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Background

In 2018, Holzer Health System (Holzer), partnering with health departments in the Ohio
counties of Gallia, Jackson, Meigs and Vinton (LHDs), embarked on a process in order
to fulfill the requirements for Holzer's Community Health Needs Assessment (CHNA) and
the LHDs' Community Health Assessment (CHA) and Community Health Improvement
Plan (CHIP). The group utilized a framework known as Mobilizing for Action through
Planning and Partnerships (MAPP). MAPP is a nationally recognized, best practice, six-
phase framework for community health assessment and improvement planning
designed by the National Association of City and County Health Officials (NACCHO).
The six phases of MAPP are represented in Figure 1. They are:

1. Organizing, when a group of
stakeholders is convened to serve as
the steering committee for the MAPP
process.

2. Visioning, when a community identifies

Community Themes
and Strength Assessment

Organize =  Partnership
torSuccess' Development

what a shared community vision is. Y Visioning % g
3. Assessments, when data about the E £ Foli MABP Assseamaits g 2
health of the community is collected CE _ _ >
and analyzed. A description of the § ﬁ VHenk3y DIiSEy - ssles % %
assessments is below. g < Formulate Goals and Strategies g E
4. |dentify Strateqic Issues, when the most  \* } S

o
Evaluate Plan

t Action l

Implement

pressing health priorities in a
community are identified.

5. Formulate Goals and Strategies, when
the action plan for addressing those
strategic issues is drafted.

6. Action Cycle, when the strategies drafted
_ . Figure 1: The MAPP Framework. The phases descend the
n phOSG S are plonned, |mp|emem’ed' center of the image and the assessments surround the
and evaluated in a continuous cycle until  phases.
the next MAPP begins.

Community Health and
Status Assessment

Assessments

Holzer convened the health departments and led a series of monthly regional meetings
to plan the assessments. Below is a summary of the data collection methodology used
during the assessment phase.

The Community Health Status Assessment (CHSA) identifies priority community health
and quality of life issues. Questions answered include: "How healthy are our residents?2"
and "What does the health status of our community look like2" To conduct this
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assessment, Holzer created and populated a secondary data repository to serve as the
CHSA. Sources of information for this assessment included the RWJF County Health
Rankings, the US Census Bureau, and the United States Centers for Disease Control and
Prevention along with numerous other sources of reported county health data. Holzer
provided data for each of the LHD counties along with comparisons to the state of
Ohio and the United States where that data was available and applicable. Holzer also
provided data trend information to determine whether a particular data point was
worsening or improving. A complete report on the data collected for the CHSA can be
found in Appendix A of this report.

The Community Themes and Strengths Assessment (CTSA) provides a deep
understanding of the issues that residents feel are important by answering the questions:
"What is important to our community2" "How is the quality of life perceived in our
community?" and "What assets do we have that can be used to improve community
healthe” To conduct this assessment, data collection was divided into two methods, a
survey and a series of community focus groups. First, using input from the LHDs, Holzer
created and distributed a survey to households via the United States Postal Service.
Surveys were mailed to a list of addresses generated by a computerized random
sampling program. An addressed, stamped return envelope was included with the
survey. Subsequently, the survey was distributed to the same random sample via an
online survey. After considering the return rate for some of the counties, Holzer and LHDs
began distributing the surveys via convenience sample. 1057 individuals completed the
survey. The complete survey results from both the random and convenience samples
can be found in Appendix B of this report.

Concurrent with the surveying, a series of focus groups were held throughout the
region. Each LHD organized four focus groups. Special efforts were made to assure that
at-risk or vulnerable populations were targeted for the focus groups and Holzer offered
incentives in each county to increase participation. A summary of focus group insights
grouped by social determinants of health is located in Appendix C of this report.
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The Local Public Health System Assessment
(LPHSA) focuses on all of the organizations and
entities that contribute to the public’s health.
The LPHSA answers the questions: "What are the ASturs
components, activities, competencies, and S s ¥  Diagnose

W Workforce N, & Investigate
capacities of our local public health system?2" 3 N
and "How are the Essential Services being E D
provided to our community2" To assess how well @ Fihikica
the community is ensuring that the Ten Essential b
Services of Public Health (ESPH) are being met, Enforce ”C’g?riﬁfjnity
each LHD used the National Public Health 7 veiop
Performance Standards tool. The tool was i

created by the United States Centers for
Disease Control and Prevention (CDC) and is
used by communities Throughou’r the state of Figure 2: The Ten Essential Services of Public Health
Ohio and the United States to conduct this

assessment. To complete the tool, participants must rank the community’s level of
activity in each Performance Standard and Measure associated with the ESPH.
Participants are then asked to identify strengths, weaknesses and opportunities
associated with the Standards and Measures. A graphical representation of the ESPH is
located in Figure 2. Participating LHD's community partners in Gallia, Vinton and Meigs
Counties were provided with the tool and asked to rank the community’s level of
activity in each Performance Standard and Measure. The results are provided in
Appendix D of this report. Jackson County’s LHD will complete its LPHSA as a
component of its upcoming Community Health Improvement Planning Process.

The Forces of Change Assessment (FOCA) focuses on identifying forces such as
legislation, fechnology, and other impending changes that affect the context in which
the community and its public health system operate. This assessment answers the
questions: "What is occurring or might occur that affects the health of our community or
the local public health system?" and "What specific threats or opportunities are
generated by these occurrences?" Each community conducted the Forces of Change
independently. Community stakeholders were asked during a facilitated conversation
to identify forces of change in the community and any threats and opportunities
associated with those. The results were then compiled in the document located in
Appendix E for review as a region.
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Prioritization Process

Overview
To meet the needs of Holzer and the LHDs, a multi-step
prioritization process was used. The first step included
partficipants from Holzer identifying a preliminary list of 10
priorities for the region. LHDs were sent that list of priorities
and asked to gather community feedback on the
preliminary priorities. The third step involved
representatives from the LHDs reviewing the community
input and identifying three priorities to be used in
community health improvement planning for the region.
A more detailed description of the process can be found
below and the timeline of the prioritization can be found
in Figure 3.

