2@23 March
CENTRAL P>
OHIO N
FAMILY 3

NEEDS
ASSESSEMENT
FINAL REPORT

NNNNNNNN

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE




2023 Central Ohio
Veteran & Family Needs Assessment
Final Report

Prepared forEndeavors
March 2024

Ethan W. Combs

Maya Sivakumaran
‘ Kevin P. Cullen, Colonel, US Air Force (Retired)
THE OHIO STATE Michael Pires

UNIVERSITY Lisa A. FraziePhD, MPH

BATTELLE CENTER FOR SCIENCE,
ENGINEERING, AND PUBLIC POLICY




Table of Contents

CFOES 2Tl 2y Sy 08 e o
9 - 9/ | CLEO @ e n
LD G WH S @l D c
= S (N o T T
b [, {L{ ., twLa! w,..w9{.t.hb59b.¢. . .whl[.9. . ...y
£ S 0 S NT Y Bttt eea e o
CrYAf@ aSYOSNER 2RdA &G $NINEA.QBENIS2QH.88S................. np
D OOUTR @B.8.......oooeeeeeeeee ettt eet et n &
L O NV ST W 7, 3 - TSROSO n o
OYLI 288843 { dZBSNIAASINENE. Z.... L YR oL, n o
Pb! [, {L{ ., twhzL59w.wO{.t.hb{. 9 ... pn
+{ N { SINIIA QS A et p M
DI LA Ay { SNIBAQOSA. . F2NL.2SASNE.Y A e p M
{ dzLILX SYSy i+t / 2y.0.SEG..9. . L.y f 8 AXA i, po
hKA2Q& t 2Lzt FiA2Y.. 99022 Y8 oo po
| SIEGKE /288N IS LY.R.L.LOOSAA . .AY..hKAZ ... pn
+SUSNIY {SNBAOS. L2 Y8 El e pc
b2GFofS RAFTFSNByOSa (2 b2NIK .CL2NARL.b.SSRa ! aasSa
bSGE2N] Lyar3akday t26Sy.dAal.f. Lt L.NIY.SNA. . .a...[.20fTE I 62 NI |
LYyaA3daKida FNRY..X.S& . LY. FT2NNEY.0& i p o
(Y N A O 0 O T« WO c M
/' hbe¢wlL. ! ¢Lhb{ 9 ! /.Yhh2[.95D9a9b.t{. ... CH
ltt9b5L- 1Y {dNWBSeé {.L.YLE.S..|LyR.aSikK2R2f.28e

ltt9b5L- .Y tNRBY20GA2Y.L{...908Sy.0a. LYyFT2NN.L0k2Y
ltt9b5L- /Y aAfAdFINE FYR 2SGSNIya {.SNDE®Sa { i

ltt 9b5L- 5Y HnHuHo ! aaradlryoOoS 514 OCNLY.YhAY [ 2
ltt9b5L- 9Y h@SNIBASG 2F hKA2.{.0L0S.. . £S48MFya |
ltt9b5L- CY hKAZ2 *SOGSNL.Y.A..[.LY.RAQLLIS.09YRSI @2 NJ



EXECUTIVE SUMMARY

In the following pages, we report on the findings of a needs assessment of the Veteran and
military-connected community in central Ohio. The 2023 Columbus Veteran Needs Assessment
was carried out bJKS h KA 2 {GF3GS ! yAGSNEAGEQA . FdGStftS
Public Policy (the Battelle Center) as part of a sponsored initiatienbdgavorsin collaboration

with the National Veterans Memorial and Museum.

Given the goals of the project, the survey targeted adult (18 years of age or older) Veterans,
service members (active, guard, or reserve); family, close friends, or caregivers of a Veteran /
service member; and employees of Veteran / military serviceroegdions in central Ohio.

Central Ohio was defined for this survey as the greater Columbus metropolitan region, including
Franklin, Delaware, Fairfield, Pickaway, Licking, Madison, and Union counties.

The survey was administered between September 25th and November 17th, 2023. A total of
481 surveys were collected, including of Veterans (N=264), Military Retirees (86), the immediate
family members and close friends of Veterans or Aetiuy members (N=39), employers,
supervisors, or coworkers of Veterans or Actiltey members (N=45), service members

currently on Activeduty (N=60), and caregivers (N=11), as well as responses from 37 Veteran
Service Providers.

The largest group akspondentg45.6%) were aget0-60

Most respondents were male (69.6%)

Most respondents were white (78.5%4)1.3% were Black

61% of respondents were marriptle.8%were divorced, separated, or widowed

Nearly half of respondents (49%) were employediiatle, 9% were employed patime; 17.7%
wereretired

=A =A =4 =4 =4

The top needs identified byeterans and Military Retirees:
1 PhysicaFtness and\Mellness (60.3%)
1 VA Claims Support Services (54.6%)
1 Mental HealthServiceg48.7%)
9 VolunteerOpportunities (46.9%)

Veterans reportednoderateor highdifficulty in getting support for:
1 VA Claims Support Services (42.3%)
1 EmploymentService$36%)
1 Physical Fitness and Wellness (30.3%)
1 Veteran Group Support (31.8%)
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Veteran Service Organizatiomentified the topgaps in services igentral Ohioas
9 Housing andHomelessness (75%)

VABenefitsAssistancé74.1%)

EmploymentSrvices(67.3%)

Mental Health andSubstanceAbuseTreatment (64.3%)

SmallBusinesDevelopment andntrepreneurshipAssistancg61.1%)

=A =4 =4 A

Asked about services at a new Wellness CeNteransreported that they would be most
likelyto utilize:

Fitness Center (61%)

Physical Fitness Personal Trainer (57%)
Massage Therapy (45%)

Veteran Service Organizations 8te (39%)
Fitness Classes (35%)

Continuing Education Opportunities (34%)
Chiropractic Services (32%)

Legal Services (30%)

Counseling Services (28%)

Educational Events (28%

= =4 4 4 4 8 5 9 9 2



INTRODUCTION

In the following pages, we report on the findings of a Needs Assessment Gétbman and
Military community incentral Ohio TheCentral Ohid/eteran and MilitaryFamilyNeeds
Assessment was carried outby theK A 2 { (0 | (i Batlell¢ CantBriuESiahée Q &
Engineeringand Public Policythe Battelle Centerps part of a sponsored initiative by
Endeavorswith support and collaboration from the National Veterans Memorial and Museum

Endeavors is a nationadonprofit socialservice provider headquartered in San Antonio, Texas.
The organization has provided essential services to vulnerable populations in criaréor

than 50years. Endeavors offers various programs and services supporting Vélaertal

health and wellnessalleviatinghomelessnessandsupportingchildren, migrants, families, and
people struggling to overcome mental iliness, disabilities, disasters, and emergencies.
(https://endeavors.org)

The central mission of thBattelle Center is tdevelop the talent, technologies, and

multidisciplinary teams that support innovation for the public interéBs that endthe Battelle

Centeris currently or has been involved in sevgrablic interest researcprojects, including

monitoring and mitigating online misinformatiohuilding data infrastructure fopandemic

preparedness and responsand analyzing policider innovation and emerging technolies.

The Battelle Cente@@search team striveto develop partnerships with both funding agencies

and recipients otommunityservices to assess the impact of these efforts and communicate

resultsto stakeholdersin doing so, we aim to traithe next generation of leaders to innovate
0Se2yR (SOKyz2ft23& G2 YIFI1S I RAFFSNBYOS Ay GKS
(https://battellecenter.osu.edu)

Thisneeds assessment issaapshotof the priority population(i.e., Veterans and military

connected individualsonductedvia a crosssectionalsurvey.This reportsynthesizes and
adzYYFrNAT S& FAYRAYy3Ia FNRBY G(GKS adaNBSe (G2 02y iNR
understanding of the Veteran and militacpnnected experiencand needs in Ohidn addition,

S ONRYy3d 20KSNJ f20Ff Ayaradakida G2 oSFENI FNRY 1S
and governance environment. While the range of expeces and needs in this population is

vast, we believe that the following analysis provides value evidence for the design and

AYLX SYSyGlrGdAaz2y 2F Fye @GAlLotST FSHraArAofSsE FyR R
military-connectedfamilies
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METHODS

Given the goals of the project, the survey targeted adult (18 years of age or older) Veterans,
service members (active, guard, or reserve), family members or caregivers of a Veteran / service
member, and employees of Veteran / military service organizatiogentral Ohio.Central Ohio

was defined for this survey as tevenrcounty area ofranklin, Delaware, Union, Licking,

Madison, Fairfield, and Pickaw#&jowever, because it is common for people to travel and

change residency across the state of Ohegponses were captured from throughout the state.

The survey was not designed to distinguish between permanent and temporary residents.
Responses were anonymous and based on an availadalityple The survey was administered

via QualtricdhetweenSeptember 28 and Novemberl 7", 2023. For a further discussion of the
survey sample size, ség@pendix A.

The survey sponsor and collaborators deployed multiple survey recruitment activities, including
akickoffevent at the National Veterans Memorial and Muse(saeAppendixB), regular

emails to stakeholdersiewsletters flyer distributions,local Veterarevents andsocial media
posts.Multiple rounds ofemails were sent to stakeholder contadt€luding but not limited to:

Grief Recovery Institutd/eteran councilsh K A 2 MilitaryiVBt€a@ns Service department

and county Veteran service offices, asking them to disseminate the survey to their constituents
and contacts.

Stakeholder email lists provided access to over 100 Veteran organizationscentingl Ohio
severntcounty area, with each contact representing hundredfsnot thousands of

constituents to whom they disseminated the survey. These stakeholders were provided advance
access to a social media tool {developed by Endeavorgjomplete with graphics, promotional
blurbs, suggested postad a QR codknk. Many stakeholders usetthe providedgraphics to

post on their social mediandemail communicatiorthannels Endeavors and collaborating
organizations also posted the survey link on their website and social media pages.

A total of481surveys were collected; however, not all surveys were filled out completely. The
most significant issue with the data set was survey fatigue, which started around the midway
point of the survey instrumentyorsened steadily. In addition, some respondesit§pped
guestions throughout the survey yebntinuedanswering later questions. This is a common
occurrence endemic to survey research.

Survey respondents were asked only one required question, which was to identify their role(s)
related to the targeted population at the beginning of the survey: Vetenahlilitary retiree
current Activeduty member,family memberor close friencbf a Veteran or Activeluty



member,caregiver of a/eteranor service membeemployer or ceworker of a Veteran or
service membemrand / or an employee of a Veteran serving organization. People could occupy
multiple roles and were therefore allowed to choose more than one on the survey.

To eliminate duplicating / overlapping results, the analyses were conducted based on

NB a LJ2 ypRrayy iiol2.aThe primary role was determined in relation to Veteran status. For
instance, if an individual was a Veteran and an immediate family member of a Veteran, their
responses were included with Veterans and not the immediate family members afvistdn
addition to the primary role, the respondent could also be a Veteran Service Organization (VSO)
employee because employees were asked to answer a separate set of questions related to their
organization. Thus, for example, if someone was an employa VSO and a Veteran, they

would answer both sets of questions, and their responses would be included in both sets of
analyses because there would not be an overlap.

ANALYSIS BY PRIMARY RESPONDENT ROLE

The following sections examine the demography, needs, and opinicasotdl of 481 surveys

collected, including: Veterans (N=264), Military Retirees (86), immediate family members and

close friends of Veterans or Actrdeity members (N=139), employers, supervisors, or

coworkers of Veterans or Actisauty members (N=45), sace members currently on Active

duty (N=60), and caregivers (N=11), as well as responses from 37 Veteran Service Providers

Since Veterans constitutes#t. %% of survey respondents andeve the primary target for the

adz2NBSes (KS RAaAOdzaaAz2y 2F +SiSNlryaQ ySSRa S| |
family member respondents allowed for a more detailed analysis of the survey data.

