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Vision 
Davis Health System will be the recognized health care 

Provider of Choice in the region, providing exceptional care and 
service in a manner that instills pride in its employees, 

physicians and communities.

Mission
Davis Health System is committed to providing, 

patient-friendly, quality healthcare to its communities.

Commitment 
Improve health through touching lives.
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I. INTRODUCTION

The 2016 Community Health Needs Assessment (CHNA) of Broaddus Hospital (Hospital) builds on and incorporates by 
reference the collaborative CHNA effort of the Hospital and other community stakeholders.  This process is an extension 
of the previous Needs Assessment, developed and published in 2013 and was conducted to identify health issues and 
needs of the community.  Information from the CHNA will assist key decision makers to make a positive impact on 
the health of the Hospital’s service area. The results of the CHNA will enable the Hospital as well as other community 
providers to collaborate their efforts to provide the necessary resources for the community.  

To assist with the CHNA process and completion, Broaddus Hospital retained Arnett Carbis Toothman LLP, a regional 
accounting firm with offices in West Virginia, Ohio, and Pennsylvania. The assessment was designed to ensure 
compliance with current  Internal Revenue Service (IRS) guidelines for charitable 501(c)(3) tax-exempt hospitals which 
require tax-exempt hospitals to conduct a CHNA every three years to identify the community’s health needs and adopt 
an implementation strategy to meet those needs. In addition, community benefits must be reported on IRS Form 990, 
Schedule H. 

It was the goal of the CHNA partners to produce a current profile of health status, wellness, health delivery and public-
sourced opinions about health in Barbour County and the surrounding communities. The process used a compilation of 
the most recent local, state and federally sourced data, as well as the opinions and concerns articulated by community 
residents through surveys and interviews.  The study also reviewed the prior implementation plan to assess the progress 
and community feedback related to the Hospital’s plan.

The significant components of the Broaddus Hospital 2016 CHNA include:

• Demographic Information
• Socioeconomic Characteristics of the Service Area
• Health Status Indicators
• Access to Care
• Results of Community Participation

Methodology
The Purpose of this study is to gather current and viable statistics and qualitative feedback on various health issues the 
service area’s residents face.  This CHNA includes both quantitative and qualitative research components – including 
data profile and stakeholder interviews.

Quantitative Data:
A statistical data profile was compiled in order to depict the population size, household points, economic status, 
educational status, income status, and vitals among other healthcare statistics noted in later pages.

Qualitative Data:
A series of key informant interviews were conducted with key community leaders in order to gather trend data spanning 
a variety of sectors including public health and medical providers, emergency rescue representatives, child and youth 
services, and a notable religious organization.  This data was used to give a greater internal perspective to the outlying 
members of the public health service sector.  
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II. BACKGROUND 

hoSPItAl & CoMMUNIty PRoFIle

Hospital Profile
Broaddus Hospital is part of the Davis Health System, which is committed to providing quality, patient oriented health 
care services to its communities.  The hospital is a not-for-profit Critical Access Hospital located in Barbour County, 
Philippi, West Virginia, and provides a wide array of care that includes the following services: 

• Acute Care
• Emergency Services
• Family & Specialty Care
• Diagnostic & Therapeutic Services
• Outpatient Services
• Skilled Nursing
• Behavioral Health

Community Profile
Broaddus Hospital defines their service area based upon 
the geographical area in which a majority of their patients 
reside.  The hospital’s primary and secondary service area 
consists of the following West Virginia Counties:

• Barbour
• Harrison
• Randolph
• Taylor
• Upshur
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SeRVICe AReA
A service area is defined as the geographic area from which a significant 
number of the patients utilizing a hospital’s services reside.  Although the 
community health needs assessment considers other types of healthcare 
providers, hospitals are the single largest provider of acute care services.   
For this expressed reason, the utilization of hospital services provides the 
clearest definition of the service area.

Based on the hospital discharge data of patient discharges for the calendar year 2015, the service area is represented 
by the zip codes shown in Exhibit 1.  As seen in this exhibit, the bulk of the service area is concentrated around Philippi, 
West Virginia.

Exhibit 1
Summary of Inpatient Discharges by Zip Code

2015

ZIP CODE CITY, STATE DISCHARGES % OF TOTAL DISCHARGES CUMULATIVE %
26416 Philippi, WV 150                                             55.35% 55.35%
26250 Belington, WV 23                                               8.49% 63.84%
26241 Elkins, WV 35                                               12.92% 76.75%
26405 Moatsville, WV 14                                               5.17% 81.92%
26201 Buckhannon, WV 5                                                 1.85% 83.76%
26347 Flemington, WV 1                                                 0.37% 84.13%
26253 Beverly, WV 4                                                 1.48% 85.61%
26330 Bridgeport, WV -                                             0.00% 85.61%
26554 Fairmont, WV -                                             0.00% 85.61%
26301 Clarksburg, WV 5                                                 1.85% 87.45%
26238 Volga, WV 5                                                 1.85% 89.30%
26385 Lost Creek, WV 3                                                 1.11% 90.41%
26275 Junior, WV 1                                                 0.37% 90.77%
26218 French Creek, WV -                                             0.00% 90.77%
26354 Grafton, WV 2                                                 0.74% 91.51%
26273 Huttonsville, WV 3                                                 1.11% 92.62%
26283 Montrose, WV 6                                                 2.21% 94.83%
26444 Tunnelton, WV 2                                                 0.74% 95.57%

ALL OTHER Various 12                                               4.43% 100.00%
271                                             100.00%
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III. SERVICE AREA POPULATION AND VITAL STATISTICS

deMogRAPhICS

Population
The population in the service area was forecasted based on data provided by the U.S. Census Bureau (Census).  The 
Census had compiled demographical data based on the 2000 and 2010 census.  This data was delineated in order 
to properly depict population trends from 2000 through 2030.  As seen in Chart 1, the area is predicting a moderate 
decrease of nearly 1,000 by 2030.  While the population is expected to fall, the utilization of services is not solely based 
on population, but largely defined by the age groups that account for the whole.  The aging population provides for a 
steady demand for healthcare services in the area. 

Chart 2 presents actual population in 2000 and 2010 respectively. Future forecasts in 2020 and 2030 have been 
quantified by the U.S. Census Bureau for West Virginia.  As shown, the age category most likely to utilize healthcare 
services 65 years and over, is projected to increase over 8% during the period.

Chart 1
Population of Service Area: 2000 – 2030 

(Estimated)

SOURCE: “Population Projections for West Virginia Counties.” 
Bureau of Business and Economic Research, College of 
Business and Economics, West Virginia University, July 2016 
*2005 is the average between 2000 and 2010

Chart 2
Population of Service Area: 2000 – 2030 

(Estimated)

SOURCE: “Population Projections for West Virginia Counties.” 
Bureau of Business and Economic Research, College of 
Business and Economics, West Virginia University, July 2016 
*2005 is the average between 2000 and 2010



Broaddus Hospital 2016

(8)

Vital Statistics
Chart 3 reflects the leading causes of death for residents of West Virginia and the United States.  The leading causes of 
death are determined by the average rate per 100,000 residents. 

Chart 3
State and National Comparison of Rates for Selected Causes of Death

2015

Source: “West Virginia Vital Statistics 2013.” West Virginia Department of Health and Human Resources, June 2016.

Chart 3-A
State and National Comparisons of Rates for Selected Causes of Death

2015
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Chart	  3	  reflects	  the	  leading	  causes	  of	  death	  for	  residents	  of	  West	  Virginia	  and	  the	  United	  States.	  	  
The	  leading	  causes	  of	  death	  are	  determined	  by	  the	  average	  rate	  per	  hundred	  thousand	  
residents.	  	  