Figure 3: Prioritization Process Timeline
Holzer Prioritization
On May 21, 2019, Holzer convened a group of 25 stakeholders representing various
critical departments and staff levels from within the health system to review and
prioritize health issues from a regional service area perspective. A complete participant
list can be found in Appendix F of this report. Attendees were provided with a copy of
the Community Health Status Assessment, Community Themes and Strengths
Assessments, Local Public Health Assessments, and the Forces of Change Assessments.
During the meeting, participants were given an opportunity to further review and
discuss, independently and in small groups, the results of the assessments. The meeting
also allowed time for participants to ask questions, raise concerns, and get any needed
clarification on the data.

Following the assessment review, participants worked in small groups to identify the top
ten health priorities for the region. The groups were given the following criteria to use
when determining which health issues to identify as priorities:

e Size: How many people are affected?

e SHIP alignment: Does this align with the SHIP priorities of Mental Health and
Addiction, Chronic Disease, and Maternal and Infant Health?

e Seriousness: Does it cause a high number of deaths, hospitalizations, and/or
disabilitye

e Trends: Is it getting worse or bettere

e Equity: Are there some groups affected more than others?

e Intervention:Is there a proven strategy?

e Values: Does our community care about it

The small groups then each reported out their list of ten health priorities. This resulted in a
list of approximately 25 health priorities. Following a facilitated discussion, the list was
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condensed to ten priorities. The group then ranked the priorities on a scale of one to
ten, with one being the most important and ten being the least important. The results of
that prioritization session are found below.

1. Access to care

2. Health Promotion (including prevention and health education)

3. Mental health (including depression and suicide)

4. Substance abuse

5. Economy (including poverty, unemployment, under-employment)
6

7

8

9

1

. Education (including literacy and culture)
. Access to food (including affordability and healthy options)
. Transportation

. Maternal and children healthcare
0. Access to opportunities for recreation and fitness

Following the prioritization portion of the meeting, participants identified assets and
resources that exist within the community fo address the ranked health priorities. These
assets and resources will be leveraged to plan initiatives during subsequent phases of
MAPP. A complete list of assets and resources identified in the meeting can be found in
Appendix G of this report.

Community Ranking Survey

An online survey containing an unranked list of the priorities was distributed via email to
representatives from the LHDs on May 24, 2019. The survey was open for four weeks. The
purpose of the survey was for the LHDs to gather community input on the priorities. LHDs
distributed the survey to their community partners. Each community partner was to rank
the priorities based on the needs of their specific community. The aggregate results of
the survey were then used to guide the discussion during the LHD prioritization meeting
(see below).

LHD Prioritization

During a meeting held on June 28, 2019, Holzer convened representatives from each of
the LHDs with the intention of identifying three regional health priorities upon which to
base subsequent community health improvement planning. A complete participant list
can be found in Appendix F of this report. Participants were given the opportunity to
review the assessment results and the community ranking survey results. Following the
review, participants were given time to ask questions, raise concerns, and get any
needed clarification on the data.

After the assessment review, participants were asked o present their top five health
priorities for their community. They were presented with the same criteria as the Hospital
Prioritization meeting. Through a facilitated discussion, the group achieved consensus
on the top three health priorities for the region:

¢ Substance Abuse and Mental Health
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e Health Promotion / Chronic Disease
e Assess to opportunities for recreation and fithess
e Access to Care (specific focus on specialty care)

Implementation Planning

The next step in the process is fo develop comprehensive implementation plans to
address the identified priorities. Holzer, the LHDs and a larger group of internal and
external participants will meet over the next four months to develop goals, strategies
and tactics.
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2019 CHNA County Health Ranking Measures and Comparison (Health factor groupings compared to 2016 CHNA data)

14.80%

28.28%

Measure Description Athens, OH Gallia, OH Jackson, OH Lawrence, OH Meigs, OH Vinton, OH

Health Factors 56 0f 88 (+4) | 57 0f 88 (+20) | 84 of 88 (Static) 78 of 88 (-2) 750f88(+8) | 830f88(+2)

Social & Economic

Factors 60 of 88 (+6) 74 of 88 (+9) 78 of 88 (+3) 70 of 88 (-2) 82 of 88 (Static) | 84 of 88 (Static)

Children Eligible for

Free/Reduced Price

Lunch % free/reduced price lunch eligible 57.0% 68.5% 68.5% 63.4% 63.9% 78.2%
% households receiving SNAP

SNAP Benefits Benefits 19.66% 22.21% 20.63% 22.07% 26.12% 25.60%
% of population with food

Food Insecurity insecurity 19.8% 16.1% 17.7% 15.1% 16.9% 16.7%
% of ninth-grade cohort that

High school graduation |graduates in four years 92.3% 92.5% 94.2% 95.6% 85.6% 87.0%

Households with no % of households with no motor

motor vehicle vehicle 8.4% 8.0% 8.1% 7.0% 6.6% 8.7%
% of population under age 65

Uninsured without health insurance 9.0% 9.0% 9.0% 8.0% 9.0%

Lack of Social or % adults without adequate social

Emotional Support /emotional support 33.8% 20.2% 32.0% 29.3% 18.4% 22.9%
Percentage of population ages 16
and older unemployed but seeking

Unemployment work. 6.2% 6.7% 7.8% 6.4% 8.3% 7.0%
% population with income at or

Poverty below 200% FPL 50.9% 42.3% 46.3% 40.2% 44.3% 44.2%
Small Area Income and Poverty

