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Great Lakes Community Action Partnership 
2020 NEEDS ASSESSMENT 

 
The immediate service area for Great Lakes Community Action Partnership (GLCAP) is a four-
county region in northwest Ohio. This predominantly rural area consists of Wood, Sandusky, 
Ottawa, and Seneca Counties. While agriculture is the predominant land use throughout this area, 
there remains a healthy manufacturing sector, boosted by the area’s access to the Ohio Turnpike 
(I-80/90), the major east-west route through Ohio’s northern tier which connects Pittsburgh, 
Cleveland, and East Coast destinations to Chicago and the Midwest, and I-75, the predominant 
north-south route connecting Detroit to Dayton and destinations further south. Significant 
industrial clusters in the area include the automotive industry, with a number of suppliers, 
household appliances (by virtue of the presence of Whirlpool’s washing machine manufacturing 
and distribution center in the City of Clyde), and agribusiness and food processing.   
 
Although the heritage of the region’s rural and farming work ethic remains within the workforce, 
the area has recently been challenged by limitations within the available labor pool to meet 
growing needs for additional employees by the area’s manufacturers, construction firms, retail and 
commercial outlets, and other employers. The workforce shortage can be a development constraint 
when a large number of employers are competing for the same dwindling labor pool. 
 
As borne out by the following analysis, while unemployment rates have reached considerably low 
numbers in recent years, the area is not without its social challenges, including the incursion of 
opioids and drug abuse, persistent poverty, and underemployment resulting in low and moderate 
income households.   
 

A BRIEF PROFILE OF THE SERVICE AREA: 
 

WOOD COUNTY 
Wood County is the most diverse of the four 
GLCAP counties, extending from the Toledo 
suburbs of Northwood, Rossford, and Perrysburg 
to the north, to Bowling Green, the county seat and 
home to the University that bears its name, to the 
smaller, agricultural, and more rural southern 
portions of the county.  
 
The largest communities in Wood County are 
Bowling Green (with 31,578 population in 2018, 
making it the largest city in the GLCAP area), 
Perrysburg (21,570) Rossford (6,548), Northwood 
(5,420), and the village of North Baltimore to the 
south (3,543)ii. A large number of additional, 
smaller villages dot the county.  
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Wood County has benefited economically from its location at the critical crossroads of the Ohio 
Turnpike I-80/90, with I-75, providing interstate highway access in all directions and to a number 
of large, metropolitan destinations. This location has brought the siting of a number of 
manufacturing and distribution centers. Additional developmental assets include the research, 
educational, and product commercialization capabilities of Bowling Green State University, and 
investments in rail transportation. Also located within the county are Owens Community College 
and Penta Career Center, two institutions that play crucial roles in preparing the area’s workforce 
and matching their skills with the needs of local employers. 
 
Wood County’s varied largest employers include Bowling Green State University, Chrysler 
Group, FedEx Ground, First Solar, Great Lakes Window, Magna International/Norplas, Owens 
Community College, Owens Illinois, and Walgreen Co (distribution center).    
 
As the GLCAP area’s largest county, both in population and land area (with 614 square miles) 
Wood County had a population of 125,488i in 2010; this has been estimated to have grown to 
130,696ii in 2018.    
 
Wood County’s population is 92.3 percent White, with 3,640 (2.8 percent) African American. 
Hispanic ethnicity makes up 5.3 percent of the population (6,923 people). Of 31,383 families, 45.0 
percent (14,112) consist of married couples with both spouses in the labor force. There are 4,351 
families with female householders alone, and 2,024iv with male householders alone. Median age is 
34.6 (the lowest among the four counties, likely driven down by the presence of a large university); 
18,289 (14.1%) are age 65 or older, and 6,897 (5.3%) are under 5 years old. There are 2,026 
families (a relatively low 6.4%) with incomes below poverty level. Median housing value is the 
highest in the area at $154,700, and median gross rent is also the highest, at $767iii. Average weekly 
wage in the private sector was $835 in 2017 ($1,185 in manufacturing; $658 in service sector)iv. 
Unemployment in 2018 was a low 4 percent (2,800 unemployed) and 4.4 percent in 2017 (2,800 
people)v. In terms of economic growth, in 2018, there were twelve facilities that made an 
investment of at least $1,000,000 for expansion or created at least 50 new jobsvi. Additionally, 
there were 301 housing units constructed in 2018 (slight increase from 279 in 2017)vii. 
 

SANDUSKY COUNTY 
East of Wood County is Sandusky 
County. This county benefits from the 
presence of the Ohio Turnpike, with 
interchanges at State Route 53 near 
Fremont and State Route 51 at Elmore, 
connecting to western portions of the 
county. The largest city, Fremont, had a 
2010 population of 16,734i. Fremont, 
bisected by the Sandusky River, is home 
to Terra State Community College, 
which provides two-year degrees and 
also provides workforce training 
services for many of the area’s 

employers. Also, located in Fremont (as well as Tiffin in Seneca County) are the Vanguard-
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Sentinel Career and Technology Centers, which are heavily involved in workforce development. 
Vanguard is located adjacent to Fremont’s middle and high schools. Two other cities, Bellevue, 
population (7,934), with roughly half in Sandusky County, Clyde, (6,174) and the Village of 
Woodville, (2,033) are located along the U.S. Route 20 corridor which bisects the County, and 
another village, Gibsonburg, (2,511)ii is just south of Route 20 in the western portion of the county. 
 
Sandusky County has a variety of large manufacturers, topped by the Whirlpool plant in Clyde, 
along with such disparate products as ketchup (Heinz), batteries (Crown Battery), and a plethora 
of plastics manufacturers supplying Whirlpool and the automotive industry, as well as other 
sectors. Agribusiness is also a major sector; cultivated crops comprise three fourths of the county’s 
409.2 square miles. 
 
Sandusky County had a population of 60,944i over its 409 square miles in 2010; it has witnessed 
a slow-but-steady decline since then, reaching an estimated 58,799ii in 2018.   
 
Sandusky County’s population is 89.9 percent White, with 1,695 (2.8%) African American. 
Hispanic ethnicity makes up 9.7 percent of the population (5,777), the largest Hispanic portion in 
the GLCAP area. Of 15,693 families, 39.3 percent (6,164) consist of married couples with both 
spouses in the labor force. There are 2,726 families with female householders alone, and 1,455 
with male householders alone. Median age is 41.7; 10,380 (17.4%) are age 65 or older, and 3,409 
(5.7%) are under 5 years old. There are 1,715 families (10.9%) with incomes below poverty level. 
Median housing value is $111,900, and median gross rent is $666iii. Average weekly wage in the 
private sector was $762 in 2017 ($948 in manufacturing; $602 in service-providing)iv. 
Unemployment in 2018 was 4.5 percent (1,400 unemployed) and 4.7 percent in 2017 (1,400 
people)v. In terms of economic growth, in 2018, there were seven facilities that made an investment 
of at least $1,000,000 for expansion or created at least 50 new jobs and in 2017, there was only 
twovi. Additionally, only 44 housing units constructed in 2018 (down from 98 in 2015)vii. 
 

OTTAWA COUNTY 
Comprising only 255 square miles, 
Ottawa County borders Lake Erie and 
is home to a vibrant tourism industry, 
which produces a large volume of 
seasonal employment and activity. 
There are a number of seasonally 
occupied “second homes” in the 
county. The lure of the lake has led to a 
large service sector, which can present 
challenges when the upward push of 
property values and the cost of living is 
met with the typically depressed wage 

levels in the service, accommodation, food establishment, and entertainment sectors.   
 
Ottawa County’s population in 2018 is estimated at 40,769ii, after slight annual declines from its 
high point of 41,428i in 2010. Projections call for continued declines.  
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The largest community and the county seat is the city of Port Clinton, with a 2018 estimated 
population of 5,928ii. This city and an area just east of it comprise the commercial center for the 
county. The next largest communities are the Villages of Oak Harbor (2,732) and Genoa (2,289), 
both to the south and west of Port Clinton and the lakefront area. The Village of Elmore (1,377)ii 
joins Genoa in the southwest corner, with development opportunities deriving from access to the 
Ohio Turnpike. 
 
Ottawa County’s population is 95.5 percent White, with 445 (1.1%) African American. Hispanic 
ethnicity makes up 4.9 percent of the population (2,006). Of 11,810 families, 36.9 percent (4,360) 
consist of married couples with both spouses in the labor force. There are 1,703 families with 
female householders alone, and 875 with male householders alone. Median age is 48.3; 9,276 
(22.8%) are age 65 or older, and 1,745 (4.3%) are under age five. There are 765 families (6.5%) 
with incomes below poverty level. Median housing value is $145,400, and median gross rent is 
$699iii. Average weekly wage in the private sector was $777 in 2017 ($1,089 in manufacturing; 
$689 in service-providing)iv. Unemployment in 2018 was 6.3% (1,300 unemployed) and 6.7% in 
2017 (1,300 people)v. In terms of economic growth, in 2018, there were no facilities that made an 
investment of at least $1,000,000 for expansion or created at least 50 new jobs and in 2017, there 
was only onevi. Additionally, 168 housing units constructed in 2018 (an increase from 114 in 
2017)vii.   
 

SENECA COUNTY 
Adjacent to and south of Sandusky 
County is Seneca County. The largest 
city, county seat, and commercial and 
service center for the county is Tiffin, 
with a 2018 estimated population of 
17,546ii. Tiffin is home to Heidelberg 
and Tiffin Universities, as well as 
Sentinel Career and Technical Center, 
and a number of manufacturers.    
 
Another city, Fostoria (2018 estimated 
population 13,251)ii, straddles the 
western county line, with smaller 
portions in Wood and Hancock 

Counties. Fostoria was historically a manufacturing center, with strong ties to agribusiness and 
railroad transportation. There are a number of smaller villages in the county, including Green 
Springs, (also in Sandusky County), Bettsville (625), Attica (859), Republic (523), Bloomville 
(915), and New Riegel (237)ii. While Seneca County does not have a four-lane or limited access 
highway, it is served by a network of state and federal two-lane highways, including U.S. Routes 
224 (east-west access to Findlay and I-75 to the west, and Akron and I-71 to the east) and 23 (north 
to Toledo and south to Columbus), and State Routes 4 and 53, providing a connection between 
central Ohio and the Lake Erie vacationland area, as well as the Ohio Turnpike. Seneca County is 
home to a number of manufacturers, largely based in Tiffin and Fostoria, including Dorel 
industries/Ameriwood, FRAM Group, National Machinery, Roppe Corporation, Toledo Molding 
and Die, and Webster Industries, all of which are some of the larger employers. As with all 
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northwest Ohio rural counties, agribusiness is a vital sector in Seneca County, with 79.99viii percent 
of its land area in cultivated crops. 
 
Seneca County had a population of 56,745i within its 550.6 square miles in 2010; it has declined 
in population since reaching a peak in 1980 with 61,901ix people. The decline has been measured 
to continue since then, reaching 55,207ii in 2018.   
 
Seneca County’s population is 93.8 percent White, with 1,473 (2.7%) African American.  Hispanic 
ethnicity makes up 4.9 percent of the population (2,719 people). Of 14,294 families, 38.1 percent 
(5,449) consist of married couples with both spouses in the labor force. There are 2,611 families 
with female householders alone, and 1,161 with male householders alone.  Median age is 39.5; 
8,229 (16.6%) are age 65 or older, and 2,864 (5.2%) are under 5 years old.  There are 1,637 families 
(11.4%) with incomes below poverty level. Median housing value is $98,600, and median gross 
rent is $672iii. Average weekly wage in the private sector was $685 in 2017 ($928 in manufacturing; 
$567 in service-providing)iv. Unemployment in 2018 was 4.4 percent (with 1,200 unemployed) 
and 4.7 percent in 2017 (1,200 people)v. In terms of economic growth, in 2018, there were seven 
facilities that made an investment of at least $1,000,000 for expansion or created at least 50 new 
jobs and in 2017, there were threevi. Additionally, twenty-six housing units constructed in 2018 
(down from 76 in 2016)vii. 
 

DEMOGRAPHIC AND ECONOMIC  
PROFILE OF THE SERVICE AREA 

 

POPULATION OVER TIME, 1980-2018 
 

 1980ix 1990ix 2000ix 2010ix 2018ii 
Wood 107,372 113,269 121,065 125,488 130,696 
Sandusky 63,267 61,963 61,792 60,944 58,799 
Ottawa 40,076 40,029 40,985 41,428 40,769 
Seneca 61,901 59,733 58,683 56,745 55,207 
Area 272,616 274,994 282,525 284,605 285,471 

 
Over the time period covered above, two counties increased in population while the other two 
experienced a decrease. Overall, the four-county area increased by almost 13,000 people, due 
primarily to growth in Wood County, with much smaller growth experienced in Ottawa County.  
Wood is the largest of the four counties. The GLCAP area’s population grew .4 percent between 
2010 and 2018, far less than the national growth rate of 4.8 percent over the same time period.   
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POPULATION BY RACEx  
 

 Wood Sandusky Ottawa Seneca Ohio U.S.  

Total  129,936 59,299 40,709 55,475 11,641,879 322,903,030 

White 119,584 53,723 38,906 52,041 9,489,832 234,904,818 

92.03% 90.60% 95.57% 93.81% 81.51% 72.75% 

African- American 3,459 1,754 467 1,544 1,438,271 40,916,113 

2.66% 2.96% 1.15% 2.78% 12.35% 12.67% 

Native American 222 158 90 170 23,563 2,699,073 

0.17% 0.27% 0.22% 0.31% 0.20% 0.84% 

Asian 2,164 200 75 317 249,741 17,574,550 

1.67% 0.34% 0.18% 0.57% 2.15% 5.44% 

Native Hawaiian 59 9 3 0 3,591 582,718 

0.05% 0.02% 0.01% 0.00% 0.03% 0.18% 

Mixed Race 3,147 1,629 613 1,028 327,089 10,435,797 

2.42% 2.75% 1.51% 1.85% 2.81% 3.23% 

Hispanic / Latino 7,113 5,822 2,046 2,794 431,327 57,517,935 

5.47% 9.82% 5.03% 5.04% 3.70% 17.81% 

 
While the minority populations of the GLCAP counties are proportionately small in contrast to 
state and national percentages, they are still important groups to spotlight, as they are often subject 
to significantly high distress in terms of income or unemployment. The Census found 7,224 
African Americans within the four counties, with another 6,417 people claiming to be of two or 
more races. The largest population group among those reported above is that of Hispanic ethnicity 
(which can be of any race), making up between 3.7 and 9.8 percent of a county’s population. The 
Census counted 17,775 persons of Hispanic ethnicity in the GLCAP service area. 
 

VETERAN POPULATIONx 
 

 Wood Sandusky Ottawa Seneca 
Civilian Population over 18 96,423 44,849 32,500 40,422 

Number of Veterans 7,013 3,982 3,416 3,525 

Percentage Veterans 7.27% 8.88% 10.51% 8.72% 

Number of Veterans in Poverty 419 316 199 326 
Percent of Veterans in Poverty 0.43% 0.70% 0.61% 0.81% 
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Another important population group is the Veteran population. They often have needs for medical 
or employment assistance, and programs have been developed to assist them. The preceding table 
quantifies the number of Veterans and those in poverty in each of the four counties. 
 
The disabled population is another group that experiences challenges to self-sufficiency and 
success. The following table is a snapshot of the size of the area’s disabled population, which is 
roughly of the same proportion to total population as it is nationally and statewide. 
 