Since respondents could have more than one primary role, there is some overlap. A breakdown
of those with multiple roles was as follows:
Veteranswho werealso
AnImmediateFamily Member of a Veteran or Activeuty ¢ 66 respondents
Activeduty or in theReserves; 15respondents
A Caregiverg 7 respondents
Employee of a VSO25 Respondents
EmployerSupervisor, orCoworker of Veteran oServiceMember¢ 32 respondents

To To Do o Do

Family of a Veteran or Activeluty who werealsa
A Activeduty or Reserves; 15respondents
A AcCaregiverg 10respondents



A EmployerSupervisor, orCoworker of Veteran or serviemember¢ 35 respondents
A Employee of a VS©18 respondents

Veterans

Demographics

A total of 264 survey respondents were identified as VeteranFahk1 shows, about 84% of

them answered the demographic questions. The number of respondents for each demographic
variableist 6 St SR gA 0K aGbXé yR LISNOSydGlFr3asSa F2N dF N
below the count. More than half of the participants (50.5%) were between 40 and 59, with an
average age of 53.5. Most respondents were male (74.1%), 21.4% were femaBe5a¥d

indicated a norbinary gender. Most respondents were W (79.5%), and 11.2% were Black.

An additional 2.7% were Hispanic, and 6.6% identified as some other race, including Asian,
Native Hawaiian or Pacific Islander, American Indian or Alaskan Native. Neathjrtigoof
respondents were married, with an aidnal 13.6% divorced. A total of 63 (29.3%) Veterans

had children under 18 living at home with them.

Compared to the general populatiorhe survey respondents were watlucated as a group, as
one might expect due to the educational benefits provided to Vetemarsaccess to

educational institutios in central Ohio Nearly a third34.1%)of respondents had either
obtained an advanced degree or were completing the coursework required to do so. An
additional B7: KI R 200l A Y SR R.2hadakddtichilegreeRaABEME S =
had at least some college experience by taking classes or obtamifAg étechnical degree.
Only8.1% had finished their education with a high school diploma or GED.

About onefifth (19.2% of respondents were retired. The remaining respondents were either
working full time 48.9%), disabled6.6%), or were in some other situatiof.2%6), such as
employed part time, a student, or unemployed.

It is difficult to know why people refuse to answer questions about income. Some see this
information as private and are unwilling to disclose incoifieis survey had @refer not to
answek rate of 15.9%even on an anonymous survey. For those who did respond, they were
relatively distributed irthe following bracketsthe under $50,00q18.3%),$50,006$99,000
(31.1%), 0r$100,0000r more(34.7%)



Tablel: Veterans Demographics

Age

Gender

Race

Marital Status

Education

Employment

Income

N

24to0 39

40 to 59

60 or older

N

Man

Woman

Other Identification
N

White

Black
Hispanic
Other

N

Married

Single (Never Married)
Divorced

Other

N

HS diploma or GED

Some College, AA or Technical Degree

Vocational

. OKSf 2NRa RS3INBS
Advanced degree / coursework

Other

N

Full TiméPart-time
Retired

Disabled

Other

N

Under $50,000
$50,000- $99,999
$100,000 or more
Prefer Not to Answer

216
15.7%
50.5%
33.8%
224
74.1%
21.4%
3.57%
224
79.5%
11.2%
2.7%
6.6%
221
66.1%
9.5%
13.6%
10.9%
223
8.1%
26.9%
2.2%
28.7%
34.1%

0.5%
219
55.5%
19.2%
6.6%
16.2%
219
18.3%
31.1%
34.7%
15.9%

10



Service
Veterans and Military Retirees from every branch of the service participated in the survey. Over
half of the Veterans reported serving in the Army (§&eurt 1). Veterans also reported serving

in the Air Force (20.5%), the Navy (14%), Marine Corps (13%), and Coast Guard (0.7%). Of all
Veterans and Military Retirees, 20.6% did not list a branch of service.

Eighteen percent of the Veterans and Military Retirees in the study transitioned out of the
military in the past five years, while 82% reported transitioning out more than five years ago.
Eightynine percent servedn active duty, while 27% served in the reserves and 27% in the
National Guard. Many survey respondents reported more than one component, making the
total greater than 100%. Most of the Veterans in the study (55%) had served in a combat zone.

Chart 1: Branch of the Service (N=278)

51 8%

20.5%
133
l l 0.7%
Army

143
Air Force MNawy Marine Corps Coast Guard

Veterans in the survey ranged in age from 24 to 95 and, as s&&mairt 2 the time periods
when they served reflect this range. Nearly three quarters of the respondents served before
9/11.

11



Chart 2: Era of Service (60

1%

= September 2001 to the Present
Day

= August 1990 to August 2001
(including Persian Gulf War)

= May 1975 to July 1990

24%
Vietnam era (August 1964 to April
1975)

= February 1955 to July 1964

= Korean War (June 1950 to January
1955)

Service Needs

An essential component of the survey is a bank of questions asking about specific service needs.

Among Veteransl32 (37.86) reported at least one needed service wi2ig® (62.5%) reported

no needs at all. Certain demographic characteristics of those who reported at least one need
were significantly different from those without any needsble2 shows that Veterans with at

least one need were less affluent than those without any needs. Indeed, of those Veterans with
needs, jusb69.%%6 had an income over $HM0, compared to the 60.6% without any needs.
Veterans with needs were also less likely to be married, more likely to be female, and were
generally less educated. This suggests that needs among the Veteran population are correlated
with economic disadvantagand deficits in social and relationship support.

Table2: Characteristics of Veterans With Needs vs. Those Without Any Needs
Veterans without

Veterans with Needs
Needs (N%32) (N=20)
Income over $50k 59.%% 60.6%
. OKSf 2NXQRa 5S3NB522% 70.0%
Married 53.7% 78.4%
Male 56.3% 75.8%
¢KS adz2NBSe |aaSaaSR | GFENARSGeE 2F &aLISOAFTFAO ySS
Gf 26 YSSRZ¢ AGaY2RSN}GS ySSRZ¢ 2N aKAIK YySSRE
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openSYRSR ljdzSadAz2y GKIFG tt2SR KSY (2 aLISOATFe
guestions. Respondents were asked the degree to which they needed assistance with:

A Employment A Medical, Dental, Vision and Hearing
A Education Care
A Childcare A Treatment for addiction and substance
A Rent, mortgage, or utility payments abuse
A Home improvements or A Mental health services

modifications due to disability A Claims for benefits provided by the VA
A Homelessness prevention or rehousing A Caregiver support
A Food A Finding Veterascentric social groups
A Transportation A Peer support or mentoring
A Legal services A Entrepreneurship

A Opportunities to volunteer

The distribution of these needs for all responding VeterdsA8) is displayed ichart 3 In

GKAA OKIFNIZ aft263x¢é aY2RSNI(GS3Z¢é YR GaKAIKE SO
services from the most cited to the least cited need. Ovepalsical fithess servicegere the

most needed service, wita little under haltthe Veterans reporting this need@hese services

were followed closely byassistance with claims for Veterans Benefits well as mental health

services This suggests that health and wellness were the most important needs of Veterans in

the study.Treatment for addttion was the least important item on the list. Given that the

average Veteran in the study was over 60 and only 14.6% had children under the age of 18, this

IS not surprising.

13



Chart 3: Percerageof Veterans Expressingt Least Lowo HighNeed for VariousServices
(N=481)

Physical Fitness

Claims for Benefits (VA)

Percentage (Employment)

Percentage (Mental health services)

Veteran Centric Groups

Percentage (Peer ...

Housing

Percentage (Education)

Percentage (Entrepreneurship)

Percentage (Volunteer opportunities)

Disability Home Mods

Transportation

Percentage (Childcare) &

Percentage (Food)

Homelessness ¥

Treatment (Addiction)

Legal Services

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55%

® LowNeed @ Moderate Need @ High Need

The data inChart 3are also displayed imable3. The table shows the number (N) of Veterans
who reported any need on each item. The adjacent column presents the percentage who have
this need. The third column gives tpercentof Veterans who have a need for this item and
gK2 ftad2 NIXYiGS GKSANI YySSR a4 GKAIKDE
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Table3: Percenageof Veterans Expressing Need for Various Iltems4R$

Employment 132 27.4 9.0
Education 155 32.2 7.4
Childcare 55 11.4 3.7
Rent, Mortgage, Bills 112 23.2 7.7
Disability Home Mods 76 15.8 4.6
Homelessness 40 8.3 3.3
Food 84 17.4 3.7
Transportation 82 17.0 3.7
Legal 53 11.0 1.9
Addiction Services 49 10.1 2.5
Mental Health Services 174 36.1 8.7
VA Claims 167 34.7 12.1
Veteran Centric Groups 150 31.2 8.1
Peer Support/Mentor 180 37.4 7.7
Entrepreneurship 108 225 6.4
Volunteer 165 34.3 6.2
Physical Fithess Access 206 42.8 14.8

Help withphysical fithess accesgs the most pressing need among the Veterans, with a higher
LISNOSy i3S RSEONAROAY3I GKSANI YySSR d aKAIKE 2V
The distribution of needs is graphically displaye@irart 4 Greenbarsrepresent the

LISNOSyYy GF3S 2F NBaLRYyRSy(Ga (KIBluebRSraptebhto S S| OK
moderateneeds.

15



Chart 4: Percerageof Veterans Describing Their Need as ModerateHigh (N481)

Physical Fitness
Claims for Benefits (VA)
Mental health services
Volunteer opportunities
Education

Employment

Peer support/mentoring

Veteran Centric Groups

Housing

Entrepreneurship

Food

Disability Home Mods

Transportation

Childcare

Legal Services

Homelessness &

0% 5% 10% 15% 20% 25% 30% 35% 40%

® Moderate Need @ High Need

{20AFf aO0OASyilAata KIFI@®S F2dzyR GKIGO gAOGKAY | L2
resources to meet those needse not equally distributed. Racial and ethnic minoritikxsy-
incomeindividuals, and those 65 and older have all been identified as groups that face
disproportionate risks to their health, economic security, and overall-alg. Moreover, they

often have difficulty finding help with these issues.

For example, while the distribution of needs for Black Veterans is not significantly different from

those of the overall population, the reported intensity of need is different. Black Veterans were

much more likely than others in the survey to expresshideiy SSRa a4 GKAIKZE NI @
GY2RSNI 0S¢ 2NJ at 2 g0
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need on 14 of 21 services, compared to just 6 of 21 for the overall Veteran populadien.
incomeVeterans (defined as those whose annual household income from all sources is less than
$50,000) reported higher need for economic assistance, including help with their rent or

mortgage, help finding work, and help with housing and housing security.

In addition to assessing needs, the survey asked Veterans whether they were getting help with
each of these needs. Responses to this series of questions appgeaainsSbelow. The chart

reveals that although over half of the Veterans expressed a need for help with dental issues, less
than one in five of those with this need were receiving care. Similarly, while almost half of
Veterans reported needing help with VA clajrbarely onequarter were receiving help. Indeed,

few Veterans received assistance &y of their needs outside of general medical needs. This is
particularly true for those who needed help with day+day activities like transportation,

childcare, or groceries.