Children in Poverty Estimates 25% 30% 27% 27% 28% 32%

Children in Single-Parent|Percentage of children that live in a

Households household headed by single parent. 36% 32% 38% 35% 35% 32%
Ratio of household income at the
80th percentile to income at the

Income Inequality 20th percentile. 6.9 4.6 49 5.1 5.0

Teen births 13.9 50.4 55.1 48.8 45.3 52.3

Housing Cost Burden The US Census Bureau 34.20% 23.32% 26.83% 25.72% 24.64% 26.14%

Public Assistance % households with Public

Income Assistance Income 4.20% 3.31% 3.68% 3.41% 3.80% 4.53%

OHIO Mason, WV West Virginia US Median
38 of 55 (-6)

24 of 55 (+9)

44.9% 51.3 49.4% 52.6%

20.49 16.40% 13.05%

16.8% 15.5 15.3% 14.9%

90.1% 90.1 86.1%

8.4% 9.0%

19.5%

4.9%

33.3% 44,

20%

36%

=
()

36.0 45.4 36.6

20.49 21.47% 32.89%

3.18% 2.97% 2.33% 2.67%

N
IS % ~ ©
X { % % % é X X X X
S ul S S o S S o o o

Healthy Data Status
People =< Leading Compared to
2020 @ Health 2016
Target Indicator Source Assessment
Updated
http://www.countyhealthrankings.org/app/ohio/
2018/compare/snapshot?counties=39 009%2B39
053%2B39 079%2B39 087%2B39 105%2B39 1
63 Updated
National Center for Education Statistics, NCES -
Common Core of Data. 2015-16. Source
geography: Address Updated
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract New
‘ Feeding America. 2014. Source geography:
6.0% County Updated
US Department of Education, EDFacts. Accessed
via DATA.GOV. Additional data analysis by CARES.
87.0% 2015-16. Source geography: School District Updated
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract Updated
US Census Bureau, Small Area Health Insurance
Estimates. 2016. Source geography: County
*National Data=Data: Commonwealth Fund
0.0% Affordable Care Act Tracking Surveys Updated
Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the Health Indicators Warehouse. US
Department of Health & Human Services, Health
Indicators Warehouse. 2006-12. Source
geography: County Updated
Bureau of Labor Statistics NEW
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract Updated
NEW
American Community Survey, 5-year estimates NEW
American Community Survey, 5-year estimates NEW
‘ US Department of Health & Human Services,
Health Indicators Warehouse. Centers for Disease
Control and Prevention, National Vital Statistics
System. Accessed via CDC WONDER. 2006-12.
36.2 Source geography: County Updated
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract New
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract New
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http://www.countyhealthrankings.org/app/ohio/2018/compare/snapshot?counties=39_009%2B39_053%2B39_079%2B39_087%2B39_105%2B39_163
http://www.countyhealthrankings.org/app/ohio/2018/compare/snapshot?counties=39_009%2B39_053%2B39_079%2B39_087%2B39_105%2B39_163
http://www.countyhealthrankings.org/app/ohio/2018/compare/snapshot?counties=39_009%2B39_053%2B39_079%2B39_087%2B39_105%2B39_163
http://www.countyhealthrankings.org/app/ohio/2018/compare/snapshot?counties=39_009%2B39_053%2B39_079%2B39_087%2B39_105%2B39_163

2019 CHNA County Health Ranking Measures and Comparison (Health factor groupings compared to 2016 CHNA data)

OHIO Mason, WV West Virginia US Median

20.83% 30.43% 2.80% 21.62%

7.80% 7.1 12.08%

35.06% 18.92

44 of 55 (+1)

S o
X X X

0.09% 0.0

1.61% 0.90

X

Measure Description Athens, OH Gallia, OH Jackson, OH Lawrence, OH Meigs, OH Vinton, OH
% of insured pop. Receiving
Insurance - Medicaid Medicaid 23% 31% 30.93% 27.75% 32.58% 36.44%
Insurance - Uninsured  |% population age 18-64 without
Adults Medical Insurance 10.47% 8.77% 8.68% 8.25% 9.27% 8.92%
Population with
Associate's Degree or  |% Population age 25 with
Higher Associate's Degree or Higher 38.84% 24.18% 25.42% 24.38% 23.74% 18.14%
Physical Environment 510f88(-38) | 300f88(-13) | 20 of 88 (+35) 24 of 88 (-16) 7 of 88 (+5) 78 of 88 (-31)
Air pollution -
particulate matter % days exceeding standards 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Air pollution - Ozone % days exceeding standards 0.69% 0.82% 0.82% 0.97% 0.77% 0.76%
Average daily density of fine
particulate matter in micrograms
Air Pollution per cubic meter (PM2.5) 10.70 10.90 10.90 11.00 11.00 10.80
Liquor stores, rate (per 100,000
Liquor store access pop.) 7.72 12.93 9.03 11.21 0
Recreation and Fitness |Recreation and Fitness Faciltiies,
Facility Access rate (per 100,000 population) 1.5 0.0 6.0 4.8 0.0
Drinking Water
Violations Yes No No No No
% of households with at least 1 of 4
housing problems: overcrowding,
Severe Housing high housing costs, or lack of
Problems kitchen or plumbing facilities. 24.0% 15.0% 13.0% 13.0% 11.0% 13.0%
% of the workforce that usually
drives alone to work. The
numerator is the number of
workers who commute alone. The
Driving Alone to Work |denominator is the total workforce. 70% 86% 86% 87% 82%
Among workers who commute in
Long Commute - Driving |their car alone, the percentage that
Along commute more than 30 minutes. 22% 35% 36% 28% 42%
Number of membership
Social Associations associations per 10,000 population. 10.0 13.3 15.0 10.5 14.2
Number of reported violent crime
Violent Crime offenses per 100,000 population. 94 110 113 155 105