Source:	  “West	  Virginia	  Vital	  Statistics	  2013.”	  West	  Virginia	  Department	  of	  Health	  and	  Human	  Resources,	  June	  2016.	  
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IV. SOCIOECONOMIC INDICATORS

eMPloyMeNt
In addition to Broaddus Hospital, the major employers that support the city of Philippi and the surrounding areas include:

    • County Boards of Education             • Aerospace Technologies
    • Local Colleges              • Biometrics and Government Agencies 
    • Tech-Based Work (Highest Leading Area)

Exhibit 2 details the percentage of those employed by each major industry of the service area, the State of West Virginia 
and the United States.

Exhibit 3 extrapolates the six-year progression of unemployment rates for the counties contained within the service area, 
West Virginia, and the United States for 2010 (Census Year) to 2016 (Present).

Broaddus	Hospital	 August	1,	2016	

		 Page	7	 	
	 	

Exhibit	2	
Employment	by	Major	Industry	

2014	

Exhibit	3	
Unemployment	Rates	of	Service	Area	

2010/2016	Comparison	

IV.	SOCIOECONOMIC	CHARACTERISTICS	OF	THE	SERVICE	AREA	

EMPLOYMENT	
In	addition	to	Broaddus	Hospital,	the	major	employers	that	support	the	surrounding	areas	
include:	

	

• County	Boards	of	
Education	

• Local	Colleges	
• Tech-Based	Work	

(Highest	Leading	
Area)	

• Aerospace	
Technologies	

• Biometrics	and	
Government	
Agencies	

Exhibit	2	details	the	
percentage	of	those	employed	by	each	major	industry	of	the	service	area,	the	State	of	West	
Virginia	and	the	United	States.	

Exhibit	3	extrapolates	the	six-year	progression	of	unemployment	rates	for	the	counties	
contained	within	the	service	area,	West	Virginia,	and	the	United	States	for	2010	(Census	Year)	
to	2016	(Present).	

	
SOURCE:	Unemployment	Statistics,	HomeFacts,	July	2016.	

Major	Industries	 Service	
Area	

West	
Virginia	

United	
States	

Education,	Health	Care,	and	Social	
Assistance	 18%	 27%	 23%	

Retail	Services	 18%	 13%	 12%	
Manufacturing	 5%	 8%	 10	%	
Arts,	Entertainment,	and	Recreation	 3%	 10%	 10%	
Professional	and	Scientific	 10%	 8%	 11%	
Construction	 12%	 6%	 6%	
Transportation	and	Warehousing	 4%	 6%	 5%	
Finance,	Insurance,	and	Real	Estate	 6%	 4%	 7%	
Other	Service	Industries	 12%	 4%	 5%	
State	and	Local	Government	 5%	 7%	 5%	
All	Other	Occupations	 7%	 7%	 6%	
TOTAL	 100%	 100%	 100%	

SOURCE:	U.S.	Census	Bureau	American	FactFinder,	Economic	Characteristics,	2014.	

COUNTIES	 2010	 2016	
Randolph	 12.0%	 5.9%	
Barbour	 11.2%	 6.7%	
Taylor	 		9.5%	 5.8%	
Upshur	 10.5%	 7.4%	
Harrison	 		8.9%	 5.8%	
State	of	West	Virginia	 10.1%	 5.8%	
United	States	 10.0%	 4.7%	

Exhibit 2
Employment by Major Industry

2014

SOURCE: U.S. Census Bureau American FactFinder, Economic 
Characteristics, 2014.
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INCoMe
Exhibit 4 indicates the change in the percentage of adults living in poverty during 2014 for the counties included within 
the service area, the State of West Virginia, and the United States.  As Exhibit 4 illustrates, Barbour County experienced 
the highest percentage of poverty.  Tucker County experienced the lowest poverty rate among adults.  All counties within 
the service area as well as the state as a whole experienced poverty levels higher than that of the United States.

Exhibit 5 presents the median household and family income for the service area counties, the State of West Virginia, and 
the United States as of 2014.  Randolph County retained the most comparable income in regards to the State median.   
All counties and the state itself were significantly below the national average.  
 

Exhibit 4
Percent of Adults Living in Poverty

2014

SOURCE: United States Department of Agriculture, 
Economic Research Service.

Exhibit 5
Median Household and Family Income

2014

SOURCE: U.S. Census Bureau American FactFinder, Economic Characteristics.
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Exhibit	4	
Percent	of	Adults	Living	in	Poverty	

2014	

INCOME	

Exhibit	4	indicates	the	change	in	the	
percentage	of	adults	living	in	poverty	
during	2014	for	the	counties	
enveloped	within	the	service	area,	the	
State	of	West	Virginia,	and	the	United	
States.		As	Exhibit	4	illustrates,	Barbour	
County	experienced	the	highest	
percentage	of	poverty	with	Randolph	
trailing	by	less	than	1%.		Harrison	
County	experienced	the	lowest	poverty	
rate	among	adults.		All	counties	within	
the	service	area	as	well	as	the	state	
experienced	poverty	levels	higher	than	
that	of	the	United	States.	

	

Exhibit	5	presents	the	median	household	and	family	income	for	the	service	area	counties,	the	
State	of	West	Virginia,	and	the	United	States	as	of	2014.		Randolph	County	retained	the	most	
comparable	income	in	regards	to	the	State	median.			All	counties	and	the	state	itself	were	
significantly	below	the	national	average.			

Location	 Median	Household	
Income	

Median	Family	
Income	

Barbour	County	 $36,357	 $43,805	
Harrison	County	 $34,761	 $46,831	
Randolph	County	 $40,146	 $49,765	
Taylor	County	 $39,933	 $49,903	
Upshur	County	 $39,188	

	
$48,400	

State	of	West	Virginia	 $41,576	
	

$52,875	

United	States	 $53,657	 $68,426	
SOURCE:	U.S.	Census	Bureau	American	FactFinder,	Economic	Characteristics.	

	

SOURCE:	United	States	Department	of	Agriculture,	Economic	
Research	Service.	

Exhibit	5	
Median	Household	and	Family	Income	

2014	
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Exhibit 6
Highest Level of Education Attained

2014

edUCAtIoN
The education levels of a population have been shown to correlate to its overall health and welfare.  Exhibit 6 shows the 
distribution of education levels among the service area, the state, and the United States for 2014. 

SOURCE: U.S. Census Bureau American FactFinder, 2014 American Community Survey.

Broaddus Hospital 2016
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heAlth INSURANCe
Since the Affordable Care Act’s (ACA) coverage expansion began, about 16.4 million uninsured people nationwide have 
gained health insurance coverage. Due to the new coverage options for young adults, employees may add or keep 
children on their insurance policy until they turn 26 years old. This has afforded coverage to over 2.3 million young adults 
nationwide that would otherwise been uninsured. As part of the ACA, states were able to expand Medicaid coverage to 
adults with incomes up to 138% of the federal poverty level. West Virginia was one of the states that elected to expand 
Medicaid eligibility. The healthinsurance.org website provides statistics related to the Medicaid expansion. The site 
reports that the number of West Virginians covered by Medicaid/CHIP increased by 218,634 enrollees between the fall of 
2013 and June 2016. 

The following Chart provides the uninsured rates by county, comparing 2013 to 2015. As shown in Chart 4, the 
uninsured population has significantly decreased among the service area counties.

Chart 4
Uninsured Rates by County, 2013/2015 Comparison

SOURCE: Enroll-America, County-Level Data 
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V. HEALTH STATUS INDICATORS

There are many factors which can influence a population’s overall health and well-being including but not limited to 
health behaviors, social and economic factors, physical environment, and access to clinical care.  The Robert Wood 
Johnson Foundation tracks multiple indicators that provide insight into health behaviors and lifestyle.  This Foundation’s 
data findings are published annually in the County Health Rankings Report.  Exhibit 7 represents the report’s finding 
for the counties in the service area.  For ease of comparison, all data have been converted on a percentage basis and 
represent the proportion of adults identified in each respective health status or physical environment category.  The 
report also ranks West Virginia counties according to their summary measures of health outcomes and health factors. 