17



Chart 5:Numberof Veterans with Needs Receiving Service for that NesdNot Receiving
(N=260)
= L e ————
=GR
Childcare [ iessssssssssssssssssssssssesesssesesesnesssssesseuen s senessenessnas
Rent, mortgage, Or Litility ey mye s | s ——
Home improvement or ... [n——
Homelessness prevention or ... ———————
Food [ ——
Transoartaton (Noding 2xpenoes) um——————————————
Legal, identification recovery [ n———
Treatment for addiction and ... [il——
Mental health services | —
L TR o B I ————
Finding Veteran-Centric SO i 2! ... | 0
P 5L O/ T 101 |l
Entrepreneurship [ e—
Volunteer O ot UitieS |
Physical Fitness ACCesS & ... | RN
0 20 40 60 80 100 120 140 160 180 200

® Yes @ No

There were also demographic differences between the Veterans who were receiving help for
things they needed and those who said they were not receiving h&lprt 6(see below) shows
the percentage of Veterans who reported getting service for something they need arranged by
race / ethnicity. The chart below has three of the top races from the survey as well as the top
three services with the most occurrences of that service with modengié need. When cross
tabulated, the data revealed that Hispanic atibo/ Black or African races had higher needs
than their White counterparts.

18



Physical

CHART 6: Percesjeof Veteransby Ethnicitywith Top Three Moderate to Highleeds(N=274)

Moderate to High Need

Fithess
Access

m Black or African American
Moderate to High Need

benefits Assistance

m White

m Hispanic/Latino

Moderate to High Need

Mental health services

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%120.0%140.0%160.0%

Chart 6shows that relative to their need, Hispanic Veterans were less likely to be receiving help
¢ particularly with their medical needsthan other Veterans. This disparity was possibly due to

a language barrielVhen isolated, the Hispanic/Latino veterans had a higher overall percentage
of moderate to high need, with the African or Black races following closely.

19



Homelessness or

Chat 6.1: Percemtgeof Veterans by Ethnicity with Top Three Needs NOT ReceiSargices
(N=274)

Entrepreneurship
zZ
o

rehousing
z
o

Home improvement

0.0% 50.0% 100.0% 150.0% 200.0% 250.0%

Veterans report that assistance was easier to get for some needs than for oftese dataare
presented inChart 7 Here again, the most pressing needs were the ones that were the most
difficult to obtain, suggesting that there wassignificant unmet demand for services in these
areas. Helpvith VA Claims, employmeaind physical fitness and wellnesgere the top three
described with moderate to high need.

20



Chart 7:Numberof Veterans with Difficulty Getting Assistance for Nee(l$=356)

Employment

Education

Childcare

Rent, mortgage, or utility payments
Home improvement or ...
Homelessness prevention or ...
Food

Transportation (including expenses) 26
Legal, identification recovery
Treatment for addiction and ...
Mental health services

Claims for benefits provided by ...
Finding Veteran-centric Social ...
Peer support/mentoring
Entrepreneurship

Volunteer opportunities

Physical Fitness Access & ...

Other - Please specify B

o
N
(=]

40 60 80 100 120 140

® Moderate Need @ High Need

A consistent finding from the analyses of needs was that help ptiyisical fithes$acility access
would have an immediate and significant impact. Assistance navigating the VA claims process
would also likely improve the lives of those eligible for benefits.

Veteran Wellness Center Services

Survey respondents were presented with a list of services that may be offered at a Veteran
Wellness Center and asked to identify those that they would likely use. Respondents were given
the opportunity to select multiple service8s shown irChart8, Veteran Service Organizations,

a fitness center, and fitness classes were all selected by half or more of the Veterans who
responded (N260). Those who chose to specify other services suggested a wide variety of

21



services. Unsurprisingly, some listed dental, vision, hearing, and VA claims assistance. Sports and
recreational services such as a pool, basketimalrts horseshoes, kayak launch, and a

mountain bike park / trail were also suggestddaps 1, 2and3 present the existing Columbus
metropolitan area infrastructure with regards to public indoor poglsy park trails, and regional
greenways, respectivel@ther ideas included employment and small business services, art,

social events, and LGBTQ+ support.

Chart 8:Ten Highest Demand Wellness Center Services amd@tgrans (N260)

180
160
140
120
100
80
60
40

20

VSOs

Counseling
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Fitness classes
Cont. Education
Massage therapy
Fithess center
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Coffee shop/food...
Physical Fitness/Trainer
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Map 1.Public Indoor Pools in Columbus
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Map 3. Central Ohio Regional Greenways
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Wellness Center Location

Survey respondents were presented witlnap of the central Ohio region and able to drop a pin

in the location they would most prefer for a Veterans Health & Wellness Center. A heat map of
NBaLR2yRSYy(iaQ LINBETSNNBaR4 The @d hioakdi¥. ahighest dehdiyt Sy G SR
responses) is situated over downtown Columbus; the yellow region adjacent to downtown
corresponds to the Ohio State University district. The orange region to the northwest covers a
populous inner suburb (i.e., i@ the F2700uter-belt that encircles the city). The overlay of
guadrants is useful to understand the larger distribution of responses: 101 respondents dropped
a pin in the northwest region of the map, 60 in the northeast quadrant, 58 in the southeast, 41
in the soutlwest, and 25 in a location outside the central Ohio region captured by the quadrant
overlay.

During our supplemental conversations with Veterans and miktarynected individuals during

the needs assessment, the research team heard many folks express concern about accessibility

of the center; transportation and distance is often a concern ingaographically large and

sprawling city. While the central (i.e., downtown) location poses challenges of its own (most
y20lofeés LINJAYy3IOS AG Aa GKS Yzad I OO®apaAiof S
5 presents the Central Ohio Tranbitdzi K2 NA G & Qa o6/ h¢! 0 aSNBAOS ftAyS
location preferences of the respondents.
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Map 5.Central Ohio Transit Authority Service Map
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VA Claims
About half of the Veteransfrom the sampléhave completed the VA claims process and another

13% have the process underw@@% have not conipted the VA claims process.
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Chart 9: VeterarCompleion of the VA Claims Process (R6)

12%, 26

7%, 15

50%, 109
17%, 37

13%, 29

Yes Currently in process No Not eligible for VA benefits

I'm having difficulty navigating the VA benefits process

ServiceConnected Disability Rating

¢ KS +S{ S Ntoynacied disablily ratid&is a pivotal factor influencing their disability pay
and access to various VA benefits. Notably, overfoneth of veterans disclosing their service
connected disability rating carry a maximum rating oD p@rcent, underscoring the significant
proportion of individuals grappling with severe disagilAdditionally, a substantial majority,
accounting for 55.8% (as illustrated@mart 10, hold disability ratings of 70 percent or higher,
signaling a sizablportion facing significant challenges and limitations due to semsdocmected
disabilities. The prevalence of high disability ratings highlights the critical need for
comprehensive assistance and specialized care, extending beyond the individual séteran
encompass their families and support networks.

Furthermore, the average disability rating falling between 60 and 70 percent indicates a diverse
spectrum of disabilities, with a majority falling within this range. Thismaimdje prevalence
emphasizes the complexity of addressing the varied needs ofaretecalling for a nuanced and
adaptable support system. In conclusion, the distribution of sere@@ected disability ratings
underscores the necessity for a robust and responsive system of benefits and support services to
ensure the welbeing and quity of life for veterans and their families, with the data inviting a
deeper examination of specific health conditions contributing to these ratings and reinforcing

the ongoing responsibility to enhance tailored support mechanisms for this demographic.
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Chart 10:Counts oft S i S NJ y eCbnnécedNEsabBItE Rating (N34)
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Education

Veterans have access to various educational benefits and the survey asked about those to which
the person is entitled, and those that the person has used / was using at the time of the survey.
The following benefits were listed:

Post 9/11 Gl Bill

Montgomery Gl BillActive duty

Montgomery Gl BillRelected Reserye

OhioOut-of-State Tuition Waiver

Tuition AssistanceActive duty

Survivors and Dependents Educational Assistance

Military Spouse Career Advancement Accounts

Children & Spouses of Deceased or Disabled Veterans Scholarship Program (CSDDV)
Veteran Readiness & Employment

To o Bo Po Do Do Do Do Do

There werel21Veterans who said that they did not have accessr usedany educational
benefits It is likely that some Veterans are not aware of their education assistance options
because they have no plans to continue their education, but there may be some who wish to
further their educatiorbut are not informed about resources that might be available to them.
The most common benefib which Veterans had access is the Post 9/11 Gl Bili§Nfollowed

by the Montgomery GI Bill fokctive-duty (N=2), and Veteran Readiness & Employm&N=36).

The pattern of use of these benefits mirrors the pattern of access. A tofl@2Veterans
reported using an education benefit. Of these respondents, about 54db) had used the Post
9/11 Gl Bill, 8% used the Montgomery Gl Bill for Actighaty, and22% usedhe Veteran
Readiness & Employment Benefiinly a few Veterans had used other educational benefits.

In addition to using benefits themselves, respondents were asked if family members had used
educational benefits connected with military service. Abbalf (51%Yeported that they have a
family member who has taken advantage of these benefits. The large mgrig)of family
members have used some form of the Gl Bill.

DAGSY GKS KAIK LISNOSyidl3IS 2F +SGSNIya sK2 KI O
it is not surprising that onl2% of the295respondents who answered this question indicated

they were enrolled in a degree or vocational program at the time of the sufeye4 provides

a breakdown of enrollment.

Table4: Distribution of Veterans Currently Enrolled in Education Programs78)=
Vocational Certificate 5%
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Professional Certificate 3%

Associate degree Program 4%

. OKSf 2NRa 5S3INBS 51%

al aG6SNQRa 5S3aANBES t M™%

Doctoral Program 12%
Other 8%

Employment

Respondents were asked a variety of questions about employment and employment needs.
These questions applied to respondents who were not retired or disabled. Veterans were asked
about the type of support they need to be successful in their employmentancheor
employment. The distribution of these needs among #88who answered questions relating

to employment needs is detailed in the chart below. Networking opportunid@&) and help

with preparing a resume3{7%) lead the list of needs. Respondeotsild choose more than one
option if they had multiple needs.

Veterans were asked specifically about their transportation needs, and almost all respondents
reported that they had their own vehicle, and that this vehicle was their primary mode of
transportation.

CHART 1Xountsof What Type of Employment Support Veterans Need (188

Professional attire _
Interview coaching _
Linkedin coach |
Technical training and certification _
Resume wiing [
Career mentoring |
Jon piacement [
0

10 20 30 40 50 60 70 80 90

@® Choice Count

Respondents who had recently transitioned out of the military were asked if the Department of
Defense transition assistance program was useful in their search for employmentaisl 2
shows, responses were mixed, with thmre emotional responses associated with not being
useful at all.
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A little over onethird of Veterans (3%) expressed interest in mentoring and training to improve
their employment outlook.