DISABLED POPULATION x  
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
People with a 
Disability 

14,624 9,034 6,327 8,030 1,601,403 40,071,666 

Percent of people with 
a disability 

11.25% 15.23% 15.54% 14.47% 13.76% 12.41% 

 
The Census found the disabled population to total 38,105 people throughout the four counties. 
 
Another disadvantaged group is the 3,553iii individuals identified as speaking English less than 
“very well”.   
 

HOUSEHOLDS BY TYPE x 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 

Total Households 50,443 23,562 17,691 21,652 4,654,075 119,730,128 

Family households 
(families) 

30,852 15,551 11,915 14,139 2,953,760 78,697,103 

61.16% 66.00% 67.35% 65.30% 63.47% 65.73% 

With own children 
under 18 

12,927 6,359 3,794 5,562 1,229,446 33,435,099 

41.90% 40.89% 31.84% 39.34% 41.62% 42.49% 

Married couple 
family 

24,658 11,384 9,417 10,318 2,145,423 57,816,948 

79.92% 73.20% 79.03% 72.98% 72.63% 73.47% 

With own children 
under 18 

9,504 3,809 2,571 3,260 787,505 22,740,426 

30.81% 24.49% 21.58% 23.06% 26.66% 28.90% 

Male householder, 
no wife 

1,984 1,412 788 1,345 219,756 5,821,975 

6.43% 9.08% 6.61% 9.51% 7.44% 7.40% 

With own children 
under 18 

1,303 858 384 861 588,581 15,058,180 

4.22% 5.52% 3.22% 6.09% 19.93% 19.13% 
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Female 
householder, no 
husband 

4,210 2,755 1,710 2,476 588,581 15,058,180 

13.65% 17.72% 14.35% 17.51% 19.93% 19.13% 

With own children 
under 18 

2,120 1,692 839 1,441 330,674 7,965,331 

6.87% 10.88% 7.04% 10.19% 11.20% 10.12% 

Nonfamily 
households 

19,591 8,011 5,776 7,513 1,700,315 41,033,025 

38.84% 34.00% 32.65% 34.70% 36.53% 34.27% 

Householder living 
alone 

14,651 6,527 4,884 6,131 1,410,748 33,212,256 

29.04% 27.70% 27.61% 28.32% 30.31% 27.74% 

65 years and over 4,847 2,982 2,468 2,678 545,095 12,868,890 

9.61% 12.66% 13.95% 12.37% 11.71% 10.75% 

Households with 1 
or more under 18 

14,359 7,082 4,423 6,346 1,375,410 37,574,321 

28.47% 30.06% 25.00% 29.31% 29.55% 31.38% 

Households with 1 
or more 65 and over 

12,828 7,198 6,701 6,507 1,336,248 34,395,751 

25.43% 30.55% 37.88% 30.05% 28.71% 28.73% 

 
The households in the GLCAP service area resemble the state and county in terms of composition. 
Married couple families represent approximately 40% of all households throughout the area. 
However, married couple families with children of their own under 18 years old, make up just 
under one in four households. Nonfamily household represent slightly more than one third of the 
total, and elderly (65 years and over) persons living alone range from 9.6 to 13.9 percent of all 
households, totaling 12,975 in the service area. There are 11,151 female headed households with 
no husband present.   
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Average Household Size x 2.44 2.46 2.25 2.42 2.43 2.63 

Average Family Size x 3.04 2.99 2.71 2.93 3.04 3.23 

 

EDUCATIONAL ATTAINMENT x  
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Population 25 Years 
and over 

61,480 30,307 20,704 27,666 6,044,224 169,207,490 

No High School 
Diploma 

3,640 2,961 1,652 2,448 598,378 20,880,204 
5.92% 9.77% 7.98% 8.85% 9.90% 12.34% 

High School Graduate 19,120 12,820 7,350 12,754 2,012,727 45,855,230 
31.10% 42.30% 35.50% 46.10% 33.30% 27.10% 

Some College, no 
Degree 

12,050 6,607 4,803 5,450 1,239,066 34,856,743 
19.60% 21.80% 23.20% 19.70% 20.50% 20.60% 
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Associates Degree 6,332 3,091 2,257 2,822 519,803 14,213,429 
10.30% 10.20% 10.90% 10.20% 8.60% 8.40% 

Bachelor’s Degree 11,804 3,273 2,940 2,739 1,045,651 32,826,253 
19.20% 10.80% 14.20% 9.90% 17.30% 19.40% 

Master’s Degree or 
Higher 

8,607 1,576 1,698 1,494 634,644 20,474,106 
14.00% 5.20% 8.20% 5.40% 10.50% 12.10% 

 
Aside from Wood County (home of Bowling Green State University), the region has a relatively 
small percentage of college graduates with bachelor degrees. The average for all four counties is 
approximately 13.5%, which is lower than Ohio’s average of 17.3% and the National average of 
19.4%. The percentage of high school graduates, among those twenty-five or older exceeds the 
National average in all four counties. Additionally, all four counties exceed state and national 
average for college graduates with and Associate’s degree. 
 
An additional component of education attainment is the receipt of a high school diploma. The table 
quantifies the number of adults (25 years or older) in each county who have not received a diploma 
or GED. All of the service area county percentages are lower than the state and national average, 
with Sandusky County being the lowest at only 5.92 percent. 
 
One standard measure of a community’s well-being is the unemployment rate. While 
unemployment rates in the GLCAP service area have diminished with the recovery from the 
recession in 2008, thousands of people are still counted as unemployed in the area (with an 
estimated 6,000 unemployed in 2019). 
 

UNEMPLOYMENT RATE AND NUMBER UNEMPLOYEDxi 
 

 December 2018 
Number 
Unemployed 

December 2019 
Number 
Unemployed  

December 2018 
Percent 
Unemployed 

December 2019 
Percent 
Unemployed 

Rate Change 

Wood 3,011  2,337  4.28% 3.30% 0.97% 

Sandusky 1,592  1,257  5.29% 4.19% 1.10% 

Ottawa 1,695  1,325  8.44% 6.61% 1.84% 

Seneca 1,347  1,070  5.01% 3.97% 1.04% 

Ohio 274,826  219,006  4.79% 3.77% 1.02% 

U.S. 6,103,143  5,598,693  3.74% 3.39% 0.35% 

 
While three counties have experienced a smaller unemployment rate than the State as a whole, 
Ottawa County has stayed at a considerably higher rate, likely due to the prevalence of seasonal, 
tourism-related businesses and job opportunities among the lakefront communities.  
 
The following table helps distinguish which sectors of the economy are most dominant in 
producing jobs in the GLCAP area.   
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EMPLOYMENT BY INDUSTRYxii 
 

 Wood Sandusky Ottawa Seneca Ohio 
Total employment (number of jobs) 86,477  33,272  20,597  27,142  5,670,494  

Farm employment 1,438  839  720  1,142  17,776  

Nonfarm employment 85,039  32,433  19,877  26,000  5,652,718  

Private nonfarm employment 73,322  29,246  17,365  23,197  4,847,769  

Mining, quarrying, and oil and gas 
extraction 

136  No Data  126  167  11,819  

Utilities 228  51  No Data  120  19,124  

Construction 5,445  1,576  1,182  1,641  226,316  

Manufacturing 14,159  9,694  2,174  4,453  699,489  

Wholesale trade 3,642  717  No Data  818  235,580  

Retail trade 7,767  3,303  2,000  2,725  567,742  

Transportation and warehousing 7,044  1,109  729  1,136  208,080  

Information 1,193  172  104  260  71,059  

Finance and insurance 2,461  946  685  842  239,864  

Real estate and rental and leasing 3,191  1,254  1,185  1,051  65,809  

Professional, scientific, and 
technical services 

3,201  766  648  No 
Data  

265,164  

Management of companies and 
enterprises 

930  281  104  No 
Data  

140,562  

Administrative and support and 
waste management and 
remediation services 

3,014  1,041  643  827  330,513  

Educational services 1,264  No Data  No Data  1,611  119,623  

Health care and social assistance 6,319  No Data  No Data  2,611  820,085  

Arts, entertainment, and recreation 1,237  490  952  238  83,031  

Accommodation and food services 7,342  2,339  2,453  2,326  487,504  

Other services (except government 
and government enterprises) 

4,473  1,710  1,074  1,477  250,791  

Government and government 
enterprises 

11,717  3,187  2,512  2,803  804,949  

Federal civilian 204  109  269  120  78,786  

Military 329  146  147  132  35,488  

State and local 11,184  2,932  2,096  2,551  690,675  

State government 4,524  106  166  304  177,879  

Local government 6,660  2,826  1,930  2,247  512,796  
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The table above indicates the continued significance of the manufacturing sector as an employer 
in the area, but also the size of other important sectors such as retail and education/health 
care/social assistance. Indeed, manufacturing has twice the proportion of employees in this region 
as it does nationwide, while some other sectors in the region (finance/insurance/real estate, 
professional/ management/administrative) have a considerably smaller proportion of the area’s 
employees.  
 
The vast majority of workers commute to work by driving a vehicle alone. Of the 138,181 workers 
in GLCAP’s service area 85.0% drive alone. A very small percentage, one percent or less, uses 
public transportation. Mean travel time to work is approximately twenty to twenty-four minutes 
throughout the area, indicating that many people commute to work at employers that are not in 
their home town. 
 

COMMUTING TO WORK x 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Workers, 16 years 
and over 

66,187 27,631 18,994 25,369 5,442,764 150,571,044 

Drive Alone 84.2% 86.7% 87.4% 83.2% 83.2% 76.4% 
Carpool 7.2% 7.3% 5.7% 8.6% 7.8% 9.1% 
Public 
Transportation 

0.3% 1.0% 1.0% 0.5% 1.6% 5.1% 

Walk or Bicycle 4.5% 2.2% 1.6% 4.3% 2.5% 3.3% 
Taxi or Other  0.8% 0.3% 0.6% 1.0% 0.9% 1.2% 
Work at Home 2.9% 2.6% 3.7% 2.5% 4.1% 4.9% 
Mean travel time to 
work (min.)iii 

20.1 20.3 23.9 21.3 23.4 26.1 

 
The following tables examine income, wealth, and poverty.   
 

INCOME iii 
 

 Wood Sandusky Ottawa Seneca Ohio 
Median Household Income 
iii 

$61,774 $50,058 $55,968 $47,805 $54,077 

Median Family Income x $80,511 $63,589 $72,652 $59,585 $69,837 
Per Capita Incomexiii $45,093 $39,596 $48,804 $38,221 $46,732 

 
Of the four GLCAP service area counties, Wood and Ottawa are more than Ohio’s median income, 
where Seneca is substantially less than Ohio’s. Median family incomes are consistent in relation 
to Ohio’s, with Wood County being significantly higher and Seneca County’s falls well below 
state median. Per capita incomes are lowest in Sandusky and Seneca Counties, and exceed the state 
figures in Ottawa County.   
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HOUSEHOLD INCOME x  
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Total Households 50,443   23,562   17,691   21,652  4,654,075  119,730,128  

       

Less than $10,000 3,242  1,535  808  1,301  333,406  7,584,305  

6.43% 6.51% 4.57% 6.01% 7.16% 6.33% 

$10,000 to $14,999 2,054  1,095  559  1,073  226,269  5,507,051  

4.07% 4.65% 3.16% 4.96% 4.86% 4.60% 

$15,000 to $24,999 4,803  2,507  1,574  2,238  476,032  11,146,961  

9.52% 10.64% 8.90% 10.34% 10.23% 9.31% 

$25,000 to $34,999 5,003  2,575  1,938  2,724  470,357  11,117,434  

9.92% 10.93% 10.95% 12.58% 10.11% 9.29% 

$35,000 to $49,999 6,040  3,618  2,718  3,501  639,125  15,124,821  

11.97% 15.36% 15.36% 16.17% 13.73% 12.63% 

$50,000 to $74,999 9,253  5,077  3,360  4,518  853,816  20,910,222  

18.34% 21.55% 18.99% 20.87% 18.35% 17.46% 

$75,000 to $99,999 6,778  3,294  2,265  2,794  586,108  14,937,300  

13.44% 13.98% 12.80% 12.90% 12.59% 12.48% 

$100,000 to $149,999 7,815  2,791  2,998  2,399  633,373  17,533,125  

15.49% 11.85% 16.95% 11.08% 13.61% 14.64% 

$150,000 to $199,999 3,242  1,535  808  1,301  333,406  7,584,305  

2,853  649  740  733  226,944  7,513,313  

$200,000 or more 2,602  421  731  371  208,645  8,355,566  

5.16% 1.79% 4.13% 1.71% 4.48% 6.98% 

 
Based on the 2018 American Community Survey (ACS) 5-year estimates, within the four GLCAP 
counties, 6,886 households (5.88%) earned less than $10,000 in household income; 4,781 (4.21%) 
earned $10,000 to $14,999; 11,122 (9.85%) earned $15,000 to $24,999; and 12,240 (11.10%) 
earned $25,000 to $34,999. 
 
With regard to the household’s source of income, the 2018 ACS 5-year estimates, documents a 
total of 113,348 households within the four counties, 84,438 (73%) had labor earnings, while 
37,114 (34.6%) received Social Security; 25,301 (23.3%) received retirement income; 5,877 
(5.5%) obtained Supplemental Security Income (SSI); 2,280 (2.2%) received cash public 
assistance income; and 11,582 (11%) received Food Stamps/SNAP.x 
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FAMILIES IN POVERTY x 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
All families 30,852  15,551  1,915  14,139  2,953,760  78,697,103  
       
All Families in Poverty 1,859  1,582  808  1,485  307,980  7,930,699  

6.03% 10.17% 6.78% 10.50% 10.43% 10.08% 
Married Couple Families 755  340  209  359  88,281  2,907,148  

2.45% 2.19% 1.75% 2.54% 2.99% 3.69% 
Male Householder 269  249  36  221  34,496  843,489  

0.87% 1.60% 0.30% 1.56% 1.17% 1.07% 
Female Householder 835  993  563  905  185,203  4,180,062  

2.71% 6.39% 4.73% 6.40% 6.27% 5.31% 

 
The above table depicts the percentage of families in poverty for the GLCAP service area. It is 
estimated that 7.9% of all households were living in poverty within the service area, compared to 
the national average of 10.1%%. Of the households in poverty, female headed households 
represented 4.5% of all households in poverty compared to 2.3% and 1.1% of households headed 
by males and married couples, respectively. Among the four GLCAP counties, only Seneca 
County’s rate for families exceeded the state and national percentages. Sandusky County was close 
to those percentages. Ottawa and Wood were lower. 
 
Families with children and female head of household with no husband present, experience the 
highest incidence of poverty, with over half of Seneca and Sandusky Counties’ households in 
poverty. This subset of families appears to be prone to poverty.  
 