Healthy Data Status
People =< Leading Compared to
2020 @ Health 2016
Target Indicator Source Assessment
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract New
US Census Bureau, Small Area Health Insurance
Estimates. 2016. Source geography: County New
US Census Bureau, American Community Survey.
2012-16. Source geography: Tract New
Updated
Centers for Disease Control and Prevention,
National Environmental Public Health Tracking
Network. 2012. Source geography: Tract Static
Centers for Disease Control and Prevention,
National Environmental Public Health Tracking
Network. 2012. Static
CDC's National Environmental Public Health
Tracking Network NEW
Source geography: Tract Updated
US Census Bureau, County Business Patterns.
Additional data analysis by CARES. 2016. Source
geography: ZCTA Updated
The Safe Drinking Water Information System
(SDWIS) NEW
The U.S. Department of Housing and Urban
Development (HUD) Comprehensive Housing
Affordability Strategy (CHAS) data NEW
American Community Survey, 5-year estimates New
American Community Survey, 5-year estimates New
County Business Patterns provides data on the
total number of establishments, number of
establishments by nine employment-size classes
by detailed industry, mid-March employment,
and first quarter and annual payroll for all
counties in the United States and the District of
Columbia. NEW
Uniform Crime Reporting - FBI NEW
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2019 CHNA County Health Ranking Measures and Comparison (Health factor groupings compared to 2016 CHNA data)

38.2% AR

Measure Description Athens, OH Gallia, OH Jackson, OH Lawrence, OH Meigs, OH Vinton, OH
Number of deaths due to injury per

Injury Deaths 100,000 population. 59 86 90 85 96 94

Clinical Care 340f88(+6) | 22 of 88 (+15) 77 of 88 (-2) 75 of 88 (+3) 680f88(+9) | 650f88(+18)
Primary care physicians, rate (per

Primary Care Physicians |100,000 pop.) 92.72 115.14 45.8 51.93 17.14 15.11

Lack of consistent

source of primary care % adults without any regular doctor 18.9% 34.7% 25.6% 34.1% 30.3% 31.8%
Mental health care provider, rate

Mental Health Providers |(per 100,000 pop.) 237.9 92.1 64.1 58.4 51.4
% of female Medicare enrollees

Cancer screening - ages 67-69 that receive

mammography mammography screening 61.9% 63.9% 53.3% 56.8% 64.8% 54.3%

Cancer screening - pap |% of adult females age 18 with

test regular pap test 73.5% 78.4% 73.3% 78.9% 83.0% suppressed

Cancer screening -

Sigmoidoscopy or % of adults screened for colon

Colonoscopy cancer 53.5% 66.4% 63.5% 60.8% 62.6% 53.4%
% of adults never screened for HIV

HIV screenings / AIDS 66.5% 77.1% 76.1% 73.1% 71.0% 84.5%
% of population age 65 with

Pneumonia Vaccination |pneumonia vaccination 77.5% 75.0% 62.0% 72.6% 59.5% suppressed
% adults without recent dental

Dental Care Utilization |exam 47.7% 27.8% 47.1% 31.8% 45.9%
Preventable hospital events,

Preventable Hospital discharge rate (per 1,000 Medicare

Events enrollees) 63.9 63.9 72.9 81.1 65.7 72

Health Behaviors 62 of 88 (+10) | 57 of 88 (+23) 87 of 88 (-2) 86 of 88 (-8) 74 of 88 (+12) 76 of 88 (+8)
% of adults aged 20 and over
reporting no leisure-time physical

Physical inactivity activity 26.3% 30.9% 35.0% 35.8% 31.6% 29.1%

OHIO Mason, WV West Virginia US Median

75.00

Healthy
People
2020
Target

-
=
(@]
O

Leading
Health
Indicator

Source

CDC WONDER mortality data

Data Status
Compared to
2016
Assessment

NEW

29 of 55 (-10)

Updated

16.1%

[

US Department of Health & Human Services,
Health Resources and Services Administration,
Area Health Resource File. 2014. Source
geography: County

Updated

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Additional data

Static

University of Wisconsin Population Health
Institute, County Health Rankings. 2018. Source
geography: County

Static

81.1%

Dartmouth College Institute for Health Policy &
Clinical Practice, Dartmouth Atlas of Health Care.
2014. Source geography: County

Updated

93.0%

70.5%

26.4%

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the Health Indicators Warehouse. US
Department of Health & Human Services, Health
Indicators Warehouse. 2006-12. Source
geography: County

Static

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the

Static

Health Indicators Warehouse. US Department of
Health & Human Services, Health Indicators
Warehouse. 2006-12. Source geography: County

Static

90.0%

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the

Health Indicators Warehouse. US Department of
Health & Human Services, Health Indicators
Warehouse. 2006-12. Source

geography: County

Static

49.0%

Centers for Disease Control and

Prevention, Behavioral Risk Factor Surveillance
System. Additional data analysis by CARES. 2006-
10. Source geography: County

Updated

59.8

Updated

48 of 55 (-9)

Updated

w N
N o oo g
° % o o =] o o M L% (&
~ X X X S X X = X N

25.5%

22.6%

32.6%

Centers for Disease Control and Prevention,
National Center for Chronic Disease Prevention
and Health Promotion. 2013. Source geography:
County

Updated
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Measure

Description

Estimated adults drinking

2019 CHNA County Health Ranking Measures and Comparison (Health factor groupings compared to 2016 CHNA data)

Athens, OH

Gallia, OH

Jackson, OH

Lawrence, OH

Meigs, OH

Vinton, OH

Alcohol Consumption excessively 10.3% 18.2% supressed 13.2% supressed suppressed
Tobacco Use % of population smoking cigarettes 30.0% 31.6% 27.1% 26.2% 39.1% 20.9%
Tobacco Usage - Quit % Smokers with quit attempt in
Attempt past 12 months 52% 48% 31% 43% 38%
Overweight % Adults overweight 24% 33% 31% 31% 33%