As shown in Exhibit 7, the results in most categories reported under health status indicators are similar among all 
counties.  While each county rank of the service area falls within the top 50th percentile of counties in West Virginia, 
the data indicates that the local population suffers from poor health due to inactivity and lack of availability to healthy 
food ingredients.  Listed are the four most tracked health behaviors that account for poor quality of life as well as the 
population’s access to exercise areas and events and a comparative Food Environment Index that averages the area’s 
eating habits and scales them based on health conscious eating.  

Exhibit 7
Health Behaviors Index

2015
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similar	among	all	counties.		While	each	county	rank	of	the	service	area	falls	within	the	top	50th	
percentile	of	counties	in	West	Virginia,	the	data	indicates	that	the	local	population	suffers	from	
poor	health	due	to	inactivity	and	lack	of	availability	to	healthy	food	ingredients.		Listed	are	the	
four	most	tracked	health	behaviors	that	account	for	poor	quality	of	life	as	well	as	the	
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Health	Behaviors	 West	
Virginia	

Barbour	
County	

Harrison	
County	

Randolph	
County	

Taylor	
County	

Upshur	
County	

Adult	Smoking	 27%	 25%	 23%	 24%	 24%	 26%	
Adult	Obesity	 34%	 35%	 33%	 36%	 36%	 36%	
Excessive	Drinking	 10%	 11%	 11%	 13%	 11%	 12%	
Physical	Inactivity	 32%	 36%	 32%	 30%	 36%	 29%	
Access	to	exercise	
Opportunities	

58%	 21%	 68%	 84%	 63%	 56%	

Food	Environment	
Index	

7.3	 8.0	 7.6	 7.7	 8.0	 7.8	

Health	Behaviors	
Ranking	

-	 24	 10	 38	 19	 46	

SOURCE:	Countyhealthrankings.org	–	County	Snapshots:	West	Virginia,	University	of	Wisconsin	Population	Health	Insitute,	
Robert	Wood	Johnson	Foundation,	June	2016.	

	

	

Exhibit	7	
Health	Behaviors	Index	

2015	

SOURCE: Countyhealthrankings.org – County Snapshots: West Virginia, University of Wisconsin Population Health Institute, Robert Wood Johnson 
Foundation, June 2016.
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At-Risk Populations
Certain individuals within a population may face unique health risks and barriers to care that make them more vulnerable 
to adverse health conditions and thus are at-risk for higher incidences of poor or worsening health.  Those considered 
vulnerable based on statistical correlation include persons who profile with any or a number of the following:

    • Did not attain a high school diploma (Adults over the age of 25)
    • Currently unemployed
    • Reported severe work disability
    • Suffer from clinical depression
    • Frequent or recent drug usage (Within the last month)

Chart 5 shows the percentage of the population in 2014 by county within the service area which was considered 
vulnerable to adverse health when compared to the total population.

Chart 5
Vulnerable Population as a Percentage 

of the Total Population
2014

SOURCE: U.S. Department of Health and Human Services, 
Community Health Status Indicators – Vulnerable Populations 
by County, 2014.

Medicare and Medicaid Populations
High rates of Medicare and Medicaid beneficiaries in a community are an indicator of an older and indigent population. 
These populations may contribute to an increased need for health care services.  

Chart 6 shows the Medicare and Medicaid beneficiaries as a percent of the population by county within the service 
area as compared to the total population as of 2015.  Three of the five service area counties contained higher Medicaid 
beneficiary rates than Medicare. In addition, the combined Medicare and Medicaid rates exceed 40% for all counties in 
the service area.  While the national average of beneficiaries is only 17%, West Virginia claims a 23% dependency – well 
above the national average and among the top three states.

Chart 6
Medicare and Medicaid Beneficiaries 

as a Percentage of the Total 
Population

2015

SOURCE: U.S. Department of Health and Human 
Services
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Exhibit 8 gives statistics in relation to mental illness among persons aged 18 and over at a national and state level from 
2011 through 2012.  West Virginia was listed as having one of the top five highest rates for both serious mental illness 
(SMI) and any mental illness (AMI). 

SOURCE: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health (NSDUHs), 2011 
(revised October 2013) and 2012.

Broaddus Hospital 2016

Exhibit 8
Percentages of Adult Mental Illness among Persons Ages 18 and Older

2011-2012

Mental Illness
Mental illness is among the leading causes of general disability on a national scale.  Statistics show direct correlations 
between mental illness and a gradual degradation in quality of life.  Studies are performed on an annual basis in order to 
accurately access the population’s segmentation of mental health at both national and state level.

Figure 1 illustrates the prevalence of Serious Mental Illness (SMI) among U.S. adults.  Females and persons in the 26-49 
age group show the greatest prevalence.  In West Virginia, about 86,000 adults (6.0% of all adults) per year in 2008-
2012* had SMI within the year prior to being surveyed.

Figure 1 
Prevalence of 

Serious Mental Illness Among U.S. Adults 
(2014)
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Prevalence of Serious Mental Illness Among U.S. Adults (2014) 

*NH/OPI = Native Hawaiian/Other Pacific Islander 
**AI/AN = American Indian/Alaska Native 

Sex Age Group Race 

Data courtesy of SAMHSA 



Healthy Mothers, Babies and Children
The well-being of mothers, babies and children is a critical component of 
a community’s overall health.  Healthy babies and children help to improve 
the health of future generations. A review of public health data available 
included percentages of maternal smoking, low birth-weight situations, 
and teen pregnancy.  According to the March of Dimes, the factors that 
increase the risk for low birth-weight babies include fetal birth defects, 
maternal chronic health issues, maternal diabetes, maternal tobacco 
use, maternal infections, maternal alcohol and illicit drug use, placental 
problems, and inadequate weight gain.

As show in Exhibit 9, the percentage of low birth-weight occurrences in the service area ranged from 4.0% in Upshur 
County to 8.9% in Harrison.  All counties were below the state average of 9.2%.  The highest percentage of births 
to mothers under the age of 18 was 4.2% in Randolph County.  Approximately one-fourth of the mothers reportedly 
smoked during the pregnancy in all counties as well as the state.  The highest percentage was shown in Barbour County 
which was 4.0% higher than the state in general terms.

(16)
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Exhibit	11	

Pregnancy/Birth	Data	

2010	

	 SERVICE	AREA	

Selected	Factors	 Barbour	

County	

Harrison	

County	

Randolph	

County	

Taylor	

County	

Upshur	

County	

West	

Virginia	

Birth	Rate	per	1,000	
Population	

9.2	 11.5	 9.6	 10.6	 11.3	 11	

Number	of	Births	 152	 798	 283	 179	 273	 20,471	
%	of	Births	
Delivered	in	
Hospital	

100.0%	 99.6%	 99.6%	 99.4%	 99.3%	 99.3%	

%	of	Low	Birth	
Weight	Events	

5.3%	 8.9%	 7.1%	 7.3%	 4.0%	 9.2%	

%	of	Births	to	
Underage	Mothers	
(<18)	

3.9%	 2.5%	 4.2%	 1.6%	 1.5%	 3.5%	

%	of	Births	–	
Prenatal	Care	
Began	in	1st	
Trimester	

88.8%	 90.3%	 83.6%	 87.6%	 85.7%	 83.1%	

%	of	Births		-	
Prenatal	Care	
Began	in	2nd	
Trimester	

9.9%	 8.9%	 14.6%	 11.2%	 13.2%	 13.5%	

%	of	Births	–	
Prenatal	Care	
Began	in	3rd	
Trimester	

1.3%	 0.4%	 0.4%	 0.6%	 1.1%	 2.8%	

%	of	Births	–	No	
Prenatal	Care	

0.0%	 0.4%	 1.4%	 0.6%	 0.0%	 0.6%	

PRF:	Alcohol	Use	 0.0%	 0.0%	 0.4%	 1.1%	 0.4%	 0.4%	
PRF:	Tobacco	Use	 30.3%	 29.9%	 28.6%	 24.6%	 26.4%	 26.3%	
	

	

	

SOURCE:	WV	Vital	Statistics,	DHHR,	2010.	