POVERTY BY AGE x  
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Age 0-4 Total 
Population  

6,902 3,267 1,681 2,815 683,257 19,514,070 

Age 0-4 In Poverty 935  738  320  784  166,076  4,193,998 
Age 0-4 Poverty 
Rate 

13.5% 22.6% 19.0% 27.9% 24.3% 21.5% 

Age 5-17 Total 
Population  

19,484  9,902 5,916  9,006  1,888,233 52,868,571 

Age 5-17 In Poverty 1,996 1,735 998 1,906 267,792 9,923,016 
Age 5-17 Poverty 
Rate 

10.2% 17.5% 16.9% 21.2% 19.5% 18.8% 

Age 65 and up Total 
Population  

18,064 9,993 9,323 8,940 1,824,071 47,940,937 

Age 65 and up In 
Poverty 

1,138 914  499  702  147,490  4,448,892 

Age 65 and up 
Poverty Rate 

6.3% 9.1% 5.4% 7.9% 8.1% 9.3% 

The previous table breaks poverty down by age group. In many cases, the GLCAP counties had 
poverty rates that approached the state or national averages. Notable cases of higher rates include 
those for people under five years old in Seneca County. For the most part, the senior population 
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had a lower incidence of poverty than the larger state or national population, with the exception in 
Sandusky County where the percentage was 9.1 as compared to the state average of 8.1 percent.   
 

POVERTY BY GENDER x 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Male 7,464 3,474 1,573 3,433 731,317 19,737,151 

12.25% 12.06% 7.89% 13.19% 13.23% 12.80% 
Female 8,901 4,398 2,608 4,247 914,669 24,520,829 

14.33% 15.04% 12.92% 16.20% 15.79% 15.26% 

 
Seneca County had the highest incidence of poverty among the four counties, and this holds true 
for males and females. The other three counties had lower percentages in poverty than either Ohio 
or the country as a whole. This table indicates a significant number of people in poverty, with 
36,098 persons in poverty.   
 
The following table depicts disparities between races and ethnicities. While minority groups do 
not exist in great number in any of the GLCAP counties, many of their members suffer from 
inordinately high rates of poverty. This is true of African Americans in at least three of the four 
counties, with Seneca County’s incidence of poverty reaching over 60 percent. High percentages 
are also noted among the small groups of Asians in Seneca County, native Hawaiians in Wood 
County, and those of two or more races in Seneca and Sandusky counties. In nearly every case, 
the incidence of poverty is higher among every minority group than it is within the white majority.  
 

POVERTY BY RACE AND ETHNICITY x 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 

Total Population 123,052 58,050 40,123 52,243 11,319,092 314,943,184 

Total Persons in Poverty 
16,365 7,872 4,181 7,680 1,645,986 44,257,979 

13.30% 13.56% 10.42% 14.70% 14.54% 14.05% 

White 
14,173 6,071 3,846 6,331 1,062,495 26,730,734 

12.42% 11.54% 10.01% 12.81% 11.48% 11.64% 

Black/African American 
828 565 132 600 428,990 9,490,587 

32.61% 33.16% 30.41% 61.99% 31.18% 24.19% 

Native American/Alaska 
native 

44 11 0 91 5,981 273,665 

19.82% 6.96% 0.00% 53.53% 26.34% 25.84% 

Asian 
274 60 0 140 33,845 1,989,768 

13.26% 30.00% 0.00% 48.78% 13.95% 11.55% 

Native Hawaiian/Pacific 
islander 

43 0 2 0 1,053 103,304 

72.88% 0.00% 66.67% 0.00% 30.33% 18.29% 
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Some Other Race 
377 393 91 37 28,913 3,497,625 

31.84% 21.74% 16.98% 13.07% 26.98% 22.58% 

Two or More Races 
626 772 110 481 84,709 1,772,296 

22.13% 49.02% 18.84% 51.33% 26.91% 17.51% 

Hispanic or Latino 
Origin (of any race) 

1,158 1,086 340 529 108,209 11,849,315 

17.20% 19.09% 16.91% 20.66% 25.85% 21.02% 

 
The poverty rates for those of Hispanic and Latino ethnicity are consistently higher than for all 
Whites, but the area’s percentages are somewhat lower than the state and national percentages.   
 

HOUSING CHARACTERISTICS x 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 

Total Housing Units 53,910 26,336 28,391 24,114 5,188,270 136,384,292 

Occupied Housing Units 50,443 23,562 17,691 21,652 4,654,075 120,935,203 

Vacant Units 1,078 966 869 914 212,396 3,747,598 

Vacancy Rate 1.8% 3.4% 3.2% 3.8% 3.8% 2.5% 

Owner Occupied 33,205 16,812 13,919 15,512 3,071,227 76,444,810 

Percent Owner Occupied 61.59% 63.84% 49.03% 64.33% 59.20% 56.05% 

Renter Occupied 18,066 7,003 4,091 6,394 1,663,340 38,372,860 

Percent Renter Occupied 33.51% 26.59% 14.41% 26.52% 32.06% 28.14% 

Median Year House was 
Built 

1976 1958 1973 1957 1968 1977 

Lacking Complete 
Plumbing 

54 61 35 52 16,568 489,836 

Median Value, Owner 
Occupied iii 

$154,700  $111,900  $145,400  $98,600  $135,100   

Median Gross Rent iii $767  $666  $699  $672  $764   

Median Gross Rent as a % 
of Household Income iii 

28.40% 19.40% 19.30% 25.90% 28.60%  

Median Monthly Owners 
Cost as a % of Household 
Income iii 

19.50% 26.60% 27.30% 19.00% 19.90%  

 
The preceding table presents a variety of metrics regarding the housing stock within the GLCAP 
service area. While vacancy rates are in line with state and national averages in three counties, 
there is an unusually low rate in Wood County. The relatively low rate in Wood County may point 
to a demand for additional housing.   
 
Wood County has a relatively high percentage of renter-occupied units, owing in part to the need 
to house students at Bowling Green State University. However, Wood County’s proportion of 
rental housing is closer to the state and national norm than the other three counties, where rental 
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housing is harder to find. The housing stock in Sandusky and Seneca Counties is relatively aged, 
with the median years of construction six decades ago.  
 
Median housing values for owner-occupied units are relatively low in Sandusky and Seneca 
Counties, and higher than the state median in Wood (which includes some relatively affluent 
Toledo suburbs) and Ottawa (with access to lakefront and vacation properties). Median gross rents 
are relatively low in three of the four counties, with Wood’s rental structure likely driven by the 
Toledo metropolitan area and the demand for college student housing in Bowling Green. 
 
The next section analyzes the degree to which various forms of assistance are utilized in the 
GLCAP service area, beginning with an examination of the number of people without access to 
health insurance.   
 

HEALTH INSURANCE AND MEDICARE 
 

 Wood Sandusky Ottawa Seneca Ohio U.S. 
Persons Over 65 
Receiving Medicarexiv 

20,608  11,022  10,160  10,078 3,880,765  

Disabled Persons 
Receiving Medicare xiv 

2,895  2,069  1,288  1,890  706,499  

Total Persons 
Receiving Medicare xiv 

23,503  13,091  11,448  11,968 4,587,269  

Insurance Population-
2017 Estimate iii 

129,504 59,559  40,769  55,549 11,609,756 317,787,650 

Number Insured iii 99,117 44,648  28,589  40,516 8,793,646 238,424,195 
Number Uninsured iii 5,809 3,265  1,991  2,871 671,470 27,237,587 
Percent Uninsured 4.49% 5.48% 4.88% 5.17% 5.78% 8.57% 

 
The preceding table covers the civilian non-institutionalized population of each geographic area. 
Within the GLCAP area, 13,936 persons were identified as having no health insurance. The 
incidence of those lacking insurance is less in all four counties, than for the state and nation. The 
table further breaks down the data by those who were employed, unemployed, or not in the labor 
force. 
 

PUBLIC ASSISTANCE INCOME x 
 

 Households 
Receiving Public 
Assistance Income 

Mean Assistance  
$ Received 

Household with 
Food Stamp/SNAP 
benefits in the past 
12 months 

Wood County 708 $3,151 3,708 
Sandusky County 442 $2,552 2,781 
Ottawa County 276 $1,501 1,654 
Seneca County 854 $2,286 2,909 
GLCAP Area 2,280 $2,373 11,052 
Ohio  139,099 $2,902 636,663 
United States 2,939,063 $3,183 14,635,287 
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The Public Assistance Income table depicts the number and percentage of households receiving 
public assistance income. This includes General Assistance and Temporary Assistance to Needy 
Families (TANF).  This does not include Supplemental Security Income or noncash benefits such 
as Food Stamps.  Percentages range from 3.42 percent in Seneca County down to 1.58 percent in 
Ottawa County; area-wide, just over two percent of households are receiving assistance, averaging 
$2,942.  
 

CHILDREN ELIGIBLE FOR FREE/REDUCED PRICE LUNCH – 2018-2019xv 
 

 Total Students Free/Reduced Price 
Lunch Eligible 

Free/Reduced Price 
Lunch Eligible % 

Wood County 18,785 4,985 26.5% 
Sandusky County 9,179 3,324 36.2% 
Ottawa County 5,452 1,875 34.4% 
Seneca County 6,237 2,329 37.3% 
GLCAP Report area 39,653 12,513 31.6% 
Ohio  1,694,341 417,644 24.6% 
United States 50,744,629 25,124,175 49.5% 

 
Slightly more than 12,500 students in the GLCAP service area are eligible for free or reduced-
price lunches based on income; this represents over one third of the students regionally, and is 
more than the state average. Seneca County has the highest percentage in the area, with almost 
37%. All four counties exceed the State average. 
 
Food insecurity, or the financial inability to afford adequate nutrition, is a notable problem in the 
GLCAP area, where 13.49 percent of the population and almost one-fourth of its children are in 
the “food insecure population”, according to the 2014 research of Feeding America.  
 

FOOD INSECURITY RATE 
 

 Total 
Population 

Food Insecure 
Population, 
Totalxvi 

Food  
Insecurity xvi 

Child Food 
Insecurityxvii 

Wood County 129,760 16,220 12.50% 16.50% 
Sandusky County 59,580 7,090 11.90% 19.00% 
Ottawa County 40,847 4,820 11.80% 20.20% 
Seneca County 55,736 7,190 12.90% 20.80% 
GLCAP Area 285,923 35,320 12.35% 18.42% 
Ohio  11,668,345 1,691,910 14.50% 19.60% 
United States 325,717,422 41,133,950 12.63% 18.21% 

 
Aside from hunger, several other indicators provide a picture of public health among the GLCAP 
area’s population, and highlights the extent to which many are lacking basic components of health 
care.  
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HEALTH INDICATOR: POPULATION TO PROVIDER RATIOS xviii 
 

 Primary Care 
Physician Ratio 

Dentists Ratio Mental Health 
Provider Ratio 

Wood County 1480:1 2780:1 590:1 
Sandusky County 2040:1 1780:1 890:1 
Ottawa County 2260:1 2260:1 1270:1 
Seneca County 2400:1 2400:1 820:1 
Ohio  1310:1 1610:1 410:1 

 
The number of primary care physicians, dentists, and mental health providers is relatively small in 
three of the GLCAP counties, and much larger in Wood County, which extends into suburban 
Toledo. The ratios of care physicians to population was significantly less in Wood County. All 
four county percentages are higher than the state ratio, reflecting relative inaccessibility of care 
providers, or the need to travel out of the area for care. 
 

HEALTH INDICATORS: HEALTH BEHAVIORS xviii 
 

 Adult 
Smoking 

Adult 
Obesity 

Physical 
Inactivity 

Excessive 
Drinking 

Drug 
Overdose 
Deaths* 

Wood County 17% 34% 24% 21% 15 
Sandusky County 20% 35% 26% 19% 34 
Ottawa County 17% 34% 28% 17% 30 
Seneca County 19% 34% 28% 17% 22 
Ohio  21% 32% 26% 20% 38 

*Number of Drug poisoning deaths per 100,000 population 
 
The preceding table represents various human behaviors that adversely affect the health of citizens 
in the GLCAP counties. All of these behaviors are in line with the State. 
 

ACCESS TO BROADBAND  
 

Surprisingly, with GLCAP’s four county service area being rural 99.31 percent of all residents 
have access to DL speeds greater than 25 MBPS. Seneca County is the lowest at 96.96 percent. 
County averages are higher than the state and national average.xix  
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THE COMMUNITY NEEDS ASSESSMENT SURVEY 
 
As an important component of the needs assessment, GLCAP surveys direct program participants 
and members of the community at large. The online survey instrument captures demographic 
information and then guides respondents through a series of questions to determine their 
perspective on the most critical needs in their community.  The following is a summary of each of 
the two surveys. 
 

Demographics: Community-At-Large 
This survey reached 143 members of the community, including 36 from Wood County, 61 from 
Sandusky, 15 from Ottawa, 18 from Seneca, 2 from Erie, 6 from Lucas, 1 from Hancock, and 4 
from “other”. Of these respondents, 118 were female, and 24 were male. Broken down by age 
group, there were 4 respondents aged 18-25, 18 aged 26-35, 36 aged 36-45, 35 aged 46-55, and 50 
aged 55 and over. 
 

Of 143 responses, 95 were married, 18 
single, 14 divorced, 5 widowed, and 8 
living with a partner. Broken down by 
race, 130 were White/Caucasian, 3 were 
Black/ African-American, 2 was Native 
American, and 3 was multiracial. Only 8 
was of Hispanic ethnicity. 
 
With regard to highest level of 
educational attainment, 21 achieved a 
high school degree, 9 had vocational/ 
technical school degrees, 18 had 
Associate degrees, 46 had Bachelor 
degrees, 39 had Master Degrees, and 9 
had Doctoral degrees; this was a 
relatively well-educated sample. 
 
Regarding employment, 115 were 
employed, 6 were self-employed, 6 was 

unemployed, 13 were retired, and 9 selected “other”. Thirteen persons in the sample were military 
Veterans. There were no ex-offenders in the sample.   
 
Most respondents were in the most affluent income range offered: Income ranges: Less than 
$10,000 for 8 people, $10,000 to $29,999 for 16, $30,000 to $49,999 for 25, $50,000 to $69,999 
for another 22, and $70,000 and over for 67 of the 138 responding to this question.   
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Demographics: Participants 
The sample size for participants was slightly larger than for the community-at-large, 174 persons 
responded to the participant survey. These 174 participants represent primarily Sandusky County 
with 165, as outlined in the chart below, the remaining were from a few other counties.  
 

Of 174 responses on gender, 113 were 
female and 60 were male. Age groups 
reflected primarily the 55+ age group of 
the population, with 0 aged 18-25, 2 aged 
26-35, 4 aged 36-45, 2 aged 46-55, and 
165 aged 55 and over. With regard to 
marital status, 49 were married while 28 
were single, 4 were separated, 28 were 
divorced, and 65 were widowed. 
 
Grouped by race, 155 (or 89.6%) were 
White/Caucasian, while 3 (1.7%) were 
Black/African American; 1 was 
multiracial, 4 were Native American, and 
9 selected “other”. Some 6 (3.5% of 
respondents) identified Hispanic 
heritage; another 3 (1.7%) identified as 
Latino. 
 

Education levels were not as high, as the community-at-large cohort. Among program participant 
respondents, their highest level of education achieved was elementary school for 4, middle school 
for 8, high school for 97 (57.4%), a GED for 9 (5.3%), Vocational/Technical education for 16 
(9.5%), an Associate Degree for 16 (9.5%), a Bachelor Degree for 13 (7.7%), a Master Degree for 
4, and a Doctorate for 2 people. 
 
With regard to employment status, 3 (1.8%) were employed, with another 4 self-employed, 10 
(5.9%) were unemployed, 147 (87.0%) were retired, and 12 (7.1%) selected “other”. Thirty-six 
were Veterans or their spouse, and 132 (78.6%) had no military involvement. There were no ex-
offenders in the sample. 
 
