% 9.9% 21.1% 19.1% 13.4% 

Treated and Released AMA 5.7% 12.3% 16.9% 12.1% 11.1% 6.5% 

Dead on Scene 1.8% 2.8% 7.0% 2.6% 3.3% 4.1% 

Evaluated No Treatment  0.5%  0.8% 1.0% 0.5% 

Percent Male 59.9% 59.2% 53.5% 59.8% 60.3% 55.9% 

Percent Female 33.5% 33.6% 29.6% 37.5% 36.6% 37.4% 

ER Visits Related to Overdoses 

Visits to Date 104 138 75 6,090 7,390 3,673 

Discharged 73.2% 66.7% 86.8% 73.4% 74.1% 74.9% 

Transferred 17.5% 14.3% 7.4% 17.0% 17.6% 19.2% 

Admitted 4.1% 18.3% 4.4% 8.2% 7.0% 4.5% 

Deceased 5.2% 0.8% 1.5% 1.5% 1.3% 1.3% 
  

• WV Board of Pharmacy Opioid Indicators Dashboard - Prescription drug overdoses 
continues to be a major issue in West Virginia.  Preliminary data from DH’s Health 
Statistics Center shows that in 2022, more than 1,400 people died in association with 
drug misuse (including prescription and illicit drugs) with a rate of 86.1 per 100,000 
population.  This is over two and a half times the national average.   

 Fayette County West Virginia 
Rate/Percent Rank* Rate/Percent 

Rate of opioid analgesic prescriptions per 1,000 state 
residents 

605 15 529 

Percent of patients receiving more than an average daily 
dose of 90 morphine milligram equivalents (MME) 

3% 37 4% 
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Rate of multiple provider episodes for prescription opioids 
(5 or more prescribers and 5 or more pharmacies in a 6-
month period) per 100,000 residents 

0 15 2 

Percent of opioid naïve patients prescribed long-
acting/extended release opioids 

6% 36 12% 

Percent of patient prescription days with overlapping 
opioid prescriptions  

5% 37 8% 

Percent of patients prescription days with overlapping 
opioid & benzodiazepine prescriptions 

5% 38 11% 

Percentage of residents with a controlled substance 
prescription 

27.1%  23.2% 

Percentage of residents with an opioid prescription 17.2%  14.3% 
Percentage of residents with a benzodiazepine 
prescription 

7.6%  6.4% 

*The county rank is from 1 to 55, where a rank of 1 is the highest (worst) rate or percentage and a 55 is 
the lowest (best) rate or percentage. 

 

D. HHS emPOWER Map Data – Department of Health and Human Services emPOWER 
Program provides de-identified data to help communities protect the health of at-risk 
Medicare beneficiaries, including those individuals who live independently and rely on 
electricity-dependent durable medical and assistive equipment and devices, and/or certain 
essential health care services.   The data is updated monthly and is from August 2024.  The 
findings are as follows: 
 

 Fayette County West Virginia 

# Medicare Beneficiaries 12,287 447,121 

Electricity-Dependent DME All 1,219 36,265 

Facility ESRD Dialysis Any DME 121 447 

O2 Services Any DME 532 13,542 

Home Health Services Any DME 240 3,532 

At-Home Hospice Any DME 66 380 

Any Health Care Service Any DME 959 15,947 
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Community Health Need Assessment for Fayette County utilizing SparkMap 
SparkMap is a product of the Center for Applied Research and Engagement Systems (CARES) and 
hosted by the University of Missouri.  SparkMap is a tool for enhanced community impact.  It 
uses reliable and timely secondary data from the US Census Bureau, American Community Survey 
(ACS), Centers for Disease Control and Prevention (CDC), United States Department of Agriculture 
(USDA), Department of Transportation, Federal Bureau of Investigation, and more.  Data 
geographies range from state, county, city, census tract, school district and zip code levels.  The 
data for Fayette County was reviewed for favorable and unfavorable trends.  The indicators 
around Physical Environment except for broadband access were mostly favorable.  There were 
unfavorable trends for most of the other categories.  The trends include the following:   

• Employment to include Labor Force Participation and Poverty 

• Educational Attainment 

• Housing Costs and Substandard Housing 

• Broadband Access 

• Chronic Conditions to include Cancer, Diabetes, Heart Disease, High Blood Pressure, Lung 
Disease, Stoke and Obesity 

• Physical Inactivity 

• Insufficient Sleep 

• Tobacco Use 

• Sexually Transmitted Infection (Chlamydia & Gonorrhea) 
 

Additional data from the Community Health Needs Assessment through SparkMap can be found in 
Appendix A. 

 
Social Service Agency Utilization  

To further identify primary and chronic disease needs and other health issues of uninsured, 
low-income persons, and minority groups, the beneficiary utilization of 211 West Virginia - 
United Way services for Fayette County was reviewed.  Between September 5, 2023 and 
September 3, 2024, there were 1,305 requests for Fayette County compared to 55,300 requests 
for the entire state of West Virginia.  The services utilized and the number of beneficiaries for 
Fayette County included:  

1. Utility Assistance (i.e. Water, Electric) (571) 
2. Housing & Shelter (i.e. Rent assistance, Home repair/maintenance) (356) 
3. Food (i.e. Food pantries, Holiday meals) (74) 
4. Healthcare & COVID-19 (54) 
5. Transportation Assistance (44) 
6. Disaster (31) 
7. Clothing & Household (26) 
8. Government & Legal (26) 
9. Employment & Income (i.e. Tax preparation, Financial assistance) (19) 
10. Child Care & Parenting (6) 
11. Mental Health & Addictions (5) 
12. Other (89) 
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The assessment process findings were systematically analyzed to develop a list of the top community 
health issues for Fayette County.  These issues (in alphabetical order) include: 
 

Abuse / Neglect of Children 

Access to Affordable Health Care  

Access to Affordable Prescriptions 

Access to Care (Primary Care, Specialists, Dental, Eye & Mental Health) 

Adequate Health and Wellness Activities (Lack of Community Recreation – Physical 
Inactivity) 

Chronic Conditions including Cancer, Diabetes, Heart Disease, High Blood Pressure, 
Lung Disease, Stroke and Obesity 

Elderly Care  

Healthy Foods / Poor Nutrition Habits (Access to Fresh Fruits & Vegetables) 

Insufficient Sleep 

Lack of Broadband / Computer & Technology Skills 

Low Income / Poverty – Good Paying Jobs for Adults & Youth - Opportunities to 
Open Businesses in the Community 

Public Safety 

Quality of Public School Education & Access to College Programs 

Social Isolation 

Substance Use/Abuse/Addiction  

Sufficient, Safe and Affordable Housing / Homelessness 
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A survey, utilizing survey monkey, was sent to key community partners/stakeholders to prioritize the 
community health issues for Fayette County.  Below is the priority matrix that was used in the survey.   
 
Scale 
1 = Completely Disagree 
2 = Strongly Disagree 
3 = Disagree 
4 = Neither Agree nor Disagree 
5 = Agree 
6 = Strongly Agree 
7 = Completely Agree 

1. Problem is 
greater in 

Fayette 
County 

compared to 
state or 
region. 

2. CAMC 
Plateau Medical 

Center can 
reduce long-

term cost to the 
community by 
addressing this 

problem. 

3. CAMC Plateau 
Medical Center 

can create a 
major 

improvement in 
the quality of life 

by addressing 
this problem. 

4. CAMC 
Plateau 
Medical 
Center 

can solve 
this 

problem. 

5. CAMC Plateau 
Medical Center 

can do 
something about 

this problem 
with existing 

leadership and 
resources. 

6. CAMC 
Plateau 
Medical 

Center can 
make progress 

on this 
problem in the 

short-term. 