Exhibit 9
Pregnancy/Birth Data

2010



BRFSS Findings
The Behavioral Risk Factor Surveillance System measures a range of factors that can affect populous health.  
Chart 7 presents state survey results for the service area and West Virginia.  Some variables recorded include lack of 
proper insurance, to addictive habits like binge drinking, chronic ailments, to later life onset illness such as arthritis.

(17)
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Chart 7
BRFSS Findings 2013

SOURCE: WV BRFSS 2013.



Substance Abuse
Exhibit 10 summarizes the percentage of marijuana and illicit drug usage by age group, the percentage of illicit drug 
dependence of abuse by age group, and the percentage of those needing but not receiving treatment for illicit drug 
usage in West Virginia and the United States in contrast.  These statistics are based on the 2014 National Survey on Drug 
Use and Health (NSDUH).  References to “Past Month” and “Past Year” are related to statistics from 2014.

West Virginia claims higher drug usage and dependence populations as a whole than what is estimated to be the 
national average.  

(18)
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Substance	  Abuse	  

Exhibit	  10	  summarizes	  the	  percentage	  of	  marijuana	  and	  illicit	  drug	  usage	  by	  age	  group,	  the	  

percentage	  of	  illicit	  drug	  dependence	  of	  abuse	  by	  age	  group,	  and	  the	  percentage	  of	  those	  

needing	  but	  not	  receiving	  treatment	  for	  illicit	  drug	  usage	  in	  West	  Virginia	  and	  the	  United	  States	  

in	  contrast.	  	  These	  statistics	  are	  based	  on	  the	  2014	  National	  Survey	  on	  Drug	  Use	  and	  Health	  

(NSDUH).	  	  References	  to	  “Past	  Month”	  and	  “Past	  Year”	  are	  related	  to	  statistics	  from	  2014.	  

West	  Virginia	  claims	  higher	  drug	  usage	  and	  dependence	  populations	  as	  a	  whole	  than	  what	  is	  

estimated	  to	  be	  the	  national	  average.	  	  	  

West	  Virginia	  

Measure	   	   12+	   12-‐17	   18-‐25	   26+	   18+	  

Illicit	  Drugs	   	   	   	   	   	   	  

	  	  	  Past	  Month	  Illicit	  Drug	  Use	   	   123	   9	   36	   78	   114	  

	  	  	  Past	  Year	  Marijuana	  Use	   	   172	   14	   54	   104	   158	  

	  	  	  Past	  Month	  Marijuana	  Use	   	   99	   7	   32	   60	   92	  

	  	  	  Past	  Month	  Use	  of	  Illicit	  Drugs	  Other	  Than	  Marijuana	   	   47	   4	   13	   30	   43	  

	  	  	  Past	  Year	  Cocaine	  Use	   	   19	   1	   7	   11	   18	  

	  	  	  Past	  Year	  Nonmedical	  Pain	  Relief	  Use	   	   61	   6	   16	   40	   56	  

Past	  Year	  Dependence,	  Abuse,	  and	  Treatment	   	   	   	   	   	   	  

	  	  	  Illicit	  Drug	  Dependence	   	   33	   2	   11	   20	   30	  

	  	  	  Illicit	  Drug	  Dependence	  or	  Abuse	   	   46	   4	   14	   28	   42	  

	  	  	  Needing	  But	  Not	  Receiving	  Treatment	  for	  Illicit	  Drug	  Use	   	   42	   4	   14	   24	   38	  

SOURCE:	  NSDUH	  2013-‐2014	  Report,	  SMHSA,	  WV	  state	  data.	  2014.	  

	  

	  

	  

Exhibit	  10	  

Selected	  Drug	  Usage	  Estimated	  Numbers	  (In	  Thousands)	  by	  Age	  Group	  

2013-‐2014	  

Exhibit 10
Selected Drug Usage 
Estimated Numbers 

(In Thousands) 
by Age Group

2013-2014

SOURCE: NSDUH 2013-2014 Report, SMHSA, WV state data. 2014.
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Chart	  7	  
Medicare	  and	  Medicaid	  Beneficiaries	  as	  a	  Percentage	  of	  

the	  Total	  Population	  
2015	  

	  

United	  States	  

Measure	   	   12+	   12-‐17	   18-‐25	   26+	   18+	  

Illicit	  Drugs	   	   	   	   	   	   	  

	  	  	  Past	  Month	  Illicit	  Drug	  Use	   	   25,779	   2,267	   7,583	   15,928	   23,511	  

	  	  	  Past	  Year	  Marijuana	  Use	   	   34,038	   3,304	   11,077	   19657	   30,734	  

	  	  	  Past	  Month	  Marijuana	  Use	   	   20,999	   1,796	   6,736	   12,467	   19,203	  

	  	  	  Past	  Month	  Use	  of	  Illicit	  Drugs	  Other	  Than	  Marijuana	   	   8,692	   820	   2,293	   5,579	   7.872	  

	  	  	  Past	  Year	  Cocaine	  Use	   	   4,368	   149	   1,573	   2,645	   18	  

	  	  	  Past	  Year	  Nonmedical	  Pain	  Relief	  Use	   	   10,709	   1,161	   2,900	   6,648	   9,548	  

Past	  Year	  Dependence,	  Abuse,	  and	  Treatment	   	   	   	   	   	   	  

	  	  	  Illicit	  Drug	  Dependence	   	   4,954	   467	   1,735	   2,752	   4,486	  

	  	  	  Illicit	  Drug	  Dependence	  or	  Abuse	   	   6,964	   871	   2,439	   3,654	   6,093	  

	  	  	  Needing	  But	  Not	  Receiving	  Treatment	  for	  Illicit	  Drug	  	  	  Use	   	   6,202	   819	   2,231	   3,152	   5,383	  

SOURCE:	  NSDUH	  2013-‐2014	  Report,	  SMHSA,	  WV	  state	  data.	  2014.	  

Medicare	  and	  Medicaid	  

Populations	  

High	  rates	  of	  Medicare	  and	  

Medicaid	  beneficiaries	  in	  a	  

community	  are	  an	  indicator	  of	  an	  

older	  and/or	  indigent	  

population.	  	  	  

Chart	  7	  shows	  the	  Medicare	  and	  

Medicaid	  beneficiaries	  as	  a	  

percent	  of	  the	  population	  by	  

Exhibit	  10	  (Continued)	  

Selected	  Drug	  Usage	  Estimated	  Numbers	  (In	  Thousands)	  by	  Age	  Group	  

2013-‐2014	  

SOURCE:	  U.S.	  Department	  of	  Health	  and	  Human	  Services	  

Exhibit 10 
(Continued)

Selected Drug Usage 
Estimated Numbers 

(In Thousands) 
by Age Group

2013-2014

SOURCE: NSDUH 2013-2014 Report, SMHSA, WV state data. 2014.
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VI. COMMUNITY HEALTH CARE ACCESS

Federally Designated Areas
The federal government recognizes the vulnerability of populations with limited access to health care professionals.  
To combat the potential effects of a shortage of health care workers providing primary care and dental services, 
special designations have been established in order to identify health care shortages in areas and strive to provide 
improvements in patient service reimbursement as well as other incentives.  The following is a brief description of these 
designations:

• Health Professional Shortage Area (HPSA): HPSAs may be rural or urban areas,   a population, or a public/
nonprofit medical facility.  Designation is based on population-to-physician ratios, as seen in Chart 8.  There are 
separate qualifications for shortages in the areas of primary care, dental services, and mental health services 
respectively.

• Medically Underserved Area (MUA): MUAs consider several health and welfare variables of a population including 
age, poverty, and infant mortality in addition to the number of actively practicing physicians in the area.

• Medically Underserved Populations (MUP):  Areas that do not meet the qualifications of MUA designation may 
still qualify for MUP status if there are unusual local conditions that are a direct or indirect obstacle to access for 
healthcare services.

