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CHNA Strategic Plan Objective 

Holzer Health System (Holzer and Holzer Medical Center - Jackson), a not-for-profit corporation 

with headquarters located at 100 Jackson Pike, Gallipolis, Ohio, continues its need to comply 

with the IRS section 501(r)3, requiring non-profit hospital organizations to conduct a community 

health needs assessment (CHNA), collaborate with local and regional health entities, and to 

adopt a collaborative implementation strategy to meet the health needs of the populations 

served. The collection of information is required for hospital organizations to receive the benefits 

of being described in section 501(c)(3) of the Internal Revenue Code (Code) and flows from 

section 501(r)(3), which requires a hospital organization to conduct a community health needs 

assessment (CHNA) and adopt an implementation strategy to meet the community health needs 

identified through the CHNA at least once every three years (Internal Revenue Service, 2015). 

Needs are to be identified through the CHNA process at least once every three years beginning 

March 2013. Holzer Health System completed the required assessment by the end of its fiscal 

year ending in 2013 and again in 2016 (June 30, 2016). The system coordinated primary and 

secondary data resources into an assessment of community health needs and available 

resources; gained input representing the broad interests of the community; completed a 

prioritization process leveraging the data assessment and community input to focus on hospital-

led priorities, and made the assessment publically available.   

Upon completion of the required assessment and prioritization of needs, Holzer Health System’s 

CHNA team developed the following implementation strategy leveraging internal and external 

resources building upon existing policies and processes as well as existing community network 

collaborations to address the identified priority community needs. The system’s implementation 

strategy has been completed in accordance with IRS Notice 2011-52 section 3.09 

501(r)(3)(A)(ii) and Notice 2014-2 (2014-3 IRB 407 (January 13, 2014)), outlining guidelines for 

the hospital’s response to fulfilling the community need(s) before the 15th day of the fifth month 

following the taxable year in which the hospital facility finishes conducting the CHNA; in this 

case November 15, 2016; and publicly report the needs assessment and implementation 

strategy. This report meets those conditions. 

Prioritization of Identified Needs Addressed 

Following the key findings assessment based on primary and secondary research and a review 

of prior effort completeness and effectiveness, a prioritization session was held. Leading health 
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indicators identified by the Department of Health and Human Services, Office of Disease 

Prevention and Health Promotion included in the secondary research were utilized as a 

benchmark from which to base prioritization decisions. The identified key factors were then 

compared to the community perceptions to identify a grouping of unranked priorities. A 

prioritization grid was developed balancing need significance and ability to affect change.  

From the prioritization process, the team identified needs that would be included in the 

implementation strategies for each campus. Based on the secondary quantitative data, 

community input, the needs evaluation process, and the prioritization of needs, the following 

issues will be addressed in comprehensive implementation plans for the system’s two hospital 

campuses in accordance with IRS guidelines.  Some priorities identified in the 2013 assessment 

remain key issues within the service areas and are continued over the coming period. However 

Holzer is committed to stretch the status quo and while continuing current efforts, identify 

additional resources to address these significant community health needs. In addition, reducing 

preventable hospital events has been added as rates for each county within the system’s 

service area exceed significantly the state and national averages, and the system feels it is well 

poised to affect change in this category. 

 Obesity, Poor Nutrition, Lack of Physical Activity – Continuing to address the issues 

of obesity, poor nutrition, and lack of physical activity is a high priority for both hospitals 

within the system. Obesity rates, individuals reporting physical inactivity, and poor 

nutrition continue to rise despite efforts to address the issues. These topics are serious 

health concerns leading to chronic disease states including heart disease, diabetes, and 

cancer. This factor contributes to premature death and low quality of life issues and must 

continue to be a primary focus for the health system and its community partners.  

 Access to care – This broad need includes access to primary, specialty, and 

preventative care. Current strategies, while perceived to affect future access positively, 

have yet to yield the results necessary. Access to care remains a primary focus for the 

system and both its hospital service areas. This area of focus encompasses both 

providing additional services and educating the community on currently available 

providers and services. 

 Substance Abuse – Substance abuse in the form of drugs and tobacco is identified as a 

key issue requiring priority focus for the system and specifically the Holzer Medical 

Center – Jackson. High rates of opioid use and drug-related deaths are reported. In 
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addition to the health implications of increased chronic disease states, social 

determinants including injury and crime are also increasing throughout the service area. 