Total  

Abuse / Neglect of Children              

Access to Affordable Health Care               

Access to Affordable Prescriptions              

Access to Care (Primary Care, 
Specialists, Dental, Eye & Mental 
Health) 

             

Adequate Health and Wellness 
Activities (Lack of Community 
Recreation – Physical Inactivity) 

       

Chronic Conditions including Cancer, 
Diabetes, Heart Disease, High Blood 
Pressure, Lung Disease, Stroke and 
Obesity 

             

Elderly Care        

Healthy Foods / Poor Nutrition Habits 
(Access to Fresh Fruits & Vegetables)        

Insufficient Sleep        

Lack of Broadband / Computer & 
Technology Skills 

       

Low Income / Poverty – Good Paying 
Jobs for Adults & Youth - 
Opportunities to Open Businesses in 
the Community 

       

Public Safety        

Quality of Public School Education & 
Access to College Programs        

Social Isolation        

Substance Use/Abuse/Addiction         

Sufficient, Safe and Affordable 
Housing / Homelessness 
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The ranking of results follows:  

Rank Issue Score 

1 
Access to Care (Primary Care, Specialists, Dental, Eye & Mental 
Health) 

30.87 

2 Elderly Care 29.87 

3 
Chronic Conditions including Cancer, Diabetes, Heart Disease, 
High Blood Pressure, Lung Disease, Stroke and Obesity 

29.73 

4 Access to Affordable Health Care 29.67 

5 Access to Affordable Prescriptions 29.27 

6 Substance Use/Abuse/Addiction 29.07 

7 
Adequate Health and Wellness Activities (Lack of Community 
Recreation – Physical Inactivity) 

28.60 

8 
Healthy Foods / Poor Nutrition Habits (Access to Fresh Fruits & 
Vegetables) 

27.13 

9 Abuse / Neglect of Children 26.93 

10 Sufficient, Safe and Affordable Housing / Homelessness 26.93 

11 
Low Income / Poverty – Good Paying Jobs for Adults & Youth - 
Opportunities to Open Businesses in the Community 

26.80 

12 Quality of Public School Education & Access to College Programs 25.33 

13 Lack of Broadband / Computer & Technology Skills 24.33 

14 Insufficient Sleep 24.27 

15 Public Safety 24.13 

16 Social Isolation 24.07 
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CAMC PLATEAU MEDICAL CENTER COMMUNITY NEEDS PLANNING 
Approved by the CAMC Plateau Medical Center Board of Trustees, December 16, 2024 

 

OVERVIEW and MISSION 

 

CAMC Plateau Medical Center focuses on the health of our patients and our community.  Our mission 
is “Striving to provide the best health care to every patient, every day.” 
 
Our vision and values also show our commitment to our community: 
CAMC Plateau Medical Center, the best health care provider in West Virginia, is recognized as the: 

• Best place to receive patient-centered care. 

• Best place to work.  

• Best place to practice medicine. 

• Best place to learn. 

• Best place to refer patients. 
 

Values: Quality, Service with Compassion, Respect, Integrity, Stewardship, Safety   
  

  
 
Approximately 30 doctors and more than a dozen APPs have privileges to practice at CAMC Plateau 
Medical Center.  Nearly 300 nurses and non-clinical staff serve the residents of Fayette County with 
emergency services and other specialized care including cardiology, gastroenterology, general surgery, 
surgical and endoscopy services, internal medicine, medical intensive care, orthopedics, primary care, 
pain, radiology, spine, GYN and ENT as well as emergency, outpatient lab and radiology, physical 
therapy, ambulatory infusion, and Swing Bed Services.   
  

Based on the West Virginia Hospital Association data for 2023, CAMC Plateau Medical Center had 777 
inpatient admissions, 36,366 outpatient visits, and 12,631 visits to our Emergency Department.  CAMC 
Plateau Medical Center’s inpatient payer mix is 69% Medicare, 18% Medicaid, 5% Commercial, 2% Self-
Pay, and 2% PEIA.  CAMC Plateau Medical Center’s outpatient payer mix is 41% Medicare, 27% 
Medicaid, 17% Commercial, 7% PEIA, 2% Self-Pay, and 2% Government.   
  

CAMC Plateau Medical Center joined Charleston Area Medical Center on April 1, 2023, marking a new 
beginning for health care in our region.    
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For community benefit purposes, CAMC Plateau Medical Center completes a community needs 
assessment for its service area of Fayette County in its role as a critical access hospital.  The community 
needs assessment is completed in conjuction  with other community organizations in Fayette County.   

 
        Primary Service Area              Secondary Service Area 

Vandalia Health Inc. 

CAMC Health Network, LLC 
d/b/a Vandalia Health Network 

 Charleston Area Medical Center, Inc. 
• CAMC General Hospital 

• CAMC Memorial Hospital 

• CAMC Teays Valley Hospital 

• CAMC Women and Children’s Hospital 

Vandalia Provider & 
Hospital Organization, LLC 

CAMC Health Education 
and Research Institute, Inc., 

d/b/a CAMC Institute for 
Academic Medicine 

Oak Hill 

Fayetteville 

H 
Minden 

Beckley 

CAMC 
Foundation, 

Inc. 

CAMC 
Greenbrier 

Valley Medical 
Center, Inc. 

CAMC 
Plateau 
Medical 

Center, Inc. 

General 
Division 

Medical Office 
Building, LLC 

Charleston Surgical 
Hospital d/b/a CAMC 
Charleston Surgical 

Hospital (70%) 

South Region 

Hico 
Ansted 
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COMMUNITY BENEFIT 
 

The residents of Fayette County depend on CAMC Plateau Medical Center to provide convenient, quality 
and compassionate care – care delivered regardless of a patient’s ability to pay.   
 
Our programs and services go well beyond the traditional health care we think of when we consider 
hospital care and are delivered both inside and outside the walls of our hospitals.  They are driven by 
our mission, Striving to provide the best health care to every patient, every day.    
 
Community benefit is defined as a program or activity that provides treatment and/or promotes health 
and healing as a response to an identified community need and seeks to achieve at least one community 
benefit objective: 

• Improve access to health care services 

• Enhance health of the community 

• Advance medical or health knowledge 

• Relieve or reduce the burden of government or other community efforts (CHA website) 
 
CAMC Plateau Medical Center further refines this definition to include community benefits as 
programs or services that address community health and health-related needs and provide measurable 
improvement in health access, health status, and the use of health resources. 
 
The following outlines CAMC Plateau Medical Center’s community support process:   

 
CAMC Plateau Medical Center supports and strengthens the Fayette County community through our 

annual planning process   where we review the needs assessment findings and priorities to develop 

our community strategy and the community(ies) within Fayette County that are impacted.    This 
strategy is based on issues identified through the needs assessment process and supplemented with 
findings from review of our internal data.  Strategies are identified and plans are funded, implemented, 

 tracked and measured.  The CAMC Plateau Medical Center Board of Trustees approve the plan 

and reviews plan progress annually.   In addition to addressing community needs and contributing 
financially, Plateau Medical Center’s Vice President and Associate Administrator serve in key leadership 
roles for community activities, programs and organizations as well as support the workforce in 
participating in many community benefit activities. 

1 

2 

3 4 

5 
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As part of the strategic planning process, CAMC Plateau Medical Center determines if there are 
additional areas of support that can be provided to address the identified community health needs 
assessment issues.  The following table lists programs and support already in place provided by CAMC 
Plateau Medical Center that address these community priorities, and are identified and funded as part 
of operational and community benefit planning by the CAMC Plateau Medical Center Board of 
Trustees.  
 

 
 NEED ADDRESSED BY CAMC 
PLATEAU MEDICAL CENTER 

RANKING 
SCORE 

How Addressed by CAMC Plateau Medical Center  

#1 Access to Care (Primary Care, 
Specialists, Dental, Eye & 
Mental Health) 

30.87 • 4 access points: Summersville, Oak Hill, Fayetteville, 
Beckley  

• Same day appointments at all locations  

• Extended hours in Summersville, Oak Hill and early 
hours in Beckley  

• Specialty services include Gastroenterology. ENT, 
General Surgery, Orthopedics/Spine, GYN, Pediatrics, 
Senior Life Solutions (counseling), Breakthrough 
(medical withdrawal management), Podiatry, Dental, 
Sleep Lab, Swing Bed Program, outpatient infusion 
service. 

#2 Elderly Care 29.87 • Senior Life Solutions  

• Swing Bed Program  

• Primary Care/Annual Wellness Visits  

• Outpatient Physical Therapy 

#3 Chronic Conditions including 
Cancer, Diabetes, Heart 
Disease, High Blood Pressure, 
Lung Disease, Stroke and 
Obesity 

29.73 • Sports physicals provided to students  

• Provide sponsorships and space to area schools for 
athletic training  

• Annual Women’s Expo  

• Putnam Commission on Aging  

• Support YMCA Programs  

• Brians Safehouse – Addiction Recovery  

• Develop community through fitness (Active Southern 
West Virginia)  

• Bridge Day – Promoting Telemedicine 

#4 Access to Affordable Health 
Care 

29.67 • Reducing costs for lab work  

• Sports physicals  

• Women’s Expo – Mobile Mammography/Screening  

• Charity Care  

• Enrollment assistance for patients and families for 
health coverage  

• Currently providing Surgery, Orthopedics  

• Outpatient Physical Therapy Services are available 

#5 Access to Affordable 
Prescriptions 

29.27 • 340b participant  

• Enrollment assistance for patients and families for 
health coverage  

• Charity Care 
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The following community needs are not addressed by CAMC Plateau Medical Center and the rationale is 
provided for each.  

