
 

 

             
 

Analysis of the 2014 Marion County Community Health Needs Assessment   

 

 
1. Methodology: 

 
 A series of focus groups, surveys and opinions from key informants was used in developing a 
compressive needs health needs assessment for Marion County.  In December 2013, 22 active community 
physicians participated in a survey process to rank the five most important health problems and the five most 
important risky health behaviors evidenced in their medical practices in Marion County.  The categories of 
health problems were selected from community health indicators issued by the WV Department of Health Vital 
Statistics Division.  The physicians ranked the top five health problems in Marion County as: 

1. Heart Disease (78 percent) 
2. Diabetes (74 percent) 
3. Aging Problems (52 percent) 
4. Respiratory Disease (43 percent) 
5. Cancer (43 percent) 

 
These five were selected by approximately at least 40 percent of the physicians, closely followed by 

High Blood Pressure, Mental Health and Alzheimer’s (each selected by at least 30 percent of the physicians).  
Physicians were then asked to identify the five most important ‘risky behaviors’ that have the greatest impact 
on health of the county.  Results were: 

1. Obesity (81 percent) 
2. Lack of Exercise and fitness (76 percent) 
3. Tobacco Use (67 percent) 
4. Drug Use (67 percent) 
5. Alcohol Use (57 percent) 

 
  Again, these reflected the top five selected by 50 percent of the physician participants, closely 
followed by poor eating habits.  Physicians were then asked whether they felt these health issues are being 
addressed.  Of the physicians, 45 percent felt that the issues related to the above conditions are currently 
being addressed by their medical practices or community programming; however, 22 percent indicated they 
felt these were not being addressed and 35 percent indicated they were not sure.   

A meeting organized by the Fairmont General Foundation in December 2013 brought together 22 
community members representing hospital administrators, small business leaders, emergency medical 
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services, regional social service agencies, home health, primary care clinics, hospice, public health, United Way 
and long-term care/skilled care facilities.  The group was given an overview of current Marion County health 
data, outcomes and demographic indicators as a basis for discussing adequacy of existing as well as needs for 
additional health services.   Data variances where Marion County is better than a statewide average in various 
health categories, yet perhaps under a national benchmark were discussed and examined.  Using data to 
formulate a plan was a key component to this meeting.  These individuals agreed to serve as an ongoing 
steering committee for the Community Health Needs assessment planned as the final component of the study.  
The group helped identify areas of interest, perceptions about health promotion programs and 
preventive/diagnostic service availability, and overall quality of life.  The group also helped identify factors in a 
healthy community and factors of risky behaviors.   

 
A master’s level intern the West Virginia University Public Administration Program (MPA) was selected 

to assist with this project beginning in January 2014.  This internship was shared between Fairmont General 
Hospital and the Marion County Department of Health for the purpose of planning and conducting a 
community-wide needs assessment based on analysis of preliminary findings (2013 Community Needs 
Assessment, Fairmont General Hospital).   

 
The steering committee ranked the five most important factors for a healthy community, five most 

important health problems, and the five most important risky health behaviors evidenced in their experience 
in Marion County.  Factors for a healthy community were ranked by the focus group respondents and the top 
five included: 

1. Access to Health Care (91 percent ranked in top 5) 
2. Good Jobs (91 percent ranked in top 5) 
3. Healthy Lifestyle (86 percent ranked in top 5) 
4. Low Crime (55 percent ranked in top 5) 
5. Good Schools (33 percent ranking in top 5) 
 
The steering committee participants then were then asked to identify the five most important health 

problems in the community.  Of these, the top five most important health problems selected by at least 55% of 
the participants consisted of:  

1. Heart Disease (82 percent) 
2. Cancer (77 percent) 
3. Respiratory / lung disease (72 percent) 
4. Diabetes (55 percent) 
5. Mental health problems (55 percent) 

 
Next, they were asked to select the top five risky behaviors of the community. 

The top five factors below were all ranked by 55 percent of respondents and included: 
1. Obesity (95 percent) 
2. Drug use (82 percent) 
3. Lack of exercise (77 percent) 
4. Tobacco use (69 percent) 
5. Poor eating habits (55 percent) 

 
Steering committee members where then asked whether they felt these health issues are being 

addressed. Of the community members surveyed, 36% felt the issues were not being addressed, 41% were not 
sure, and only 23% thought that the issues were being addressed.  They also felt it was important to survey 
community members at large and draft surveys were prepared with collaboration of the MPA’s research 
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methods course. In April 2014, the steering committee met and finalized a survey that included elements from 
state and local data, as well as physician and steering committee perceptions.  This was designed to identify 
primary health problems and concerns in Marion County.   