Communities and families are suffering from the issue, and it is perceived that 

maintenance of chronic pain, participation in drug abuse reduction partnerships, and 

community education related to the use of drugs and tobacco can result in improved 

status.  

 Mother and Baby Health – Efforts to reduce the percent of low-birth weight in the 

reported counties has proved successful in Gallia and Jackson Counties in Ohio. 

However, needs continue throughout the service area. Infant mortality rates have also 

decreased in Gallia County while the other counties in the prior reporting area with data 

report modest increases indicating continued effort is necessary. Efforts are proving 

effective and should be continued and carried out to the communities outside the 

immediate surroundings of Holzer – Gallipolis. Additionally, teen pregnancy rates and 

the percentage of births to unmarried mothers continue to rise in most counties in the 

service areas. Community education and awareness programs remain limited.  

 Preventable Hospital Events; Ambulatory Care‐Sensitive Conditions - Preventable 

hospital events identify the hospital discharge rate for ambulatory care-sensitive 

conditions per 1,000 fee-for-service Medicare enrollees. Ambulatory care-sensitive 

conditions include convulsions, chronic obstructive pulmonary disease, bacterial 

pneumonia, asthma, congestive heart failure, hypertension, angina, cellulitis, diabetes, 

gastroenteritis, kidney/urinary infection, and dehydration. Hospitalization for diagnoses 

treatable in outpatient services suggests that the quality of care provided in the 

outpatient setting was less than ideal. The measure may also represent a tendency to 

overuse hospitals as a main source of care (CountyHealthRankings.org). Rates for each 

county within the system’s service area significantly exceed the state and national 

averages. Addressing this factor will improve the health status of the communities 

served.  

The Holzer Community Needs Assessment Team initiated the development of implementation 

strategies for each health priority identified above to be initiated over the next three years. The 

team collaborated with community partners and health issue experts on the following for each of 

the chosen health needs listed: 

 Identified appropriate community partners and resources 

 Assessed current strategies and tactics 
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 Identified and assessed community partner initiatives related to health need priorities 

 Developed specific, measurable goals  

 Developed support for and participation in strategies to address health needs 

 Developed detailed work plans 

 Communicated and ensured appropriate coordination with partners to address priorities 

Needs Not Addressed 

IRS guidelines require Hospital CHNA workgroups to not only identify community health needs 

that will be addressed throughout the coming three years, but also those that will not.  Needs 

may be identified and not addressed due to a variety of reasons including resource constraints, 

relative lack of expertise or competencies to effectively address the need, a relatively low 

priority assigned to the need, a lack of identified effective interventions to address the need, 

and/or the fact that the need is being addressed by other facilities or organizations in the 

community (Internal Revenue Service, 2015). 

Holzer’s CHNA identified the following needs that, while possibly being addressed elsewhere 

within the system’s strategic plan, will not be addressed individually in this specific 

implementation strategy process. An explanation of the reasons for not specifically addressing 

the issue is provided in accordance with the guidelines.  

Social and Economic Factors – The leading social and economic issue within the report area 

identified through publically available data is a lack of health insurance coverage. The lack of 

health insurance is considered a key driver of health status. This indicator reports the 

percentage of the total civilian noninstitutionalized population without health insurance 

coverage. This indicator is relevant because the lack of insurance is a primary barrier to health 

care access including regular primary care, specialty care, and other health services that 

contribute to poor health status (Community Commons, 2016). As part of its Health People 2020 

initiative, the Department of Health and Human Services set a goal that 100 percent of 

Americans under age 65 would have health insurance by the year 2020 (HealthyPeople.gov, 

2016). According to the US Census Bureau’s Small Area Health Insurance Estimates (SAHIE), 

all counties within Holzer Health System’s market area, while better the national average, fall 

short of the goal with 13.08 percent of the overall population remaining uninsured. Gallia and 

Jackson Counties in Ohio reported the highest rates of uninsured individuals at 14.5 and 14.1 

percent respectively.  



 

7 | P a g e  
 

COMMUNITY HEALTH NEEDS ASSESSMENT – IMPLEMENTATION PLAN (FY16) 

Understanding that as of the date of the SAHIE report period of 2014, many of the Affordable 

Care Act provisions had not been fully implemented, it is important for those managing the 

implementation plans for community health improvement to remain focused on obtaining 

updated information as it becomes available and to support programming and activities to 

reduce the level of uninsured within the service area.  