Respondents fell into the following income levels: 

The following pages represent the 
questions that were asked in the 
survey. The responses were tallied 
and ranked between the two 
community sectors that were 
surveyed. 

Income Range Number Percentage 
Less than $10,000 35 23.0% 
$10,000-$29,999 97 63.8% 
$30,000-$49,999 13 8.5% 
$50,000-$69,999 5 3.3% 
$70,000 and over 2 1.3% 

2

165

12 13

Area of Respondents

Wood

Sandusky

Ottawa

Seneca

Huron

Erie



21 
 

SURVEY QUESTIONS AND RANKED RESULTS 
 
Which of the following do you see as major problems in your community? 

 
Top 5 Identified 

 
Community at Large 

 
 
 
 

 
Participants 

 
 
 
 

 
 

MAJOR PROBLEM 
Community-At-Large Participants 
Number Rank Number Rank 

Access to Healthy Food Options 38 9 26 10 
Alcohol/Substance Abuse (Opioids) 97 2 64 1 
Crime 31 11 35 6 
Depression/Mental Health Issues 104 1 41 4 
Homelessness/Lack of Affordable Housing 62 4 43 3 
Illiteracy 10 16 11 17 
Incarceration 15 15 12 16 
Lack of Education 29 12 21 13 
Lack of Recreational Activities 47 7 16 12 
Lack of Skilled Labor 36 10 25 11 
Low Paying Jobs 76 3 57 2 
Obesity 56 6 33 7 
Poor Nutrition 39 8 27 9 
Public Health Issues 28 13 20 14 
Single Parent Households 61 5 38 5 
Suicide 38 9 22 12 
Teen Pregnancy 20 14 22 12 
Unemployment 39 8 27 9 
Violence/Domestic Violence 47 7 34 8 
N/A 1  48  
Other* 16  13  
*Responses to Other include:  too many empty buildings, taxes, injustice and bias in a wide range of areas, 
affordable high quality childcare, lack of funding for schools and mental health agencies, underemployment, 
distrust of science, housing for families that make just over to qualify for low income housing, blight and 
abandoned homes, senior housing that is not Medicaid, senior assistance for household chores, and 
transportation.  

 
 

#1 Depression/ 
Mental Health 

#2 Alcohol/ 
Substance Abuse 

#3 Low-
paying Jobs 

#4 Homelessness/Lack 
of Affordable Housing 

#5 Single Parent 
Households 

#1 Alcohol/ 
Substance Abuse 

#2 Low-paying 
Jobs 

#3 Homelessness/ Lack of 
Affordable Housing 

#4 Depression/ 
Mental Health 

#5 Single Parent 
Households 
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Which of the following employment needs do you feel should be addressed in your community? 

 
Top 5 Identified 

 
 
Community at Large 

 
 
 
 

 
 
 
Participants 

 
 
 
 
 
 
 
 
 

EMPLOYMENT 
Community-At-Large Participants 
Number Rank Number Rank 

Employment Supplies (tools, clothing) 47 4 24 4 
Job readiness (interview skills, resume 
development, coaching) 

92 1 52 2 

Job referrals and/or placement assist 68 3 37 3 
Pre-employment physical or background check 
financial assistance 

29 6 22 5 

Self-employment skills training 36 5 24 4 
Training (vocational, on-the-job, 
apprentice/internship) 

83 2 63 1 

N/A 11  73  
Other* 14  14  
*Responses to Other include: employment support (Child Care, transportation) adequate basic education to 
enable people to read write and understand job requirements; greater technology skills; finding workforce 
members who can pass a drug screen; job retention skills; childcare for afternoons/midnights; drawing in new 
businesses; fear of being laid off every 6 months; jobs for youth - late teens - college students; job training 
with incentives; soft skills training; how to get into trades/trade school/apprenticeships; and how/when to go 
back to work because of COVID-19, and some are making more on unemployment than working. 

 
  

#1 Job 
Readiness 

#2 Training 
#3 Job Referrals/ 

Placement Assistance 

 

#4 Employment 
Supplies 

#5 Self-employment 
Skills Training 

#1 Training 
#2 Job 

Readiness 

#3 Job Referral/ 
Placement 
Assistance 

#4 Employment 
Supplies 

#5 Self-employment 
Skills Training 
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Which of the following education needs do you feel should be addressed in your community? 
 
Top 5 Identified 

 
Community at Large 

 
 
 
 

 
Participants 

 
 
 
 
 
 
 
 

EDUCATION Community-At-Large Participants 
Number Rank Number Rank 

Before and After School Activities 77 1 51 1 
Behavior Improvement programs 76 2 49 2 
Child Care 74 4 36 6 
College Readiness Prep/ Support 41 10 18 16 
Early Childhood Education: birth-3 yrs. 45 9 24 13 
Early Childhood Education: 3-5 yrs. 45 9 31 10 
Education & Support Services K-12 49 8 39 5 
Financial Literacy Education 57 7 28 12 
High School Equivalency Classes 24 14 22 14 
Home Visit Services 19 15 32 9 
Leadership Training 36 11 20 15 
Literacy/English Language Ed Classes 12 16 22 14 
Mentoring 61 6 29 11 
Parenting Supports 75 3 35 7 
Post-Secondary prep/Support 30 13 15 17 
Scholarships 35 12 34 8 
School supplies, text books, computer 
assistance, financial resources 

57 7 44 4 

Summer Youth Rec and Education 
Activities 

72 5 46 3 

N/A 4   63   
Other* 8   10   
*Responses to Other include: There isn't enough places for children to go; vocational education, trade skills 
training; social/emotional learning in early childhood settings; child care for children with disabilities under 
18; day care 0-3 years old; grandparents support raising grandchildren; education on going back to school K-
12 because of COVID19; and financial literacy in high schools - real life scenarios. 

 
  

#1 Before and 
Afterschool Activities 

#2 Behavior 
Improvement 

Programs 

#3 Parenting 
Supports 

#4 Child Care #5 Summer Youth Rec 
& Education 

#1 Before and 
Afterschool 
Activities 

#2 Behavior  
Improvement 

Programs 

#3 Summer Youth 
Rec & Education 

#4 Child Care 
#5 Parenting 

Supports 
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Which of the following financial needs do you feel should be addressed in your community? 

 
Top 5 Identified 

 
 

Community at Large 

 
 
 

 
 
 
 
Participants 

 
 
 
 
 
 
 
 
 

FINANCIAL 
Community-At-Large Participants 
Number Rank Number Rank 

Financial management programs  103 1 48 2 
First Time Homebuyer counseling 74 2 31 6 
Foreclosure Prevention counseling 56 5 31 6 
Obtaining/Maintaining Child Support  55 5 36 4 
Obtaining/Maintaining Health Insurance 64 4 40 3 
Obtaining Public Assistance Benefits 65 3 56 1 
Saving Accounts/IDAs/other asset building accounts 53 6 24 8 
Small Business start-up/development 
counseling/financial assistance 

44 7 32 5 

VITA (Volunteer Income Tax Assistance), EITC, or 
other tax prep 

31 8 26 7 

N/A 6  67  
Other* 6  11  
*Responses to Other include: general financial management education and knowledge, this is an area that is 
not included in our education systems; educational financial planning for retirement; rent/utilities assistance; 
assistance with drivers education. Not enough young people are getting their drivers licenses. Most jobs 
require and we live in rural county; I think we should offer a class on budgeting, what taxes are, how to 
understand health insurance. We have enough volunteers in this area that would be happy to teach it, even if 
we did an adult class and a young adult class; Stop all credit cards and people won't be in unnecessary debt. 
People don't have any cash, they're less likely to spend it without being told pay when you can. Stuff always 
happens; and education on area historic sites. 

 
  

#1 Financial 
Management 

Programs 

#2 First Time 
Home Buyer 
Counseling 

 

#3 Obtaining Public 
Assistance Benefits 

#4 Obtaining/ 
Maintaining Health 

Insurance 

#5 Foreclosure 
Prevention Counseling 

#1 Obtaining 
Public Assistance 

Benefits 

#2 Financial 
Management 

Programs 

#3 Obtaining Public 
Assistance Benefits 

#4 Obtaining/ 
Maintaining Child 
Support Payments 

#5 Small Business 
Start-

up/Counseling 
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Which of the following housing needs do you feel should be addressed in your community? 

 
Top 5 Identified 

 
Community at Large 

 
 
 
 

 
 
 
Participants 

 
 
 
 
 
 
 
 
 
 

  

HOUSING 
Community-At-Large Participants 

Number Rank Number Rank 
Energy efficiency improvements 72 3 59 1 
Financial coaching/counseling 81 1 21 8 
Healthy Homes Services (lead, radon, CO2, fire 
hazard, electrical issues) 

67 4 45 3 

Home Improvements to remain independent 75 2 50 2 
Home repairs 75 2 44 4 
Landlord/Tenant Mediation or rights education 59 6 23 7 
Rent/deposit/Mortgage payments 61 5 36 5 
Rental/Eviction counseling 50 8 23 7 
Temporary/Transitional/Permanent housing 67 4 18 9 
Utility Payments/Deposit 55 7 34 6 
N/A 9  71  
Other* 5  14  
*Responses to Other include:  Landlord/tenant - make them fix what is broken;  lower rent and utilities;  
permanent housing including all utilities and maintenance repair in full;  From the publications I have received 
in recent past, I now know that there is much in the community available. Must make residents more aware 
of what is available;  helping potential tenants understand responsibilities as well as rights;  low income 
housing is needed;  affordable and local housing for those with disabilities;  more apartment complexes; and  
bedbug extermination assistance. 

#1 Financial 
Coaching/Counseling 

#2 Home 
Improvements 

#3 Energy 
Efficiency 

#4 Healthy Home 
Services 

#5 Rent Deposits & 
Mortgage Payments 

#1 Energy 
Efficiency 

#2 Home 
Improvements to 

remain independent 

#3 Healthy Home 
Services 

#4 Home Repairs #5 Rent Deposits & 
Mortgage Payments 
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Which of the following health needs do you feel should be addressed in your community? 

 
Top 5 Identified 

 
Community at Large 

 
 

 
Participants 

 
 
 
 
 

HEALTH 
Community-At-Large Participants 

Number Rank Number Rank 
Adult dental screenings/exam/service 67 4 58 1 
Child dental screenings/exams/service 62 6 35 7 
Crisis or call in response services 47 11 22 13 
Developmental delay screening 43 13 13 16 
Domestic violence programs/support 65 5 39 5 
Family mentoring/Parenting sessions 70 3 31 10 
Family planning classes/contraceptives 50 10 20 14 
Food Distribution (food box, grocery voucher) 59 7 44 4 
Health insurance Option Counseling 55 8 33 8 
HIV screening/prevention counseling 20 20 14 15 
Home delivered meals for elderly, disabled 39 14 54 3 
Hygiene facility utilization  34 15 29 11 
Immunizations and/or Physicals 43 13 33 8 
In-Home Care (nursing, chores) 46 12 57 2 
Mental health assessments/ counseling/support group 81 1 32 9 
Nursing Care 23 18 33 8 
Prenatal Health Care 27 17 12 17 
Prescription and/or doctor visit payments 33 16 38 6 
Skills classes (gardening, cooking) 54 9 20 14 
Wellness/Exercise/Fitness classes 59 7 28 12 
Substance Abuse screenings/ 
Counseling/Detoxification Services 

71 2 29 11 

Visual Screening 22 19 22 13 
N/A 7  59  
Other* 7  13  
*Responses to Other include: Adult Dental - reasonably priced; Food Stamp fraud - help adults with food; 
That your 1st pair of dentures should be paid for by Medicare or free; early cancer screenings; hearing aid 
assistance; in general our health care system does not exist for low income families - we must actively push 
for GOOD universal health care; Home & Community Based Providers for People with DD; Making people 
more aware of TRIPS and what they can sign up for. Help loose stigmatism around it; and hearing services 
other than sound booth testing. 

 
  

#1 Mental Health 
Assessments & 

Counseling 

#2 Wellness, Exercise, & 
Fitness Class 

#3 Family 
Mentoring/Parenting 

Sessions 

#4 Adult Dental 
Screenings/Exam/Service 

#5 Domestic Violence 
Programs/Support 

#1 Adult Dental 
Screenings, Exams, & 

Services  

#2 In-Home Care  
(nursing, chores) 

#3 Child Dental Screenings, 
Exams, & Services  

#4 Food Distribution  
(food box, grocery voucher) 

#5 Domestic Violence 
Programs/Support 
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Which of the following transportation needs do you feel should be addressed in your community? 

 
Top 5 Identified 

 
Community at Large 

 
 
 
 
 

Participants 
 
 
 
 
 

 
 
 
 
 
 

TRANSPORTATION 
Community-At-Large Participants 
Number Rank Number Rank 

Work 100 1 32 5 
School (K-12) 60 5 23 7 
Higher Education 44 8 15 8 
Medical Appts. (within Sandusky Co.) 51 7 68 1 
Medical Appts. (outside Sandusky Co.) 72 2 60 2 
Senior Centers 69 3 52 3 
Shopping 65 4 47 4 
Government Offices 52 6 26 6 
N/A 15  72  
Other* (please specify) 6  15  
*Responses to Other include: Need rides to the store and help shopping; take people who don't drive to Dr. 
appts. with small fee or no fee; transportation during the weekend; shopping outside of Sandusky Co.; 
Church; there are plenty of private transportation options; affordable transportation for those unable to drive 
due to disability; bike and walking paths; more stops on the TRIPS bus route; after hours transportation 
options; and taxi service be reduced rate for low income. 

 
  

#1 Work #2 Medical 
Appointments 

#3 Senior 
Centers 

#4 Shopping 
#5 School  

(K-12) 

#1 Medical 
Appointments 

within  
Sandusky Co. 

#2 Medical 
Appointments 

outside 
Sandusky Co. 

#3 Senior Centers 

#4 Shopping #5 Work 
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Which of the following community involvement needs do you feel should be addressed in your 
community? 

 
Top 5 Identified 

 
Community at Large 

 
 
 
 

 
 
 
 
Participants 

 
 

 
 
 
 
 
 
 

 

COMMUNITY 
INVOLVEMENT 

Community-At-Large Participants 

Number Rank Number Rank 

Citizenship Classes 32 5 16 5 
Getting Ahead Classes 75 1 26 3 
Leadership Training 51 4 24 4 
Volunteer Training 53 3 42 1 
Voter Education and Access 69 2 32 2 
N/A 14  97  
Other 4  11  
*Responses to Other include: I would like to see GLCAP team up with the library to hold classes in all 
Sandusky Co. Communities; Bridges Out of Poverty;  ways to improvement police relations; social etiquette; 
and getting ahead classes 

#1 Getting 
Ahead Classes 

#2 Voter 
Education & 

Access 

#3 Volunteer 
Training 

#4 Leadership 
Training 

#5 Citizenship 
Classes 

#1 Volunteer 
Training 

#2 Voter 
Education & 

Access 

#3 Volunteer 
Training 

#4 Leadership 
Training 

#5 Citizenship 
Classes 
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Which of the following other needs do you feel should be addressed in your community? 