 
The survey was developed through Google forms for online access.  This was piloted in February 2014 

and the final on line and print product was launched in mid-April 2014, running for a total of 7 weeks until the 
end of May. The survey included three parts; community health, quality of life, and demographics. Participants 
selected five choices for the opinions on healthy community, health problems, and risky behaviors.  It was 
implemented both electronically and on paper, and was available to all citizens that live in Marion County.   
Printed surveys included prepaid return envelopes and were distributed at the Marion County Health 
Department, Fairmont General Hospital, and the MVA clinics. Written responses were logged into an Excel 
spreadsheet.  Electronic responses were downloaded into Excel. Data was analyzed through SPSS.   
 
 

2. Community Survey Results 

A total of 279 electronic and written copies of the survey completed were used in the survey.  
Incomplete surveys that had fewer than four or five missing fields were included; if a survey was less than 75 
percent complete, it was discarded from the database.  Participants were asked to indicate demographics such 
as gender, age, how long they have lived in Marion County, ethnicity, education level, and how they pay for 
health care. The data indicated that 81% of the participants were female. The average number of years lived in 
Marion County was 32 years. Of all participants, around half (54%) had a bachelor’s degree or higher, and only 
4% of participants had no health insurance at all. The average age for participant was 53. For data analysis 
purposes ages were binned into different categories by generational cohorts.  Charts below indicate results by 
age, ethnicity, and level of education.  

                             Table 1:   Community Participant Age by Cohort Group 
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 Table 2:   Community Participants by Race and Ethnicity 

 

                          Table 3:  Community Participants by Level of Education 

 

Community survey participants were asked to identify the factors for a healthy community. These 
factors were those which most improve the quality of life in a community. At least 43 percent of participants 
ranked the following as the top five factors for a healthy community:  

1. Access to Health Care  (70 percent) 
2. Good jobs and healthy economy (65 percent) 
3. Good Schools (64 percent) 
4. Low Crime  (63 percent) 
5. Good place to raise children (43 percent) 

 
Next, the community participants were asked to identify the most important health problems in the 

community. All five factors below were selected by at least 48 percent of participants:  
1. Heart Disease (71 percent) 
2. Cancer (67 percent) 
3. Aging Problems (55 percent) 
4. Mental Health Problems (49 percent) 
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5. Diabetes (48 percent) 
 
The community participants were also asked to identify the most important risky behaviors of the 

community. The following behaviors that have the greatest impact on overall community health where 
selected by at least 60 percent of total survey responses:  

1. Substance Abuse (82 percent)  
2. Alcohol Abuse (77 percent) 
3. Being overweight (76 percent) 
4. Tobacco Use (62 percent) 
5. Poor Eating Habits (60 percent) 
 
Finally, the community participants were asked to identify the health behaviors that people in the 

community need more information. The following top five health behaviors were selected by at least 42 
percent of the survey responses:  

1. Drug Abuse (66 percent) 
2. Nutrition (64 percent) 
3. Quitting Smoking/tobacco use (55 percent) 
4. Managing Weight (48 percent) 
5. Fitness (42 percent) 

 
 

3. Quality of Life Results from Community Survey 

Participants from the medical profession, key opinion leaders and community participants were asked 
to rate the overall health of the community and then rate their own personal health. Of the 279 participants, 
47% indicated that the overall health of the community was unhealthy or very unhealthy. However, when 
asked to rate their own personal only 12% of participants indicated that they were unhealthy or very 
unhealthy. Charts below indicate response of perception of community health and own personal health.   

 

Figure 1: Comparison of perception of community health and own personal health  

 Moreover, participants were asked series of questions about quality of life in the community. Because 
a Likert scale was used the median response is the preferred method of measurement for discrete data (Paul, 
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2010).  The most frequently reported rank of 4 (agree) occurred with “Quality of Life,” “Good place to raise 
children/Grow old”, “Safe place to live”, “Support Networks,” and “Opportunity to participate in community.”  
Only “There is economic opportunity in the community” received a 2 (‘dissatisfied’). 