As population shifts occur within areas and practicing locations of healthcare professionals, the criteria used for initial 
federal shortage designations is periodically reassessed.   Some areas previously noted as having a shortage may have 
seen an influx of healthcare service workers and may no longer meet the requirements for designation.  Inversely, if an 
area sees a departure of healthcare professionals, this area potentially qualifies for a health care shortage designation.  
While the patient service area has not been considered for shortage designation in earlier years for the categories listed 
above as of the date of this report, all areas within the service area do fall into one or more of the healthcare shortage 
designations and all counties in the service area garnish the status of an MUA.



Primary Care and Dental Services
Access to primary care and dental services is a critical component of a community’s overall health.  An assessment of 
the health needs of service area residents should consider the availability of primary care and dental services from all 
sources within the community.  A large number of mental health patients are actually treated by a primary care physician 
for illnesses such as depression and others; therefore, access to primary care has a direct bearing upon mental health 
treatment.

Chart 8 shows the rate of primary care physicians and dentists for 2016 in ratio form.  With regards to dentists, only 
Harrison County is in range with the national benchmark.  The remaining counties in the service area, as well as West 
Virginia in whole, are significantly lower.  Although Harrison County shows a ratio of primary care physicians that is more 
favorable than that of the state and country, all other counties fall significantly lower than the national mark.  The chart 
does not include mid-level practitioners which are another source of primary care.

Chart 8
Primary Care Physicians and Dentists Ratio Based on Population

2016

SOURCE: http://www.countyhealthrankings.org.
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Chart	8	
Primary	Care	Physicians	and	Dentists	Ratio	Based	on	Population	

2016	

county	within	the	service	area	as	compared	to	the	total	population	as	of	2015.		Four	of	the	five	

service	area	counties	contained	higher	Medicaid	beneficiary	rates	than	Medicare.	In	addition,	

the	combined	Medicare	and	Medicaid	rates	exceed	40%	for	all	counties	in	the	service	area.		

While	the	national	average	of	beneficiaries	is	only	17%,	West	Virginia	claims	a	23%	dependency	

–	well	above	the	national	average	and	among	the	top	three	states.	

Primary	Care	and	Dental	Services	

Access	to	primary	care	and	dental	services	is	a	critical	component	of	a	community’s	overall	

health.		An	assessment	of	the	health	needs	of	service	area	residents	should	consider	the	

availability	of	primary	care	and	dental	from	all	sources	within	the	community.		A	large	number	

of	mental	health	patients	are	actually	treated	by	a	primary	care	physician	for	illnesses	such	as	

depression	and	others;	therefore,	access	to	primary	care	has	a	direct	bearing	upon	mental	

health	treatment.	

Chart	8	shows	the	rate	of	primary	care	physicians	and	dentists	for	2016	in	ratio	form.		With	

regards	to	dentists,	only	Harrison	County	is	in	range	with	the	national	benchmark.		The	

remaining	counties	in	the	service	area,	as	well	as	West	Virginia	in	whole,	are	significantly	lower.		

Although	Harrison	County	shows	a	ratio	of	primary	care	physicians	that	is	more	favorable	than	

that	of	the	state	and	

country,	all	other	

counties	fall	

significantly	lower	

than	the	national	

mark.		The	chart	does	

not	include	mid-level	

practitioners	which	

are	another	source	of	

primary	care.	

	

Care	Type	 Primary	Care	Physicians	 Dentists	

Barbour	County	 2,800:1	 4,190:1	

Harrison	County	 880:1	 1,380:1	

Randolph	County	 1,340:1	 2,680:1	

Taylor	County	 2,120:1	 5,690:1	

Upshur	County	 1,900:1	 3,090:1	

West	Virginia	 1,290:1	 2,030:1	

United	States	 1,040:1	 1,340:1	

SOURCE:	http://www.countyhealthrankings.org.	
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County Health Departments

County health departments strive to provide a broad spectrum of preventive care and primary care services designed 
specifically to improve the general health and wellness of residents by pledging to give optimal community based health 
care services to its residents.  Through planning and professional delivery, these departments focus on health promotion, 
disease prevention, and direct intervention.  Exhibit 11 serves as a summary of the services provided by each respective 
health department website.

Exhibit 11
Summary of Services Provided by County Health Departments

2016

Exhibit 18 
Summary of Services Provided by County Health Departments 

2016 

 

 

 

 

 

 

  

HEALTH DEPARTMENT SERVICE BARBOUR TAYLOR RANDOLPH HARRISON UPSHUR 
Behavioral Health X     
Breast/ Cervical Cancer Screening X X X X  
Cancer Information Specialist   X   
Community Education X X X X X 
Counseling X  X   
Dental Services     X 
Environmental Services X X X X X 
Epidemiology X X X X X 
Family Planning X X X X  
General Health  X X  X 
HIV/AIDS Care X X X X X 
Immunizations X X X X X 
Lab Screening  X  X  
Psychiatric Evaluation X     
Right From The Start X   X  
STD Prevention & Care X X X X X 
Threat Preparedness X X X X X 
Tuberculosis X X X X X 
Wise Woman Program  X X X  
Women, Infants, and Children X  X X  
 

 

SOURCE: Obtained Information from Respective Health Department.
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Davis Health System is comprised of two acute care, not-for-profit hospitals providing inpatient, outpatient, and 
emergency healthcare services to the residents of each respective service area.  The following table includes the hospital 
information along with the services they provide:

Primary Service Area

Hospital Broaddus Hospital
Davis Medical 

Center
Grafton City 

Hospital

Saint Joseph's 
Hospital of 

Buckhannon
United Hospital 

Center
West Virginia County Barbour Randolph Taylor Upshur Harrison
Hospital Type Critical Access Acute Care Critical Access Critical Access Acute Care
Emergency Services
Emergency Department X X X X X
Other Services
Behavioral Health X X X
Community Outreach
Home Health X X X
Hospice X
Intravenous (IV) Therapy X X X X
Lithotripsy X X
Obstetrics X X X X
Respite Care
Rural Health Clinic X
Sleep Studies X X X X
Wound Care X X X
Surgery
Inpatient Surgery X X X X
Orthopedics X X X X
Special Care
Intensive Care Unit (ICU) X X X
Diagnostic Imaging
Computerized Tomography (CT) X X X X X
DEXA Scan Bone Densitometry X X X
Digital Mammography X X X X X
Digital X-Ray X X X X X
Echocardiography X X X X
General Radiology X X X X X
Magnetic Resonance Imaging (MRI) X X X X X
Nuclear Imaging X X
Position Emission Tomography (PET) X X
Single Photon Emission Computerized Tomography X x
Ultrasound X X X X X
Oncology Services
Cancer Program X X
Chemotherapy X X X
Orthopedic Services
Joint Replacement X X
Subprovider Units
Skilled Nursing X X X X
Swing Beds X X X
Cardiovascular Services
Cardiac Rehab X X X
Rehabilitation 
Physical Therapy X X X X
Occupational Therapy X X
Respiratory Therapy X X
Speech Therapy X X X
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Exhibit 12 illustrates the short-term, long-term, and specialty-care inpatient beds for the acute care hospitals in the 
service area. 

Exhibit 12
Available Hospital Beds in the Primary Service Area

2015

SOURCE: WV Healthcare Authority: Uniform Financial Reports

Exhibit 12
Available Hospital Beds in the Primary Service Area

2015

Licensed Beds Staffed Beds
Davis Memorial Hospital
     Acute 71                             71                             
     ICU 9                               9                               
     Skilled Nursing -                           -                           
          Total 80                             80                             

Broaddus Hospital
     Acute & Swing 12                             12                             
     ICU -                           -                           
     Skilled Nursing 60                             60                             
          Total 72                             72                             

Grafton City Hospital
     Acute & Swing 15                             15                             
     ICU 10                             10                             
     Nursing Facility 46                             46                             
     Skilled Nursing 30                             30                             
          Total 101                          101                          

St Joseph's Hospital
     Acute & Swing 25                             25                             
     ICU -                           -                           
     Skilled Nursing 26                             26                             
          Total 51                             51                             

United Hospital Center
     Acute & Swing 240                          212                          
     ICU 20                             20                             
     Skilled Nursing 32                             32                             
          Total 292                          264                          
Total 
     Acute & Swing 363                          335                          
     ICU 39                             39                             
     Skilled Nursing 148                          148                          
          Total 550                          522                          



Services Provided
The market share of a hospital relative to that of others in the market area may be based largely upon the services 
required by patients and the availability of those services in each facility.  While all the hospitals in the service area 
provide short-term acute care services, a number of these hospitals provide specialized inpatient and outpatient services 
that meet the specific needs of residents in the community they serve.  These specialized services compliment other 
services offered within the facility as well as those offered by other healthcare providers operating in the service area.