 
Top 5 Identified 

 
Community at Large 

 
 
 
 

 
 
 
 
Participants 

 

 
 
 
 
 
 
 
 

OTHER 
Community-At-Large Participants 

Number Rank Number Rank 
Adult Daycare Centers 44 6 49 3 
Assistance acquiring birth certificates, Social Security 
card, Driver’s License, Criminal Record Expungement 

46 5 33 4 

Case management 43 7 19 8 
Child Care subsidies/payments 48 4 24 7 
Emergency clothing assistance 36 9 30 6 
Information & Referrals to resources 51 3 31 5 
Immigration Support Services relocation, food, clothing 37 8 6 9 
Legal Assistance 69 2 52 2 
Mediation/Customer Advocacy Intervention Services 37 8 19 8 
Transportation Services (bus/taxi passes, auto purchase, 
repair assist.) 

80 1 53 1 

N/A 9  77  
Other* (please specify) 4  10  
*Responses to Other include: Inclusive social activities; educational training for what all needs to be done for 
retirement; adolescent after school resources; free legal help; and auto purchase/repair. 
 

  

#1 Transportation 
Services 

#2 Legal 
Assistance 

#3 Information 
& Referrals to 

Resources 

#4 Child Care 
Subsidies / 
Payments 

#5 Assistance Acquiring Birth 
Certificates, Social Security Card, 
Driver’s License, Criminal Record 

#1 Transportation 
Services 

#2 Legal 
Assistance 

#3 Adult Daycare 
Centers 

Assistance

#4 Assistance Acquiring Birth 
Certificates, Social Security Card, 
Driver’s License, Criminal Record 

#5 Information 
& Referrals to 

Resources 
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SUMMARY 
 

The CSBG Community Needs Assessment provides data which GLCAP and other community-minded 
organizations might use to guide future programs and initiatives. The assessment provides thorough 
demographics of Wood, Sandusky, Ottawa and Seneca counties, as well as a comprehensive overview 
of public opinion regarding major issues that concern residents of these counties and steps that might 
be taken to address these concerns. The document is part of the groundwork from which solid 
community action initiatives can be developed to help people with their most pressing need. 
 
A pertinent point to be made is that survey data within the report is subject to interpretation, and 
different interpretations can lead to different courses of action. For example, data demonstrating public 
concern about a lack of affordable childcare options may reflect a true absence of affordable childcare, 
or may instead reflect a lack of awareness about existing available childcare options. Different 
interpretations of the data generates different responses (expanding affordable childcare programming 
or coordinating better childcare marketing efforts), with only one response providing the most effective 
solution, depending on the reality behind the data. Thoughtful consideration of assessment data, along 
with further exploration of topics at hand, will prevent wasted effort and result in the most effective 
and relevant approaches to community needs. 
 
Overall, the Community Needs Assessment allows us to better understand our service area through 
demographic data, as well as the needs, issues or problems that are of genuine concern within our 
communities. The report will be a useful tool by which GLCAP and other organizations can effectively 
and efficiently assist those whom we are here to serve.  
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APPENDIX 1 — THE COMMUNITY NEEDS ASSESSMENT 
DEMOGRAPHIC CHARTS 

 
POPULATION OVER TIME, 1980-2018 
 

 
 

POPULATION BY RACE, 2014-2018  
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VETERAN POPULATION, 2014-2018 

 

HOUSEHOLDS BY TYPE, 2014-2018 
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EDUCATIONAL ATTAINMENT, 2014-2018 
 

 
 
UNEMPLOYMENT RATE  
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INCOME 
 

 

 
PERCENT IN POVERTY, 2014-2018 
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POVERTY BY AGE, 2014-2018 
 

 
 

POVERTY BY GENDER, 2014-2018   
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POVERTY BY RACE AND ETHNICITY, 2014-2018 
 

 
 

MONTHLY HOUSING COSTS TO INCOME, 2014-2018 
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MEDIAN HOUSING VALUES           VACANT UNITS FOR RENT 
 

    
 

HEALTH INSURANCE, 2017 
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PUBLIC ASSISTANCE INCOME, 2014-2018 
 

     
 
CHILDREN ELIGIBLE FOR FREE/REDUCED PRICE LUNCH – 2018-2019   
 

 
 
FOOD INSECURITY RATE (FEEDING AMERICA, 2017)   
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APPENDIX 2 — THE COMMUNITY NEEDS ASSESSMENT SURVEY 
 THE SURVEYS, DEMOGRAPHICS SIDE BY SIDE 

GENDER 

    
AGE GROUP 

    
MARITAL STATUS 
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RACE   

    
EDUCATION 

    
EMPLOYMENT STATUS 
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INCOME   
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COVID-19 COMMUNITY IMPACT ADDENDUM 
 

BACKGROUND 

 

This COVID-19 Community Impact section is in response to a global health pandemic that has not only 
affected every community in the United States, but has also led to the most significant economic 
disruption since the Great Depression. This assessment is an effort to capture the emerging needs in our 
community, as well as, to forecast how those needs may evolve over the coming weeks and months. 
 
In December 2019, the coronavirus disease of 2019 (COVID-19) was discovered to be the causative 
agent for acute respiratory and flu-like symptoms and began infecting increasing numbers of people in 
the Wuhan Province of China. The first case in the United States was confirmed by the Centers for 
Disease Control and Prevention on January 22, 2020. Despite efforts to contain the virus, by March 11, 
2020, the World Health Organization declared COVID-19 a global pandemic. By March 17, 2020, all 
fifty states had confirmed cases of the virus. 
 
Because of the highly contagious nature of COVID-19, the alarmingly high rate of fatalities, and the lack 
of a vaccine or treatment, the only effective way to prevent mass illness was through restricted travel, 
physical distancing, frequent hand washing, coughing in elbows, not touching the face, and staying at 
home. By mid-March 2020, with the virus clearly past the stage of effective isolation and contact tracing, 
local, state and federal public health officials recommended extreme measures to minimize a public 
health catastrophe. The county had to mass quarantine, physical distance, and there was a virtual 
lockdown of all public gatherings and economic activity. 
 
While all types of people are getting sick from the disease, older adults and people of any age who 
experience serious underlying medical conditions, many which are more prevalent in African American 
communities, and, to some extent, Latino and Native American communities, are at increased risk for 
severe symptoms from COVID-19. Persons of color, immigrants, and women are disproportionately 
impacted by underlying health conditions linked to poverty, face discrimination in medical care, and are 
more likely to work jobs that require them to leave their homes.  
 
Persons with disabilities or chronic conditions are more vulnerable to COVID-19 due to their inability 
to thoroughly isolate themselves (need for hands-on care), physical impairments, and environmental 
barriers. Frontline workers, persons experiencing homelessness, gig-economy workers, low-income 
communities under quarantine, rural communities, and incarcerated persons experience differential 
exposure and are at increased risk for the severe illness. 
 
Children, families, individuals, and Community Action agency staff experience heightened stress, 
anxiety, and trauma as a result of the COVID-19 crisis. Loss of income, growing childcare needs, 
heightened food insecurity, housing and energy instability, lack of access to transportation, lack of basic 
supplies, and increased domestic violence are growing factors as the crisis unfolds. 
 
Because of the urgent and widespread needs affecting all sectors of the community, this Community 
Impact section of the needs assessment is intended to provide initial information to describe the scope 
of this crisis on our community. It is likely as needs evolve, this COVID-19 information will become 
dated and community responses may not connect to the needs identified in this document. 
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LOCAL PUBLIC HEALTH RESPONSE 
 

March 9, 2020, the first confirmed case of COVID-19 appeared in the state of Ohio. The first diagnosed 
case of COVID-19 in Wood County was March 22, 2020, Sandusky County was March 23,2020, Ottawa 
County on March 28, 2020, and Seneca County on March 23, 2020. As of July 1, 2020, there are 52,865 
confirmed cases and 2,876 deaths attributed to the Coronavirus in Ohio. In GLCAP’s service area there 
are 787 confirmed cases and 89 deaths xx 
 
Wood, Sandusky, Ottawa and Seneca counties have followed the Ohio Department of Health’s policies 
and recommendations from the onset of the COVID-19 pandemic. On March 11, 2020, the Ohio 
Department of Health and Veterans Services adopted policies limiting resident’s activities and issues a 
“Joint Directors’ order to limit access to Ohio nursing homes and similar facilities”. On March 15, 2020, 
an order was issued limiting visitors to jails and detention facilities and limiting the sale of food and 
beverages by restaurants. Restaurants were only able to provide to carry-out and delivery service. By 
March 22, 2020, the Ohio Department of Health ordered all persons in Ohio to stay at home unless 
engaged in essential work or activities. By May 4, 2020, Ohio began reopening the state in a responsible 
and careful manner beginning with the manufacturing, distributing and construction sectors of the 
economy. The most recent amended Stay Safe Ohio order was issued on May 29, 2020. Social distancing 
requirements for the public were set to remain in effect in Ohio until July 1, 2020. There is no confirmed 
date for schools, adult support and vocational habilitation services, older adult day cares and senior 
centers and large entertainment and recreation facilities to reopen in 2020.Wood, Sandusky, Ottawa and 
Seneca counties continue to follow policies and guidelines set forth by the Ohio Department of Health, 
during this cautious phase in the state’s reopening of all business and daily activities.  
 
Current and future guidelines, policies, data and other information for residents in Wood, Sandusky, 
Ottawa and Seneca counties is located on the county Public Health and Health Department websites. All 
information shared is provided by the Ohio Department of Health (ODH) and/or the Centers for Disease 
Control and Prevention (CDC). Links for all websites are listed below.  

 Ohio Department of Health – https://odh.ohio.gov  
 Centers for Disease Control and Prevention – https://www.cdc.gov 
 Wood County Health Department – https://www.woodcountyhealth.org 
 Sandusky County Public Health – https://scpublichealth.com 
 Ottawa County Public Health – https://www.ottawahealth.org 
 Seneca County Health Department – https://www.senecahealthdept.org 

 
OPPORTUNITY INDEX  
 

The Ohio Opportunity Index is a tool developed to 
aid in determining where the need is to target 
resources, aimed at improving conditions for 
Ohioans who are the most vulnerable. The 
following maps provide the opportunity level from 
very high to very low measuring seven factors that 
impact health and well-being. The higher the level 
in the index, the better the opportunities are for 
citizens to thrive. Moving forward out of the 

https://odh.ohio.gov/
https://www.cdc.gov/
https://www.woodcountyhealth.org/
https://scpublichealth.com/
https://www.ottawahealth.org/
https://www.senecahealthdept.org/
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COVID-19 pandemic. The Opportunity Index 
is one tool used to guide the distribution of 
funds throughout the state. 
 
Based on the Opportunity Index data and 
maps, the lowest areas of opportunities in our 
service area are in alignment with the more 
populated cities. Wood County’s lowest 
opportunity area is around the City of 
Bowling Green, and on the west line of the 
county including the villages of Milton 
Center, Custar, and Weston. The City of 
North Baltimore has the same classification. 
Ottawa County has one low area centered 
around the City of Port Clinton. Sandusky 
County’s low and slightly low opportunities 
area is around the City of Fremont. Seneca 
County’s lowest opportunity area is the City 
of Fostoria. Fostoria is located on the western 
edge of the county. A small area in the City of 
Tiffin and to the northwest of Tiffin fall in the 
slightly low category.  
 

IMPACTS ON THE COMMUNITY 
 

The impacts of COVID-19 have been felt 
across all sectors of society. The greatest 
impacts relevant to the Community Action 
Network have been in the areas of child care 
and education, community resource and 
coordination, employment, health, 
homelessness, housing and housing services, 
senior services, service provider, 
transportation and 2020 Census. 
 
In GLCAP’s primary service area, the 
following areas meet three qualifying factors 
for increased vulnerability for COVID-19 
rates of infection. 
 Bowling Green, Wood County, Ohio 
 Perrysburg and Plain Townships, Wood 

County, Ohio  
 North Baltimore, Wood County, Ohio 
 Fremont, Sandusky County, Ohio 
 Clyde, Sandusky County, Ohio 
 Woodville, Sandusky County, Ohio 
 Port Clinton, Ottawa County, Ohio 
 Oak Harbor, Ottawa County, Ohio 
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 Catawba Island Township, Ottawa County, Ohio 

 Tiffin, Seneca County, Ohio 

 Fostoria, Seneca County, Ohio 

 Clinton Township, Seneca County, Ohio  
 
Factors used to determine the increased vulnerability are population density, uninsured residents and the 
number of residents 65 years of age and older. Due to the rural nature of these counties, the parameters 
used to determine the number of factors met in each area are as follows: in Sandusky and Ottawa 
Counties, the population density (persons per sq. mi) range: >=500, uninsured population range: >=10%, 
and for population age 65 and older range: >=10%. In Wood and Seneca Counties, the population density 
(persons per sq. mi) range: >=500, uninsured population range: >=5%, and for population aged 65 and 
older range: >=10%.  
 
Data shows the more vulnerable areas in each county are the largest cities or towns and more densely 
populated areas. Senior living communities, assisted living facilities and nursing homes are found within 
these areas of each county. The living arrangements condenses the number of those age 65+ and 
individuals who are eligible for Medicare into fewer square miles.xxi  
 
In May 2020, rural communities were facing their first wave of coronavirus cases, lagging behind many 
large cities that reached their peak. Rural residents are often older, sicker, and poorer than urban residents 
and have less access to healthcare, making them particularly vulnerable to COVID-19, along with the 
healthcare workers that lack Personal Protection Equipment (PPE). According to the University of Iowa's 
Rural Policy Research Institute, approximately 8 in 10 rural counties have confirmed cases, with 52,480 
representing 5.2 percent of the total COVID-19 cases and 1,965 deaths representing 4 percent of all U.S. 
This was reputed April 27, 2020.  
 
Severe illness related to COVID-19 requires hospitalization, intensive care, the use of a ventilator to 
facilitate breathing, and may result in death. Individuals over 60, especially those with underlying health 
conditions have been shown to be at particular risk for severe health implications from COVID-19. In 
Ohio, as of July 21, 2020, 91 percent of COVID-19 related deaths have been in the population of adults 
aged 60 and older. xx According to the Centers for Disease Control and Prevention, the greatest risk for 
severe illness from COVID-19 is among those aged 85 and older. Hospitalizations due to COVID-19 
drastically increases among the 65 and older populations, and 8 out of 10 COVID-19 related deaths in 
the United States are with adults aged 65 and older.xxii 
 
Underyling health conditions pose a serious threat and increased the risk of severe illness from COVID-
19. The chances of hospitalization, intensive care, intubation, ventilator use, and death are prevalent. 
Evidence strongly suggests the underlying health conditions that increase the risk severe illness at any 
age include: 

 Cancer 
 Chronic Kidney Disease 
 COPD 
 Immunocompromised state or weakened immune system from a solid organ transplant 
 Obesity with a BMI of 30 or higher 
 Serious heart conditions such as heart failure, Coronary Artery Disease, and cardiomyopathies 
 Sickle Cell Disease 
 Type 2 Diabetes  
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According to the Centers for Disease Control and Prevention, the following are other underlying health 
conditions believed to increase the risk for severe illness: 

 Moderate to severe asthma 
 Cerebrovascular Disease 
 Cystic Fibrosis 
 Hypertension or High Blood Pressure 
 Immunocompromised state or weakened immune system from blood or bone marrow transplant, 

immune deficiencies, HIV, corticosteroid use or use of other immune weakening drugs 
 Neurological conditions such as dementia 
 Liver Disease 
 Pregnancy 
 Pulmonary Fibrosis or damaged and scarred lung tissues 
 Smoking 
 Thalassemia 
 Type 1 Diabetes Mellitus 

 
The degree to which a community exhibits high poverty, low percentage of vehicle access, or crowded 
households may affect a community’s ability to prevent human suffering and financial loss from a 
disaster such as the COVID-19 pandemic. The social vulnerability index score is a measure used to 
determine the degree of social vulnerability in communities. The higher the score, the more vulnerable 
a community is. The table below provides the vulnerability scores for GLCAP’s primary service area: 
 

 Socioeconomic 
Score 

Household 
Composition 
Score 

Minority 
Score 

Housing & 
Transportation 
Score 

Social 
Vulnerability 
Index Score 

Wood County 0.22 0.03 0.42 0.50 0.17 
Sandusky County 0.41 0.79 0.45 0.23 0.40 
Ottawa County 0.17 0.35 0.18 0.27 0.15 
Seneca County 0.41 0.58 0.30 0.39 0.38 
Ohio  0.40 0.43 0.52 0.49 0.44 
United States 0.30 0.32 0.76 0.62 0.40 

 
While Wood and Ottawa counties fall in a lower social vulnerability index, Seneca and Sandusky 
counties are close to Ohio and the nation’s vulnerability score.  
 