                             Table 4:   Summary Statistics by Community Respondents 

 
Likert Scale responses:  1 = strongly disagree, 2 = disagree, 3 = neither agree/disagree, 4 = agree, 5 = strongly agree 

4. Comparisons  

When evaluating data responses among the physicians, key community members, and the general 
public it is clear that there are common themes of community health and risky behaviors. When comparing 
community health problems there are clear similarities between all participants.  The top five health problems 
according to at least 49% of the participants were: 

1. Heart Disease (77 percent) 
2. Cancer (62 percent) 
3. Diabetes (59 percent) 
4. Aging problems (51 percent) 
5. Respiratory Disease (49 percent) 
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                            Figure 2: Percentage of Health Problems Responses from All Participants  
 
The top five risky behaviors according to 56 percent of the participants: 

1. Obesity (84 percent) 
2. Drug use (77 percent) 
3. Lack of exercise (68 percent) 
4. Alcohol (61 percent) 
5. Poor Eating habits (56 percent) 

 
                              Figure 3: Percentage of Risky Behavior Responses from All Participants  

5. Additional Statistical Analysis  

Using SPSS (statistical software, version 20) Generational Cohorts were binned by age group. The largest 
age group was 53-64 years with 98 respondents followed by 41-52 with 72 respondents. Under 40 and 65-76 
were approximately equal (49 and 45 respondents). Over 76 was the smallest group with 10.  Nine variables 
were selected from survey for further analysis. The first variable of interest was satisfaction with quality of life 
in the community.  An Analysis of Variance was conducted on the premise that mean scores binned by age do 
not differ.  The ANOVA was not significant F(4, 269), p = .243.  This suggests that the age category does affect 
perception of quality.  The figure below indicates that the 65-76 age group had the higher mean. 
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                                                  Figure 4:  Means Satisfaction Scores by Age Cohort 

The second variable of interest was the community is a good place to raise children.  An Analysis of 
Variance was conducted on this on the premise that mean scores binned by age do not differ. The ANOVA was 
not significant F(4, 269), p = .10.  Age group does affect perception. Younger participants only slightly agreed 
compared to more satisfied perceptions of older respondents.  
 

 
                                            Figure 5: Mean Good Place to Raise Children Scores by Age Cohort  
 

The third variable of interest was the community is a good place to grow old.  An Analysis of Variance 
was conducted on this question’s mean scores were similar on all age response.  The ANOVA was not 
significant F(4, 268), p = .083. This suggests there is a difference among age groups, with stronger agreement 
with ages 53+ years. 
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   Figure 6: Mean Good Place to Grow Old Scores by Age Cohort 
 

The fourth variable of interest was the community is a safe place to live.  An Analysis of Variance was 
conducted on this question’s mean scores being similar by age group.   
The ANOVA was not significant F(4, 269), p = .236.  Again this suggests there is a difference with stronger 
agreement with ages 53 years and above as seen on Figure 7. 

 

 
Figure 7: Mean Safe Place to Live Scores by Age Cohort 

 
The fifth variable of interest was that means response to the question of an adequate support 

networks exist for individuals and families is similar among age groups.  Again, the ANOVA was not significant 
F(4, 269), p = .315. The mean scores are different, with 41-52 year old age group tended to rank this lower 
than other age groups.  
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                                          Figure 8: Mean Support Network Scores by Age Cohort 
 

The sixth variable of interest was that all individuals and groups have the opportunity to contribute to 
and participate in the community’s quality of life.  The ANOVA tested whether mean scores were similar by age 
category.  The ANOVA was not significant F(4, 269), p = .337. This suggests that age has a factor on satisfaction.  
Figure 9 on the following page shows results by mean scores. While the strongest agreement was with the 53-
64 age group in terms of number of participants, the highest agreement was in the 77 years and over category.  

 

 
                                                Figure 9: Mean Participation in Community Scores by Age Cohort 
 
 The seventh variable of interest was that there is economic opportunity in the community (considering 
locally owned and operated businesses, jobs with career growth, job training/higher education opportunities, 
affordable housing, reasonable commute, etc.). This variable was chosen due to the fact that it was the only 
question to receive a ranking lower than a median score of 3.  An ANOVA was conducted to test if the 
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question’s mean scores binned by age response are the same.  The ANOVA was significant F(4, 269), p = .045. 
This suggests all age groups tended to rank this variable at the same level of disagreement.  Figure 10 shows 
the similarity in scores across groups, no matter what the age of the participant is. 
 