 

          NEED NOT ADDRESSED RANKING 
SCORE 

REASON NOT ADDRESSED 

#10 Sufficient, Safe and Affordable 
Housing / Homelessness 

26.93 This issue is addressed by other organizations in 
our community. 

#11 Low Income / Poverty – Good Paying 
Jobs for Adults & Youth - 
Opportunities to Open Businesses in 
the Community 

26.80 CAMC Plateau Medical Center does not have the 
capability or funding to address this issue. 

#12 Quality of Public School Education & 
Access to College Programs 

25.33 CAMC Plateau Medical Center does not have the 
capability or funding to address this issue. 

#13 Lack of Broadband / Computer & 
Technology Skills 

24.33 CAMC Plateau Medical Center does not have the 
capability or funding to address this issue. 

#15  Public Safety 24.13 CAMC Plateau Medical Center does not have the 
capability or funding to address this issue. 

 
 
 
 
 
 
 
 
 
 

 

#6 Substance 
Use/Abuse/Addiction  

29.07 
 

• Breakthrough Program (Addiction Recovery)  

• Smoke free campus  

• Smoking cessation to patients and employees 

#7 Adequate Health and 
Wellness Activities (Lack of 
Community Recreation – 
Physical Inactivity) 

28.60 • Outpatient Physical Therapy  

• Relationship with Active Southern West Virginia  

• Partnerships with Planet Fitness and Active Fitness 
gyms (Discounted Membership) 

#8 Healthy Foods / Poor 
Nutrition Habits (Access to 
Fresh Fruits & Vegetables) 

27.13 • Annual donation of lean protein to specific population 

#9 Abuse / Neglect of Children 26.93 • Mandatory reports to Department of Health and 
Human Services for child abuse  

• Provide trained nurse for the Sexual Assault Nurse 
Examiner (SANE) program 

#14 Insufficient Sleep 24.27 • Oak Hill Sleep Lab 

#16 Social Isolation 24.07 • Senior Life Solutions 
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CAMC HEALTH SYSTEM INFRASTRUCTURE TO ADDRESS COMMUNITY NEED 
 
As part of the CAMC Health System, CAMC Plateau Medical Center has access to a number of resources 
that support community need.  
 
The CAMC Health System provides quality care for our community residents throughout every stage of 
life focused on our key strengths of (1) clinical and technical excellence, (2) performance excellence 
culture and infrastructure and (3) education.  We understand the leadership role that health care must 
play in providing exceptional medical care, charity care, education, corporate contributions and 
creating community partnerships to address the lives of the real people we care for everyday.  What 
sets us apart is our strong track record of developing 
partnerships to address health issues.  Our creative 
investment of time and dollars will be even more 
important to our ongoing work as health care reform 
results in declining reimbursement and growing need for 
access to services.  CAMC Health System’s history is one 
of establishing programs and services to meet the needs 
of the citizens of our community.  From the beginning, 
our focus has been on assessing needs and working to 
provide the needed services, either solely or in 
partnership with others.  We recognize the responsibility we have serving the central and southern 
part of West Virginia.  Our patients reside in the Appalachian valleys and mountains in sometimes still 
difficult to access remote areas.  The CAMC Health System, as professionals individually and 
collectively, believe it is our responsibility to influence the quality of life in ways that transcend the role 
of a typical hospital.  We seek to innovate and implement programs to assure that our people can 
enjoy all that West Virginia has to offer through the greatest possible health and well-being.  
 
SAFETY NET SERVICES  
Charleston Area Medical Center provides trauma, NICU and PICU safety net services to central and 
southern West Virginia.  
 
MEDICAL EDUCATION 
CAMC Plateau Meical Center works with education affiliates such as 
West Virginia University, the West Virginia School of Osteopathic 
Medicine, Marshall University and the University of Charleston.  
 
CLINICAL TRAINING SITE 
CAMC serves as a clinical training site for student learners through 
educational affiliations from West Virginia and regional colleges, 
universities and technical schools. 
 
CAMC Foundation, Inc. is the fund-raising organization for Charleston 
Area Medical Center (CAMC). The foundation works with donors to 
secure current and future support for CAMC programs and services to 
improve the health of the people in West Virginia.  Looking to the 
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future of health care in southern West Virginia, the CAMC Foundation serves as the conduit for 
charitable care; to help CAMC deliver high-level clinical health care, to provide educational 
opportunities for practitioners to become healers, and to fund social medical services for those in 
need. The foundation’s mission is to support and promote Charleston Area Medical Center’s delivery of 
excellent and compassionate health services and its contributions to the quality of life and economic 
vitality of the region.   
 
The CAMC Foundation is guided by a volunteer board of directors representing many facets of our 
community, as well as a staff of individuals with many years’ experience and strong community ties 
and loyalty. 
 
CAMC Ambulatory Services consists of multiple physician specialty departments within Charleston 
Area Medical Center Inc., which exist to support the mission of CAMC and CAMC Plateau Medical 
Center in striving to provide the best healthcare to every patient every day.  When the CAMC Health 
System identifies an essential physician need, an access issue for patients, or when the existing 
providers in the community cannot provide an essential service, CAMC Ambulatory Services works to 
fill the gaps.  Currently, CAMC Ambulatory Services provides a number of specialty medical staff for 
CAMC Plateau Medical Center as well as CAMC in Charleston and surrounding areas.  Overall, CAMC 
Ambulatory Services see a disproportionate share of the uninsured and underinsured in their practice 
locations. 

 
INPUT RECEIVED ON THE COMMUNITY HEALTH NEEDS ASSESSEMENT AND 
IMPLEMENTATION STRATEGIES FROM THE PUBLIC 
CAMC Plateau Medical Center’s Community Benefit Reports, which include the Community Needs 
Assessment and Implementation Strategies, are made widely available on CAMC Health System’s 
website at www.camc.org. CAMC Plateau Medical Center has not received any input from the public 
through the website. 

 
INPUT OF ACTIONS TAKEN TO ADDRESS THE SIGNIFICANT HEALTH NEEDS IDENTIFIED 
IN CAMC PLATEAU MEDICAL CENTER’S PRIOR COMMUNITY HEALTH NEEDS 
ASSESSMENT 
This is the first community health needs assessment for CAMC Plateau Medical Center.  The Community 
Health Needs Assessment is conducted every three years.  Progress toward achievement of prior year 
implementation strategies identified in CAMC Plateau Medical Center’s Community Health Needs 
Assessment and report on the Implementation Strategies will be considered in the following ways:  

a. Progress toward achievement of each implementation strategy will be reviewed and assessed to 
determine if further action could bring additional improvement.  

b. Once the current year CHNA top issues are identified from the community health needs 
assessment and analysis of CAMC Plateau Medical Center’s service area, the issues will be 
compared to the prior implementation strategies to determine if continued focus is warranted 
for any of the issues or if new strategies need to be developed.  

 

http://www.camc.org/
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2025 – 2027 CAMC PLATEAU MEDICAL CENTER COMMUNITY 
BENEFIT PLAN IMPLEMENTATION STRATEGY 

 

The following community health strategies have been developed through Steps 1-3 of the Community 
Support Process.  These strategies have been funded and are being implemented.  The CAMC Plateau 
Medical Center Board of Trustees approved the implementation strategies and reviews plan progress 
annually. 
 

#1 CAMC Plateau Medical Center 

COMMUNITY HEALTH NEED Healthy Living to include #1 Access to Care (Primary Care, 
Specialists, Dental, Eye & Mental Health), #3 Chronic Conditions 
including Cancer, Diabetes, Heart Disease, High Blood Pressure, 
Lung Disease, Stroke and Obesity, #4 Access to Affordable Health 
Care, #5 Access to Affordable Prescriptions 

IDENTIFIED HEALTH ISSUE  Access to affordable primary, emergency and specialty health care 

COMMUNITY SERVED Fayette and surrounding counties 

PROGRAM DESCRIPTION 
AND RATIONALE  

CAMC Plateau Medical Center is a CAH provider of 24/7 
emergency department services in Fayette County. 