Chart 13:Percentage of ithe Veteran Interested in Mentoring / Training (N289)

® No @ Yes
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Chart 14:Percentage off the Veteran Planning to Leav€entral Ohiao Find Employment
(N=300

® No @ Yes
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Business Ownership

A series of questions in the survey asked about small business ownership. Respondents were

asked if they operate a small business. Among those who answered this quéstiaajd that

they did. Among those who did not operate a small businegsta third of Veterans40%)

Of FAYSR (KS& ¢gSNB SAUKSNI GOSNEBE 2NJ Gdaz2YSgKLIF (¢
Veterans gave various answers when asked what type of small business they might like to start. A
form of technologybusiness was the most common response, but other responses ranged from

retail to health or social services

Chart 15+ S SN} y wSa L)y RS yniStating p SeabBusiress (RBY (i S NB &

Not at all interested 112
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o
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Health Care

Various health care needs were among the most pressing concerns reported by the survey
respondents. Veteran populations face a variety of health challenges, some of which stem from
their service Almost half(49%) of Veterans who responded to a question about sefratated

injury reported that they have such an injury. Additionally, a large majd@®$o] of Veterans

said they were enrolled with the VA health system, &aatf (50%) reported that they had

utilized VA medical services in the past six months

Chart 16:Percentage oWeterars that Have Servicdrelated Injury (N242)

@ In process of diagnosis @® No @ Yes
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Chart 17:Percentage oWeterars Enrolled in the VA Health Care System (1\8)

® No ® Yes

Chart 18:Percentage of Veterans Whdsed VA Services in the Past Six MonthsZ08}

® |triedtobutgaveup @ No @ Yes

Half of the Veteran survey participants reported seeking care primarily at civilian healthcare
facilities. Thirtynine percent reported utilizing VA facilities, aP#used other DoD facilities.
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Veterans claimed they were most likely to uGwilian health care facilitider prescriptions and
specialty care in the futuresiith VA health care facilities following behindHEightynine percent

said they have access to the technology required to receive care using Telehealth services, which
bodes well given the increased use by health care providers.

Chart 19:Percentage oiVhere Veterars Go for Health Care (N894)

@ Other - Please specify: @ DoD health care facility @ Civilian health care facility ® VA health care facility

Veterans were asked how they would utilize VA healthcare services in the futurel Qetigran

had no plans to use the VA facilities in any way. Other respondents chose from a list of services
they could use the VA for:

A Their primary source of healthcare

A Prescriptions

A Seeing a specialist / specialized care
A Some other reason

The most common planned use is for genepaimary healthcare, followed by prescription
drugs, and then seeing a specialist. Respondents could choose more than one future use.
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Chart 20:Count ofVeteranFuture Use oVA Healthcare FacilitiegN=103)
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Mental Health

Veterans were also asked if they had received a mental health diagnosis. Among those who
answered questions about various diagnosE¥9reported a diagnosis of depression and / or
anxiety, which constitutes&3% of those answering. There weé Veterans who have been
diagnosed with Post Traumatic Stress Disorder (PTSD), which const8¥ies those

answering. There were al&9 diagnoses$% of those answering) for traumatic brain injuries
(TBI) and23 diagnoses§% of those answering) of substanceuab disorder.
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Chart 21:Number of Respondents wittMental Health DiagnoseéN=300)

post-traumatic stress disorder
(PTSD)

traumatic brain injury (TBI)

-

substance use disorder 23

@® Yes

Most of the Veteran respondents who have received a mental health diagnosis of depression /
anxiety or substance abuse disorder were receiwiagtment. However, more than a quarter of
Veterans diagnosed with PTSD were not receiving any treatment, while half of those diagnosed
with a brain injury were not receiving treatment.
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Chart 22:Counts of Veteran®lot Receiving Treatment for Mental Health Diagnos@$=156)
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@ Substance use disorder

Veterans diagnosed with a mental illness or brain injury were also asked about obstacles they
may have encountered while seeking treatment for their problems. Each Veteran was asked
about the following potential obstacles to mental health treatment:

Feeling uncomfortable

Fear of seeking services

Transportation issues

Long waitlist for services

Inconsistent treatment

Conflicting personal / work schedule

Fear that treatment might bring up painful or traumatic memories

Uncomfortable with existing resources

Limited treatment options

Not aware of treatment options

Thoughts that you would be seen as weak for seeking services

Childcare needs

Language barrier

To To Do To o Do Do Do o Do Do Do Do

Respondents could choose more than one obstacle. Feeling uncomfortable was considered a
significant obstacle for those seeking treatment for PTSD and depression / anxiety. This likely
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reflects the lingering stigma that surrounds mental health diagnoses. Respondents with PTSD
and depression / anxiety also reported that long wait times and inconsistent treatment were
obstacles. Since very few respondents had a diagnosed traumatic bjxaiy @n a substance use
disorder, it was difficult to pinpoint the obstacles these Veterans faced.

Chart 23:Number ofRespondent<laiming Specific Obstacles to Depression / Anxiety
Treatment (N22)
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Chart 24:Number ofRespondentsClaiming Specific Obstacles to PTSD Treatmenfig\=
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At the time of thesurvey, most of the Veterans1%) lived in their own residence and another
24% rented. Only a small group were experiencing unstable ho(&%#Y Of those, most were

staying with otherg4%) but there were respondents who were living in a homeless shelter or
iK2aS ¢gK2
within one of the offered categories, but there were respondents in retirement homes or who

on the street(1%yp az2aid 2 7F
lived on the road in a recreational vehicle.

Chart 25:Percentigeof+ S S NI Yy Qa
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® Ownresidence @ Renting @ Temporarily staying with friends and/or relatives

Car, outside/street, abandoned/vacant building

Respondents were also asked if they thought they were at risk of losing their current housing
within the next six months. Of th&02 Veterans who answered this questidd¥o reported that
they might lose their housingith about 29% of those experiencing unstable housing repayt
that this instability was chronic, persisting for more than a year.

While a variety of services exists to help Veterans experiencing unstable housiripjrigoof
respondents reported they have not received any housing support in the previous year. Among
those who did receive housing support, the most common benefiteweceivedhroughVSOs.
However, no housing support benefit was utilized by even 1% of the survey respondents.

Legal

About a third(29%)of the Veterans who answered questions about their legal history report

that they have been involved in legal proceedings that required legal counsel in the past. This is
not surprising considering that common situations that require a lawyer arise thaughe life
course (e.g., divorce or bankruptcy).
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Chart 26:Percentgeof Veterarns Ever Been Involved in Legal Proceedings that Required Legal
Counsel (N299)

Volunteering

® Yes @ No

Respondents were asked if they volunteer with an organization that serves Veterans. Of those
answering the question (N294), 25.2% said that they volunteer. When asked to list the
organization, respondents gave an exhaustive list of organizations with few duplicates. Among
those frequently listed were:

American Legion

Connexions West

uso

Columbus VA

Columbus Parks and Recreation

To To To To Do

Veterans were also asked about the types of volunteer opportunities they wiaiadost
interested in the future. Since different numbers of respondents answered each prarptf
27 below displays the raw number (BXpressing interesn specific types of volunteer
opportunities.The highest number of respondents indicated an interest in volunteering for
LIKeaAOlt yR a20Alt OGAPAGASEAY gKAOK Aa O2ya
selfreported need. The overlap in stated need, diffig of access, and willingness to engage in
volunteerism to support such activities suggest a substantial opportunity to invest in physical
activity, fitness, and wellness services for this population.
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Chart 27:Count ofWhat Type of Volunteerinyeterans arelnterested In(N=263)
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Family Members of Veterans or Actidety Servicepeople

Demographics

A total of 139 respondents had the primary role of family member or close friend to a Veteran or

an Activeduty service person. Over twihirds answered the demographic questions. A

summary of these demographics is presentedableb.

The Veterans in the study werd.1% male, whereas the family members wemit with male

family members bein§2.6% and 42% femalewith 5.3% identifying in another wayhe family
YSYOSNBE oSNB y2 fSaa
advanced degrees. They were also less likely to be retired than the Veterans.

Age

Gender

Race

Marital Status

Education

N

251t0 39

40 to 59

60 or older

N

Man

Woman

Other Identification
N

White

Black
Hispanic
Other

N

Married

tA18¢t 8

Single (Never Married)

Divorced

Other

N

HS diploma or GED

G2 KI @S

Table5: FamilyMember Demographics

88
15.9%
33.0%
51.1%
95
52.6%
42.1%
5.3%
96
81.1%

8.3%
4.7%
5.9%
94

61.7%
12.8%
7.5%
18%
94
10.6%

Some College, AA or Technical Degree 18.1%

Vocational

. OKSf 2 NQRa

Advanced degree / coursework

RS3INBS

1.1%
28.7%
38.3%

ol
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Other 3.2%

Employment N 100
Full TiméPart Time 58%
Retired 15%
Disabled 6%
Other 12%
Income N 107
Under $50,000 21.3%
$50,000- $99,999 25.5%
$100,000 or more 35.1%
Prefer Not to Answer 18.1%

Service Needs

Family members were also asked about their needs using the same questions given to the
Veterans. The distribution of needs appears in the chart belomployment and VAenefits
assistanceneeds topped the lis with the most often cited item beingAbenefits support The
distribution of needs was similar, but the family members were more likely to express need than
the Veterans on every item on the scale.
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Chart 28: Percerdigeof Family Members Expressing Need for Various Ise(f=290)
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Like Veteran respondents, family members were asked to identify from a list of services they
would likely utilize at a Veteran Wellness Center. Respondents were given the opportunity to
select multiple services. Family members responded similarly to therares, with fithess

center, fitness classes, physical fithess personal trainer, and VSO as the top services. There were
y2 NBLISIFISR NBalLRyasSa Fyz2y3a (KS FTS¢g a20KSNE a
included adult day care, long term and assidieohg options, childcare, physical therapy,
pharmacy, and dental, vision, and hearing.
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CHART 29: Perceageof Family Membergo Likely Use Each Service @CF

Fitness center 29

Physical fitness personal trainer 23

Fitness classes 30 16

Virtual fithess app _ 8
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Educational events 10

Continuing education .. 17

Veteran Service Organizations 32 18

primary care [ ECHIN 7
counseins TR 7

Acupuncture 16 10

Chiropractic services 19 15

Massage therapy 17
Food pantry 5
Nutrition counseling 11

Weight loss counseling 23 14

Traumatic brain injury specialty ... 4
Physical therapy/ occupational ... 18 14

Recovery from addiction services 3
Pharmacy services 19 11

Connectedness area for games, ... 20 11
Legal services 10
Housing services n 3
Economic and financial wellness ... 9
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Activeduty

51 survey respondents were Activduty service members. At the time of the surv@gserved

in the Army, B served in the National Guar8 served in the Air Force, and 2 served in the

Navy Demographically, the Activeuty respondents were younger than the Veterans in the

survey as one would expecthe average age of the those who responded (20), was 43.1 years

old. Like the Veterans, the majority were whiféfo) and maleg9.4%).Exactlyhalf (60%) had a

household income of less than $50,000 annualfythdse who answered the question about

education, abouthalf @4z 0 NB LR NI SR KIF@Ay3a |4d tSrHad | ol OK

Caregivers

There were 11 survey respondents who had the primary role of caregiver. These people
individuals rangedh age from 33 to 106 years old. Of those who answered the question about
their race, eight were white, two were Black, and none were Hispanic. Three of the caregivers
reported a household income under $50,000 per year. Finally, four of ten reportedghatvin
fSHad I ol OKSf 2NQR&a RSANBSO

Employees, Supervisors, andv@okers

There were83 (20%purvey respondents who were employees, supervisors, or coworkers of
Veterans or Activeluty service member®ver half of the respondents of this categavgre

white (58%) and male42.2%).Just over hal{51%) had a household income of more than

$50,000 annually. Of those who answered the question about educatisnunder half{46%)
NBLEZ2NISR KIFE@Ay3 4G €SIFHad | olF OKSt 2NRa RS3INBS
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ANALYSIS BY PROVIDER RESPONSE

In addition to the individual responses, the survey also asked employees of Veteran Service
Organizations (VSO) to respond to, and-sgiort on, several questions about their agency. A

total of 29 agencies serving Veterans were represented. Five agencies had multiple responses
which were combined into one overall composite response for that agency. For this analysis, the
agencies were combined into groups by their number of employees and obadgets: small

(less than 100 employees or less than $100)0thedium (100 to 250 employees or $100,000
$999,999), and large (500+ employees or over $1,000,000).