Child Care and Educational Impacts: 
On March 14, 2020 the Ohio Department of Health issued an order to close all K-12 schools in the State 
of Ohio through April 3, 2020. Ultimately, the order was extended and schools closed for the rest of the 
2020 school year. GLCAP’s Head Start centers closed on March 17, 2020. There was an immediate 
impact on children’s education. Children with less access to resources (broadband internet, 
computers/tablets, technology expertise, and language barriers) were most at-risk for suffering learning 
loss during the school closure. 
Caregivers of school-age children needed to secure day care arrangements for their children or sacrifice 
employment to care for their children. These same caregivers were expected to serve as primary teachers 
for their children during the closure. Parents with limited resources faced numerous challenges as a result 
of this situation. 
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On March 25, 2020, child care centers were ordered to close, further limiting the availability of child 
care. The ODH implemented a procedure for “Pandemic Child Care Centers”. These centers were 
required to meet established criteria by ODH. The criteria greatly reduced the number of child care slots 
available. These limited number of slots were designated for children of essential workers only, leaving 
many families without childcare. 
 
Based on information from the Ohio Education Association, the guidance given to K-12 educators was: 
“Per the governor’s direction on March 12, a good-faith effort to provide continuity of service to students 
in these facilities would align with the governor’s stated intent that “schools should work to provide 
education through alternate means.” Consequently, education providers should collaborate with facility 
operators to identify alternate means to provide educational services to the extent practicable. This could 
include a “blizzard bag” approach, remote learning, distance learning options, closed-circuit TV, or 
mail. As much as possible, sending educators to be physically present with students in such settings 
should be avoided.” 
 
GLCAP’s Head Start teachers were expected to have weekly contact with families and provide at least 
one weekly activity for parents/guardians to complete with their child. Family Advocates continued to 
contact families weekly to assess their needs. Even though, seasonal classrooms were scheduled to end 
on May 29th, GLCAP continued to provide virtual services. Although educators provided teaching in 
creative ways, there is no replacement for the face to face interaction /education children need.  
 
The number of children able to be served in GLCAP’s Head Start and Early Head Start has decreased. 
Since the Coronavirus, GLCAP had to reduce the number of children in the classrooms. Preschool-Group 
size went from 20 to 9; Infant/Toddler-Group size went from 8 to 6. However, two staff for each group 
are still required at all times. GLCAP has to prioritize which families will receive child care services. 
GLCAP had an enrollment of 752 Head Start children and 383 Early Head Start children at the time of 
closure. These numbers will reduce drastically, affecting families and staff. 
 
The first week of June GLCAP’s childcare partners opened the Head Start and Early Head Start 
classrooms. On June 22, 2020, GLCAP opened its year round child care classrooms and the Stricker 
Center. Prior to the classrooms opening, GLCAP met the ODH requirements to keep children and staff 
safe. The following safety protocols were implemented:  

 Reduced child ratios  
 Increased cleaning and sanitizing procedures  
 Modified pick up and drop off procedures  
 Modified meal service procedures  
 Established social distancing procedures  
 Sites provided children with their own supply bags to use to avoid cross contamination  
 Temperature check procedure for children, staff parents, and anyone entering facility  
 Arranging classrooms to reduce close contact amongst children 

Individuals in the educational field, teachers and assistants in Head Start and Early Head Start, as well 
as other early childhood care settings attempted to work remotely to continue teaching children in spite 
of the school shutdowns. Lower-wage workers in these fields were more vulnerable to layoffs and lacked 
the technology needed to work remotely.  
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Community Resource/Coordination Impacts: 
Community Action is no stranger to the need for community coordination and partnerships, however the 
COVID-19 has heighted this need to new levels. Current conditions may persist for an extended period 
of time and recovery efforts will require coordination and ongoing community preparedness. It will also 
require ongoing convening and new community readiness strategies based on what is shown to be 
effective during the current crisis.  
 
GLCAP’s President/CEO continues to participate in the countywide Sandusky County Emergency 
Management Agency (SCEMA) conference calls to remain abreast of the conditions within the county. 
The group shares updates and provides guidance amongst the partners. Two coordination efforts 
occurring: Sandusky County EMS is cleaning GLCAP masks for the drivers transporting seniors/general 
public. Also, the Sandusky County Senior Campus (Fremont Senior Center) is storing SCEMA personal 
protective equipment overflow supplies. 
 
COVID-19 has posed some challenges coordinating with community partners and clients in the 
administration of programs. When GLCAP closed buildings to the public, this forced in-person 
appointments to be conducted over the phone or electronically. One issue that surfaced was phone 
appointments are missed at a higher rate, than in-person appointments. This creates wasted time and 
effort. It has not been productive and decreases the number of households able to be served. Electronic 
communication has been difficult, since a large number of applicants lack access to computer equipment 
or internet connectivity. Upon learning that internet connectivity was a problem for participants, staff 
was able to address the internet connectivity issues through service referrals.  
 
Another challenge presented was staff was unable to physically hand the paperwork to the participant 
and describe what was needed. This created a challenge with documentation being completed correctly, 
which is needed to provide the service. In-person appointments were part of the process for those in 
crisis and first time assisted. The in-person process ensured integrity, provided education, and linkages 
to additional services.   
 
Additionally, since the Ohio Means Jobs and the Department of Job and Family Services are closed to 
the public, new enrollments have decreased. Previously, GLCAP received the majority of new client 
referrals through these entities. Staff need to determine alternative recruitment methods to fill the gap 
and obtain referrals and program enrollments. 
 
Employment Impacts: 
COVID-19 had a devastating impact on workers in the lowest-paid fields. Between March 15 and April 
18, in the first five weeks of widespread closures, 24.4 million people applied for unemployment 
insurance. Households with lower incomes were likelier to report employment or income loss related to 
the outbreak. The Bureau of Labor Statistics estimated the job sectors most directly exposed to COVID-
19 shutdowns were restaurants and bars, travel and transportation, entertainment, personal service, retail 
(i.e.: department stores), and manufacturing. Those industries account for more than 20 percent of all 
workers, a disproportionate number of low-wage jobs. Over half of the jobs in these industries have 
incomes in the bottom 20 percent of the U.S. wage distribution.xxiii 
 

On March 22, 2020, the Ohio Department of Health issued an executive order mandating all persons 
stay at home unless engaged in essential work. It required all non-essential businesses cease 
operations, creating substantial lay-offs. The chart below illustrates the affect these closings had on 
unemployment.  
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Average Monthly Unemployment Rate February 2020 – May 2020 

 February March April May 
Wood County 4.0% 4.3% 16.9% 12.8% 
Sandusky County 5.1% 5.4% 19.8% 15.2% 
Ottawa County 8.3% 8.7% 19.4% 13.9% 
Seneca County 4.7% 5.1% 21.2% 14.8% 
Ohio  4.7% 5.4% 17.3% 13.4% 
United States 3.8% 4.5% 14.4% 13.0% 

 

 
 
Due to COVID-19, Ohio lost 823,700 jobs in April 2020; in nearly all industries. Losses were evident 
in key industries including manufacturing, construction, and government. These industries have always 
been key drivers of trends in the Ohio economy. However, large losses in virtually all Ohio industries 
drove the record-breaking monthly job losses in April 2020.xxiv The current industrial breakdown of 
Ohio’s employment trend is catastrophically alarming. 
 
The unprecedented increase in unemployment claims highlighted the antiquated technology and lack of 
staffing at the Ohio Department of Job and Family Services. According to an article written on May 27, 
2020 in the Cincinnati Enquirer, Ohioans were waiting an average of 48.2 minutes to speak with a call 
center employee, if they connected at all. Only 40% of the calls to the call center were being answered. 
Prior to COVID-19, the State’s call center had 40 staff; that number quickly soared to over 1,200.  
 
It was reported between mid-March and June, the State of Ohio spent $37 million to fix the state’s 
unemployment insurance computer system first implemented in 2004. This was on top of the $86 million 
approved in 2018 for improvements already in the works since that time.xxv 
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The challenges at the Ohio Department of Job and Family Services caused delays in Ohioans receiving 
unemployment compensation, in some cases for months. On May 27, 2020, it was documented that only 
42 percent unemployment compensation claims were being processed within 21 days, the federal 
standard for success. Another 83,201 Ohioans still had claims pending. xxv 
 
On March 17, 2020 the Ohio Department of Health issued an executive order to postpone elective surgeries 
and routine health procedures to make room and supplies available for the expected surge in COVID-19 
patients. According to WebMD Health News, those surgeries and procedures account for up to 80 percent 
of hospital revenue. More than half of rural hospitals, nationally and locally, have furloughed or laid off 
staff. It was not until June 2, 2020, the Governor made an announcement that health care providers may 
resume surgeries and procedures previously delayed. Health care providers were required to implement 
procedures and protocols that delayed their ability to open.  
 
There are sectors of the workforce that are more affected by the potential of losing their jobs due to 
COVID-19. By definition from the U.S. Bureau of Labor Statics (BLM) they are defined as “Highly 
Exposed Workers”. As the chart below depicts the racial composition of the two sectors is quite similar, 
with a slight overrepresentation of minorities in the highly exposed sector. Also, the gender composition 
between the two sectors is similar, with a slight overrepresentation of women.  
 
However data indicates a gender imbalance among younger workers. In the highly exposed sector, 40 
percent of those ages 16 to 24 are women and only 35 percent are men. Other demographic differences 
are more pronounced. Hispanics are overrepresented in the highly exposed sector. Twenty-three percent 
of Hispanic workers are employed in the highly exposed sector. The corresponding estimate for non-
Hispanics is 18.6 percent. xxiii 
 

 
Source: U.S. Bureau of Labor Statistics, Monthly Labor Review, June 2020 

 
Black and Latino workers are especially hard hit: the unemployment rates for Black and Latino workers 
were already higher than the unemployment rate for white workers before the pandemic. The racial 
disparity increased further in April and May. While the unemployment rate declined for white workers 
in May, it did not improve for Black workers. In March 2020, the Latino and Black unemployment rates 
were two percentage points and 2.7 percentage points higher than the white unemployment rate. By May, 
the unemployment rates for Latinos and Blacks were 5.2 and 4.4 percentage points higher. Part of this 
disparity may be explained by the overrepresentation of Black and Latino workers in industries most 
severely affected by the pandemic. 
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Individuals in many sectors of the economy, particularly the service sector, the retail sectors, gig 
economy, and others most affected by quarantine policies experienced sudden and unexpected 
unemployment. Ohio’s unemployment system was overloaded, frustrating and it was difficult to apply 
for benefits. The antiquated technology and untrained staff resulted in an ill equipped system, unable to 
answer calls in less than 45 minutes and determine unemployment eligibility in a reasonable timeframe.  
 
The Ohio Department of Health issued several executive orders to close various employment sectors. 
The following table depicts the dates each were issued orders. 
 

Date Industry Sector Action 
March 15, 2020 Limiting the sale of food & beverage to carry-out & delivery only 
March 17, 2020 Limit and/or prohibit mass gatherings  
March 17, 2020 Closure of fitness centers, indoor water parks, bowling alleys, and similar 
March 20, 2020 Closure of hair salons, and all other personal service businesses 
March 21, 2020 Closure of businesses that are amusement, and/or sporting  
March 22,2020 Stay at Home Order issued – All non-essential businesses to close 
March 25, 2020 Closure of child care facilities  
March 26, 2020 Closure of adult day care services and senior centers 

 

Health Impacts:  
A Pew Research Center survey find the Coronavirus outbreak is having profound impact of the 
personal lives of Americans in a variety of ways. Nearly nine in ten U.S. adults say their life has 
changed as a result of COVID-19, 44 percent say their life has changed in a major way. The virus has 
impacted our communities’ health, employment, education, human service provision, and community 
resources. 
 
The impacts felt by communities affected by COVID-19 are far reaching. Major cities have been hit 
hard and have the largest outbreaks, and COVID-19 spread quickly in rural communities. Due to the 
lack of healthcare infrastructure resulting from hospital demand and a population with a high level of 
chronic health issues, rural communities are less able to successfully combat the virus. 
 
Individuals over 60, especially those with underlying health conditions and in long-term care facilities 
have been shown to be at particular risk for severe health implications from COVID-19. Severe illness 
means the person with COVID-19 may require hospitalization, intensive care, or a ventilator to help 
them breathe, or they may even die. According to the Centers for Disease Control, eight out of ten 
COVID-19 related deaths in the United States have been among adults aged 65 years and older. 
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 Total Population x Population Age 65+ x Percent Population 65+ x 
Wood County 129,936 18,822 14.49% 
Sandusky County 59,299 10,577 17.84% 
Ottawa County 40,709 9,598 23.58% 
Seneca County 55,475 9,434 17.01% 
Ohio  11,641,879 1,892,861 16.26% 
United States 322,903,030 49,238,581 15.25% 

 
Long-term care facilities are considered one of the high risk areas. Since April 15, 2020, in GLCAP’s 
service area, there has been 185 resident cases reported. In each of the respective counties, there is at 
least one facility that has experienced spread. Wood County has two facilities in Perrysburg with forty 
nine and forty one cases (out of 116), Sandusky County has a facility in Clyde with nineteen cases (out 
of 33), Ottawa County has one facility with forty cases (out of 56), and Seneca County has a facility with 
nine cases (out of ten).xx  
 
Community Action recognizes the obligation to ensure barriers of structural race, gender, and other 
inequities are addressed during this time of crisis and beyond. “The COVID-19 pandemic is shining a 
light on what has always been true. Public policy choices, for years, have denied Black and Brown 
Ohioans the care and treatment deserved. Black Ohioans make up 14.3% of the state population. They 
represent about 20% of all positive COVID-19 patients despite the fact Black Ohioans represent only 
5% of those tested in the state. Ohio’s leaders must address the root causes of this disparity and enact 
policies to correct course.xxvi 
 
The table below represents raw data available for the GLCAP’s service area, as of June 19, 2020. The 
fact that only 5% of the minority population in Ohio has been tested has not been taken into account.  
 