STRATEGIC OBJECTIVE PROVIDE ACCESS TO PRIMARY AND SPECIALTY HEALTH CARE FOR 
THE SERVICE AREA THROUGH MEDICAL STAFF RECRUITMENT 
AND ESTABLISHMENT OF A PRIMARY SITE FOR ALL SPECIALISTS 

GOALS TO ADDRESS THE 
HEALTH NEED 

1. Recruit medical staff for high priority community needs. 
2. Increased primary care services by placing additional primary 

care locations in Raleigh, Fayette and Nicholas counties. 
3. Improve access by providing an additional location that will 

house specialists in one location. 

MEASURE TO EVALUATE THE 
IMPACT 

• Recruit medical staff to serve community needs and create a 
Medical Staff Development Plan.  

• Additional location that will house specialists in one location to 
be completed by 2026. 

TIMELINE Ongoing 

RESOURCES Medical Staff recruitment and student loan expenses; Capital 
funding for new buildings 

PARTNERS/COLLABORATORS CAMC & CAMC Ambulatory Service 

 
#2 CAMC Plateau Medical Center 

COMMUNITY HEALTH NEED Healthy Living to include #1 Access to Care (Primary Care, 
Specialists, Dental, Eye & Mental Health), #3 Chronic Conditions 
including Cancer, Diabetes, Heart Disease, High Blood Pressure, 
Lung Disease, Stroke and Obesity #7 Adequate Health and 
Wellness Activities (Lack of Community Recreation – Physical 
Inactivity) 
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IDENTIFIED HEALTH ISSUE  Heart disease, heart attack risks and obesity rates are greater in 
Fayette County than West Virginia and the United States. There 
are limited Cardiac Rehab programs in Fayette County.  Also, there 
are limited exercise opportunities for Cardiac Rehab patients after 
they have completed the program and insurance coverage ends. 

COMMUNITY SERVED Fayette and surrounding counties suffering from heart disease and 
obesity 

PROGRAM DESCRIPTION 
AND RATIONALE  

Develop cardiac service line to include stress tests, cardiac rehab, 
and outpatient cardiac clinic 

STRATEGIC OBJECTIVE PROVIDE PHYSICAL ACTIVITY OPPORTUNITIES FOR THE AT RISK 
CARDIAC POPULATION AND ACCESS TO CARDIOLOGY SPECIALTY 
SERVICES 

GOALS TO ADDRESS THE 
HEALTH NEED 

1. Recruit Cardiologist  
2. Provide a Cardiac Rehab program  
3. Provide exercise program for patients after they complete 

prescribed cardiac rehab program  
4. Increase capacity for cardiac related services 

MEASURE TO EVALUATE THE 
IMPACT 

• Number of patients attending Cardiac Rehab 

TIMELINE Limited cardiac services in place currently. Expand cardiac service 
line in 2025-26. 

RESOURCES CAMC Plateau Medical Center operational budget 

PARTNERS/COLLABORATORS Cardiac Service Line staff at CAMC Memorial Hospital (Level IV) 

 
#3 CAMC Plateau Medical Center  

COMMUNITY HEALTH NEED #5 Access to Affordable Prescriptions 

IDENTIFIED HEALTH ISSUE  Costs and availability of prescription medications 

COMMUNITY SERVED Fayette and surrounding counties 

PROGRAM DESCRIPTION 
AND RATIONALE  

Implement 340b pricing 

STRATEGIC OBJECTIVE PROVIDE AFFORDABLE MEDICATION TO OUR COMMUNITY 
SERVED 

GOALS TO ADDRESS THE 
HEALTH NEED 

• Expand outpatient infusion services  

• Open inhouse outpatient pharmacy  

• Create “Meds to Beds” service  

• Potential offsite outpatient pharmacy location(s) 

MEASURE TO EVALUATE THE 
IMPACT 

• Increased patient prescription volume 

TIMELINE 2025-2027 

RESOURCES CAMC Plateau Medical Center operational and capital budge 

PARTNERS/COLLABORATORS CAMC Pharmacy Services 
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#4 CAMC Plateau Medical Center  

COMMUNITY HEALTH NEED Health Living to include #3 Chronic Conditions including Cancer, 
Diabetes, Heart Disease, High Blood Pressure, Lung Disease, Stroke 
and Obesity, #4 Access to Affordable Health Care, #5 Access to 
Affordable Prescriptions, #7 Adequate Health and Wellness 
Activities (Lack of Community Recreation – Physical Inactivity) 

IDENTIFIED HEALTH ISSUE  There is a need to modify risk factors for cardiovascular disease. 
Heart disease and heart attack risks are greater in Fayette County 
than West Virginia and the United States. Comprehensive risk 
factor modification will reduce risk and will require greater access 
to primary, emergency, and specialty health care as well as 
partnerships with other community members to increase 
awareness and opportunities for healthier lifestyles. 

COMMUNITY SERVED Fayette County residents who are at risk for cardiovascular disease 
and those with cardiovascular events 

PROGRAM DESCRIPTION 
AND RATIONALE  

Comprehensive risk factor identification and modification to 
prevent cardiovascular events. 

STRATEGIC OBJECTIVE INCREASE IDENTIFICATION AND AWARENESS OF 
CARDIOVASCULAR DISEASE; INCREASE PHYSICAL ACTIVITY FOR 
THE AT RISK POPULATION 

GOALS TO ADDRESS THE 
HEALTH NEED 

• Provide community-wide and office-based information on 
modifying cardiovascular disease risk.  

• Work with community partners to focus on modifiable risk 
factors (tobacco, obesity, diet, exercise).  

• Expansion of Stress Test hours 

MEASURE TO EVALUATE THE 
IMPACT 

• Number of patients counseled on nutrition as part of a risk 
reduction program.  

• Number of increased stress test volume.  

• Parallel strategy of cardiac service line volumes 

TIMELINE 2025-2027 

RESOURCES CAMC Plateau Medical Center 

PARTNERS/COLLABORATORS CAMC Memorial  
Active Fitness  
Active Southern West Virginia 

 
 

#5 CAMC Plateau Medical Center  

COMMUNITY HEALTH NEED #8 Healthy Foods / Poor Nutrition Habits (Access to Fresh Fruits & 
Vegetables) 

IDENTIFIED HEALTH ISSUE  Children needing food during the school year and in the summer 
when school is not in session 

COMMUNITY SERVED Fayette County  
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PROGRAM DESCRIPTION 
AND RATIONALE  

Hunger is a health issue and a social determinant of health.  A 
number of Fayette County households are considered food 
insecure, a condition that adds to the cost of health care every 
year. 

STRATEGIC OBJECTIVE PROVIDE FOOD TO LOW INCOME CHILDREN DURING THE 
SUMMER THROUGH THE BACKPACK PROGRAM 

GOALS TO ADDRESS THE 
HEALTH NEED 

Support local church with the backpack program 

MEASURE TO EVALUATE THE 
IMPACT 

• Number served. 
 

TIMELINE Offer annually  

RESOURCES CAMC Plateau Medical Center provides funding and donated time 
to pack backpacks. 

PARTNERS/COLLABORATORS Local religious organization 
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APPENDIX A 
 

Clinical Care and Prevention 
A lack of access to care presents barriers to good health. Supply of facilities and physicians, the rate of 
uninsurance, financial hardship, transportation barriers, cultural competency, and coverage limitations 
affect access. Rates of morbidity, mortality, and emergency hospitalizations can be reduced if 
community residents access services such as health screenings, routine tests, and vaccinations. 
Prevention indicators can call attention to a lack of access or knowledge regarding one or more health 
issues and can inform program interventions. 
 

Cancer Screening - Mammogram  

 

This indicator reports the percentage of female Medicare beneficiaries age 35 and older who 
had a mammogram in most recent reporting year. The American Cancer Society recommends 
that women age 45 to 54 should get a mammogram every year, and women age 55 and older 
should get a mammogram every other year. In the latest reporting period there were 11,012 
Medicare beneficiaries in the report area, and 31% of female beneficiaries age 35 or older 
had a mammogram in the past year. The rate in the report area was lower than the state rate 
of 31% during the same time period. 

Data Source:  Centers for Medicare and Medicaid Services, Mapping Medicare Disparities Tool. 2021. 

Report Area Medicare Beneficiaries Female Beneficiaries with Recent Mammogram, Percent 

Fayette County 11,012 31% 

West Virginia 427,400 31% 

United States 58,652,883 33% 

 

Breast Cancer Screening by Year 
The table and chart below display local, state and national trends in annual breast exam rates among female Medicare 
beneficiaries age 35 and older.  