As cited in the HP2020 initiative, research suggests education is one the strongest predictors of 

health (Freudenberg  Ruglis, 2007). 84.6 percent of students within the report area are receiving 

their high school diploma within four years, a rate lower than the revised Healthy People 2020 

target of 87 percent set by the Department of Health and Human Services. Athens and Jackson 

counties in Ohio are exceeding this goal with 91.1 and 91.7 percent of students graduating 

within four years, while the remaining counties in the report area fall short. 

The conditions in which we live explain in part why some Americans are healthier than others 

and why Americans more generally are not as healthy as they could be. The U.S. Census 

Bureau, American Community Survey reports that on average 45.5 percent of the population 

within the market area lives with incomes at or below 200 percent of the Federal Poverty Level 

and 77.9 percent of the children living in Vinton County, Ohio are eligible for free or reduced 

lunch. While all counties have high rates averaging 58 percent, none compare to this 

overwhelming statistic. These statistics indicate a weak economy and lack of adequate job 

opportunities. The HP2020 initiative advises that advances in social and economic growth lead 

to improvements in health.  

As a provider of healthcare services, Holzer’s ability to directly address socio-economic factors 

is limited. The existence of the entity itself, the largest non-government employer in the area 

contributes positively to the economic status of the community through quality employment 

opportunities. Holzer remains a self-insured entity providing widespread insurance coverage to 

its employees and their families reaching significant numbers of the population served. 

Additionally, Holzer’s financial assistance program actively seeks to help match eligible 

customers with available public and private financial assistance programs. Further, the entity 

regularly and significantly contributes financially to the local educational institutions to help 

improve the educational status of the population.  

Environmental quality - The environment in which we live directly affects our quality and 

duration of life. Premature death, cancer, and respiratory damage are linked to poor air quality. 

The National Environmental Public Tracking Network reports the percentage of days with 
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particulate matter 2.5 levels above the National Ambient Air Quality Standard (35 micrograms 

per cubic meter) per year. Each county within the service area falls well below the metric 

reporting 0.0 days. Conversely, within the report area, 0.73, or 0.19% of days exceeded the 

Ozone (O3) emission standard of 75 parts per billion (ppb). This indicator reports the 

percentage of days per year with Ozone (O3) levels above the National Ambient Air Quality 

Standard of 75 parts per billion (ppb). This indicator is relevant because poor air quality 

contributes to respiratory issues and poor overall health (Community Commons, 2016).  This 

need is not addressed in the implementation strategy due to lack of expertise and competencies 

within the system and partners to address the need. 

Injury and Violence - According to CDC, injuries are the leading cause of death for Americans 

ages 1 to 44, and a leading cause of disability for all ages, regardless of sex, race/ethnicity, or 

socioeconomic status. More than 180,000 people die from injuries each year, and approximately 

1 in 10 sustains a nonfatal injury serious enough to be treated in a hospital emergency 

department. The effects of injuries and violence extend beyond the injured person or victim of 

violence to family members, friends, coworkers, employers, and communities. In addition, 

beyond their immediate health consequences, injuries and violence have a significant impact on 

the well-being of Americans by contributing to premature death, disability, poor mental health, 

high medical costs, and lost productivity. The premature death rate of the service area averages 

15.6 per 100,000 population with Mason County in West Virginia remaining almost twice the 

average of the remaining counties and the state average. Similarly, the rate of death resulting 

from unintentional injury averages 54.09 per 100,000 population significantly higher than state 

and national averages. Jackson and Vinton Counties in Ohio and Mason County in West 

Virginia report in excess of 62 per 100,000 population.  This need is not addressed in the 

implementation strategy due to lack of expertise and competencies within the system and 

partners to address the need. 