Chlamydia Infection Rate (per
STI - Chlamydia 100,000 pop.) 664.80 235.13 179.97 239.03 191.52

Gonorrhea Infection Rate (per
STl - Gonorrhea 100,000 pop.) 37.11 13.06 3.05 48.45 25.54
STI - HIV HIV/AIDS Rate (per 100,000 pop.) 67.86 50.84 40.45 80.68 45.48 no data
Health Outcomes 710f88(-5) | 840f88(+2) 86 0f 88 (-2) 83 0f88(-1) 800f88(-1) | 85 of 88 (Static)
Diabetes (Adult) Population with diagnosed diabetes 11.9% 12.5% 12.6% 13.6% 14.3% 15.0%
High Cholesterol (Adult) |% of adults with high cholesterol 53.3% 43.5% 53.3% 32.7% 57.4% 39.0%
Heart Disease % of adults with heart disease 4.6% 3.4% 7.5% 4.8% 3.5% 8.3%

OHIO Mason, WV West Virginia US Median

18.4% 10.9 16.9%

21.7% 36.1 18.1%

Healthy
People
2020
Target

25.4%

12.0%

-
=
(@]
O

Leading
Health
Indicator

Source

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the Health Indicators Warehouse. US
Department of Health & Human Services, Health
Indicators Warehouse. 2006-12. Source
geography: County

Data Status
Compared to
2016
Assessment

Updated

55% 43

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the Health Indicators Warehouse. US
Department of Health & Human Services, Health
Indicators Warehouse. 2006-12. Source
geography: County

Updated

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Additional data analysis by CARES. 2011-12.
Source geography: County

NEW

36% 3

NEW

o
N[ R X X

474.10 162.21

US Department of Health & Human Services,
Health Indicators Warehouse. Centers for Disease
Control and Prevention, National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
2014. Source geography: County

NEW

3.69

US Department of Health & Human Services,
Health Indicators Warehouse. Centers for Disease
Control and Prevention, National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
2014. Source geography: County

NEW

200.53 30.33

US Department of Health & Human Services,
Health Indicators Warehouse. Centers for Disease
Control and Prevention, National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
2013. Source geography: County

NEW

39 of 55 (+1)

Updated

10.4% 10.9

Centers for Disease Control and Prevention,
National Center for Chronic Disease Prevention
and Health Promotion. 2013. Source geography:
County

Updated

38.7% 44.5

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Additional data analysis by CARES. 2011-12.
Source geography: County

Static

I..I-

5.1% 7.3%

Static
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2019 CHNA County Health Ranking Measures and Comparison (Health factor groupings compared to 2016 CHNA data)

OHIO Mason, WV West Virginia US Median

.-

27.5%

Healthy
People
2020
Target

30.5%

-
=
(@]
O

Leading
Health
Indicator

Source

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the Health Indicators Warehouse. US
Department of Health & Human Services, Health
Indicators Warehouse. 2006-12. Source
geography: County

Data Status
Compared to
2016
Assessment

Static

X

Centers for Disease Control and Prevention,
National Center for Chronic Disease Prevention
and Health Promotion. 2013. Source geography:
County

Updated

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Additional data analysis by CARES. 2011-12.
Source geography: County

Static

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Additional data analysis by CARES. 2006-10.
Source geography: County

Static

15.3% 20.9

Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance System.
Accessed via the Health Indicators Warehouse. US
Department of Health & Human Services, Health
Indicators Warehouse. 2006-12. Source
geography: County

Static

122.9

41.2

I

State Cancer Profiles. 2010-14. Source geography:
County

Updated

69.5

¢

State Cancer Profiles. 2010-14. Source geography:
County

Updated

State Cancer Profiles. 2010-14. Source geography:
County

Updated

w
[y
i N
~N : ! { Q
wn 00 [ > X X

111.8

7.8%

State Cancer Profiles. 2010-14. Source geography:
County

Updated

160.6

US Department of Health & Human Services,
Health Indicators Warehouse. Centers for Disease
Control and Prevention, National Vital Statistics
System. Accessed via CDC WONDER. 2006-12.
Source geography: County

Static

University of Wisconsin Population Health
Institute, County Health Rankings. 2014-16.
Source geography: County

Updated

Measure Description Athens, OH Gallia, OH Jackson, OH Lawrence, OH Meigs, OH Vinton, OH
% of adults with high blood

High Blood Pressure pressure 19.6% 35.5% 41.3% 26.5% 30.3% suppressed
% of adults that report a BMI > or =

Adult Obesity 30 28.5% 32.0% 37.0% 38.9% 33.7% 33.0%

Asthma Prevalence % of adults with asthma 20.8% 20.7% 13.2% 23.8% 21.6% 18.3%

Poor Dental Health % of adults with poor dental health 21.6% 31.6% 28.0% 24.1% 27.7% 35.6%
% of adults reporting fair or poor

Poor or fair health health 16.6% 17.9% 21.7% 27.9% 22.6% 19.0%

Cancer Incidence - Cancer incidence rate (per 100,000

Breast pop.) 120.0 77.8 98.5 112.8 113.8

Cancer Incidence - Colon|Cancer incidence rate (per 100,000

and Rectum pop.) 49.4 35.4 46.1 44.3 43.0
Cancer incidence rate (per 100,000

Cancer Incidence - Lung |pop.) 73.9 82.3 91.7 79.1 73.0

Cancer Incidence - Cancer incidence rate (per 100,000

Prostate pop.) 103.4 103.0 87.4 88.5 85.4
% of live births with low birth

Low birth weight weight (<2500 grams) 7.5% 8.9% 9.3% 10.9% 9.7%
Years of potential life lost before