  

 
 

Report Area 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 

Fayette County 28% 29% 29% 28% 28% 30% 29% 29% 24% 31% 

West Virginia 29% 29% 29% 30% 29% 30% 30% 31% 28% 32% 

United States 32% 32% 31% 32% 32% 32% 32% 33% 29% 33% 

https://data.cms.gov/mapping-medicare-disparities
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Diabetes Management – Hemoglobin A1c Test  

 

This indicator reports the percentage of diabetic Medicare patients who have had a hemoglobin 
A1c (hA1c) test, a blood test which measures blood sugar levels, administered by a health care 
professional in the past year. Data is obtained from the Dartmouth Atlas Data - Selected 
Primary Care Access and Quality Measures (2008-2019). This indicator is relevant because 
engaging in preventive behaviors allows for early detection and treatment of health problems. 
This indicator can also highlight a lack of access to preventive care, a lack of health knowledge, 
insufficient provider outreach, and/or social barriers preventing utilization of services.   As of 
year 2019, 601 or 83.47% Medicare enrollees with diabetes have had an annual exam out of 
720 Medicare enrollees with diabetes in the report area. 
 

Report Area 
Medicare Enrollees 

with Diabetes 
Medicare Enrollees with 

Diabetes with Annual Exam 
Medicare Enrollees with Diabetes 

with Annual Exam, Percent 

Fayette County 720 601 83.47% 

West Virginia 31,995 27,468 85.85% 

United States 6,792,740 5,945,988 87.53% 

Data Source: Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of Health Care. 2019. 

 

 
 
Hospitalizations – Preventable Conditions  

 

This indicator reports the preventable hospitalization rate among Medicare beneficiaries for the 
latest reporting period. Preventable hospitalizations include hospital admissions for one or more 
of the following conditions: diabetes with short-term complications, diabetes with long-term 
complications, uncontrolled diabetes without complications, diabetes with lower-extremity 
amputation, chronic obstructive pulmonary disease, asthma, hypertension, heart failure, 
bacterial pneumonia, or urinary tract infection. Rates are presented per 100,000 beneficiaries. In 
the latest reporting period there were 11,012 Medicare beneficiaries in the report area. The 
preventable hospitalization rate was 4,339. The rate in the report area was higher than the state 
rate of 3,958 during the same time period. 

 

Report Area Medicare Beneficiaries 
Preventable Hospitalizations, Rate per 100,000 

Beneficiaries 

Fayette County 11,012 4,339 

West Virginia 427,400 3,958 

United States 58,652,883 2752 

Data Source: Centers for Medicare and Medicaid Services, Mapping Medicare Disparities Tool. 2021. 

 

http://www.dartmouthatlas.org/
https://data.cms.gov/mapping-medicare-disparities
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Health Care - FQHC Area Served 

This indicator provides details about the area served by Federally Qualified Health Centers (FQHC) and/or FQHC Look-

alikes that operate within the report area. An FQHC is a federally funded nonprofit health center or clinic that serves a 

medically underserved area or populations Federally qualified health centers provide primary care services regardless of 

ability to pay. Services are provided on a sliding scale fee based on ability to pay.    An FQHC may operate one or more 

service delivery sites and provide services to individual in multiple cities and/or counties. The list below displays the service-

area (county based) of the FQHCs who operate any service-delivery sites within the report area. 

 

 
 

Health Care – FQHC Patient Profile  

This indicator provides a demographic profile of patients seen in Federally Qualified Health Centers or FQHC Look-alikes 
that operate one or more service delivery sites within the report area. 

Report Area Total Patients Under Age 18 Age 18-64 Age 65 and Older 

Fayette County 95,585.00 18.08% 57.46% 24.46% 

West Virginia 610,997.00 23.93% 57.03% 19.04% 

United States 29,685,584.67 29.30% 58.95% 11.93% 

 

Provider Name Number of Service-Delivery Sites Area Served (Counties) 

Camden-On-Gauley Medical Center, Inc. 22 Fayette, Lewis, Nicholas, Webster 

Community Health Systems, Inc. 28 Fayette, Greenbrier, McDowell, Mercer, Raleigh 

New River Health Association, Inc.  19 Fayette, McDowell, Greenbrier, Monroe, Summers 

Rainelle Medical Center, Inc. 34 Alleghany VA, Fayette, Greenbrier, Monroe, Summers 

Data Source:   US Department of Health & Human Services, Health Resources and Services Administration 2023 

https://www.hrsa.gov/opa/eligibility-and-registration/health-centers/fqhc-look-alikes
https://www.hrsa.gov/opa/eligibility-and-registration/health-centers/fqhc-look-alikes
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FQHC Patient Profile - Payer and Insurance Status 

Report Area Medicare Medicaid/CHIP Other Third Party Uninsured 

Fayette County 26.21% 29.33% 36.98% 7.48% 

West Virginia 19.35% 34.27% 37.84% 8.54% 

United States 11.16% 50.10% 21.14% 17.65% 

 

Health Care – FQHC Patient Services Profile  

This indicator provides an overview of patient services provided to individuals seen in Federally Qualified Health 
Centers or FQHC Look-alikes that operate one or more service delivery sites within the report area. Percentages may 
exceed 100% as patients may be seen for more than one type of service. 

Report Area Total Patients Medical Patients Dental Patients Mental Health Patients 

Fayette County 95,585.00 91.99% 6.96% 8.66% 

West Virginia 610,997.00 91.85% 12.76% 7.05% 

United States 29,685,584.67 84.98% 20.17% 8.97% 

 

Health Care – FQHC Preventative Services   

This indicator provides an overview of the prevalence of select preventative services utilization 
among patients seen in Federally Qualified Health Centers or FQHC Look-alikes that operate one or 
more service delivery sites within the report area. Percentages may exceed 100% as patients may 
be seen or more than one type of service. 

 

Report Area Total Patients 
Cervical Cancer 

Screening 

Breast Cancer 

Screening 

Colorectal Cancer 

Screening 

Childhood 

Immunization Status 

Fayette County 95,585.00 53.01% 54.03% 47.41% 17.70% 

West Virginia 610,997.00 47.61% 52.39% 45.05% 25.45% 

United States 29,685,584.67 53.97% 51.42% 40.26% 31.44% 

 

Health Care – FQHC Maternal and Child Health   

This indicator provides an overview of the prenatal and perinatal health measures among prenatal care patients seen in 
Federally Qualified Health Centers or FQHC Look-alikes that operate one or more service delivery sites within the report 
area. 

Report Area Total Prenatal Care Patients Early Entry into Prenatal Care Low and Very Low Birth Weight 

Fayette County 1,599 83.12% 7.77% 

West Virginia 6,223 87.16% 10.76% 

United States 557,069 79.82% 8.62% 
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Health Behaviors 
Health behaviors such as poor diet, a lack of exercise, and substance abuse contribute to poor health status. 

Alcohol – Heavy Alcohol Consumption  
 

 

In the report area, 3,916, or 12.34% adults self-report excessive drinking in the last 30 days, 
which is less than the state rate of 14.34%. Data for this indicator were based on survey 
responses to the 2021 Behavioral Risk Factor Surveillance System (BRFSS) annual survey and 
are used for the 2024 County Health Rankings.   Excessive drinking is defined as the 
percentage of the population who report at least one binge drinking episode involving five or 
more drinks for men and four or more for women over the past 30 days, or heavy drinking 
involving more than two drinks per day for men and more than one per day for women, over 
the same time period. Alcohol use is a behavioral health issue that is also a risk factor for a 
number of negative health outcomes, including: physical injuries related to motor vehicle 
accidents, stroke, chronic diseases such as heart disease and cancer, and mental health 
conditions such as depression and suicide. There are a number of evidence-based 
interventions that may reduce excessive/binge drinking; examples include raising taxes on 
alcoholic beverages, restricting access to alcohol by limiting days and hours of retail sales, and 
screening and counseling for alcohol abuse (Centers for Disease Control and Prevention, 
Preventing Excessive Alcohol Use, 2020). 

Report Area Adult Population 
Adults Reporting 

Excessive Drinking 
Percentage of Adults 

Reporting Excessive Drinking 

Fayette County 31,743 3,916 12.34% 

West Virginia 1,429,492 205,030 14.34% 

United States 259,746,218 47,041,079 18.11% 

Data Source: University of Wisconsin Population Health Institute, County Health Rankings. 2021. 
 