Small VSOs were represented by the most agencies at 14, while medium and large VSOs had
seven and eight respondentsespectively. The number eimployees was used in combination
with the overall budget to classify VSO size because of missing data in either category (either
purposely omitted or the respondent was unaware). However, the reported budget figures
appeared to be relatively correlated thithe size of the organization.

Of the 14 small VSOs, nearly half had less than 20 employees and only four had 50 to 99
employees. Three of the small VSOs served all seargnal Ohio counties, while an additional

four served only Franklin, two served Franklin and Delaware, one served Franklin, Delaware, and
Union, and three served other areas. The majority (78.6%) of small VSOs classified themselves
as nonprofit with two congressionally charted organizations and one government entity.
Regardless of classification, they all served \&tsrand nine served the families and caretakers

of Veterans, four of which serve the public, as w&lsmalimajority did not serve those with

bad conduct or dishonorable discharge while the other half served Veterans of any discharge
status.

Only two of the large sized VSOs and one of the medium VSOs servee edintral Ohio

countiesg Franklin, Delaware, Union, Licking, Madison, Fairfield, Pickaway. Six of the remaining
large VSOs served at least Franklin County, while the other two served other areas. All but three
of the remaining mediunsized VSOs served at least Franklin Codritsee of each, medium

and large sized VSOs, reported accepting all discharge statuses. Of the rs&gidrgroup, four

were nonprofit, two were government enties, and one was an informal social group. In the
large-sized category, half were neprofit, and half were government entities.
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VSO Services

The VSO respondents reported offering a wide variety of services to Veteregrdtrial Ohio In
fact, every type of service listed in the survey was provided by at ¢eeesvVSOThe top services
offered were volunteer opportunities, finding Veteran centric social groups, and peer support /

mentoring. As a group, the VSOs were less likely to offer treatment for addiction and substance
use, general medical, or childcare.

Chart 30 Countsof VSGwho Reported Various ®rvicesOffered to Veterans
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Finding Veteran-centric social ...

Education

Employment

Claims for benefits provided by ...

Transportation (including expenses)

Food

Mental health services

Rent, mortgage, or utility payments

Case management

Entrepreneurship
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Gaps in Services for Veterans

In assessing the service landscape for Central Ohio Veteran Service Organizations (VSOSs), it
becomes evident that housing and homelessness represent a prominent area of concern, with a
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substantial perceived service gagg¢ Chart 31below) This underscores the urgent need for
heightened support and resources to address the challenges faced by veterans experiencing
housing insecurity. Benefits also emerge as a critical domain, indicating potential difficulties in
accessing essentiakhefits and assistance programs for veterans in the region.

Conversely, volunteer service and opportunities exhibit a comparatively lower perceived service
gap, suggesting a relatively better level of support and available opportunities for veterans to
engage in volunteer activitiesit least from the perspective of the VS@kese findings highlight

the importance of understanding and prioritizing specific service areas to effectively channel
resources and efforts in enhancing the overall support system for veteramesiral Ohio.
Addressing the identified gaps paramount in ensuring comprehensive and targeted assistance
for veterans across various aspects of their lives.

Chart 31 Percenageof VSG&who reported gaps in service for Veterans

Housing and homelessness 75%

Benefits 74%

Employment 67%

Mental health and substance use
treatment

64%

Small business development and
entrepreneurship

61%

Healthcare 60%

Education 53%

Volunteer service and opportunities 49%

0

S

10% 20% 30% 40% 50% 60% 70%

® Yes
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Supplemental Context & Analysis

hKA2Qa t2Ldz FGA2y 39 902y2Ye

2 KAfS AG Aa o0Se2yR GKS &a02L)S 2F GKAA NBLERNI
demographic and economic conditions, it is useful to have a general understanding of the state
context within which the needs assessment was conducietll ¢ Ay 3 FTNRBY YCCQa { i
Facts summary of CPSddtay R 9y RS @2NEQ &adzYYIl NB Appéndik KA 2 Qa =
a set of core measures that are relevant to the Veteran population are preseniebla 6

Table 6: Ohio Demographics v. Ohio Veterans

Ohio Ohio Veterans
Population 11.5 million residents 745,000 Veterans, Active
duty, National Guard,
Reserves
Most populous counties Franklin (Columbus) Montgomery (Dayton)
Cuyahoga (Cleveland) Greene (Dayton)
Hamilton (Cincinnati) Stark (Akron)
Adults aged 65+ 18.3% 50%
Race 76% white 86% white
24%any other race, including  14% anyother race
12% Black
Living in poverty 12.7% of adults 184 7.2%
13.4% total population
Median household income $62,000/year $55,000/year
Unemployment 5% 4.1%
Homelessness 11,386 experiencing
homelessness in 2023 unavailable
Criminal justicénvolvement 70,900 incarcerated, 2019
244,100 under community unavailable
supervision

Note: The KFF and Endeavors estimates come from different sources, using different methodologies. The measures

are therefore not completely comparablé~or example, the unemployment estimates are generated based on

different models and time periodsl) 2 4 S@SNE G(KS& R2 LINPGARS | 3ISYySNIf LAOG
broader demographic picture.

HGFGS 1SFHEGK CrOdad ovHnunO®d a5SY2 3N hiss DdvkifofRiatdi KS 902y
category/demographicsind-the-economy/
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Health Coverage and AccessOhio

Compared to the national average, Ohioans generally report worse mental health and substance
use measures. The opioid overdose crisis has hit Ohio particularly hard, alonbeniést of

GKS O2dzyiNRQa NYzAG o0Stid 5NI¥YgAy3I 3IALAY FNRY
Ohio population and its Veterans along key measures of behavioral health are presemdian

7.

Table 7:Mental Health & Substance Use in Ohio

Ohio us

Adults reporting mental illness in past year 23.6%, any 19.9%, any

6.3%,serious 4.9%, serious
Adults reporting serious thoughts of suicide in the past ye

6.1% 2.6%
Suicides per 100,000 population 14.6 14.1
Adult smokers (most or every day) 15.4% 11.7%
Alcohol abuse or dependence 5.5% 5.7%
Drug abuse odependence 3.4% 3%
Opioid abuse or dependence 4.3% 3.7%
Drug overdose deaths per 100,000 population 48.1 324

Medicaid Expansion &overage in Ohio

az2ald 27T -bldedyadubis (1%2)Yiave health insurance coverage through their
employer: 64.5% in 2022, which is slightly higher than the national level (60.9%). According to
the Kaiser Family Foundation analysis of American Community Survey (ACS) littialess
GKFY | FAT deKerlpatulth(KBMD 6f364)a yovered by Medicaibligher levels

of coverage through employers and Medicaid mean that fewer adults are covered through the
non-group market (6% compared to 8.4% nationally) gmehportantly ¢ that fewer adults are
uninsured than the national average: 7.9% versus 11.3%malyo Only 1% of Ohio adults are
covered by TRICARE (1.5% nationally).

In the last decade, the picture of coverage in Ohio has been most heavily impacted by the
expansion of Medicaid. Specifically, the State of Ohio opted to expand Medicaid fordome

Y

20GFGS 1SIHEGK CrHrOdad ovnunod GaSydl t HuSkviwivkifom/stdtedzo & G Yy O S

category/mentalhealth/

S{GrGsS 1SHEdK CHOGad® 6nnHno® &1 SHEGK /288N 38 3 | yAYEdN

https://www.kff.org/state-category/healthcoverageuninsured/
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adults up to 138% of the federal poverty level (FPL) under the terms of the Affordable Care Act.

The expansion went into effect on January 1, 2014. One decade into expansion, the increased
coverage for lowincome adults is substantial: Accordingtothe HHéaK t 2f A O& Ly a i A d:
analysis of statdederal Medicaid enrollment datadults in the expansion category (referred to

' & DNRdzL) 2LLLO | OO02dzyiSR F2NJ prpInn*n 2F hKA?Z2
Expansion has thus markedly reduced the rate of uninsured in the state, as nearly all of these
individuals were previously uninsured because of the cost of cove@ageNIi K SNY 2 NB X h KA !
aSRAOFAR LINRPINIY O0AY O2yOSNI gAOK OGKS aidl dSQa
mental health and addiction services.

Of course, health insurance coverage does not guarantee access to services. While it is beyond

the scope of this report to discuss the details of geographic and provider contract variation

I ONR&aa GKS adlrdsS GKFG I 7S ddinfrastuti@éfer Bealthy 2 @S NI
services, particularly behavioral health services, is worth touching on. Ohio Bdscal public

health districts across its 88 counties (larger urban centers are likely to have a health

department specific to their municifigy, in addition to the county or regional district within

which they are locatedBecause local public health depends heavily on local tax funding (a

LIN2 RdzOGZ Ay LI NI 2F hKA2QAa K2YS NMUz S 3I20SNYyI-
each department varies. However, local districts generally provide access to birth and death

records, health education, immunizations, we#lby visits, prenatal care, health screenings,

and disease surveillance, and core environmental health services such amfbpdol safety

inspections>

| RRAGAZ2Y I ffeX hKA2Qa f20FftAGASAa 2LISNIGS pn . S
Alcohol, Drug Addiction, and Mental HeatthADAMHBoards) across the 88 counties, including

31 singlecounty boards and 19 multounty boardsLocal ADAMH Boards work to meet local

behavioral health needs by conducting local needs assessments and developing infrastructure

plans, engaging communities and stakeholders in participatory governance, recruiting local

financial support and securing supmental fundirg, and contracting with local providers to

provide services.

4 Health Policy Institute of Ohio. Ohio Medicaid Basics 2023. May 2023.

https://www.healthpolicyohio.org/files/publications/ohiomedicaidbasics2023. pdf

5{SS (GKS hKA2 S5SLINIYSYGELE2F2NENVRANBS2¢[ 22Ot ft tdDA DOl K5t
governance in Ohidttps://odh.ohio.gov/findlocathealth-districts

6{SS GKS hKA2 ! 3aa20AF0dA2y 2F [/ 2dzyie& .SKIFEGA2N}f | SFHtdK !
FYR ! RRAOGAZ2Y [ SI RS NAIEps:/FavNichng dNBdod/ADAMIZ Bdafls & SNIBA OS & @

Your County Mental Health and Addiction Leaders 11.2022.pdf
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hKA2 Q& ®ediciidgrégfRandlocal healthinfrastructureis essential to understanding

the needs of its militangonnected population. Medicaid and public mechanisms are essential to
the delivery of health services in the state, particularly for individuals living at or below the
median income level. ThisinclBd | adz adl yaGAF £ LINR-tdanddied 2y 2 F
individuals and families. A Wellness Center would offer valuable complementary services to this
population; its financial sustaability would also be aided by the ability to bill Medicaid for

many of its services. That revenue stream would also justify investing in navigation services for
eligible clients to enroll in Medicaid if they have not already done so.

Veteran Service Context

In their overview of the Veterans Landscape of OBAigpendix F, Endeavors provides a fuller
picture ofVeterans services in Ohio. However, given the need for navigation of benefits
(especially VA benefits) identified by respondents to the central Ohio survey, it is useful to have
snapshot of the infrastructure that Veterans need to navigate.