Mental health - Mental and physical health are closely connected. According to the Healthy 

People website, mental illnesses, such as depression and anxiety, affect people’s ability to 

participate in health-promoting activities. In turn, chronic conditions and diseases can have a 

serious impact on mental health and decrease a person’s ability to participate in treatment and 

recovery. It is estimated that in any given year 13 million Americans have a seriously debilitating 

mental illness. Mental health disorders are the leading cause of disability in the US and Canada, 

and suicide is the 11th leading cause of death in the US, claiming approximately 30,000 lives 

each year. As part of its Healthy People 2020 initiative, the Department of Health and Human 
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Services Office of Disease Prevention and Health Promotion identified the rate of suicide as a 

leading health indicator setting a target of reducing the age-adjusted suicide rate from 11.3/1000 

in 2007 to 10.2/1000 by the year 2020.  (HealthyPeople.gov, 2016). Of the counties within the 

report area with available data, all exceed the target with Gallia County in Ohio reporting the 

highest rate at 21.3/100,000, indicating a need for the community partners within the health 

system’s market area, and specifically Gallia County, to identify resources and tactics to 

address this factor. Additionally, The Behavioral Risk Factor Surveillance System 

(BRFSS) reports that on average individuals within the system’s service area reported 4.5 

mentally unhealthy days in the past 30 days. This need is not addressed in the implementation 

strategy due to a lack of identified effective interventions to address the need as well as 

resource constraints.  

Oral Health - Oral health is essential to overall health. Good oral health improves a person’s 

ability to speak, smile, smell, taste, touch, chew, swallow, and make facial expressions showing 

feelings and emotions. Engaging in preventive behaviors decreases the likelihood of developing 

future health problems. The rate of dental care utilization can highlight a lack of access to 

preventive care, a lack of health knowledge, insufficient provider outreach, and social barriers 

preventing utilization of services (Community Commons, 2016). The U.S. Department of Health 

and Human Services, Office of Disease Prevention and Health Promotion identified Oral Health, 

specifically increasing the proportion of individuals using the oral health care system, as a 

leading health indicator to be addressed in its Healthy People 2020 initiative. The initiative 

strives to increase the total percentage from 44.5 in 2007 to 49 percent by the year 2020.  Each 

county within the system’s report area meets this goal with relation to adult utilization however 

dental health outcomes remain of concern. 26.6 percent of adults age 18 and older within the 

system’s service area self-report that six or more of their permanent teeth have been removed 

due to tooth decay, gum disease, or infection (BRFSS). This need is not addressed specifically 

in the implementation strategy due to the relatively low priority assigned to the need as well as 

resource constraints. The system does, however, address this need within the Holzer Medical 

Center - Jackson market with a full-service dental facility offering much-needed services to the 

under and uninsured populations. Holzer’s Dental Health Partners facility is one of few in the 

State accepting new Medicaid patients.  

Mortality - The death rate resulting from coronary heart disease, cancer, stroke, and lung 

disease remains of concern throughout the service area. Within the report area, the rate of 

death due to coronary heart disease per 100,000 population is 148.4. This rate is greater than 
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the Healthy People 2020 target of less than or equal to 103.4. There are an estimated 45.8 

deaths due to cerebrovascular disease (stroke) per 100,000 population within the report area 

also greater than the HP 2020 target of less than or equal to 33.8. All counties exceed both 

measures. Additionally, the rates of death from cancer and lung disease within the report area 

exceed state and national rates. Further, the rate of premature death exceeds state and national 

averages in each county. Preventative measures, health education, and awareness strategies 

should be considered to improve the overall health of the population reducing the rates of 

disease related premature death. While not directly addressed in the strategic plan as mortality 

based initiatives, the plan does address ambulatory care-sensitive conditions and preventable 

hospital events. It is expected that the strategies identified in that section will positively affect 

overall mortality. 

Reproduction and Sexual Health – According to Healthy People 2020, an estimated 19 million 

new sexually transmitted diseases (STDs) are diagnosed each year in the US. Untreated STDs 

have serious consequences and can lead to reproductive health problems, infertility, cancer, 

and fetal and perinatal health problems. All counties within the service area continue to rank 

well against state and national rates. However, the percentage of adults never screened for 

HIV/AIDS remains well above the HP2020 target of 26.4 percent. Rates within the report area 

range from 59.5 to 77.5 percent. While not addressed specifically in the implementation 

strategy, it is believed that tactics identified in other sections, such as ambulatory care-sensitive 

conditions and mother and baby health, will positively affect this category need. 

Goals and Implementation Strategy 

The following implementation strategy encompasses priority needs of Holzer and Holzer 

Medical Center-Jackson. Strategies specific to each campus are identified appropriately in 

accordance with IRS guidelines. Specific collaboration with local partners is identified in each 

section. However, a full listing of collaborations and resources can be found in the system’s FY 

2016 CHNA report. 

NOTE: Incongruent timelines in local health department requirements to conduct a Community 

Health Assessment (CHA) and develop a Community Health Improvement Plan (CHIP) exist. At 

the time of the completion of this report, representatives of Holzer’s CHNA team were active 

partners in the CHA and CHIP efforts of County Health Departments in Gallia and Meigs 

Counties in Ohio. Active efforts in Athens and Jackson Counties in Ohio were beginning, 

contact has been made, and active participation is planned. As county health department plans 
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evolve, Holzer and Holzer Medical Center - Jackson may require the adoption of additional or 

edited strategies throughout the reporting period.  