 

Alcohol – Binge Drinking  

 
 

This indicator reports the percentage of adults age 18 and older who report having five or 
more drinks (men) or four or more drinks (women) on an occasion in the past 30 days.   Within 
the report area there are 11.90% adults age 18+ who reported having four or more drinks in 
the last month of the total population age 18+. 

Report Area 
Total 

Population 
Adults Age 18+ Binge Drinking 

in the Past 30 Days (Crude) 
Adults Age 18+ Binge Drinking in 
the Past 30 Days (Age-Adjusted) 

Fayette County 39,927 11.90% 14.00% 

West Virginia 1,782,959 12.32% 14.03% 

United States 331,893,745 15.50% 16.70% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via 
the Places Data Portal. 2021 

 

 

 

 

 

http://www.countyhealthrankings.org/
http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/health-area/500-cities
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Physical Inactivity  
 

 

Within the report area, 9,243 or 27.5% of adults aged 20 and older self-report no active leisure 
time, based on the question: "During the past month, other than your regular job, did you 
participate in any physical activities or exercises such as running, calisthenics, golf, gardening, 
or walking for exercise?" This indicator is relevant because current behaviors are determinants 
of future health and this indicator may illustrate a cause of significant health issues, such as 
obesity and poor cardiovascular health. 

Report Area 
Population 

Age 20+ 
Adults Age 20+ with No Leisure 

Time Physical Activity 
Adults Age 20+ with No Leisure 
Time Physical Activity, Percent 

Fayette County 30,810 9,243 27.5% 

West Virginia 1,381,111 353,488 23.8% 

United States 232,759,569 47,072,403 19.5% 

Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 
Promotion. 2021. 

 
 
STI – Chlamydia Incidence  

 
 

This indicator reports the number chlamydia cases occurring in the report area. Rates are presented 
per 100,000 population. The number of cases is based on laboratory-confirmed diagnoses that 
occurred between January 1st and December 31st of the latest reporting year. These data are 
delivered to and analyzed by the CDC as part of the Nationally notifiable STD surveillance system. 

Report Area Total Population Chlamydia Infections 
Chlamydia Infections 

Rate per 100,000 Pop. 

Fayette County 39,487 107 270.98 

West Virginia 1,775,156 4,450 250.68 

United States 333,287,557 1,649,716 495.0 

Data Source: Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention. 2022. 

 

 

http://www.cdc.gov/nccdphp/dnpao/index.html
http://www.cdc.gov/nccdphp/dnpao/index.html
http://www.cdc.gov/nchhstp/
http://www.cdc.gov/nchhstp/
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STI – Gonorrhea Incidence  

 
 

This indicator reports the number gonorrhea cases occurring in the report area. Rates are 
presented per 100,000 population. The number of cases is based on laboratory-confirmed 
diagnoses that occurred between January 1st and December 31st of the latest reporting year. 
These data are delivered to and analyzed by the CDC as part of the Nationally notifiable STD 
surveillance system. 

Report Area Total Population Gonorrhea Infections Gonorrhea Infections Rate per 100,000 Pop. 

Fayette County 39,927 40 100.2 

West Virginia 1,775,156 1,258 70.9 

United States 333,287,557 648,056 194.4 

Data Source: Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention. 2022. 

 

 

 
 

STI – HIV Prevalence  

 

This indicator reports the prevalence of HIV in the report area as a rate per 100,000 population 
over age 13. The data reflect persons living with diagnosed HIV infection at the end of the latest 
reporting year, or persons living with infection ever classified as stage 3 (AIDS) at the end of the 
latest report year. 

Report Area 
Population Age 

13+ 
Population with HIV / AIDS 

Population with HIV / AIDS 
Rate per 100,000 Pop. 

Fayette County 33,925 30 88.4 

West Virginia 1,530,380 2,289 149.6 

United States 282,494,087 1,092,023 386.6 

Data Source: Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention. 2022. 

 

 

http://www.cdc.gov/nchhstp/
http://www.cdc.gov/nchhstp/
http://www.cdc.gov/nchhstp/
http://www.cdc.gov/nchhstp/
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Insufficient Sleep  

 

This indicator reports the percentage of adults age 18 and older who report usually getting 
insufficient sleep (<7 hours for those aged =18 years, on average, during a 24-hour period). 
Within the report area there are 42.10% adults age 18+ sleeping less than 7 hours on average of 
the total population of the total population age 18+. 

Report Area 
Total Population 

(2020) 

Adults Age 18+ sleeping Less 
Than 7 Hours on Average 

(Crude) 

Adults Age 18+ Sleeping Less 
Than 7 Hours on Average 

(Age-Adjusted) 

Fayette County 42,062 42.1% 43.40% 

West Virginia 1,784,787 39.1% 40.3% 

United States 331,449,281 32.7% 33.3% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.  Accessed via the 
Places Data Portal 2020. 

 

 

Tobacco Usage - Current Smokers  

 
 

This indicator reports the percentage of adults age 18 and older who report having smoked at 
least 100 cigarettes in their lifetime and currently smoke every day or some days.  Within the 
report area there are 23.90% adults age 18+ who have smoked and currently smoke of the total 
population age 18+. 

Report Area Total Population 
Adults Age 18+ as  Current 

Smokers (Crude) 
Adults Age 18+ as Current 
Smokers (Age-Adjusted) 

Fayette County 39,927 23.90% 25.00% 

West Virginia 1,782,959 20.78% 21.78% 

United States 331,893,745 13.50% 13.80% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via 
the PLACES data Portal. 2021. 

 

 
Health Outcomes 
Measuring morbidity and mortality rates allows assessing linkages between social determinants of 
health and outcomes. By comparing, for example, the prevalence of certain chronic diseases to 
indicators in other categories (e.g., poor diet and exercise) with outcomes (e.g., high rates of obesity 
and diabetes), various causal relationship may emerge, allowing a better understanding of how certain 
community health needs may be addressed. 
 

Birth Outcomes - Low Birth Weight (CDC)  

 

This indicator reports the percentage of live births where the infant weighed less than 2,500 
grams (approximately 5 lbs., 8 oz.). These data are reported for a 7-year aggregated time 
period.  Data were from the National Center for Health Statistics - Natality Files (2016-2022) 
and are used for the 2024 County Health Rankings.   Within the report area, there were 307 
infants born with low birth weight. This represents 11.0% of the total live births. 

Report Area Total Live Births Low Birthweight Births Low Birthweight Births, Percentage 

Fayette County 2,894 307 11.0% 

West Virginia 125,531 12,062 9.6% 

United States 26,262,906 2,190,533 8.3% 

Data Source: University of Wisconsin Population Health Institute, County Health Rankings. 2016-2022. 

 

http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/health-area/500-cities
https://www.countyhealthrankings.org/
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Cancer Incidence – All Sites  

 

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of 
cancer (all sites) adjusted to 2000 U.S. standard population age groups (Under age 1, 1-4, 5-9, ..., 
80-84, 85 and older).    Within the report area, there were 312 new cases of cancer reported. 
This means there is a rate of 504.8 for every 100,000 total population. 

Report Area 
Estimated Total 

Population 
New Cases (Annual 

Average) 
Cancer Incidence Rate 

(Per 100,000 Population) 

Fayette County 61,806 312 504.8 

West Virginia 2,523,631 12,174 482.4 

United States 383,976,486 1,698,328 442.3 

Data Source: State Cancer Profiles. 2016-20. 
 

 

Top Five Most Commonly Diagnosed Cancers 
The table below shows counts and age-adjusted incidence rates of the five most common newly diagnosed cancers by site 

for the 5-year period 2016-2020. 

Area Name Cancer Site 
New Cases 

(Annual Average) 
Cancer Incidence Rate (Per 

100,000 Population) 

Fayette County, West Virginia 1 - Lung & Bronchus (All Stages^), 2016-2020 60 89.2 

Fayette County, West Virginia 2 - Breast (All Stages^), 2016-2020 36 116.5 

Fayette County, West Virginia 3 - Prostate (All Stages^), 2016-2020 28 85.7 

Fayette County, West Virginia 4 - Colon & Rectum (All Stages^), 2016-2020 26 41.2 

Fayette County, West Virginia 5 - Bladder (All Stages^), 2016-2020 14 22.6 

U.S. 1 - Breast (All Stages^), 2016-2020 249,750 127 

U.S. 2 - Lung & Bronchus (All Stages^), 2016-2020 215,307 54 

U.S. 3 - Prostate (All Stages^), 2016-2020 212,734 110.5 

U.S. 4 - Colon & Rectum (All Stages^), 2016-2020 138,021 36.5 

U.S. 5 – Melanoma of the Skin (All Stages^), 2016-2020 83,836 22.5 

  

Chronic Conditions – Asthma (Medicare Population)  

 

This indicator reports the number and percentage of the Medicare Fee-for-Service population 
with asthma. Data are based upon Medicare administrative enrollment and claims data for 
Medicare beneficiaries enrolled in the Fee-for-Service program. Within the report area, there 
were 276 beneficiaries with asthma based on administrative claims data in the latest report 
year. This represents 4.0% of the total Medicare Fee-for-Service beneficiaries. 