VA in Ohio

There areb VA Medical Centerd, outpatient clinics 30 community-based outpatient clinicy
Vet Centersl Veterans Integrated Service Netwonk fason, part of theCinchnati
metropolitanarea) and3 Veterans Benefits Administration Officés

In addition to the VA, Veterans can access services, particularly benefit navigation, through their
county Veteran Service Commission; the Ohio Department of Veterans Services (ODVS) has one
f20f 2FFAOS Ay Scddagudstnthe Rrankli® o. YeterarB2rdingé (i A S & @
Commission have shared their 2023 Assistance dgtadndix D, which provides additional

insight on local needs and utilization in Franklin County.

The state also operates two Veterans Homes, one in Georgetown (southwest Ohio) and the
other in Sandusky (north central boarder of Lake Efibgse homes provide skilled nursing and
memory care; the Domiciliary at Sandusky provides community living facilities for those who are
able to live independentlyThe state is in preliminary discussiondbting another State Veterans
Hometo central Ohiolf the effort advances, this new facility would be a joint fedestake

venture and investment of about $100 millio@hiocurrentlyranks 50" of 53 states and

territories in ratio of nursing beds to Vetera(geAppendix Hor more).

7 https://www.va.gov/directory/quide/state.asp?dnum=ALL&STATE=0H
8 https://dvs.ohio.gov/resourcegor-veterans/finda-cvso/
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Notable differences to North Florida Needs Assessment Respondents

Compared to respondents to the North Florida Veteran Needs Assessment, Veterans and Active

duty service people responding to the central Ohio assessment were younger, more educated,

more likely to plan to leave the state after their service, and moreylit@be working (fullor

part-time; less likely to be retired). These differences are notable because of their impact on

areas of need, especially as it related to employment and educational services. Additionally, the

lack of stated need for dental camneay be explain both by age (fewer elderly respondents) and

08 hKA2Qa Y2NB NRodzad RSydGlrf OFNB ySGieg2N] FyR
on health care coverage and access in Ohio).

Network Insights: Potential PartnegsCollaborators

For any communiggerving organization, cultivating local relationships is essential. No social

services organization can afford to go it alone because no organization can provide all the
ASNIAOSa GKIFG GKSANI LINR 2 NA (etan dni2 mildafydorinéced/ y SSRa
community, the key to any new venture will be to build and leverage relationships with those
organizations that represent existing infrastructure in addressing Veteran and mdanected
AYRAODGARIzZ £ 3Q ySSRao

While conducting the Central Ohio Needs Assessment, the Battelle Centerceamected with

over 100 local organizations that have military connections and/or provide services that survey
respondents identified as being in demand in their commuriapble8 categorizes the
organizations that we think are likely to make exceptionally good partners, particularly under an
innovative and holistic Veterans wellness model. Specific points of contact are noted when
available. Of course, Veteran Service Organimattbat responded to the survey are also natural
partners; the list of those organizations (categorized by s$q@pvided inTable9.

Table8: Likely Collaborators in Highbemand Services
Physical Fithess & YMCA of Central Ohio
Wellness YWCA of Central Ohio
Mid-Ohio RegionalPlanningGommission
Gty of Columbus Recreation Rarks

57



Mental Health
Support

Professional
Networking,
Volunteerism, and
Entrepreneurship

Veterans Benefw,
Navigation

The Grief Recovery Institute (Ed Owens, Lois Hall)

OSUsuicide and Trauma Reduction Initiative for Veterans (AnnaBell
Bryan)

OSWBrain and Spine Hospital

OSU Wexner Medical Center (broad range of services, providers)
ADAMHBoard of Franklin County (Erika Cladkes)

DelawareMorrow Mental Health Recovery Services Board

Mental Health & Recovery Board foicking & Knox Counties

Fairfield County ADAMH Board

Paint Valley ADAMH Board

Mental Health & Recovery Board of Clark, Greene & Madison Coun
Mental Health & Recovery Board of Union County

Think Veterans First (Regina Rembert)

aAftAGFNER 22YSyQa adziSdzy o WdzRe@
OSU Military & Veterans Services Community Advocates Program
(Marcella Pfaff)

Legacy of Valor, Hispanic Medal of Honor (Armando Telles)
Economic & Community Development Institute (Anthony Berin)
JP Morgan Chase Vets Business Resource Center

Veterans Memorial, New Albany

Volunteers of America, Ohio & Indiana

Troops to Teachers program

Lutheran Social Services Faith Mission

Franklin Co. Veterans Services Commission (Buck BraktditttZelnik)
Central Ohio Stand Down (Dan Willis)

Ohio National Guard Military & Family Readiness (Angela Dyer)
Legal Aid Society of Columbus (Dianna Parker)

VA of Central Ohio (Dr. Edward Bope)
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Table9: Veteran Service Organizations Responding to Survey (N=29)
Morrow Co. Veterans Services

Morrow Co. Joint Veterans Council

Ohio State UniversitVSMCA Program

Student Veterans of America

Rolling Thunder, Inc. Chapter 5

Team Red, White & Blue

The Overwatch Partnership

SmallVSOs
< 100 employees
or < $100,000

Medium VSOs
100-250 employees
or $100,000$999,999

LargeVSOs
500+ employees
or > $1,000,000

Marine Corps League

Veteran Companion Animal Service

American Legion
American Red Cross

Healing Of Our Veterans Equine Services (HOOVES)
Military Community Advocates
Wauseon American Legion

National Veterans Leadership Foundation
Veterans of Foreign Wars

Ohio Army National Guard Family Services

Ohio Veterans Hall of Fank®undation Board

Ohio State University Military & Veterans Services
AMVETS Department of Ohio

JP Morgan Chase Vets Business Resource Group

Ohio Department of Veterans Services

Franklin Co. Veterarervices Commission

Department of Veterans Affairs

The Chalmers P. Wylie Outpatient Clinic, Columbus VA
National Veterans Memorial and Museum

Adaptive Sports Connection

Disabled American Veterans

Honor Flight Columbus, Inc.

Insights from Key Informants

G¢KS I2BSNYYSyY

Sadly / F NI Q&

R2 Sgyndr O BB YK ST @I

- Carl,Veteran in attendance
at Central Ohio Stand Down

aSyaAayYSyi

Ad a2YSOGKAy3a GKS . FaGdStft

Down event and in our other conversations with Veterans and their families while conducting
this needs assessment. At Stand Down in particular, which draws many df dentrh KA 2-Qa Y 2 a
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need Veterans, informants expressed a feeling of betrayal, or at least apathy, from the
government and society that they had sacrificed to serve. Mirroring key findings in the survey,
the majority of these men and women had servammnnected disabilitiesral other residual

health issues that impact their abiljtgot justto work, but to otherwise reintegrate into society.
This sentiment speaks to theeeed to bring a holistic, integrated perspective to Veteran
wellness and welbeing.

Gaed 6ATFS R2Sa SOSNRBOKAYy3I F2NJ YS> odzi =+=Si
- John, Veteran in attendance
at Central Ohio Stand Down

¢SIFNE &ai0NBlIYSR R2gy W2KyQa OKSS1a lFa KS GFf1Si
Veterans we hearétom, he said he was happy with the level and accessibility of care he

received at the VA. But his wife, he said, had chronic health issties & aKS ¢l ay Qi | o
properly manage, given her lack of sufficient health care coverage and access. They made too
YdzOK F2NJ KSNJ 42 0SS St A3IA0fS F2NJ aSRAOIFIARE ¢SN
have the money for higlquality insurane coverage. Moreover, John said that he knew she must

be tired¢ being a caregiver to him and many other membersko&tA NJ FI YAf & Ydzad oS
wish | could afford to give heraweekatagda $SS1 2FFX¢é KS &l AR® 2 KAf
AYAaidNXzySyd RAR y20 a1l NBalLRyRSyOa | o62dzi GKSa
team heard repeatedlyWeterans want more support for those who have supported them.

G¢eKSe (221 GUKS 2F4G4K (G2 aSNWSo 2SS KIF @S |
- Buck Bramlish, Executive Director,
Franklin County Veteran Service Commission

SANBOG2NI . N} Yf AaKQa aSyiaAaySyida SESHomitveose GKS |
and other service organizations whdenducting this needs assessmehihose who are

Ay@2t 3SR Ay (KS LINRJAAA2Y -duf, and Sty a T2 NJ h KA
connected personnel have a deep sense of gratitudelayaltyto their population. Many of

these professionals are Veterans themselves, but nag tlé commitment to honor Veterans

through concrete actionsot symbols or platitudes, was arsistent message we heard from

our stakeholders and informantiivesting in physical spaces and services built specifically

around the needs of Veteranas whole peopleA & | @& K2¢> NI} GKSNJ GKFy (S

G¢KS 2fR AYFNF a0GNHzZOO0dzNE Aa ReéAy3aId [ S3IILO
¢KSe | NBy QiU bhRI®GEJGAY 3 (2 GKS
- Dan Willis, Executive Director,
Central Ohio Stand Down

The documented needs of younger Veterans (Beeker, et al. 201&ndMorgan et al. 202Cfor
example)g vocational, legal, financial, housing, and health services, and social relationship
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supportg are reflected in findings from this survey. In our conversation, Stand Down Director

Willis drew particular attention tohe wayin which younger Veterans want and need to engage

with these services. Many of them have families (again, consistent with our survey results) and

need serviceg especially related to social and vocational programngigat are offered in
environmentsfh Sy Rt @ (2 |yR I 0O0SaairoftS o0& FlLYAfASad 4
and smoke with the old guys if Iwaiit2 & GF & YI NNASR YR 0SS LINBaSyi
one of hisclients saying.

Furthermore, Dir. Willis articulated a sentiment we heard from many young Veterans and-Active
Rdzié &ASNWAOS LJS2LX SY fFy3dzr3S +tyR FNXYAy3d 27F
confidence, psychological safety, personal value, and empowerment througicesand team

0dzZAf RAY3AZé 2Aff A& &l ARZ agadid§oiyAlikd dl @cluFich bdd + S G S NI
accessibility effortsall peoplewill benefit from measures that employers and communities take

to reduce stigma and increase a sense of belogp@nd empowerment in their Veterans. The
traditional model of sectioning off Veterangt 3 A @A Yy I o 0 KkSap@athér thadgt | OS (1 2
engag& ¢ | & 2y S £ &éshotinget thiehdeds ofdzaterans and their families in this

time and placeA proactive, sustainable, innovative model of Veteran support services is one

that providesVeteranswith a pathway to continued service and engagement with their

country and community.

CONCLUSION

Thisreport presents arassessient ofthe needs and challenges faced by Veterans, family

members, andictive-duty service members icentral Ohio. The surveyata provide insights

into demographic variations, service access, and gaps in su/poor)so into the existing

strengths of central Ohio and its communities. The feedback we heard from our key informants
62dz0 GKS ljdafAde IyR NBtAFIOAfAGE 2F hKA2Qa =+
indicate a relatively low level of unmet eé the services offered through the VPhe stde has

also made significant investments in health care coverage and behavioral health services, which
provide a strong infrastructure for new partners to tap inkurthermore,central Ohio has a

robust population of enthusiastic, highly eduedf and entrepreneurial Veterans and military

connected individuals who are eager to continue to engage with and serve their communities.

Despite these relative strengths, survey respondents, including Veterans Service Organizations,
identified VA benefit and claims support and mental health services as areas of significant need.
This suggests that a higlalue investment would be in the provisions#rvicenavigation

particularly within a model that is elocated or linked with other services that respondents

report needing but having difficulty accessing: physical fithess and wellness, employment, peer
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support and mentoring, and volunteer opportunities. A consistent message in both the survey
responses and in conversations with our informants is the need to bring a holistic, integrated
approachto Veteran wellness and wdbeing.