Inpatient Services
The majority of hospitals within the service area provide short-term acute care services to adult and pediatric patients, 
however; skilled nursing and long-term (LTC) care inpatient services are also provided by these hospitals.  Exhibit 13 
presents the inpatient discharges by each patient type for all hospitals in the service area.

(24)
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Services	  Provided	  

The	  market	  share	  of	  a	  hospital	  relative	  to	  that	  of	  others	  in	  the	  market	  area	  may	  be	  based	  largely	  upon	  

the	  services	  required	  by	  patients	  and	  the	  availability	  of	  those	  services	  in	  each	  facility.	  	  While	  all	  the	  

hospitals	  in	  the	  service	  area	  provide	  short-‐term	  acute	  care	  services,	  a	  number	  of	  these	  hospitals	  

provider	  specialized	  inpatient	  and	  outpatient	  services	  that	  meet	  the	  specific	  needs	  of	  residents	  in	  the	  

community	  they	  serve.	  	  These	  specialized	  services	  compliment	  other	  services	  offered	  within	  the	  facility	  

as	  well	  as	  those	  offered	  by	  other	  healthcare	  providers	  operating	  in	  the	  service	  area.	  

Inpatient	  Services	  

The	  majority	  of	  hospitals	  within	  the	  service	  area	  provide	  short-‐term	  acute	  care	  services	  to	  adult	  

and	  pediatric	  patients,	  however;	  skilled	  nursing	  and	  long-‐term	  care	  inpatients	  services	  are	  

provided	  by	  these	  hospitals	  also.	  	  Exhibit	  16	  presents	  the	  inpatient	  discharges	  by	  each	  patient	  

type	  for	  all	  hospitals	  in	  the	  service	  area.	  

	  

SOURCE:	  UFR	  via	  WVHCA	  (YODA),	  Annual	  Reports	  2015	  

Exhibit	  16
Inpatient	  Discharges	  by	  Hospital	  by	  Patient	  Type

2015

Davis	  Memorial	  
Hospital Broaddus	  Hospital

Pocahontas	  
Memorial	  Hospital

St.	  Joseph's	  
Hospital

Adults	  &	  Pediatrics 2,281	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   188	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   146	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   1,361	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
ICU 545	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Nursery 291	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   287	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Skilled	  Nursing -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   15	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   77	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Swing	  Bed -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   37	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   42	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   26	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Other	  LTC -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   8	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Total 3,117	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   240	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   196	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   1,751	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Exhibit 13
Inpatient Discharges by Hospital by Patient Type

2015

Davis Memorial 
Hospital Broaddus Hospital

Grafton City 
Hospital

St. Joseph's 
Hospital

United Hospital 
Center

Adults & Pediatrics 2,281                            68                                  318                               1,361                            11,399                         
ICU 545                               -                                -                                -                                384                               
Nursery 291                               -                                -                                287                               1,047                            
Skilled Nursing -                                63                                  3                                    77                                  640                               
Swing Bed -                                126                               157                               26                                  -                                
Other LTC -                                -                                108                               -                                -                                

Total 3,117                            257                               586                               1,751                            13,470                         



Chart 9 showcases the inpatient discharges by payer for each hospital in 2015. As the data indicates, Medicare patients 
make up a significant portion of each hospital’s discharges, over half for three of the four hospitals in the service area.  
Medicaid is the significant payer for half of the facilities – accounting for greater than 20% of payments.
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Chart 9
Inpatient Discharges 
by Hospital by Payer

2015

Chart 10, WV Top 10 Diagnosis-Related Groups (MSDRGs) 2011-2013, reveals each of the top MSDRGs by volume and 
the number of discharges in the three years polled.  The chart shows that MSDRG 885 Psychoses is the number two 
diagnosis based on discharge volume.  This information is another indication that mental health is a significant issue in 
the state of West Virginia and further emphasis should be taken in order to provide additional mental health services.

SOURCE: UFR via WVHCA (YODA), Annual Reports 2015

SOURCE: West Virginia Health Care Authority Uniform Financial Reports (UFRs) annual report for 2014 from 
2013 data.

Chart 10
WV Top 10 Diagnosis-Related 

Groups (MSDRGs)
2011-2013

 
 
 

 
 



Outpatient Services
All hospitals in the service area provide an extensive range of outpatient diagnostic, emergency, and surgical services.  
As with inpatient services, most hospitals provide specialized outpatient services that meet the particular needs of local 
residents.  Exhibit 14 presents the outpatient visits by each specific hospital, detailed by the type of service provided to 
the patient.
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Exhibit 14
Outpatient Visits by Hospital by Patient Service

2014

Davis	  Memorial	  Hospital	   August	  1,	  2016	  

	  	   Page	  
28	  

	  
	   	  

Exhibit	  17
Outpatient	  Visits	  by	  Hospital	  by	  Patient	  Service

2014

Davis	  Memorial	  
Hospital Broaddus	  Hospital

Pocahontas	  
Memorial	  Hospital

St.	  Joseph's	  
Hospital

Diagnostic	  &	  General	  Outpatient 113,844	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   14,110	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   9,199	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   71,998	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Emergency	  Room 24,675	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   7,351	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   2,992	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   25,617	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Ambulatory	  Surgery 7,912	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   3,012	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Observation	  Beds 2,543	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   79	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   836	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   2,011	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Clinic 89,948	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   2,357	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   6,198	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   54,859	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Home	  Health -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Hospice -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   -‐	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Total 238,922	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   23,897	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   19,225	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   157,497	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Outpatient	  Services	  

All	  hospitals	  in	  the	  service	  area	  provide	  an	  extensive	  range	  of	  outpatient	  diagnostic,	  emergency,	  

and	  surgical	  services.	  	  As	  with	  inpatient	  services,	  most	  hospitals	  provide	  specialized	  outpatient	  

services	  that	  meet	  the	  particular	  needs	  of	  local	  residents.	  	  Exhibit	  17	  presents	  the	  outpatient	  

visits	  by	  each	  specific	  hospital,	  detailed	  by	  the	  type	  of	  service	  provided	  to	  the	  patient.	  

	  

Chart	  12	  indicates	  the	  outpatient	  visits	  by	  payer	  for	  each	  hospital	  in	  2014.	  	  As	  shown	  in	  the	  

char,	  Medicare	  patients	  make	  up	  a	  significant	  portion	  of	  each	  hospital’s	  outpatient	  business;	  

however,	  the	  distribution	  of	  payers	  is	  more	  varied	  than	  for	  inpatient	  services.	  	  A	  number	  of	  

commercial	  insurances	  combine	  to	  make	  up	  a	  sizable	  portion	  of	  the	  hospital’s	  outpatient	  

population	  base.	  	  This	  situation	  has	  manifested	  as	  a	  direct	  result	  of	  younger	  populations	  being	  

treated	  in	  an	  outpatient	  setting	  and	  not	  requiring	  further	  hospitalization	  at	  the	  rate	  of	  older	  

populations.	  	  In	  addition,	  younger	  populations	  are	  statistically	  seen	  to	  use	  emergency	  services	  

more	  frequently.	  	  