County # of 
Casesxxvii 

# of 
Deathsxxv

ii 

# of 
Minority 
Casesxxvii 

% of 
Minority 
Cases 

# of 
Minority 
Deathsxxv

ii 

% of 
Minority 
Deaths 

% of 
Minority to 
Total 
Populationx 

Wood 384 51 71 18.5% 4 7.8% 4.6% 
Sandusky 122 13 34 27.9% 0 0% 3.6% 
Ottawa 130 23 25 19.5% 0 0% 1.6% 
Seneca 33 2 6 18.2% 1 50% 3.7% 

 
Rural healthcare systems in Wood, Sandusky, Ottawa, and Seneca Ohio counties face unique challenges 
requiring different considerations, than their urban counterparts. Workforce and other resource 
shortages, including socioeconomic factors compound resident health risks in rural communities (food 
insecurities, homelessness, poverty, lack of medical specialists and local physicians), and other public 
health issues (high blood pressure, smoking, obesity, and substance abuse). Prior to COVID-19, there 
have been issues responding to public health emergencies in rural areas experiencing a workforce 
shortage. In some rural communities, one COVID-19 patient can deplete the available resources due to 
the lack of resources and talent available.  
 
Ease of access to a physician is greater in urban areas. The community patient-to- primary care physician 
ratio in rural areas is only 39.8 physicians per 100,000 people, compared to 53.3 physicians per 100,000 
in urban areas. This uneven distribution of physicians has an impact on the health of the population.xxviii 
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There are 30 generalist dentists per 100,000 residents in urban areas versus 22 per 100,000 in rural 
areas.xxix 
 
Community health resources are stretched thin as resources devoted to those sick with COVID-19, limit 
resources available to others. Many of the residents that have been laid off or furloughed lost their 
company paid health care benefits, forcing them to seek benefits such as Medicaid, Medicare, or to utilize 
Community Health Centers. Prior to COVID-19, 4.65% of the population in the GLCAP service area 
did not have insurance coveragex. Residents that do not have health care coverage are less likely to seek 
care.  
 
Mental health resources need to be available in new and increased ways to deal with the many different 
stressors/traumas caused by the pandemic, especially its impact over an extended time period. On March 
20, 2020, the Ohio Department of Medicaid (ODM) and the Ohio Department of Mental Health and 
Addiction Services (OhioMHAS), in partnership with the Governor’s Office, relaxed regulations to 
allow Ohioans on Medicaid to access medical and behavioral healthcare providers from their homes. 
These relaxed regulations allow mental health providers to bill Medicaid for the services provided. To 
further support mental health on April 22, 2020, Ohio MHAS announced the launch of the Mental Health 
Careline. The COVID Careline was created to provide anyone struggling with mental health concerns 
due to the ongoing stress of the pandemic access to trained staff.  
 
Depending on a person’s background, social support from family or friends, financial situation, health 
and emotional stability, the community someone lives in, determines how an individual may handle the 
stress related to the COVID-19 pandemic.  
 
According to the CDC, people who may respond more strongly to the stress of a crisis include: 

 People who are at higher risk for severe illness from COVID-19 (older people and people of any 
age with certain underlying medical conditions) 

 Children and teens 
 People caring for family members or loved ones 
 Frontline workers (health care providers and first responders) 
 Essential workers who work in the food industry 
 People who have existing mental health conditions 
 People who use substances or have a substance use disorder 
 People who have lost their jobs, had their work hours reduced, or had other major changes to 

their employment 
 People who have disabilities or developmental delay 
 People who are socially isolated from others, including people who live alone, and people in rural 

areas 
 People in racial and ethnic minority groups 
 People who do not have access to information in their primary language 
 People experiencing homelessness 
 People who live in congregate settings 

 
Now more than ever, wider access to healthy foods should be a top priority. Individuals should be 
mindful of healthy eating habits to reduce susceptibility to and long term complications from COVID-
19. The measures to prevent and control the spread of COVID-19 and the outcomes had a profound 
effect on the food supply, dietary patterns, and nutrition of families we serve. Since the onset of the 
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COVID-19 pandemic, food insecurity has increased, particularly for households with children. Food 
insecurity occurs where a household has difficulty providing enough food due to a lack of resources.  
 
Nutrition for school-aged children previously accessing free or reduced breakfast, lunch, and snacks has 
been impacted due to school closures children are not receiving food through the school system.. In the 
GLCAP service area, there are over 12,500 (31.6%) students that are eligible for free or reduced price 
lunches. To compensate for the loss of food assistance, the Ohio Department of Education (ODE) 
implemented the Pandemic Electronic Benefits Transfer (P-EPT) program. Any child K-12 who was 
receiving free or reduced-price meals while in school receives Supplemental Nutrition Assistance 
Program (SNAP) benefits. Any child in the household eligible for the SNAP benefits would receive 
$5.70 per school day, March 17, 2020 through May 29, 2020. Also, ODE offered the Summer Food 
Service Program. This program provides free meals to all children ages 1 through 18, five days a week 
during the summer months.  
 
Additionally the Ohio Association of Community Action Agencies (OACAA) and the Child Hunger 
Alliance provided 400 shelf-stable meals to the neediest families. Head Start families received 800 bags 
of food/snacks. Staff worked individually with Head Start families to be sure their food needs were 
addressed through community referrals. 
 
Homelessness Impact: 
Few events in history highlight as clearly as the coronavirus pandemic that housing is healthcare. 
Governments and health officials at all levels told residents to stay home. Not everyone, unfortunately, 
is stably housed in a safe and adequate environment. People enduring homelessness are more likely to 
experience greater morbidity and mortality due to having more significant health problems than the 
general population, having to go out into the community to get their basic needs met, and the 
circumstances in which they end up living, unsheltered locations and congregate spaces.  
 
The potential for widespread transmission of COVID-19 within the homeless population due to 
inadequate access to hygiene and sanitation and the difficulty of early detection among a population 
isolated from health care also poses a threat to the general public. Individuals who are homeless are 
admitted to the hospital with medical-surgical conditions 10 to 15 years earlier than comparable, housed 
individuals with age related impairments typical of stably housed individuals 20 years older. Existing 
studies of homeless populations have observed obstructive pulmonary disease prevalence between 20 
and 30%, compared to 10% for the general adult population.xxx  
 
Even before the pandemic, more than 211,000 people in the U.S. were experiencing homelessness on 
sidewalks or other unsheltered locationsxxxi. They face a considerably higher risk of becoming ill, and 
they have nowhere to self-quarantine and recover. Another 356,000 people are experiencing 
homelessness in emergency shelters. Shelters are not set up to accommodate social distancing. In 
addition, more than 2.7 million renters are living in overcrowded housing conditions, making social 
distancing from an ill housemate difficult.  
 
In Ohio, there are over 10,000 individuals living in 300 emergency homeless shelters around the state 
and on any given day, there are 2,100 Ohioans living unsheltered. xxx They urgently need resources to 
limit their exposure to the COVID-19 outbreak and prevent it from spreading among residents, staff, 
and the broader community. 
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Responding to the public health crisis created by the COVID-19 pandemic requires immediate action in 
these three key areas: 

1) Provide safe shelter to people who are unsheltered 
2) Deconcentrate existing shelter programs to enable social distancing 
3) Add quarantine and isolation capacity for those who are symptomatic and confirmed cases 

 
In an effort to better understand the homeless system’s level of COVID-19 preparedness, the Coalition 
on Homelessness and Housing in Ohio (COHHIO) surveyed the Continuums of Care (CoC), March 20, 
2020. One of the findings showed communities were not prepared to prevent the transmission of COVID-
19 within shelters and encampments, or to assist people who are homeless experiencing COVID-19 
symptoms. Less than half (46%) of respondents reported that most or all of their homeless service 
providers had received training and education on COVID-19. All respondents reported a necessity for 
further online training and education on COVID-19 protocols. Further, outreach providers in only 22% 
of CoCs report sufficient equipment and training to support clients who are unsheltered to prevent and 
manage COVID-19. 
 

In COHHIO’s CoC survey, it was 
evident service providers in Ohio 
do not have adequate space to 
isolate or quarantine homeless 
individuals. The chart indicates 
the level of preparedness. 
 
According to the survey results, 
CoCs indicated they face critical 
funding gaps. 74% need operating 
costs to implement COVID-19 
protocols. One shelter CoC is 
quoted as saying: “PPE 
equipment is needed at all shelters 
in our region. Hand sanitizer is 
nearly gone at all shelters as well, 
so large containers and at least a 
few for each location would be 

great. Masks are very limited at all shelters as well, so any would help.” 
 
GLCAP does not directly operate any homeless shelters. However, GLCAP is the Region 2, lead agency. 
Region 2 covers Wood, Sandusky, Ottawa, Seneca, Erie, Huron, and Richland counties. In GLCAP’s 
service area, there is a 25-30% increase in requests for homelessness assistance. Currently, GLCAP is 
funding the increase with Federal and State COVID-19 CARES funding. However, depending on the 
continued need for assistance, funding could time-limited.  
 
Housing and Housing Services Impacts: 
COVID-19 is exacerbating housing instability for the most vulnerable in our communities. As quoted 
by U.S. Senator Sherrod Brown in Out of Reach – The High Cost of Housing (2020) report, “The 
coronavirus pandemic has been the “great revealer,” laying bare the inequities in our society, and 
reminding us how our homes affect every aspect of our lives, including our health. Right now, our efforts 
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to ensure that everyone has a safe, healthy home to weather the coronavirus storm are hampered by the 
fact that we already had a housing crisis in this country before this virus ever hit our shores.” 
 
The economic downturn spurred by the virus further increases the risk of housing instability for millions 
of low-wage renters, at a time when stable housing is vital. Prior to the pandemic, more than 7.7 million 
extremely low-income renters were spending more than half of their limited incomes on housing costs, 
xxxi sacrificing other necessities to do so. Millions of renters were one financial shock away from housing 
instability, and for many the pandemic and economic fallout is that shock. 
 
As documented in Ohio in the Out of Reach – The High Cost of Housing (2020) report, the Fair Market 
Rent (FMR) for a two-bedroom apartment is $832. To afford this level of rent and utilities, without 
paying more than 30% of income on housing, a household must earn $2,772 monthly or $33,267 
annually. Assuming a 40-hour work week, 52 weeks per year, and this level of income translates into an 
hourly housing wage of $15.99 per hour. The table below provides specific information to GLCAP’s 
service area. 
 

County Hourly 
wage 
needed to 
afford 
2BR @ 
FMR 

2 BR 
FMR 

Annual 
income 
needed to 
afford 2 
BR @ 
FMR 

Full-time 
jobs at 
minimum 
wage to 
afford 
2BR @ 
FMR 

Annual 
AMI 

Monthly 
rent 
affordable 
at AMII 

30% AMI Monthly 
rent 
affordable 
at 30% of 
AMI 

Wood $14.75 $767 $30,680 1.7 $71,900 $1,798 $21,570 $539 
Sandusky $13.44 $666 $27,960 1.5 $63,500 $1,588 $19,050 $476 
Ottawa $13.75 $715 $26,600 1.6 $73,400 $1,835 $22,020 $551 
Seneca $13.38 $696 $27,840 1.5 $63,400 $1,585 $19,020 $476 

 
On the federal level, the CARES Act contained an eviction protection order that expires on July 24, 
2020. Ohio does not have a statewide moratorium on evictions. The Supreme Court of Ohio tolled all 
court deadlines until the earlier of the end of the emergency or July 30, 2020, but the determination of 
how to restrict access to the court is left to local jurisdictions. Several municipal courts have ordered the 
suspension of evictions. The Governor issued an emergency order "requesting" that landlords suspend 
rent payments and evictions and that lenders provide mortgage forbearance.  
 
Once these measures expire, renters will owe significant amounts of back rent. For many, a displacement 
and eviction crisis will follow the public health crisis. As reported in the Ohio Capital Journal on July 8, 
2020, it is estimated that more than 500,000 Ohioans couldn’t pay rent in June and more than 360,000 
renters reported they will not be able to pay July rent. It is projected as the expiration of the additional 
$600 weekly unemployment benefits expires on July 31, 2020; the problem will only worsen.  
 
In June, the Coalition on Homelessness and Housing in Ohio (COHHIO) urged Gov. Mike DeWine to 
invest at least $100 million of the state’s remaining $2.13 billion in federal coronavirus relief funds for 
emergency rental assistance; the letter sent to the state’s highest executive office was endorsed by 181 
other Ohio-based groups, businesses, health care and human services organizations. By the middle of 
July 2020, the Ohio Department of Job and Family Services awarded COHHIO $15,000,000 to provide 
Rapid Rehousing and Homelessness Prevention assistance for homeless families with children, eligible 
for the Temporary Assistance for Needy Families (TANF) funding. 
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Another COVID-19 impact families are facing is utility shut-off. Utility shut-offs are occurring as a 
result of many people losing their income. On March 31, 2020, the Ohio Environmental Protection 
Agency (EPA) issued an order to ensure all Ohioans have water service. The order prevents companies 
from disconnecting water service due to non-payment and requires companies to reinstate water service 
for those who were cut off after January 1, 2020.  
 
Additionally, Ohio's Public Utilities Commission issued an order directing all jurisdictional electric, 
natural gas, water, and wastewater distribution utilities to review service disconnection policies, but it 
has not issued an order prohibiting disconnections. The Public Utilities Commission has suspended non-
essential work, which could include disconnecting service. For the majority in GLCAP’s service area, 
the utilities have upheld requests from the Public Utilities Commission.  
 
Although utility companies have been delayed service disconnections, charges are still accumulating on 
consumer’s accounts. Utility consumers will still be responsible for the accumulated balances on their 
bills. As the Country continues to move back to normal, many consumers will be facing very high utility 
bills that will be due or will be disconnected.  
 
On July 10, 2020, the Ohio EPA lifted its statewide moratorium on water shutoffs, allowing public water 
systems to resume disconnecting customers who did not pay their bills. Columbia Gas of Ohio plans to 
restart disconnections July 29th, and American Electric Power stated it will resume disconnection of 
utility service in September, pending the approval of state regulators. The Public Utilities Commission 
of Ohio said, “The Commission recognizes that, even in light of the emergency, service disconnections 
for non-payment cannot be suspended indefinitely.”xxxii 
 
About 134,000 Columbia Gas customers were at least 60 days behind on their bills as of May, nearly 
double the number of customers behind in February before the pandemic started, according to the 
company. AEP Ohio reports that 91,000 residential customers are behind on their payments by at least 
60 days, up 7,500 from a year ago. AEP Ohio serves 1.5 million customers. xxxii  
 
Locally, it was reported on May 26, 2020 in BG Independent News, “Bowling Green has seen the number 
of delinquent utility bills swell with the coronavirus pandemic.” Brian O’Connel, Director, Bowling 
Green Public Utilities Commission, stated last year in April, the city had 889 delinquent customers, with 
a total of $360,783 in unpaid utility bills. This year, the city has 2,275 delinquent customers, with a total 
of $725,549 in unpaid bills. The City disconnection moratorium ended on June 12, 2020.  
 
Delinquent utility bills will have long term effects on the consumers, leaving them seeking assistance 
from GLCAP and other agencies, many of which are already short on resources. GLCAP has not seen 
an increase in utility assistance requests because utility companies had not been disconnecting service. 
GLCAP anticipates once the safety nets have expired, there will be utility disconnections and a drastic 
increase in requests for utility assistance. 
 