The survey's findings emphasize the urgent need for collaborative initisimesg thepublic,
private, and nonprofitsectors to bridge identified ga@sd create strong linkagee services

and resourcesMoreover,supplemental evidence brought to bear on the findings through key
informant conversations and contextual analysis indicates that a valagdotel innovativeg
approach to serving Veterans will build on principlebwhancentered design (i.e., addressing
the latent and unmet needs of the end user) and serving those who have sertleel way in
which they wish to be serveBor example, designing servides Veterans with multiple
marginalized identities (e.g., Black, wometspanic, LGBTQ+yho report higher levels of
unmet need ommany dimensions, witonsidersystemic barriers and forms of discrimination
they are likely to face in health care, housing, employment, and small business lending.

Another winning strategy is to honor Veterans and service people through seielivery

designg that is, by building spaces and designing services that are built around supporting the
whole person, including their families and other loved ones. A common theme in our
conversations with key informants was their desire to have more support for tvbsehave
supported them. Designing famifgiendly, accessible, vibrant community spaces through which
Veteransand their loved onesan access services and pap would represent a desirable
change in approach and practice\ééteran service provision. Similarly, providing Veterans with
a pathway to continue to serve and engage with their country and commarigycontributing

to the development, maintenance, and use of outdoor spaces, for exaqiplgood for body,
mind, andsoul. Services through service could be the rallying cry for modern VSOs.

The consistent calls for voluntaag, mentoring, networkingand entrepreneurial activities, as
well as theembarrassment and resistance to asking for help that Central Ohio Stand Down
Director Dan Willis notedy Y RA Ol 1S { KI §espe&aly2ttose whoavé deived &
post-9/11 ¢ want to be usefulthey want to continue to be of service. Investing in Veterans and
the rest of the militaryconnected community in central Ohio is not an act of charity, but rather
an act of reciprocity and gratitude.
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APPENDIX Survey Sample and Methodology

The Central Ohio Veterans Needs Assessment sem@joyed an availability sampléhe

Battelle Center team and our partners recruited eligitdepondents from theriority

population to take the survey. This sampling strategy differs frandomsampling approaches,

in whichevery member of the population has an equal likelihood of being selettesl primary
limitation of availability sampling is the limitation on generalizabttityhe broader population

of interest;respondents who have deliberately chosen to take the survey may not reflect the
characteristics of the populationdm which the sample is drawqi.e., the selection effect

yields an unrepresentative sampldowever, despite this limitation, availability sampling is
widely accepted and employed in both applied and basic research in the social sciences when
circumstances necessitate.

In this instance, there is no extant sampling frame of Veteraoemiral Ohig and thus acquiring

I NBLINBASYGFdAGS &l YLXS 2F (GKS NBIA2y Q& +SiGSNJ
survey of the entireentral Ohigpopulation from which aandom samplef Veteranscould be

drawn. Since Veterans are a small percentage of the overall population, such a screening survey
would cost tens of thousands of dollars to administer or to purchase frpnivate firm. The

process of constructing a representat sample comprised of the family membgraregivers

and colleaguesf Veterans would be even more complicated and expensive. Moreover, even

with a representative sample, there is no way to safeguard againstesponse, and studies

have shown that those who refuse to respond to surveys are not interchangeable with those
who do. Hence, both kinds of samples have a limited ability to generalize to the larger
population.

Fortunately, there are ways to assess and bolster the generalizability of availability samples. For
example, the 2020 U.S. Census includes information o€thembusveteran population, and

these data can be compared with the characteristics of the sample. The census does not ask
lo2dzi +SGiSNIyaQ ySSRa 2NJ SELISNASyOSas odzii AG |
population. Where applicable, we have compared tharacteristics of our sample with the

censudata and find that thesurvey respondentdo not differ significantly from the&ensus

findings.

The survey also includes a large number of Veterans. Thus, while the sample is not
representative, the number of responderitscreases the likelihoothat variability in thepriority
population is reflected in the sample. The survey &#8%total respondents, including64
Veterans(55% of respondentsfor comparisonmany political polls that are used to generalize
about voting trends for the entire nation are often based on about 1,000 respondents.
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In addition, in a needs assessment survey like this one, it is reasonable to assume that those who
are most in need would be less likely to complete the survey, both because they would be

harder to recruit, and because they would have less access to auternrgnd the internet. For

this reason, the survey likely underestimates the needs of Veterans and their associates in
central Ohio

Finally, this survey is similar in scope and size to others used to assess similar needs among
Veteran populations in other regions. Toentral Ohiocsurvey ha a comparable number of
respondentgo similar studies used by policymakers in Austin and El Paso, Tlexagh fewer
than the survey collected idacksonville, Florida
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APPENDIX B: Promotional Events Information

Event NameLuncheon to celebrate the launch of the 2023 Ohio Veteran Needs Assessment
Date September 25, 2023 11:00AM
Location National Veterans Memorial and Museun300 W Broad St | Columbus, OH
43215
Number of attendees?1
Descriptive overview of attendees (organizatipopulation):Central Ohio military
community in the region. Includes VA Central Ohio Healthcare System, Franklin County
Veterans Service Commission, and American Legion Post and VFW Posts
Purpose of eventOfficial kickoff announcement

Event NameCommunity Conversation: An Innovative Model of Holistic Veterans Wellness
Date September 26, 2023-@pm
Location John Glenn College of Public Affairs | Page HE8I1|0 College Rd | Columbus, OH
43210
Number of attendees?8
Descriptive overview of attendees (organization, populati@hio State University
Studentsfaculty, and staff from various colleges and departments including Military
Veterans Services

Purpose of eventEndeavors leadershipA £ £ G € 1 | 62dzi (KBeingyRSI @2
Fa 'y SEFYLXS 2F Ayy20FiGA2y Ay GKS Lzt A0Qa

public services. This event will provide students from across the university with an
opportunity to see themselves kg a difference in veterans wdideing and success while
also allowing students the opportunity to meet/network with members of the veterans
involved community at the university.

Event NameCentral Ohio Stand Down
Date October 31, 2023 9aripm
Location National Greater Columbus Convention Centd0p N. High Street | Columbus,
Ohio 43215
Number of attendees700+
Descriptive overview of attendees (organization, populati@ome of our partners are
Veterans Administration, Franklin County Services, Alcohol Drug and Mental Health Board of
Franklin County (ADAMH), American Red Cross, Central Ohio Area Agency on Aging
(COAAA), Columbus Aids Task Force (CATF), Columbus GoaliietHomeless, Columbus
Legal Aid Society of Columbus, State of Ohio Job and Family Services, plus many more.
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https://my.nationalvmm.org/vc/endeavors?utm_source=wordfly&utm_medium=email&utm_campaign=EndeavorsLuncheon&utm_content=version_A&promo=
https://battellecenter.osu.edu/event/2023/9/cc-endeavors-09-26-23
https://www.centralohiostanddown.org/

Purposeofevent G {GFYyR 52¢y> | +*+SGSNrya 2yfeé LINEIN.

housing, and job issues can be helped by one of the 100 plus social service agency
NELINBaSYyidl 0A@dSad DdzSada | NB | 0inéded @nswersJS | |
toward solving heir challenges. The event provides services to Veterans such as food,
shelter, new clothing, VA health screenings, VA and Social Security benefits counseling, and
referrals to a variety of other necessary services. Included in thes&sgsrare housing,
employment and substance abuse treatment, education and jobs. The annual event is a
time to support and celebrate our Veterans living in Ohio Counfiesnklin, Delaware,

Fairfield, Knox, Licking, Madison, Marion, Morrow, Pickaway, Union

Event NameWomenVeteransAdvisory Committee Meeting
Date October27, 202312.30-3.30pm
Location Department of Veteran Servicg¢280 E. Broa&treet | Columbus, Ohio 43215
Number of attendees35
Descriptive overview of attendees (organization, populatdm addition to members of the
ailrGS8Qa 22YSy +SGSNIN& BPROAKE NB| ¥ BRRYAS G SH|

o,
U 2
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APPENDIX Military and Veterans Services Student Data (Ohio State
University)

From Kevin Cullen | November 21, 2023
1 In addition to all of our ROTC heritage, the OSU Veterans Day ceremony has been
part of theuniversity tradition for 105 years.
1 Ohio State, Colonel Converse, and Converse Hall represent the birthplace of the
ROTC curriculum nationwide.
1T ¢KS dzyAGSNERAGEQA hFTFFAOS 2F aAiAfAdlNB 9 =
nation to be established and just passed 10 years of service.
1 The MVS office serves 2,100+ militagnnected students (Veterans, ROTC
cadets/midshipmen, National Guard, Reserves, Aaliviy, and military family
members)
1 On behalf of the university, MVS manages 5 Veterans Lounges (1 on the Cbus
OF YLWza FYR n 2y (KS wS3aA2ylFf OF YLdzaSauv LI
1 ¢KS dzyAGSNRERAGE NBOSydGfe gFa LINI 2F hKA
designations for military inclusiveness; the first program of its kind in the nation.
1 The university is 1 of 15 Pat Tillman Foundation University Partners and 8 of our
students have been recognized as Tillman Scholars
1 The university is 1 of 16 National Veterans Leadership Foundation (NVLF) Alliance
members and 2 of our students have been recognized as NVLF Fellows
T The university has a local chapter of the National Student Veterans of America
T In addition to our student population, the university has 1400+ more faculty/staff
who are veterans.
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APPENDIR: 2023 Assistance Data (FranKliounty Veterans Service
Commission)

Monthly Summary — December 2023
—

Financial 99.0%

Food 434 430 99.0%

Rent 41 38 92.6%

Mortgage 9 8 88.8%

Utilities 100%

EA A
Veterans Touchpoints Phone Calls Female Average Age
1,184 (1,615) 3,980 (5,179) 1,463 (1,253) 1,026 (1,396) 156 (217) 2(1) 60.4 (61.1)

(498) (1) (0) (10] (11} (120) (340) (202] (229]

Military Demographics— July 2023
I T N

Air Force 51.84 115
mm Air Force Reserves 13.67 3
Served Air National Guard 7.00 2
01 23.50 2 Army 35.19 412
0-2 39.00 2 Army National Guard 28.67 18
0-3 68.25 4 Army Reserves 23.00 9
0-4 108.00 3 Coast Guard 91.80 5
0-5 23.00 2 Marine Corp Reserves 6.00 1
0-6 232.00 1 Marine Corps 40,60 106
E-1 27.39 127 Navy 42.72 127
E-3 32.37 166
E-4 43.18 269 KK\A\?' E ;‘8‘;[9) 3
&5 5.55 &2 OIF/OEF 37.00 1
E-6 84.26 23 PG 54.81 136
E-7 110.78 9 PGE 47.99 150
E-8 29.00 1 PT 35.08 259
VN 31.74 61
VN E 30.18 179
WWII 45.00 1
WWIIE 22.00 1
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Financial Assistance Applications