 
                                          Figure 10: Mean Economic Opportunity Scores by Age Cohort 
 The eighth variable of interest was that there is a broad variety of health care services. This variable 
was chosen due to the fact that it had a 3.0 median response. An Analysis of Variance was conducted on this 
question’s mean scores binned by age response.  The ANOVA was significant F(4, 269), p = .047. This suggests 
that all age groups tended to rank this variable differing level of disagreement.  
 

 
Figure 11: Mean Broad Variety of Health Services Scores by Age Cohort 

 
 The final variable of interest was that there is satisfaction with health care in the community. This 
variable was chosen due to the fact that it had a median score of 3. An Analysis of Variance was conducted on 
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this question’s mean scores being comparable binned by age response.  The ANOVA was significant F(4, 269), p 
= .02. This suggests that all age groups tended to rank this variable the differing level of disagreement.  The 41-
52 year old group ranked this lower (dissatisfied) than other age groups.  65-76 year old group ranked this 
higher. 
 

 
Figure 12: Mean Satisfaction with Community Health Care by Age Cohort 

6. Conclusions and Recommendations 

The 2014 Marion County Community Needs Assessment confirmed that the perceptions of key 
leaders, physicians, and community members as to health needs in the community are consistent with 
published demographic data and WV Department of Health indices.  However, the top five health problems 
according to all participants were Heart Disease, Cancer, Diabetes, Aging problems, and Respiratory Disease. 
Nearly half of the respondents indicate the perception of an unhealthy community. Therefore, there is a need 
for local health agencies and organizations to adopt an agenda for health promotion and education in the 
health problems listed above. Possible actives could include free screening or other events that provide free or 
low cost diagnostic services to identify health problems at an early stage. It is important to continue to educate 
the community on the health issues in the county. There also is an agreement throughout the community of 
top risky behaviors. These behaviors are Obesity, Drug use, Lack of exercise, Alcohol abuse, and Poor Eating 
habits. Therefore, promotion of existing programs that deal with nutrition and behavior modification should 
receive continuous support by local policy makers, governing bodies, and key advocacy groups as financially 
feasible.  

Ratings for quality of life in the community were positive overall.  Older respondents indicated that the 
community is safe, a good place to grow old, etc.  Services are adequate.  However, there were concerns with 
economic viability, especially by younger age groups. Community demographics indicate a need for economic 
development and growth to support future health care delivery and innovative services. The 2013 Community 
Health Needs Assessment included various programming underway by health care organizations, schools, 
public health, social agencies, WVU Extension and others.  Most of the needs are addressed through low or no 
cost programs such as weight management, smoking cessation, addiction, etc.  However, this does not indicate 
the need for complacency. Data and information from this study can be used to justifying need when applying 
for grants or internal funding to provide community education, access or other wellness programming aimed 
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at various groups (schools, college, young adult, middle aged, elderly and senior citizens).  Specialized 
programming can address the needs of at risk youth and adults, especially in areas for weight management, 
fitness, nutrition and prevention of drug abuse/use of narcotics/tobacco products. All three agencies should 
continue their history of excellent collaboration with community organizations for shared vision on programs, 
educational activities and services designed to meet identified needs in this study.  As an ongoing project, this 
methodology should be conducted at least every three years with a goal for health organizations around the 
county should be to change the perception of an unhealthy community into a perception of a healthy 
community.  
 
Suggestions for participating health care organizations: 

Marion County 
Health Department 

Low cost, free or sliding fee preventive services are on-going programs by the Department of Health, 
supported by state, federal or local dollars. Grant dollars should be identified for new programs. 

Fairmont General 
Hospital 

The Foundation, as a philanthropic arm of Fairmont General Hospital, should continue to promote 
awareness of services and provide financial support or grants to one time or seasonal activities such 
as screening events, seminars, assistance with health services for limited income families/individuals 
for preventive services, or for programs to provide assistance with medical care related to 
prevention (e.g., screening or diagnostic testing), counseling and education. 

Mon Valley 
Association of 
Health Centers 

Provides access to care for limited income families as a community health center and health services 
to a broad range of constituents.  MVA, as a non-profit organization, is eligible for grants for 
community health services and should continue to focus on ways to provide community care, or 
access to care.  Health promotion and wellness are key components of services.  

 