	  

	  

	  

SOURCE:	  Internal	  hospital	  data	  &	  WV	  Health	  Care	  Authority	  Uniform	  Financial	  Reports	  (UFRs)	  

SOURCE:	  Internal	  hospital	  
data	  &	  WV	  Health	  Care	  
Authority	  Uniform	  
Financial	  Reports	  (UFRs)	  

	  

Chart 11 indicates the outpatient visits by payer for each hospital in 2015.  As shown in the chart, Medicare patients 
make up a significant portion of each hospital’s outpatient business; however, the distribution of payers is more varied 
than for inpatient services.  A number of commercial insurances combine to make up a sizable portion of the hospital’s 
outpatient population base.  This situation has manifested as a direct result of younger populations being treated in 
an outpatient setting and not requiring further hospitalization at the rate of older populations.  In addition, younger 
populations are statistically seen to use emergency services more frequently. 

SOURCE: Internal hospital data & WV Health Care Authority Uniform Financial Reports (UFRs)

Exhibit 14
Outpatient Visits by Hospital by Patient Service

2015

Davis Memorial 
Hospital Broaddus Hospital

Grafton City 
Hospital

St. Joseph's 
Hospital

United Hospital 
Center

Diagnostic & General Outpatient 131,778                  13,732                         12,703                         71,998                         266,698                       
Emergency Room 25,525                     7,369                            5,627                            25,617                         47,104                         
Ambulatory Surgery 7,498                       -                                237                               3,012                            11,487                         
Observation Beds 2,383                       40                                  193                               2,011                            4,159                            
Clinic 89,948                     2,865                            17,079                         54,859                         71,036                         
Home Health -                           -                                -                                -                                35,022                         
Hospice -                           -                                -                                -                                23,258                         
Total 257,132                  24,006                         35,839                         157,497                       458,764                       

Chart 11
Outpatient Visits 
by Hospital Payer

2015
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VII. COMMUNITY HEALTH & OUTREACH

As a part of our internal wellness initiative and in conjunction with the community Health Fair, Broaddus hospital has 
begun tracking and trending glucose and cholesterol levels.  While the populations tracked are small and not statistically 
significant, this will serve as a starting point for future community wellness initiatives.

The employee wellness programs have included tracking glucose and cholesterol for a 4 year period beginning in 
2013.  Total participants have ranged from a high of 122 in 2013 to a low of 81 in 2014, with 90 and 103 respectively 
in 2015 and 2016.  Glucose showed very little variation from an average value of 103 in 2013 and 104 in 2016.  Overall 
cholesterol averages improved by 9.2% from 196 in 2013 to 178 in 2016.

The community sample, determined from health fair screenings included 43 participants in 2015 and 52 participants 
in 2016.  Glucose levels improved by 4.6% from 108 to 103, and cholesterol improved by 7.2% from 195 to 181.  (See 
Charts Below)

The ultimate goal is to continue hospital and community wide efforts to communicate and educate the population about 
the benefits of healthy eating and exercise.  This will only be achieved through a partnership with other organizations and 
health care providers.  Through efforts of the “Barbour County Healthy Communities Collaborative”, we hope to provide 
the citizens of Barbour County with various opportunities to achieve the health goals.  

Glucose Averages

Cholesterol Averages

In addition to the above glucose and cholesterol screenings, multiple community and employee wellness focused 
offerings have taken place, many as a result of the previous Community Health Needs Assessment.

Industrial Wellness Programs 
Work with community businesses to provide onsite lab screening and various educational wellness programs.  Also 
includes pre-employment physicals and baseline health determination as needed.

Kids Safety Fair 
A community based fair with a focus on safety awareness for the youth of the community.  Includes bicycle safety, 
4-wheeler safety and skin cancer awareness/sun screen safety.

VIII. COMMUNITY OUTREACH 

As a part of our internal wellness initiative and in conjunction with the community Health 
Fair, Broaddus hospital has begun tracking and trending glucose and cholesterol levels.  
While the populations tracked are small and not statistically significant, this will serve as 
a starting point for future community wellness initiatives. 

The employee wellness programs have included tracking glucose and cholesterol for a 4 
year period beginning in 2013.  Total participants have ranged from a high of 122 in 2013 
to a low of 81 in 2014, with 90 and 103 respectively in 2015 and 2016.  Glucose showed 
very little variation from an average value of 103 in 2013 and 104 in 2016.  Overall 
cholesterol averages improved by 9.2% from 196 in 2013 to 178 in 2016. 

The community sample, determined from health fair screenings included 43 participants 
in 2015 and 52 participants in 2016.  Glucose levels improved by 4.6% from 108 to 103, 
and cholesterol improved by 7.2% from 195 to 181.  (See Charts Below) 

The ultimate goal is to continue hospital and community wide efforts to communicate 
and educate the population about the benefits of healthy eating and exercise.  This will 
only be achieved through a partnership with other organizations and health care 
providers.  Through efforts of the “Barbour County Healthy Communities Collaborative”, 
we hope to provide the citizens of Barbour County with various opportunities to achieve 
the health goals.   

 GLUCOSE AVERAGES 

Year Broaddus Employees Community Health Fair 
2013 103 --- 
2014 107 --- 
2015 102 108 
2016 104 103 

 

 CHOLERSTROL AVERAGES 

Year Broaddus Employees Community Health Fair 
2013 196 --- 
2014 183 --- 
2015 185 195 
2016 178 181 

 

  

VIII. COMMUNITY OUTREACH 

As a part of our internal wellness initiative and in conjunction with the community Health 
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The employee wellness programs have included tracking glucose and cholesterol for a 4 
year period beginning in 2013.  Total participants have ranged from a high of 122 in 2013 
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The community sample, determined from health fair screenings included 43 participants 
in 2015 and 52 participants in 2016.  Glucose levels improved by 4.6% from 108 to 103, 
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The ultimate goal is to continue hospital and community wide efforts to communicate 
and educate the population about the benefits of healthy eating and exercise.  This will 
only be achieved through a partnership with other organizations and health care 
providers.  Through efforts of the “Barbour County Healthy Communities Collaborative”, 
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the health goals.   
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2014 107 --- 
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2016 104 103 
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“Barbour County Healthy Communities Collaborative” 
A collaborative group of community health care providers, clinics, hospital and other organizations that meet monthly 
with a goal of improving the health and wellness opportunities for the community. 

Tucker County “Run for It” Event Participation
A walk/run, foundation sponsored, event which provides an opportunity for the community to raise funds to support 
upcoming wellness initiatives.  In 2015 the community collaborative, led by Broaddus Hospital, sponsored a team 
which raised in excess of $4,000.  Funds to date have been used for new walking trail signs for the community walking 
trail.  Additional funds may be used for enhanced walking and biking trails and possibly for a community handicapped 
accessible fishing pier if logistically possible.

Lung Screening, Tobacco Cessation and COPD Clinic 
Low dose lung screening and tobacco cessation counseling available for patients who meet criteria.  Participants learn 
the risks of second hand smoke and smoking as related to a diagnosis of COPD.

Cardiac Screenings for 5th Graders  
Provided blood screenings as part of a cardiac health program for students.

100 Miles/100 Days   
A community program to increase daily physical activity during the summer.

Relay for Life    
Broaddus Hospital participated in the annual American Cancer Society Relay for Life, as well as catered the food for the 
Survivor Dinner at Camp Popeye.

Free Lunch Friday     
Monthly educational sessions at the Barbour County Senior Center, accompanied with lunch provided by the Hospital.

Healthy Eating Education     
Information, education and a cooking demonstration in conjunction with the Garden Market and Community Health Fair.

Community Blood Screen    
Discounted community health screening sponsored by Broaddus Hospital in conjunction with the Community Health Fair.

Pulmonary Rehab    
Information, education and progressive exercise for patients with COPD and lung disease.  Includes assessment tools, 
handouts and one-on-one education.

Diabetic Foot Screenings     
Held in conjunction with the Community Health Fair.  Event to assist those with diabetes with care of their feet and 
understanding the importance of wearing properly fitted shoes.

Women’s Health Day     
Discounted community health screenings, free pap smears and clinical breast exams, nutrition and diabetes information.