 

Priority Health Need:  
Goal #1

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Identify, announce, and promote 

healthy choices in the cafeteria and 

provide an additional discount for that 

item.  Discounted 30%.  Employee 

discount of 20% plus and additional 

“healthy choice” discount of 10%.  Nutrition Services N/A 1/1/2017

Quarterly review of 

utilization/demand

Continue to support Snack Pack 

Program ‐ Gallia Facilities

Snack Pack Committee; 

Gallipolis City and Gallia 

County Schools

1/1/2017‐

12/31/2019

Number of children 

receiving healthy 

food alternatives

Strategy ‐ B

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Publish and Promote  Nutrition 

Awareness Articles including Call‐to‐

Action (CTA) Communications Local Media 

1/1/2017‐

12/31/2019 Response to CTA

Publish Monthly Healthy Recipe Communications N/A

1/1/2017‐

12/31/2019

Media Metrics 

including CTR (Click‐

through‐rate)

Continue Community Nutrition 

Education Courses throughout service 

area (40 courses/yr.)

Communications, 

Nutrition Services, 

Diabetes Mgmt.

Various Community 

Groups; Businesses; Local 

Schools

1/1/2017‐

12/31/2019

Participation and 

Increased 

Awareness Survey

Conduct Five Cooking Demos Annually

Nutrition Services, 

Communications

Local Libraries; OSU 

Cancer Center; and 

Business Partners 

(Bossard, Athens, Mason, 

Oak Hill, Farmers Bank, 

1/1/2017‐

12/31/2019

Participation and 

Increased 

Awareness Survey

Conduct Five Kids Cooking Classes 

Annually

Nutrition Services, 

Communications

Local Library Summer 

Programs March‐Annually

Participation and 

Increased 

Awareness Survey

Conduct Annual Diabetes Awareness 

Event

Diabetes Education 

Dept. N/A Nov ‐ Annually

Participation and 

Increased 

Awareness Survey

Goal #2

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Conduct Annual Heart Jump Program Communications

American Heart 

Association; Local School 

Districts

Jan/Feb 

Annually Program Enrollment

Quarterly Wellness Center Promotions Communications Various

1/1/2017‐

12/31/2019

Wellness Center 

Enrollment and 

Utilization

Quarterly Employee Wellness 

Initiatives

Fit‐4‐Life 

Committee, Human 

Resources N/A

1/1/2017‐

12/31/2019

Employee Activity 

Results

Provide and promote Incentive 

Programs to Wellness Center

Wellness Center 

Staff, 

Communications

Holzer Heritage 

Foundation

1/1/2017‐

12/31/2019 Enrollment

Continue and Grow Support of 

Community Awareness Activities 

involving active lifestyles Communications

OSU James Cancer Center; 

Susan G Komen 

Foundation; Awareness 

Focused Local Sports 

Programs

1/1/2017‐

12/31/2019

Awareness, 

Participation

Increase Nutrition Awareness Activities

Encourage Active Lifestyles 

Reduce percentage of population reporting physical inactivity from 32.1% to 31% by the system FY19

Obesity, Poor Nutrition, and Lack of Physical Activity
Reduce percentage of population reporting BMI in excess of 30.0 in the report area from 34% to 32% by the system FY19

Encourage Healthier Nutrition Choices 
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Priority Health Need:  
Goal #1

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Empower staff to ensure and utilize 

open access to Primary Care and 

Specialty Care

Ambulatory 

Administration / 

Communications N/A

1/1/2017‐

12/31/2019

Clinician Survey 

Results

Adjust provider schedules to allow for 

better access

Ambulatory 

Administration / 

Communications N/A

1/1/2017‐

12/31/2019

Clinician Survey 

Results

Staff Education: Offer alternate 

provider services to meet patients' 

needs

Ambulatory 

Administration / 

Communications N/A

1/1/2017‐

12/31/2019

Clinician Survey 

Results

Strategy ‐ B

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Increase IM patient visits by 2 patients 

per day

Internal Medicine 

Administration N/A 9/1/2017

Baseline 15.61 

patients per day 

average

Strategy ‐ C

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Triage assessments, monitor LOS, 

improve throughput

Emergency 

Department 

Administration Ohio Valley Physicians

1/1/2017‐

12/31/2019

Monthly rates (ED: 