Report Area 
Total Medicare Fee-for-

Service Beneficiaries 
Beneficiaries with Asthma 

Percentage with 
Asthma 

Fayette County 6,960 276 4.0% 

West Virginia 276,812 13,901 5.0% 

United States 33,499,472 1,665,694 5.0% 

Data Source: Centers for Medicare and Medicaid Services, CMS Geographic Variation Public Use File . 2018.  
 

  

http://statecancerprofiles.cancer.gov/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF
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Chronic Conditions – Diabetes Prevalence (Adult)  

 

This indicator reports the number and percentage of adults age 20 and older who have ever 
been told by a doctor that they have diabetes. This indicator is relevant because diabetes is a 
prevalent problem in the U.S.; it may indicate an unhealthy lifestyle and puts individuals at risk 
for further health issues. Within the report area, 4,672 of adults age 20 and older have diabetes. 
This represents 12% of all the adults age 20+. 

Report Area 
Population Age 

20+ 
Adults Age 20+ with 
Diagnosed Diabetes 

Adults Age 20+ with Diagnosed 
Diabetes, Age-Adjusted Rate 

Fayette County 30,737 4,672 12% 

West Virginia 1,380,294 183,606 10.9% 

United States 232,706,003 23,263,962 8.9% 

Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and 
Health Promotion. 2021. 

 

 
 

Chronic Conditions - Diabetes Prevalence (Medicare Population)   

 

This indicator reports the number and percentage of the Medicare Fee-for-Service population 
with diabetes. Data are based upon Medicare administrative enrollment and claims data for 
Medicare beneficiaries enrolled in the Fee-for-Service program.   Within the report area, there 
were 2,212 beneficiaries with diabetes based on administrative claims data in the latest report 
year. This represents 31.8% of the total Medicare Fee-for-Service beneficiaries. 

Report Area 
Total Medicare Fee-for-

Service Beneficiaries 
Beneficiaries with 

Diabetes 
Beneficiaries with 
Diabetes, Percent 

Fayette County 6,960 2,212 31.8% 

West Virginia 276,812 84,660 30.6% 

United States 33,499,472 9,029,582 27.0% 

Data Source: Centers for Medicare and Medicaid Services, CMS Geographic Variation Public Use File . 2018 

http://www.cdc.gov/nccdphp/dnpao/index.html
http://www.cdc.gov/nccdphp/dnpao/index.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF
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Chronic Conditions - Heart Disease (Medicare Population)  

 

This indicator reports the number and percentage of the Medicare Fee-for-Service population 

with ischemic heart disease. Data are based upon Medicare administrative enrollment and 

claims data for Medicare beneficiaries enrolled in the Fee-for-Service program.  Within the 

report area, there were 2,411 beneficiaries with ischemic heart disease based on 

administrative claims data in the latest report year. This represents 34.6% of the total 

Medicare Fee-for-Service beneficiaries. 

Report Area 
Total Medicare Fee-for-

Service Beneficiaries 
Beneficiaries with 

Heart Disease 
Beneficiaries with Heart 

Disease, Percent 

Fayette County 6,960 2,411 34.6% 

West Virginia 276,812 88,002 31.8% 

United States 33,499,472 8,979,902 26.8% 

Data Source: Centers for Medicare and Medicaid Services, CMS Geographic Variation Public Use File . 2018 

 

 
 

 

 

 

 

 

 

 

 

 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF


54 

 

Chronic Conditions - High Blood Pressure (Medicare Population) 

 

This indicator reports the number and percentage of the Medicare Fee-for-Service population 
with hypertension (high blood pressure). Data are based upon Medicare administrative 
enrollment and claims data for Medicare beneficiaries enrolled in the Fee-for-Service program. 
Within the report area, there were 4,373 beneficiaries with hypertension (high blood pressure) 
based on administrative claims data in the latest report year. This represents 62.8% of the total 
Medicare Fee-for-Service beneficiaries. 

Report Area 
Total Medicare Fee-for-

Service Beneficiaries 
Beneficiaries with 

High Blood Pressure 
Beneficiaries with High 
Blood Pressure, Percent 

Fayette County 6,960 4,373 62.8% 

West Virginia 276,812 171,904 62.1% 

United States 33,499,472 19,162,770 57.2% 

Data Source: Centers for Medicare and Medicaid Services, Chronic Conditions . 2018. 

 

 
 

Mortality – Cancer   
 This indicator reports the 2018-2022 five-year average rate of death due to malignant neoplasm (cancer) per 

100,000 population. Figures are reported as crude rates. Rates are resummarized for report areas from county level 
data, only where data is available. This indicator is relevant because cancer is a leading cause of death in the United 
States.   Within the report area, there are a total of 660 deaths due to cancer. This represents a crude death rate of 
319.0 per every 100,000 total population. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 660 319.0 

West Virginia 1,788,176 23,510 262.9 

United States 330,014,476 3,014,809 182.7 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-2022. 

 

 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
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Mortality – Coronary Heart Disease  
 

 
 
 
 

This indicator reports the 2018-2022 five-year average rate of death due to coronary heart disease 
(ICD10 Codes I20-I25) per 100,000 population. Figures are reported as crude rates. Rates are 
resummarized for report areas from county level data, only where data is available. This indicator 
is relevant because coronary heart disease is a leading cause of death in the United States.   Within 
the report area, there are a total of 515 deaths due to coronary heart disease. This represents a 
crude death rate of 248.9 per every 100,000 total population.  

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate  (Per 

100,000 Population) 

Fayette County 41,380 515 248.9 

West Virginia 1,788,176 16,387 183.3 

United States 330,014,476 1,856,446 112.5 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-
2022. 

 

 

Mortality - Lung Disease  

This indicator reports the 2018-2022 five-year average rate of death due to chronic lower respiratory disease per 
100,000 population. Figures are reported as crude rates. Rates are resummarized for report areas from county level 
data, only where data is available. This indicator is relevant because lung disease is a leading cause of death in the 
United States.   Within the report area, there are a total of 222 deaths due to lung disease. This represents a crude death 
rate of 107.3 per every 100,000 total population. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 222 107.3 

West Virginia 1,788,176 8,242 92.2 

United States 330,014,476 758,846 46.0 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-2022.  

 

 

http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
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Mortality – Motor Vehicle Crash  
 
 

This indicator reports the 2018-2022 five-year average rate of death due to motor vehicle crash per 100,000 population, 
which include collisions with another motor vehicle, a nonmotorist, a fixed object, and a non-fixed object, an overturn, 
and any other non-collision. Figures are reported as crude rates. This indicator is relevant because motor vehicle crash 
deaths are preventable and they are a cause of premature death.   Within the report area, there are a total of 34 deaths 
due to motor vehicle crash. This represents a crude death rate of 16.4 per every 100,000 total population. Fatality counts 
are based on the decedent's residence and not the location of the crash. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 34 16.4 

West Virginia 1,788,176 1,417 15.8 

United States 330,014,476 206,222 12.5 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-2022. 

 

Mortality – Poisoning  
 
 

 
 
 

This indicator reports the 2018-2022 five-year average rate of death due to poisoning (including drug overdose) per 
100,000 population. Figures are reported as crude rates. Rates are resummarized for report areas from county level 
data, only where data is available. This indicator is relevant because poisoning deaths, especially from drug overdose, 
are a national public health emergency.   Within the report area, there are a total of 177 deaths due to poisoning. This 
represents a crude death rate of 85.5 per every 100,000 total population. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 177 85.5 

West Virginia 1,788,176 6,026 67.4 

United States 330,014,476 469,860 28.5 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-2022.  