Stroke Support Group      
Monthly support group for patients (families and caregivers) who have suffered a stroke.
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VIII. COMMUNITY VOICE

oNlINe SURVey ReSUltS
The community health needs assessment includes anonymous survey results using an online survey website, which was 
disseminated to employees, patients and the community. Hard copy surveys were available upon request at the hospital. 
80 survey responses were collected between October and November 2016. The survey focused on a number of issues 
including health priorities, barriers, and activities.

Respondent County of Residence
The online survey results were from residents of the following counties:
 
Barbour (WV): 85.0%, Randolph (WV): 8.75%, Taylor (WV): 2.5%, Harrison (WV): 1.25%
Upshur (WV): 1.25%, Lewis (WV): 1.25%
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Respondent Age Groups
Under 18:  ......................0.0%
18-24:  ...........................2.5%
25-40:  ...........................20.0%
41-64:  ...........................66.2%
65 and older:  ................11.3%

Gender, Marital Status and Race
The survey respondents indicated the following information with regards to their gender, marital status and race:

    • Gender: 18.8% were male and 81.3% were female.
    • Marital Status: 10.0%-Single, 77.4%-Married, 8.8%-Divorced/Separated, 2.5%- Widowed and 1.3%-Civil Union.
    • Race: 91.3% indicated Caucasian.

Household Income
Household Income varied among survey takers with the highest amount of those earning between
$25,000 - $49,999.

Less than $25,000: 13.3%
$25,000-$49,999: 26.2%
$50,000-$74,999: 21.8%
$75,000-$99,999: 14.5%
$100,000-$199,999: 20.6%
$200,000 and up: 3.6%
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Education
Respondents were asked: “What is the highest level of education you have completed?” All respondents, except one, 
indicated an education level of high school graduate or above.

Employment
In a separate question, participants were asked to provide their employment status. Approximately 75.0% of 
respondents indicated they are employed full time, 5.0% are employed part time, 13.8% are retired, 2.5% are disabled, 
and the remaining 3.7% were unemployed.

Insurance
Since the Affordable Care Act’s (ACA) coverage expansion began, about 16.4 million uninsured people nationwide have 
gained health insurance coverage.  In 2014, the uninsured rate in West Virginia was 10.9%, down from 17.6% in 2013.  
Due to the new coverage options for young adults, employees may add or keep children on their insurance policy until 
they turn 26 years old.  This  has  afforded  coverage  to  over  2.3  million  young  adults  nationwide  that  would
otherwise have been uninsured.  As part of the ACA, states were able to expand Medicaid coverage to individuals with 
family incomes at or below 138% of the federal poverty level.

Participants of the survey were asked to identify their insurance carrier, if any. 77.4% selected Private Insurance, 13.7% 
selected Medicare, 2.4% selected Medicaid, 1.2% indicated Veteran Affairs, 2.8% indicated “Other” and 2.4% indicated 
they do not have insurance.
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Dental Care
    • 63.8% received dental care in the past 12 months.
    • Barriers that prevent residents from seeing a dentist include: cost, lack of insurance and location/proximity situations.

Routine Health Care
Respondents were asked: “Do you and/or your family have a primary care physician?  Over 91% indicated “Yes.”  Of 
those using a primary care physician (PCP), 83% indicated they are able to get an appointment when needed and 
88% are satisfied with the quality of care received at their PCP’s office.  For those not having a primary care physician, 
respondents indicated they use the following medical provider types for routine care: community health care center, 
health department, emergency room/hospital, urgent care center, and specialist.

Health Issues
Participants were asked “What do you think are the concerns that keep you or others in your community from obtaining 
the health care services they need?”  Top reasons included cost, care is not available in their area, inconvenient business 
hours of care provider and prior bad experience with obtaining care.

Participants were asked to select which services they would like to see added or expanded in the Hospital’s service area.  
The top four responses were none, heart disease, joint/bone or muscle pain, and bariatrics/obesity.

The online survey closed by asking participants for any other thoughts on the level and variety of care provided in the 
community by the Hospital.  Responses included concerns with the lack of substance abuse care, occasional lack of 
professionalism from providers, need for mental health care including dementia, need for weight management classes 
or facilities.  Responses also included praises and gratefulness to Broaddus Hospital for providing excellent care.  The 
Hospital will take all responses into consideration to identify areas of improvement for not only staff members, but the 
community as a whole.
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CoMMUNIty INteRVIew ReSUltS
Input was solicited from those representing the broad interests of the community in November and December 2016. 
Discussions included the health needs of the community, barriers to health care access, opportunities for improvement, 
perception of Broaddus Hospital and feedback on the Hospital’s initiatives. The following were selected to provide 
feedback.

•  Barbour County Development Authority
•  Barbour County Emergency Medical Services
•  Barbour County Family Resource Network
•  Barbour County Health Department
•  Barbour County Senior Center
•  Broaddus Hospital Board of Trustees
•  Local Health Care Providers
•  Mace’s Pharmacy

Community Health Concerns
As in many areas of West Virginia and across the county, substance abuse continues to be of high concern.   This abuse 
leads to health issues for the abusers but also has negative effects on their families and others in the community.  In 
addition to substance abuse related illnesses, other health concerns in the community include heart disease, diabetes, 
cancer and chronic obstructive pulmonary disease 

Access to Services
Transportation issues and cost of care were most frequently cited as contributing to access issues for residents within 
the community. Although transportation is available, there’s a limited service area and cost for service that prevents 
many residents from utilizing those services. 

Perception of Broaddus Hospital
Broaddus Hospital is a much needed hospital in the community.  All stakeholders indicated a positive perception of 
the Hospital from a personal perspective but expressed a potential negative perception from the community.  As with 
any healthcare setting, there are misconceptions but most believed the community is fortunate to have a hospital in 
Philippi and many praised the Hospital’s leadership, long-term care facility, and physical therapy services.  The current 
participants indicated there are many activities supported by the Hospital and community, yet so few participate.  
Cost was a barrier to receiving care identified by the stakeholders, although Medicaid expansion has increased those 
with healthcare coverage.   Opportunities to expand healthcare include services for the elderly to address the aging 
population related illnesses.  
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Progress on the Hospital’s Initiatives
The Hospital has been successful in implementing and maintaining programs related to the priority areas. Three 
overarching goals related to Access to Care-Physician and Provider Recruitment, Access to Care-Expansion of Services, 
and Physical Activity/Nutrition.  Community stakeholders were asked for feedback related to progress on the Hospital’s 
initiatives since the last CHNA.  For those aware of these initiatives, all expressed positive feedback.  The following 
provides each priority area along with the related actions.

   1.  Access to Care: Physician/Provider Recruitment
 a. One (1) Family Practice Physician
 b. Women’s Healthcare
 c. Myers Clinic Building Expansion
 d. One (1) Nurse Practitioner Position Added
 e. Podiatry Clinic

   2.  Access to Care: Expansion of Services
 a. Stroke Support Group
 b. Health Fair & Screening
 c. Telemedicine Availability
 d. Barbour Healthy Community Collaborative
 e. Pulmonary Rehab Program
 f. The implementation of population health management
 g. RN Health Coach services
 h. Telemedicine consultation for long term care facilities and regional clinics
 i. Community health care screening events:  sponsorship or in collaboration with:  Barbour County Chamber of  
                 Commerce, local county health departments and other community health partners as opportunities presented.

  3.  Physical Activity and Nutrition
 a. Broaddus Hospital Employee Wellness Program
 b. 100 Miles/100 Days Program
 c. Cardiac Kids Program
 d. Senior Center Outreach Program
 e. FRN – Prenatal Food Sponsor
 f. Run For It – 5K Run
 g. BC Bank Employee Wellness
 h. Philippi Main Street/Library Program
 i. Tracking/Trending Glucose and Total Cholesterol for employees, Health Fair

Next Steps
Next steps include making the Broaddus Hospital CHNA publically available on the website (www.davishealthsystem.
org), and through printed copies available by request or pick-up at Broaddus Administration.  Development of an 
implementation strategy and plan will begin and be formally presented to the Board of Trustees for adoption in the first 
quarter of 2017.