Baseline: 83.3 Target 

83.8)

Strategy ‐ D

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Develop high census policies and 

procedures

Acute Nursing 

Administration N/A 6/30/2017

Census Volume and 

Diversion Data

Strategy ‐ E

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Develop and adopt comprehensive, 

location specific (productivity and 

population based) physician need 

analysis PRAC Committee Truven Health 3/30/2017

Provider staffing 

alignment with plan

Continue growth of Graduate Medical 

Education Programming  GMAC OUCOM; WVSOM

1/1/2017‐

12/31/2019

Number of 

participants/Number 

retained on staff 

following training.

Strategy ‐ F

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Continuously improve effectiveness of 

evidence‐based services provided in 

the communities

Health and Wellness, 

Marketing, 

Occupational 

Medicine 

Administration

Local Health Depts.; 

Senior Citizens; Local 

Businesses; Libraries; etc.

1/1/2017‐

12/31/2019

Post event survey 

responses

Conduct "Welcome to Medicare" 

Awareness Program

Ambulatory 

Administration / 

Communications

Gallia County Health 

Department

1/1/2017‐

12/31/2019 Number reactions

Ensure ED LWOBS rates are less than 2%

Ensure Patients with acute problems  receive an appointment within 24 hours of request.

Improve inpatient access year over year

Access to Care
Improve Real and Perceived Access to Care

Increase Throughput

Align provider staff to community needs

Align community outreach services with identified needs
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Priority Health Need:  
Goal #1

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Host annual Shine the Light event 

bringing increased awareness to the 

disease of lung cancer

Communications / 

HCCC / Radiology Lung Cancer Alliance

Annually ‐ 

November

Participation and 

post event survey 

response

Increase awareness of Low‐Dose CT 

Scan through promotions (drive to self‐

assessment)

Communications / 

HCCC / Radiology N/A

1/1/2017‐

12/31/2019 # of responses

Support Gallia County Health 

Department's Application and 

Programming for Smoking Cessation 

Awareness and Local Support  Administration

Gallia County Health 

Department 11/30/2016

Reduction in the 

percentage of 

smokers / # referred

Continue to partner with Ohio 

Department of Health referring 

patients in need of cessation 

education and treatment services

Ambulatory 

Administration   Ohio Department of Health

1/1/2017‐

12/31/2019

Reduction in the 

percentage of 

smokers / # referred

Goal #2

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Implement SmartRX Program

Education, 

Communications, 

Information 

Technology, 

Physician Leadership

Ohio State Medical 

Association

1/1/2017‐

12/31/2019

Percent Providers 

Participating

Continue to Facilitate and lead PR 

activity for Community Resource 

Prevention committee ‐ Gallia County

Communications, 

Nutrition Services, 

Facilities

Civic Groups; Government 

Agencies; Law 

Enforcement; Atty 

General's Office; 

Legislators

1/1/2017‐

12/31/2019

Reduction in rate of 

drug and alcohol 

addiction

Continue to Facilitate Drug Prevention 

Task Force ‐ Jackson County

Communications, 

Nutrition Services, 

Facilities

Civic Groups; Government 

Agencies; Law 

Enforcement; Atty 

General's Office; 

Legislators

1/1/2017‐

12/31/2019

Reduction in rate of 

drug and alcohol 

addiction

Ensure all ED providers are enrolled in 

OARRS (Ohio Automated RX Reporting 

System)

Emergency 

Department 

Administration

State of Ohio Board of 

Pharmacy

1/1/2017‐

12/31/2019

Compliance and 

enrollment

Decrease Prescription and Elicit Drug Abuse

Substance Abuse
Decrease the percentage of individuals utilizing tobacco in the service area from 29% to 25% 

Increase awareness of dangers of cigarette smoking

Decrease the number of age‐adjusted unintentional drug overdose deaths per 100,000 population throughout service area 
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Priority Health Need:  
Goal #1

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Development Prenatal Care 

Awareness Campaign with additional 

emphasis on young, economically at‐

risk mothers (highlight benefits of care 

as well as risks of behavior)

OB/GYN 

Administration, 

Communications Everyday Health

1/1/2017‐

12/31/2019

Percent of Mothers 

establishing care 

before or within first 

tri‐mester 

Continue and grow local partnerships 

with advocacy and resource groups 

OB/GYN 

Administration, 

Communications

Awareness Coalitions (ex. 