 

 
 

Mortality – Premature Death  

 

This indicator reports the Years of Potential Life Lost (YPLL) before age 75 per 100,000 population for 
all causes of death. Figures are reported as crude rates, and as rates age-adjusted to year 2000 
standard. YPLL measures premature death and is calculated by subtracting the age of death from the 
75 year benchmark. Data were from the National Center for Health Statistics - Mortality Files (2019-
2021) and are used for the 2024 County Health Rankings. This indicator is relevant because a measure 
of premature death can provide a unique and comprehensive look at overall health status.  Within the 
report area, there are a total of 1,182 premature deaths from 2019 to 2021. This represents an age-
adjusted rate of 14,254 years potential life lost before age 75 per every 100,000 total population. 

http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
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Report Area 
Premature Deaths, 

2019-2021 
Years of Potential Life Lost, 

2019-2021 
Years of Potential Life Lost, 

Rate per 100,000 Population 

Fayette County 1,182 16,182 14,254 

West Virginia 40,230 617,087 12,554 

United States 4,535,347 73,613,082 7,986 

Data Source: Centers for Disease Control and Prevention, CDC National Vital Statistics system.  Accessed via County Health 
Rankings.  2019-2021. 

 

 
 

Mortality - Stroke  
 This indicator reports the 2018-2022 five-year average rate of death due to cerebrovascular disease (stroke) per 100,000 

population. Figures are reported as crude rates. Rates are resummarized for report areas from county level data, only 
where data is available. This indicator is relevant because stroke is a leading cause of death in the United States.   Within 
the report area, there are a total of 152 deaths due to stroke. This represents a crude death rate of 73.5 per every 
100,000 total population. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 152 73.5 

West Virginia 1,788,176 5,115 57.2 

United States 330,014,476 786,362 47.7 

Data Source:  Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-2022. 

 

 
 

 

http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
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Mortality - Suicide  
 This indicator reports the 2018-2022 five-year average rate of death due to intentional self-harm (suicide) per 100,000 

population. Figures are reported as crude rates. Rates are resummarized for report areas from county level data, only 
where data is available. This indicator is relevant because suicide is an indicator of poor mental health.   Within the report 
area, there are a total of 30 deaths due to suicide. This represents a crude death rate of 14.5 per every 100,000 total 
population. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 30 14.5 

West Virginia 1,788,176 1,807 20.2 

United States 330,014,476 239,493 14.5 

Data Source:  Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2018-2022.  

 

Mortality – Unintentional Injury (Accident)  
 
 

This indicator reports the 2018-2022 five-year average rate of death due to unintentional injury per 100,000 population. 
Figures are reported as crude rates. Rates are resummarized for report areas from county level data, only where data is 
available. This indicator is relevant because unintentional injuries are a leading cause of death in the United States.   
Within the report area, there are a total of 304 deaths due to unintentional injury. This represents a crude death rate of 
146.9 per every 100,000 total population. 

Report Area 
Total Population, 

2018-2022 Average 
Five Year Total Deaths, 

2018-2022 Total 
Crude Death Rate 

(Per 100,000 Population) 

Fayette County 41,380 304 146.9 

West Virginia 1,788,176 10,529 117.8 

United States 330,014,476 993,096 60.2 

Data Source:  Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2085-2022. 

 
 

 

 

 

 

 

 

 

 

http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
http://www.cdc.gov/nchs/nvss.htm/
http://wonder.cdc.gov/
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Obesity  

 
 

This indicator reports the number and percentage of adults aged 20 and older self-report having a 
Body Mass Index (BMI) greater than 30.0 (obese). Respondents were considered obese if their 
Body Mass Index (BMI) was 30 or greater. Body mass index (weight [kg]/height [m]2) was derived 
from self-report of height and weight. Excess weight may indicate an unhealthy lifestyle and puts 
individuals at risk for further health issues.   Within the report area, there are a total of 12,125 
adults age 20 and older who self-reported having a BMI greater than 30.0. This represents a 39.3% 
of the survey population. 

Report Area Population Age 20+ Adults with BMI > 30.0 (Obese) 
Adults with BMI > 30.0 (Obese), 

Percent 

Fayette County 30,852 12,125 39.3% 

West Virginia 1,381,296 503,126 36.4% 

United States 232,757,930 70,168,831 30.1% 

Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 
Promotion. 2021. 

 
 

 
 

 

 

 

 

 

 

 

 

http://www.cdc.gov/nccdphp/dnpao/index.html
http://www.cdc.gov/nccdphp/dnpao/index.html
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Poor or Fair Health  

 

This indicator reports the number and percentage of adults age 18 and older who self-report 

their general health status as “fair” or “poor.” In this report area, the estimated prevalence of 

fair or poor health among adults aged 18 years and older was 25.50%. 

Report Area 
Population 

Age 18+ 
Adults Age 18+ with Poor or 
Fair General Health (Crude) 

Adults Age 18+ with Poor or Fair 
General Health (Age-Adjusted) 

Fayette County 39,927 25.50% 23.00% 

West Virginia 1,782,959 22.57% 20.63% 

United States 331,893,745 16.10% 15.20% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed 
via County Health Rankings. 2021.  

 

Special Topics – COVID-19 
 

COVID-19 – Confirmed Cases  

 
 

This indicator reports incidence rate of confirmed COVID-19 cases per 100,000 population. Data 
for this indicator reflect the total confirmed cases since the start of the COVID-19 pandemic until 
the dataset discontinuation in March, 2023. Data are obtained from the Johns Hopkins 
University data feed.   In the report area, there have been 16,797 total confirmed cases of 
COVID-19. The rate of confirmed cases is 39,046.45 per 100,000 population, which is greater 
than the state average of 35,543.51. Data are current as of 03/10/2023. 

Report Area 
Total 

Population 
Total Confirmed 

Cases 
Confirmed Cases, Rate per 

100,000 Population 
Last Update 

Fayette County 43,018 16,797 39,046.45 03/10/2023 

West Virginia 1,805,832 641,856 35,543.51 03/10/2023 

United States 326,262,499 101,470,604 31,100.91 03/10/2023 

Data Source:  Johns Hopkins University. Accessed via ESRI. Additional data analysis by CARES. 2022.  

 

COVID-19 – Mortality  

 
 

This indicator reports mortality rate from patients with confirmed COVID-19 disease per 
100,000 population. Data for this indicator reflect the total deaths since the start of the COVID-
19 pandemic until the dataset discontinuation in March, 2023. Data are obtained from the 
Johns Hopkins University data feed.   In the report area, there have been 236 total deaths 
among patients with confirmed cases of the coronavirus disease COVID-19. The mortality rate 
in the report area is 548.61 per 100,000 population, which is greater than the state average of 
440.30. Data are current as of 03/10/2023. 

Report Area Total Population Total Deaths 
Deaths, Rate per 100,000 

Population 
Last Update 

Fayette County 43,018 236 548.61 03/10/2023 

West Virginia 1,805,832 7,951 440.30 03/10/2023 

United States 326,262,499 1,102,319 337.86 03/10/2023 

Data Source:  Johns Hopkins University. Accessed via ESRI. Additional data analysis by CARES. 2022. 

 

http://www.cdc.gov/brfss/
http://www.countyhealthrankings.org/
https://systems.jhu.edu/
https://coronavirus-resources.esri.com/datasets/628578697fb24d8ea4c32fa0c5ae1843?geometry=92.009%2C-19.609%2C-116.467%2C71.199
http://cares.missouri.edu/
https://systems.jhu.edu/
https://coronavirus-resources.esri.com/datasets/628578697fb24d8ea4c32fa0c5ae1843?geometry=92.009%2C-19.609%2C-116.467%2C71.199
http://cares.missouri.edu/
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COVID-19 Fully Vaccinated Adults  
 

 
 
 

This indicator reports the percent of adults fully vaccinated for COVID-19. Data is updated daily 
from the CDC API. Vaccine hesitancy is the percent of the population estimated to be hesitant 
towards receiving a COVID-19 vaccine. The Vaccine Coverage Index is a score of how concerning 
vaccine rollout may be in some communities compared to others, with values ranging from 0 (least 
concerning) to 1 (most concerning). 

Report Area 
Percent of Adults 
Fully Vaccinated 

Estimated Percent of Adults 
Hesitant About Receiving 

COVID-19 Vaccination 

Vaccine 
Coverage Index 

Last Update 

Fayette County 66.00% 10.47% 0.42 09/28/2022 

West Virginia 65.99% 9.92% 0.32 09/28/2022 

United States 72.90% 10.33% 0.44 09/28/2022 

Data Source:  Centers for Disease Control and Prevention and the National Center for Health Statistics, CDC GRASP. 2018-22. 
 

 
 
 

Report prepared by Spark Map.      

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.atsdr.cdc.gov/dthhs/office_of_director/grasp.html
http://www.communitycommons.org/
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