Premature death age 75 per 100,000 population 8,115 10,713 10,942 10,363 9,521 11,671
Age-adjusted death rate (per

Mortality - Cancer 100,000 pop.) 180.2 213.3 198.9 221.5 202.9

Mortality - Heart Age-adjusted death rate (per

Disease 100,000 pop.) 114.5 123.9 193.8 129.9 111.9

Mortality - Ischaemic Age-adjusted death rate (per

Heart Disease 100,000 pop.) 125.2 140.1 192.4 148.4 151.6

[N
[N [
w © o
> u Q
N w X

Centers for Disease Control and Prevention,
National Vital Statistics System. Accessed via CDC
WONDER. 2012-16. Source geography: County

Updated

Centers for Disease Control and Prevention,
National Vital Statistics System. Accessed via CDC
WONDER. 2012-16. Source geography: County

Updated

Static
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Measure

Description

Age-adjusted death rate (per

2019 CHNA County Health Ranking Measures and Comparison (Health factor groupings compared to 2016 CHNA data)

Athens, OH

Gallia, OH

Jackson, OH

Lawrence, OH

Meigs, OH

Vinton, OH

Mortality - Lung Disease 100,000 pop.) 56.7 76.6 84.1 71.4 71.2 72.4
Age-adjusted death rate (per

Mortality - Stroke 100,000 pop.) 41.9 53.4 36.2 53.3 54.5
Age-adjusted death rate (per

Mortality - Suicide 100,000 pop.) 12.7 21.6 18 16.7 24.3 suppressed

Mortality - Drug Age-adjusted death rate (per

Overdose 100,000 pop.) 18.70 26.00 28.90 28.10 22.60 suppressed
Age-adjusted death rate (per

Infant Mortality 100,000 pop.) 5.7 8.3 8.2 9.1 9.2 8.2

Quality of Life 87 of 88 (-10) 84 of 88 (-9) 86 of 88 (-5) 78 of 88 (-9) 85 of 88 (-5) 73 of 88 (+12)
Average # of physically unhealthy

Poor physical health days reported in past 30 days 4.7 4.4 4.5 41 4.3 4.2
Average # of mentally unhealthy

Poor mental health days |days reported in past 30 days 4.7 4.4 4.5 4.5 4.3 4.3

OHIO Mason, WV West Virginia US Median

13.29

7.7

i =Y

w
= (9]
= S ~ o

o
w
Ul

65

56.7

suppressed

39 0f 55 (+3)

w

.

Healthy
People
2020
Target

Leading
Health
Indicator

-
=
(@]
O

Source

Centers for Disease Control and Prevention,
National Vital Statistics System. Accessed via CDC

Data Status
Compared to
2016
Assessment

WONDER. 2012-16. Source geography: County Updated

Centers for Disease Control and Prevention,

National Vital Statistics System. Accessed via CDC

WONDER. 2012-16. Source geography: County Updated

Centers for Disease Control and Prevention,

National Vital Statistics System. Accessed via CDC

WONDER. 2012-16. Source geography: County Updated
not

Centers for Disease Control and comparable

Prevention, National Vital Statistics System. to prior

Accessed via CDC WONDER. 2012-16. Source assessment

geography: County data

US Department of Health & Human Services,

Health Resources and Services Administration,

Area Health Resource File. 2006-10. Source

geography: County Static
Updated

http://www.countyhealthrankings.org/app/ohio/

2018/compare/snapshot?counties=39_009%2B39

_053%2B39_087%2B39_105%2B39_163%2B39_0

79 Updated

http://www.countyhealthrankings.org/app/ohio/

2018/compare/snapshot?counties=39_009%2B39

_053%2B39_087%2B39_105%2B39_163%2B39_0

79 Updated
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Q1 Is there a place within your community where you can buy healthy
foods, such as fresh produce?

Answered: 1,049  Skipped: 8

\

1 don't know

No\

Yes

ANSWER CHOICES RESPONSES

Yes 87.32% 916
No 8.01% 84
| don't know 4.67% 49
TOTAL

1,049
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Q2 How accessible are areas to be physically active in your community?

Answered: 1,042  Skipped: 15

Not accessible

Very accessible

Somewhat accessible

Moderately

accessible
ANSWER CHOICES RESPONSES
Not accessible 7.01% 73
Somewhat accessible 37.62% 392
Moderately accessible 30.61% 319
Very accessible 24.76% 258
TOTAL 1,042
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Q3 Do you think that there are enough safe places for children to play
within your community?

Answered: 1,039  Skipped: 18

1 don't know

No

ANSWER CHOICES RESPONSES

Yes 28.59% 297
No 53.90% 560
I don't know 17.52% 182
TOTAL

1,039
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Q4 What do you feel is the biggest health problem in your community?

(Select top 3)

Answered: 1,050  Skipped: 7

Poor health
behaviors...

Economic
challenges...

Limited access
to health care

Drug and/or
alcohol abuse

Health of
babies,...

Chronic
illness...

Depression,
anxiety,...

Low community
involvement,...

Injury and
violence

Health/safety
of indoor an...

Q
ES

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES

Poor health behaviors (Smoking, poor diet, limited exercise)

Economic challenges (unemployment, poverty, education levels)

Limited access to health care

Drug and/or alcohol abuse

Health of babies, mothers, and children (teen pregnancy, childhood obesity, prenatal care)
Chronic illness (diabetes, cancer, obesity, ongoing pain)

Depression, anxiety, stress, people feeling judged for seeking mental health treatment
Low community involvement, hopelessness, apathy

Injury and violence

Health/safety of indoor and outdoor spaces

Total Respondents: 1,050

RESPONSES
64.38%

49.43%
9.62%

80.19%
8.38%

34.38%
22.48%
12.95%

3.14%

4.86%
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Q5 How difficult is it to receive the following services within your
community?