Birth Circle)

1/1/2017‐

12/31/2019

Reduction in low‐

birth weight and 

infant mortality 

rates

Goal #2

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Develop Quarterly 

Mother/Pediatrician Meet and Greet 

Event

OB/GYN 

Administration, 

Communications Local Health Department

1/1/2017‐

12/31/2019

# of babies 

registered with 

Pediatrician prior to 

birth

Align Pediatric Physician Coverage as 

identified in comprehensive market 

assessment

OB/GYN 

Administration, 

Communications, 

Provider Relations Truven Health 3/30/2017 Increased access

Goal #3

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Continue Family Bonding Time 

Program

Acute OB Nursing 

Administration N/A

1/1/2017‐

12/31/2019 Survey scores

Redesign and Promote Birthing Classes 

(on‐line registration)

OB/GYN 

Administration, 

Communications, 

Provider Relations Holzer Wellness Center

1/1/2017‐

12/31/2019 Increased enrollment

Continue to provide Onsite Substance 

Abuse Counselor for Mothers at‐risk

OB/GYN 

Administration

HRS Southern Ohio 

Treatment Center

1/1/2017‐

12/31/2019 Outcomes

Improve Mother and Baby Health

Provide programs and services to support increase in mother and baby health

Mother and Baby Health
Reduce incidence of low‐birth weight and infant mortality

Increase awareness of benefits of early prenatal care 

Increase number of babies and children receiving regular physician care

Increase number of children established with a regular pediatrician
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Evaluation  

At the conclusion of development of the strategic implementation plan addressing priority 

community health needs, the team identified a monitoring and evaluation method consisting of 

regularly scheduled follow-up sessions to provide status reports of efforts and identification of 

Priority Health Need:  
Goal #1

Strategy ‐ A

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Implement CQS Tool (Quality 

Dashboard)

Ambulatory Quality, 

Physician Leadership, 

Administration N/A

1/1/2017‐

12/31/2019

Improved 

preventative 

outcomes / Exceed 

PQRS baselines for 

preventative 

measures

Conduct HPV Self‐Test Study

Holzer Center for 

Cancer Care 

Administration

Ohio State University 

College of Medicine; 

Commission on Cancer 

Committee

6/30/2017 ‐ 

6/30/2022

Number respondents 

/ Number at‐risk 

identified

Increase colon cancer screening rates; 

improve colonoscopy quality; improve 

access to transportation services

Commission on 

Cancer Committee Commission on Cancer

1/1/2017‐

12/31/2019

Screening rates 

(Goal 80% by 2018) / 

Quality Measures / 

Improved Access 

Provide Annual Flu Shot Clinics Ambulatory Nursing N/A Oct ‐ Annually Number vaccinated

Strategy ‐ B

Action Step Accountability Community Partner(s) Timeline Evaluation Criteria

Investigate partnership with Health 

Services Advisory Group (HSAG) for the 

Southern Ohio Care Coordination 

Coalition Care Management

Health Services Advisory 

Group; Area Agency on 

Aging 6/30/2017

Improved mean 

scores

Establish regular meetings with Area 

Agency on Aging (AAA) and Care 

Transitions Program. Involve 

Population Health, Nursing, and 

Quality

Population Health, 

Nursing, Quality Area Agency on Aging 6/30/2017

Improved mean 

scores

Strategy ‐ C Patient Centered Medical Home to include CPC+ if granted by Medicare

CPC+ (if granted acceptance) begins 

January 2017. Staff training for Athens 

pilot project and/or CPC+ to provide 

care management services for 

providers.

Population Health, 

Nursing, Quality N/A 1/1/2017

Outcome based 

improvements

Map Records to review clinical quality 

measures with patients

Population Health, 

Nursing, Quality N/A 1/1/2017

Outcome based 

improvements

Case Management Call Backs

Population Health, 

Nursing, Quality N/A 1/1/2017

Outcome based 

improvements

Patient Education

Population Health, 

Nursing, Quality N/A 1/1/2017

Outcome based 

improvements

Strategy ‐ D (Jackson 

Specific) The Jackson market will receive safe timely effective equitable patient‐centered (STEEP) care.