The Home Weatherization Assistance Program (HWAP) and the Community Housing Impact and 
Preservation (CHIP) Program provides eligible Ohioans with assistance for health and safety 
improvements and energy efficiency updates. Ohioans participating in the HWAP and CHIP receive a 
home inspection to identify the services necessary to improve their home. GLCAP provides these 
services throughout northern Ohio. All nonemergency services were suspended from March 19, 2020 
through June 15, 2020, to avoid unnecessary exposure to COVID-19. Emergency services continued to 
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be available during the COVID-19 crisis. Emergency services include assisting those with no heat, no 
water, or those needing other time-sensitive, critical services. Unfortunately, if participants were ill, they 
were not eligible to receive emergency assistance, alternative living arrangements were needed. 
 
Nonemergency services resumed on June 15, 2020. At that time, the following safety precautions were 
implemented. Staff and contractors were provided ODH health screening questions, which participants 
needed to answer each day before staff could enter their homes. Staff and contractors are required to 
wear a face covering 100% of the time, while in homes. Social distancing is mandated, as well. Washing 
stations (coolers with taps), soap and cleaners have been provided to staff. Currently, staff have masks 
to wear. However, once the supply has been depleted, staff are concerned about the availability and cost 
to replenish the supply.  
 
Senior Services Impacts:   
Since March 16, 2020, COVID-19 has impacted senior programs. GLCAP senior centers have been 
closed to participants. At the time the centers closed, approximately 300 seniors were affected. To meet 
food assistance needs, seniors applied for the Meals-on-Wheels (MOW) program. Other mobile seniors, 
chose to participate in the Grab & Go distribution program offered twice a week (3 meals, each time). 
Since the majority of seniors were added to the MOW program, the daily MOW orders increased from 
290 to 390. To accommodate the additional program usage, two new meal routes were established, 
adding up to 40 seniors to the route schedule. In conjunction with the meal programs, GLCAP’s Senior 
Services department distributes 900 U.S. Department of Agriculture (USDA) fresh produce boxes every 
three weeks; 100 USDA dairy crates every week; and thousands of shelf stable meals.  
 
While Grab & Go and MOW services have ensured that vulnerable seniors continue to receive proper 
nutrition, socialization that accompany Congregate Meal Programs is missing. Congregate meal 
programs positively affect the health and well-being of older adults. Participants report the congregate 
meal program improves their health. The meal program helps seniors remain in their homes.  
 
COVID-19 has impacted seniors’ need for socialization. COVID-19 has taken away the opportunity for 
seniors to gather and converse. The virus has added to participants’ feelings of social isolation and makes 
seniors feel less connected. Social isolation has been tied with smoking, obesity, and other adverse health 
behaviors, as well as being linked to morbidity and mortality. While GLCAP has made the necessary 
accommodations to implement virtual events and socially distanced events, there is still a gap in services. 
GLCAP had not been able to offer in person programming, exercises classes, and card playing. Prior to 
COVID-19, these were some of the most liked events for the seniors to participate in.  
 
Given the links among food insecurity, social isolation, and health care utilization, the benefits 
congregate meal programs offer to older adults’ ability to remain healthy and situated in their 
communities cannot be overstated. Even when such congregate programs resume, many seniors with 
chronic health issues will need or will choose to remain housebound. To address loneliness and the 
potential mental health traumas that can result from it, friendly interactions during food deliveries, 
regular phone calls from staff and the community at large, and formal pen-pal and digital media 
exchanges (when possible) will remain necessary. 
 
The ability to provide the added services and meals has come at some substantial added costs for 
GLCAP. It is currently estimated that this has added $75,000 - $100,000 to the Senior Services budget. 
The items that added to this increase are as follows: 

 Added two MOW drivers 
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 Hazard pay for the MOW drivers  
 Increased food costs 
 Costs for labor for added cleaning measures 
 Cost for barriers, face shields, and masks 
 Increase in amount of paper products to pack individual meals vs. bulk  
 Increase in phone stipends and new landlines to conduct virtual programming and well-checks 
 Ongoing need to provide shelf stable meals 
 Additional materials cost for virtual activities 
 Added cost for travel and time to distribute supportive materials for virtual programming 
 Added two additional meal routes paid instead of using volunteers 
 Still need to invest in dining barriers for each table, like restaurants 

 
Given the vulnerability of senior populations, congregate meal services will continue to be suspended 
for the immediate future and additional resources will need to be identified for sustainable Grab & Go 
and delivery programs. 
 
Service Provider Impacts: 
Services to vulnerable populations were curtailed or drastically changed. Service providers had to alter 
their service provision in significant ways, leaving some family needs unmet. For those service providers 
continuing to operate, the changed circumstances have required significant, immediate adaptations that 
required additional resources.  
 
During the initial closure, all GLCAP staff worked remotely. As GLCAP responded to the need for staff 
to work remotely, it was evident that our antiquated GroupWise email platform needed updated, as well 
as the file sharing process. In addition, it became evident, the devices assigned to staff did not meet the 
needs for them to carry out all their job duties. Many staff only had desktop systems and were unable to 
access a computer at home. GLCAP’s IT department worked tirelessly to facilitate the transition from 
office to remote working environments. Several core technologies, including the email, file share and 
virtual collaboration platforms had been or are being upgraded. Anticipated costs are approximately 
$310k+. 
 
In December 2019, GLCAP had contracted with Centric Consulting firm for an agency-wide IT 
Assessment. It was recommended GLCAP move from the GroupWise email platform onto Microsoft 
365 (M365) for email and file sharing needs. This platform allows access to email and file sharing with 
just an internet connection, making it seamless for staff to work remotely.  
On May 29, 2020, GLCAP entered into a separate agreement with Centric to carry out the M365 
migration. The funding for this project is being provided by Community Services Block Grant (CSBG) 
Coronavirus Aid, Relief, and Economic Security (CARES) Act funds.  
 
In addition to the M365 upgrade, laptops and mobile peripherals (scanners, printers) are being purchased 
for staff with the CSBG CARES Act funding. This migration will serve GLCAP during this pandemic 
and well into the future as we experience other unusual or extraordinary circumstances/events. 
 
To keep GLCAP employees and their families healthy, especially in the midst of the COVID-19 
pandemic, GLCAP abides by governmental guidelines. We strive to balance public health concerns with 
the needs of our organization. A Return to Work Action Plan was created to outline how GLCAP will 
reopen our facilities and keep employees safe.  
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The plan, which pulls from the Centers for Disease Control and Prevention (CDC) and Occupational 
Safety and Health Administration (OSHA) guidance, highlights the responsibilities of supervisors and 
employees and outlines the steps to address COVID-19. While we will implement various protocols to 
ensure safety, it is up to employees to execute the protocols daily. The plan is to clearly communicate 
how we will move forward, highlight workplace protocols in place to protect safety and establish a level 
of comfort for all of our employees when returning to the office.  
 
Due to the evolving nature of the COVID-19 pandemic, creating an exact timeline for resuming “normal” 
operations is not feasible. GLCAP is continuing to monitor applicable federal, state and local guidance 
and determine next steps for reopening the office. At this time, a tentative phased approach was created 
to guide our return to work efforts.  
 
Throughout each phase, GLCAP is making every effort to remain cognizant of the communities we 
serve, be responsive to the needs of staff and attempt to maintain hygiene protocols to prevent the spread 
of an outbreak within the organization. Each phase of the plan will ensure the least possible disruption 
to services provided to our communities. The Telecommuting Policy and requirements to track and log 
time for purposes of payroll are still in effect and will remain throughout the return to work phases. 
 

It is important to note that Return to Work phases are tentative and are subject to change based on federal, 
state and local guidance, and the trajectory of the pandemic itself. Should an employee test positive for 
COVID-19 after the office reopens, our plan may change in an effort to protect our employees. In 
addition, if cases of COVID-19 spike again in the state or in a local area, we will consider whether to 
remain open or closed. 
 
On June 15, 2020, Phase One of GLCAP’s Return to Work (RTW) plan was implemented. A minimal 
number of staff began working back in our facilities. Phase Two of GLCAP’s RTW plan was scheduled 
to be implemented on July 13, 2020, however as COVID-19 continues to be an issue in our communities, 
the RTW plan was changed. Phase Two is on hold. 
 
GLCAP has implemented various workplace protocols and building upgrades designed to preserve the 
health and safety of our employees as they return to work. The following list outlines the protocols and 
upgrades: 

 Daily employee health screenings (e.g. temperature sensing camera, signed certifications) 
 COVID-19 exposure, confirmed illness, and reporting protocols implemented 
 GLCAP is limiting in-person meetings or travel until all social distancing requirements have been 

eliminated 
 Safety protocols have been implemented in GLCAP facilities  

o Mandatory face coverings 
o Reduction in staff working in the facility 
o Temperature check/face scan for all staff entering the buildings 
o Elimination of guests having access to the building 
o Increased cleaning and sanitizing procedures  
o Enforcement of social distancing requirements (e.g., avoid gatherings, maintain six feet 

distance, closure of the café) 
o Emphasizing good employee health and hygiene (e.g., avoid high touch surfaces, 

disinfect personal workspace, avoid touching face, wash hands frequently, and cover 
coughs and sneezes) 

o The installation of sneeze guards at public entrances to the buildings 
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 The following upgrades are being completed or considered at GLCAP’s facilities: 
o The installation of a Bipolar Ionization to the HVAC Systems 
o Drinking fountains removed from Head Start center and being replaced with stand-alone 

bottle filler that is motion activated 
o Converting the paper towel and soap dispensers at the Head Start centers to touch-less 

dispensers  
 

Transportation Impacts: 
Throughout the pandemic crisis, public transportation continues to be a lifeline for riders needing 
essential transportation access. Every day, transit agencies have been responding innovatively to provide 
service while protecting their operators on the front-line and making transportation available in their 
communities. Providing essential transportation to work and connecting riders to medical services has 
never been more critical. Transportation services are key to ensuring the success of a comprehensive 
public health response. 
 
In May of 2020, Ohio Governor Mike DeWine announced reductions to the state operating budget for 
the remainder of the state fiscal year ending June 30th. The cuts are due to the economic impact COVID-
19 had on state finances. When there was nearly a 50% drop in the average daily traffic in April, a 
significant decline in fuel consumption and motor vehicle fuel tax revenue occurred. As a result, the non-
GRF funding, (the Motor Vehicle Fuel Tax) line item was reduced by at least $70 million.  
 
At the end of February, and prior to the onset of the COVID-19 pandemic, state general revenues for the 
fiscal year were ahead of estimates by over $200 million. As of the end of April, Ohio's revenues were 
below the budgeted estimates by $776.9 million. That is nearly a billion-dollar difference in two months’ 
time in Ohio’s revenue. 
 
As a result, Ohio’s budget line items funded by state 
general revenues were reduced. For transportation 
providers, the following general revenue reductions were 
made by the administration: 
 
Transportation is a barrier in rural areas. Public transit providers and Specialized Transportation 
providers are essential in the six counties (Wood, Sandusky, Ottawa, Seneca, Erie and Huron) that 
GLCAP Mobility Management Program serves. In total, there are 419,247 individuals residing in these 
counties. Of that total population, 30.5%/127,788 are age 65 or older and are identified as having an 
impairment or disability; 17.1% or 71,510 are age 65 or older and 13.4% or 56,278 are considered 
disabled. COVID-19 affects a greater number of individuals in these specific groups of population: 
seniors, the disabled and low-income residents, who typically already have underlying heath concerns 
and are the population that depends on public transportation services. This has created devastating results 
for these county’s transportation operations, ridership, and the services offered by GLCAP Mobility 
Management Program. 
 
Due to COVID-19, since March 2020, there has been a 70-90% decline in ridership of public 
transportation. Extreme safety measures have been taken by the transportation providers to remain safely 
operating. Social distancing, PPE, no charge fare for in-county transportation, and limiting availability 
have become necessary and costly to transportation providers.  
 

Program Reduction Amount 
Public Transit $3,177,234 
Rail $378,038 
Aviation $3,104,922 
Total $6,660,194 
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As a safety measure, people that test positive for COVID-19 are not permitted to utilize transit service 
in the six counties GLCAP serves. The fear of being infected with the Coronavirus on public transits has 
contributed to the decline in ridership. Specialized transportation providers, ceased operations when the 
Governor issued the Stay Safe Ohio Order in March 2020. Even though this order has since been lifted, 
senior centers, vocational programs and day programs for seniors and disabled individuals are still 
closed.  
 
Since human service agencies are operating outside normal operations or are closed, this has created a 
financial constraint on transportation providers local match dollars. Local match dollars needed originate 
from contract services, fares and donations made to the transit. The Federal Transportation 
Administration (FTA) and ODOT typically require 20% to 50% in matching funds for dollars awarded 
to their programs. Currently, transportation providers and the Mobility Management Programs are 
operating on Cares Act Funds that were awarded by the Ohio Department of Transportation (ODOT) as 
a result of COVID-19.  
 
The GLCAP Mobility Management Program receives Community Service Block Grant (CSBG) funds 
for the local match needed. GLCAP’s Mobility Management staff have been able to continue to serve 
the residents of Wood, Sandusky, Ottawa, Seneca, Erie and Huron. GLCAP’s Mobility Management 
Program activities include collaborating with county transit providers, Coordinated Public Transit-
Human Services Transportation Plan technical assistance, marketing support, travel training, passenger 
care assistance, workforce development and a workforce / mental health pilot project. 
 
2020 Census Impact: 
One of the largest potential impacts is the effect of COVID-19 on the 2020 Census responses. Failure of 
individuals to be counted in the respective communities that GLCAP represents can impact funding for 
the next ten years. The U.S. Census Bureau extended the response time from the original April 2020 date 
to October 31, 2020. As of July 15, 2020, all four of GLCAP’s service area counties were still behind in 
the percentage of self-responses submitted, as compared to the final percentages in 2010.  
 
The table below is a representation of those percentages. 
 

Area 2010 Final % 2020 Current % % Down 
Wood County 70.1 69.7 0.4 
Sandusky County 72.8 69.8 3.0 
Ottawa County 51.8 47.5 4.3 
Seneca County 71.3 68.6 2.7 
Ohio 69.0 66.6 2.4 

Source: U.S. Census 2020, https://2020census.gov/en/response-rates.html 
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CONCLUSION 
Much like the nation and the state of Ohio, Great Lakes Community Action Partnership’s four county 
service area in northwest Ohio has experienced many of the same COVID-19 pandemic challenges. It is 
in times like these, Community Action Agencies are needed the most. Since the first reported COVID-
19 cases in Ohio, GLCAP has taken an aggressive approach to help serve families and communities that 
have been affected. As the situation changes and evolves, so will the needs. GLCAP anticipates the need 
for resources will continue to increase moving forward.  
 
By identifying the impacts of the COVID-19 pandemic, as well as the real and potential community 
responses and services originating from them, this addendum will serve as a practical “Action Plan” for 
GLCAP moving forward out of the pandemic. The conclusions are based from the evidence presented 
in this addendum and the agency’s commitment to the communities and citizens we serve. 
 
The populations most impacted by the COVID-19 Pandemic have not fallen victim to a singular 
insecurity, per se. Rather, multiple impacts that interact and bolster one another to influence one’s ability 
to remain healthy and whole during the pandemic.  
 
For an effective and sustainable recovery, change must occur and a collaborative wrap-around approach 
must be taken. Clearly, the work must continue. We must note strengths and weaknesses. New 
partnerships are being created every day. These partnerships will provide the community with the basis 
to overcome challenges we face.  
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