Feb Mar Apr May hun i Ak Sep Oct Now Dec

5 ¥riAwg 2015 2019 202

. 5 ¥rAwg 20162020 — Yr Avg 2017-2021 w— YrAwe 2018 2022

2023
Utilities
Rent

Mortgage
Food

80%

Jan
33

Feb Mar Apr May
33 37 29 23
46 44 36 37 49 51 38
5 5 9 1 4 5 9

352 403 339 488 434 386 416 413

Jul Aug Sep
34 36 28

Nov Dec Total
35 33 396
27 41 517
3 9 64

424 434 4,852

o Q85
Bosu R

% of Clients Seeking Financial Assistance

70%

60%

50%

40%

30%

20%

10%

T70%

Mar Apr May Jun Jul Aug Sep oct Now Dec

5 Yr Avg 2015-2019 2022

— 2023 & 2019 ®  5YrAvg 2016-2020 i@ 5 Y1 Ave 2018-2022

e 5 Y Avg 2017-2021
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Food Assistance Requests

475
450
425
400

350
325
300
275
250
25
200
175

Office on the web Frame

434

431

lan

5 Yr Avg 2015-2019

Mar

Apr May Jun ul Aug Sep

2022 — 2023 codies 2019 e 5 Y Avg 2017-2021 o

5 Yr Avg 2016-2020

Oct

Now

il 5 Y Ave 2018-2022

Policy 8

500
475
450
425
400
375
350
325
300
275
250
225
200
175
150
125
100

75

50

25

368

2522

Jan

369
350

450

392
379 386

335

260

1815 1616 13

Apr May Jun Jul Aug Sep

® Policy8 mPolicy 8 - New m Renewal

383

397

3g43

Nowv

427

Dec
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Rent Assistance Request

- 51
46 a7
I | I
Jul Aug Sep

5 Yr Avg 2016-2020

2
-]

37 37

48 47
6
6 45 i
: I I I I I
0
Jan feb Mar Apr May

5 ¥r Avg 2015-2019 2022

w
-1

s

37
Ju

Oct Nov Dec

— 2023 @ 2019 o 5 Y1 Avg 2017-2021 il 5 Yt Ave 2018-2022

Mortgage Assistance Request

Jan Feb Mar Apr May Jun Jul Aug

5 ¥r Avg 2015-2019

2022

— 2023

vo @0 2019

e 5 Y Avg 2017-2021

(o]

Sep
5 ¥r Avg 2016-2020

Oct

e 5 Yr Ave 2018-2022

Nov.

Dec
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Utility Assistance Request

80
.
"' il
0
60
50
40
36
0 28
23
20
10
0
Mar Apr May Jun l Aug Sep Oct Nov
5 ¥r Avg 2015-2019 2022 — 2023 -« ®:- 2019 e 5 Y1 Avg 2017-2021 O 5YrAvg 2016-2020 il 5 Yr Ave 2018-2022
VA Service Work
ITF 21-0966
140
120
100
B0
60
40
20
o
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
5Yr Avg 2015-2019 2022 — 2023 —a— 5 Yr Avg 2017-2021 ®  SYrAvg2016-2020 —e—5Yr Ave 2018-2022
SCD 21-526 EZ
£
80 ki
7
! . 61
&0 51
50 —
a1
a0 38 35 37 37
27 o
5
o n 2 L
20
10
o
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
5 ¥r Avg 2015-2019 2022 w— 2023 =5 Yr Avg 2017-2021 & 5YrAvg 2016-2020 5 ¥r Ave 2018-2022
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Service Work Distribution

| Luen | ore [ war [ aor [y [ wn | i [ aw | osep [ oct | Wov | pec | Toual |
103 101 120 95 92 84 79 125 150 124 124 122 m

“ 48 50 63 48 52 51 48 85 99 76 83 80

51 57 47 40 33 31 40 51 48 41

S
~
HH

3

74 66 71 80 116 108 87 74 66

Disability Claim
21-526-EZ 61 51 50 41 37 77 47 52 38 55
Veterans Pension
21P-527 3 7 5 3 3 5 3 7 3 5
DIC & Survivors
Pension 21P-534 6 5 4 9 0 5 2 5 3 4
VA Claim Appeal
20-0995 35 11 18 18 18 30 14 17 11
Burial Benefits
21P-530 6 0 4 o 0 3 2 il [} 0
POA
21-22 58 61 L 66 59 78 74 65 58
Higher Level Review
20-0996 0 d 3 3 3 2 0 1 1 4
Decision Review
10182 0 0 0 1 0 0 0 0 1 2

Client Appointment % — In person & Virtual

=
[
~
]

100% 96% o1 96% 9% 94% 93%
90% 89% 7% ac% 89% 88%
80% 75%
70%
60%
50%
40%
30%
21%
20 13%
11% 10% 11% 12%
0%, 7% % 8% 8% 7% I I
. =i ml NN mN mh uf 1 il U
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
M Financial In Person M Service In Person
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Financial Coach Appointments

35

30

30
27
26 26
25
25 24
20 20
20
17
15
15
13

10

5

0

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2022 w2023

2023 — 2024 Winter Clothing Program

Applications
1000 927
782
800 727 =3
600
w66 03
400 61 279
200
3 8 [} o [} 0 0 0 1
0 B
Now Dec Jan Feb Total 2022
u Winter Clothing Applications ~ ® Total Vouchers Approved  Not Eligible
Winter Clothing Vouchers Issued Winter Clothing Voucher Value
1000 927 $100,000.00 $92,700.00
900 $90,000.00
782 g 78,200.00

800 773 $80,000.00 577,300.00 $
700 $70,000.00
600 $60,000.00
500 213 $50,000.00 $41,300.00
400 $40,000.00
300 $30,000.00
200 $20,000.00
100 $10,000.00

o 50.00

Cards Issued Cards Issued
®2020 ®=2021 ®2022 w2023 2020 ®2021 wW2022 w2023
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Enroll in Taxi Program

35

3

&

m2023 =2022

30
25
23
2 n
0
19
17
16 16
13 13
1
9
8
7
4
3
2
1
Jan Feb Mar Apr Jun Jul Aug Sep Oct

Dental Program

35

25

29
2
20
19
16
14 1 14
1
11
10 10
9
| I
3
Jan Feb Mar Apr May Jun Jul Aug

mEnroll = Re-Enroll

32
16
15
l
Sep Oct
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Indigent Burial

12

feb Mar

n
19
| |
Apr May Jun

2
24
b5}
16
I |
5
»ul Aug Sep Oct

Nov Dec

w2023 =202

Weekly Average

$110,000.00

$100,000.00

$90,000.00

$80,000.00

$70,000.00

$60,000.00

$50,000.00

$40,000.00

$30,000.00

$20,000.00

$10,000.00

_:"5'1»;:4_5\ 80

57687631

$79,330.42

Feb Mar

5 Yr Avg 2015-2019

$66,628.30""

$97,207.42

$87,783.47

29521

$82,792.49
§73,920.74

$77.460.02

$65,400.73

="~

un ul

Aug

Sep Oct

e 5 Y AV 2016-2020 e 5 Ve Avg 20172021  —8— 5 Y1 Avg 2018-2022

$91,828.64
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Average Award
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.
~
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Financial Assistance Request Distribution

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

34.20%

Rent

38.03

3.44% |

Car Payment Car Repair Utilties Food

5Yr2017-2022 = 2022 w2023

#

0.57%

|

Property Taxes
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J—

Other Household
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Financial Assistance Average Request

$3,500.00

$3,000.00

$2,500.00

$2,000.00

$1,500.00

$1,000.00

$500.00

Rent Avg

Car Payment Avg

Car Repair Avg Utility Avg Food Avg
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i
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APPENDIEK: Overview of Ohio State Veterans Home (FCVSC)

Ohio needs a State Veterans Home (SVH) for Veterans requiring Skilled Nursing Care and domiciliary
residence in Central Ohio. Out of the 163 SVH nationally, Ohio only has 2 homes; one each located in the
most Northern and Southern Ohio counties. Our Wartime Veterans deserve a Veteran centric home to age in
place. The Sandusky Home is in Erie County est 1888 & the Georgetown Home is in Brown County est 2003

Ohio is the 7th largest Veteran State Veterans Homes provide many advantages to Vet-
eran care, health and morale. It starts with the camaraderie
that Veterans felt when they were still serving their nation,
an endeavor that for many included significant time away
from family, exposure to harsh environments and injury or
loss of fellow service-members and friends. Housed togeth-
er in SVHs provides a collective knowledge of what many of
These Veterans will not travel 2 hours them experienced in their lives, a collective understanding of
from Central Ohio for their final yearsina|  how the VA operates to include benefits they may be eligible
an unfamiliar town miles from family and | for, and reinforcement that their service made a difference

State with almost 700,000 Veterans.
Central Ohio alone is home to 145.000
Veterans or 21% of the total Ohio Veter-
an population. This makes it one of the
most dense Ohio Veteran populations.

friends. in our great nation. Our 2 current homes receive significant
resources, support and volunteers who lead morale activities
The Ohio 2023-2024 budget included from local Veteran Service Organizations—Veterans helping
$65M in the operating budget to modern-  and loving Veterans—these are community homes allowing
ize our two current homes! all citizens & Veterans to give back to their fellow Veterans

State Veteran Homes nuts and bolts: SVHs are state owned and operated by the Ohio Department
of Veterans Services (ODVS); the ODVS director is on the Governor's cabinet. The SVH program is a federal
-state partnership whereby the VA (VHA) provides assistance: grants to construct, per diem payments per
Veteran for care, and funding to support states for hiring and retaining nurses. SVHs are state licensed.

SVH construction would be funded 35% from the state and 65% from the federal government; however,
the 35% state portion must be in an approved budget before a state can get on the priority list for the ad-
ditional 65% federal funding. Today’s estimated construction cost is $100M

Cost to a Veteran in Ohio who has $1,500 monthly income would be approximately $1,350 monthly for
skilled nursing or even memory care. Cost for domiciliary care is approximately $687 1/3 private care cost

Veteran Eligibility in Ohio includes: Ohio citi-  Ohio is not used to being behind, we rank last in

zen, some type Honorable discharge, some type # of SVH nursing beds vs. state Veteran population
disability or incapable of earning a living, active- among our 5 contiguous states, ranking 50th in the
duty service and service during a war period or nation. We have 28% of the nursing beds the VA esti-
conflict mates Ohio is eligible; and therefore should have

While we are so thankful state leadership is modernizing our current homes; building new homes
takes time, we need to get on the VA priority list in the near future to see a new home in ten years

Franklin County Veterans Service Commission, Buck Bramlish Executive Director, January 24th, 2024
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APPENDIK Ohio Veterans Landscape (Endeavors)

Ohio Veteran Landscape

Asof 2/17/2022

EN D-AVORS

= Veteran Statistics

* Veterans make up 7.5% of Ohio's population
« Approximately 700,000 Veterans reside in Ohio

* Veterans as % of State Population, Ohio ranks number
33 out of the 50 states

« Approximately 9,292 active duty service members and

approximately 36,010 National Guard and Reserve
members

From Help Comes Hope

END=AVORS
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Top Three Counties w/ Veteran

Populations

+ Montgomery County(38,803 Veterans)

« World War II: 1,186, Korean
War: 2,578, Vietham war:
13,285, Gulf War (8/1990 to
8/2001): 9,024, Post 9/11:
7,619

« Stark County (23,845 Veterans)

« World War II: 829, Korean War:
2,041, Vietnam war: 8,554, Gulf
War (8/1990 to 8/2001):
4,421, Post 9/11: 2,775

+ Greene County (15,544 Veterans)

+ World War II: 336, Korean War:
1,047, Vietnham war: 4,531, Gulf
War (8/1990 to 8/2001):
From Help Co 9587 Post-9/11: 5,392

https://stacker.com/ohio/counties-most-veterans-ohio

END=AVORS
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