Answered: 1,053  Skipped: 4

Mental health

Addiction

services

Primary care

(general care)

Specialty care

(cardiologis...

Dental care

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
[ Very difficult [} Somewhat difficult [ Not at all difficult [ I don't know
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VERY SOMEWHAT NOT AT ALL | DON'T TOTAL
DIFFICULT DIFFICULT DIFFICULT KNOW

Mental health 30.22%
314 1,039

Addiction services 31.98%
322 1,007

Primary care (general care) 7.23%
75 1,038

Specialty care (cardiologist, podiatrist, 19.53% 41.21% 26.46% 12.79%
etc.) 200 422 271 131 1,024

Dental care 14.67% 32.24% 47.59% 5.50%
152 334 493 57 1,036
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Q6 Some people choose not to seek help for mental health issues. What
do you think is the primary reason people in your community might avoid
getting help for mental health issues? (Select ONE

Answered: 998  Skipped: 59

The treatment
is not...

The cost of
treatment is...

People worry
that others...

Most people
who need...

People don't
know how or...

Comments:

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

The treatment is not available or is too far away 10.52% 105
The cost of treatment is too high 19.74% 197
People worry that others will find out about the issue and/or treatment 22.65% 226
Most people who need treatment do not believe they have a problem 30.56% 305
People don't know how or where to get this type of treatment 15.53% 155
Comments: 1.00% 10
TOTAL 998

Page 19 of 56



Q7 If you were seriously injured, how long would it take you to get to a
hospital, urgent care, or emergency room for treatment?

Answered: 1,047  Skipped: 10

5 minutes or
less

10 minutes

20 minutes

40 minutes or
longer

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

5 minutes or less 14.23% 149
10 minutes 29.89% 313
20 minutes 37.92% 397
40 minutes or longer 17.96% 188
TOTAL 1,047
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Q8 Do you consider yourself hopeful?

Answered: 1,038  Skipped: 19

\

I don't know

No\

Yes
ANSWER CHOICES RESPONSES
Yes 88.63% 920
No 6.07% 63
| don't know 5.30% 55
TOTAL 1,038
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Q9 Do you have someone that you consider your regular healthcare
provider?

Answered: 1,054  Skipped: 3

Comments:
I don't know /_j\
No ﬁ

Yes
ANSWER CHOICES RESPONSES
Yes 81.69% 861
No 16.22% 171
| don't know 1.52% 16
Comments: 0.57% 6

TOTAL 1,054
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Q10 Please indicate if any of the following issues prevented you from
accessing health care in the past year (please select all that apply):

Answered: 905  Skipped: 152

The doctor's office wasn'...

The doctor's office wasn'...
You were unable to fi...
You were unable to...

You were unable to ta...
You were unable to fi...

The service you needed w...
The cost was too high...
Accessing health servi...

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

The doctor's office wasn't accepting your health insurance 10.61% 96
The doctor's office wasn't accepting new patients 12.49% 113
You were unable to find transportation 3.54% 32
You were unable to afford transportation 2.76% 25
You were unable to take or afford time off from work 18.12% 164
You were unable to find necessary childcare 3.65% 33
The service you needed was too far to access 6.19% 56
The cost was too high (insurance deductible, co-pay, lab costs, prescriptions) 30.17% 273
Accessing health services was not an issue for me in the past year 45.97% 416
Other (please specify) 7.18% 65

Total Respondents: 905
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Q11 Please let us know if you or someone in your family were unable to
do any of the following within the last year due to the inability to afford the
service (please select all that apply):

Answered: 883  Skipped: 174

Filla
prescription

Access primary
care

Access
specialty care

Access dental
care

Access mental
health care

Access
substance ab...

Cost was not a

barrier to c...
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Fill a prescription 23.90% 211
Access primary care 13.59% 120
Access specialty care 16.65% 147
Access dental care 26.50% 234
Access mental health care 7.81% 69
Access substance abuse services 4.30% 38
Cost was not a barrier to care for me or my family in the past year 51.76% 457

Total Respondents: 883
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~ Appendix B: Community Themes and Strengths Survey Summary
Q12 What county do you live in?

Answered: 1,037  Skipped: 20

Athens

Meigs

Vinton

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Athens 0.48% 5
Gallia 42.91% 445
Meigs 10.22% 106
Jackson 35.29% 366
Vinton 9.35% 97
Other (please specify) 1.74% 18
TOTAL 1,037
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Q14 Please tell us your age:

Answered: 1,039  Skipped: 18

Under 18 I
18-24 I
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
ANSWER CHOICES RESPONSES
Under 18 1.06% 11
18-24 4.52% 47
25-44 27.43% 285
45-64 39.65% 412
65+ 27.33% 284
TOTAL 1,039
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Q15 Please tell us your sex:

Answered: 990  Skipped: 67

Male
Female
ANSWER CHOICES RESPONSES
Male 34.34% 340
Female 65.66% 650
TOTAL

990
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Q16 What is your marital status?

Answered: 1,023  Skipped: 34

Divorced Single, never

married

Widowed/Widower\

Married/domestic

partnership
ANSWER CHOICES RESPONSES
Single, never married 14.37% 147
Married/domestic partnership 63.83% 653
Widowed/Widower 9.09% 93
Divorced 12.71% 130
TOTAL 1,023
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Q17 What is your average yearly household income?

Answered: 955  Skipped: 102

Under $10,000
Between $10,000 and...
Between $20,000 and...
Between $30,000 and...
Between $40,000 and...
Between $50,000 and...
Between $60,000 and...
Between $75,000 and...
Between $100,000 and...