Establish follow‐up phone calls in 

nursing areas and participate in 

Chronic Care Management and 

Transitional Care Management

Nursing 

Administration  N/A

7/1/2016 ‐ 

6/30/2019

To improve system 

overall Ambulatory 

Clinic experiences of 

care. Mean Score 

based upon all 

surveys received July 

1, 2016 to June 30, 

2017.

Reduce Ambulatory Care Sensitive Condition Discharge Rate throughout the report area by 10 percent by 2017  (Report 

Area= 98.7 _ Ohio =71.7 _ WV=93.3 _ US=59.2)

Improve system overall Care Transitions (HCAHPS) experiences of care mean score based upon all surveys received from July 

1, 2016 to June 30, 2017

Ambulatory Care Sensitive Conditions
Provide exceptional care for communities served
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community health improvements. These sessions will serve to allow the system to make 

necessary adjustments to the plan to provide the greatest impact to the communities served. 

Semi-annual assessments will be conducted throughout the reporting period. Individual tactic 

measurements identified in the strategic plan will be reviewed, and action plans developed to 

address areas of additional need.  

Holzer will continue to play a leading role in addressing the health needs of those within the 

communities it serves, with a special focus on the underserved. As such, community benefit 

planning is integrated into the system’s annual planning and budgeting processes to ensure it 

continues increasing community benefits effectively. 

Further, Holzer’s Board of Directors is keenly aware of incongruent timelines in local health 

department requirements to conduct a Community Health Assessment (CHA) and develop a 

Community Health Improvement Plan (CHIP). At the time of the completion of this report, 

representatives of Holzer’s CHNA team are active partners in the CHA and CHIP efforts of 

County Health Departments in Gallia and Meigs Counties in Ohio. Active efforts in Athens and 

Jackson Counties in Ohio were beginning, contact has been made, and active participating is 

planned. Holzer adopted its plan with the understanding that as county health department plans 

evolve, Holzer and Holzer Medical Center - Jackson may require the adoption of additional or 

edited strategies throughout the reporting period.  

Adoption 

Holzer Health System (Holzer and Holzer Medical Center – Jackson), a not-for-profit corporation 

with headquarters located at 100 Jackson Pike, Gallipolis, Ohio, continues its need to comply 

with IRS section 501(r)3, requiring non-profit hospital organizations to conduct a community 

health needs assessment and adopt a collaborative implementation strategy.   

IRS regulations section 501(r)(3)(A)(ii) requires a hospital facility to adopt an implementation 

strategy to meet the health needs identified through the Community Health Needs Assessment 

(CHNA) described in section 501(r)(3)(A)(i). Regulations specifically require an authorized body 

of the hospital facility to adopt an implementation strategy to meet the health needs identified 

through a CHNA on or before the 15th day of the fifth month after the end of the taxable year in 

which the hospital facility finishes conducting the CHNA (Internal Revenue Service, 2015).  

An authorized body of a hospital facility is defined as (1) the governing body (that is, the board 

of directors, board of trustees, or equivalent controlling body) of the hospital organization; (2) a 
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committee of, or other party authorized by, the governing body of the hospital organization, to 

the extent permitted under state law; or (3) in the case of a hospital facility that has its own 

governing body and is recognized as an entity under state law but is a disregarded entity for 

federal tax purposes, the governing body of that hospital facility, or a committee of, or other 

party authorized by, that governing body to the extent permitted under state law (Internal 

Revenue Service, 2015). 

The Holzer Health System’s Community Health Needs Assessment – Implementation Plan for 

the period Fiscal Year 2016 – Fiscal Year 2019 was compiled and presented to its Board of 

Directors at its regularly scheduled meeting held October 26, 2016. Holzer Health System’s 

Board of Directors is comprised of Clinical and Administrative leaders responsible for the daily 

operations of the healthcare system as well as members of the greater community served. The 

Holzer Health System Board of Directors approved the presented Implementation Strategy to 

address priorities identified in the Fiscal Year 2016 Community Health Needs Assessment at 

this meeting. The Board further documented its understanding of the need and agrees that this 

document may be modified during the designated three-year period to support local health 

department Community Health Assessment and Community Health Improvement Plan 

development and adoption.  

 

 

 