Between $150,000 and...

$200,000 or more

Q
ES

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Under $10,000 61
Between $10,000 and $19,999 105
Between $20,000 and $29,999 10.68% 102
Between $30,000 and $39,999 11.73% 112
Between $40,000 and $49,999 9.01% 86
Between $50,000 and $59,999 10.37% 99
Between $60,000 and $74,999 13.19% 126
Between $75,000 and $99,999 13.82% 132
Between $100,000 and $149,999 8.27% 79
Between $150,000 and $199,999 3.87% 37
$200,000 or more 1.68% 16
TOTAL 955
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~ Appendix B: Community Themes and Strengths Survey Summary
Q18 What is your highest level of education?

Answered: 1,025  Skipped: 32

Less than high
school

High school
diploma/GED

Some college

Associate

degree

Bachelor's

degree

Master's

degree or...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
ANSWER CHOICES RESPONSES

Less than high school 4.39% 45
High school diploma/GED 34.15% 350
Some college 18.54% 190
Associate degree 12.29% 126
Bachelor's degree 17.85% 183
Master's degree or higher 12.78% 131
TOTAL 1,025
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Q19 What is your current insurance status?

Answered: 1,032  Skipped: 25

Insurance plan
through an...

Self-purchased
insurance plan

Medicare/Medica
id/Other...

Uninsured

I don't know

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Insurance plan through an employer 55.23% 570
Self-purchased insurance plan 5.23% 54
Medicare/Medicaid/Other government program 31.49% 325
Uninsured 6.30% 65
| don't know 1.74% 18
TOTAL 1,032
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2019 Holzer Health System Community Health Needs Assessment

Assessment Information:

In 2018, Holzer Health System (Holzer) partnered with the Ohio Counties of Gallia, Meigs, Vinton, Jackson, and Athens* to conduct a comprehensive regional community health assessment
utilizing a framework known as MAPP (Mobilizing for Action through Planning and Partnerships). MAPP is a nationally recognized best practice for community health assessment and community
health improvement planning designed by the National Association of City and County Health Officials (NACCHO). MAPP features four distinct assessments that result in a comprehensive view
of the health of a community:

The Community Health Status Assessment (CHSA) identifies priority community health and quality of life issues. Questions answered include: "How healthy are our residentse" and "What
does the health status of our community look like 2"

The Community Themes and Strengths Assessment (CTSA) provides a deep understanding of the issues that residents feel are important by answering the questions: "What is important to
our community2" "How is quality of life perceived in our community2" and "What assets do we have that can be used to improve community health?

The Local Public Health System Assessment (LPHSA) focuses on all of the organizations and entities that contribute to the public’s health. The LPHSA answers the questions: "What are the
components, activities, competencies, and capacities of our local public health system?" and "How are the Essential Services being provided to our community?2"

The Forces of Change Assessment (FOCA)focuses on identifying forces such as legislation, tfechnology, and other impending changes that affect the context in which the community
and its public health system operate. This answers the questions: "What is occurring or might occur that affects the health of our community or the local public health system?2" and "What
specific threats or opportunities are generated by these occurrences?”

Figure 1
The assessments were completed using a combination of in-person community meetings, online and Social Determinants of Health

written surveys, and collecting data from existing secondary data sources. This document includes a

. . . s Neighborhood Community
compilation of the data collected during the assessment phase of MAPP. Economic and Physical Education and Social Health Care
SR Environment Context ystem
H H H : H H Hunger Social Health
This document includes a compilation of the assessment Data by Social Determinants of Health. e integration coverage
. . . . . . health S rt P id
Social Determinants of Health: factors in a community that impact health outcomes. They include options systoms availability

conditions such as socioeconomic status, education, neighborhood, and access to healthcare.
Addressing these at the community level will impact health outcomes such as morbidity and
mortality, healthcare expenditures, and health status, factors in a community that impact health
outcomes.

Community
engagement

Discrimination

Stress

Provider
linguistic and
cultural
competency

Quality of care
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Appendix C: Assessment Data by Social Determinants of Health

Economic Stability: Economic instability is a regional issue: Main concerns: poverty, unemployment, underemployment, "brain drain"; Need to attract more industry and businesses that provide stable, consistent, benefits-eligible jobs; High
unemployment across region (6.2 - 8.3%); High poverty rate in region (40.2-50.9%)

specifically as it impacts the schools.
Lack of employment opportunities
"Brain Drain"

Kids leave to attend college, don't
return

High poverty

Jobs that don't offer a livable wage

agencies; Drug issue - leading
economic instability, decrease in
retention and completion in
secondary and higher education;
Limited infrastructure; Increased cost
of medication; Potential solar power
plant leading to higher tax revenue
and lower energy costs

Technology issues - lack of internet
connectivity and cell phone service
leads to economic issues

Kids leave for school and don’t return
because of low job opportunities
Closing of the mines, low job
opportunities, most PT jobs, no
benefits; Need more businesses; Low
wage jobs; Poverty; Rise in college
tuition; Seeing new businesses —
positive; Generational unemployment
and dependency on public assistance

Gallia Vinton Meigs Jackson Athens Regional Survey results
A | Focus groups: Lack of jobs that pay a Discussion of lack of economic 50% of respondents indicated Focus Groups: Poverty's impact on 49.48% reported that economic
z’ livable wage, big impact of un- and opportunity leading to low wage jobs, | economic challenges as one of the opioid crisis; poverty as a barrier to challenges is one of the biggest health
underinsurance un/underemployment and biggest health problems. “Poverty,” health; lack of industry leading to a concerns in the community
Survey: 46.49% say that economic un/underinsurance; One focus group “Miserable,” “Poor and Poor,” “Need | high rate in poverty; Needs more 18.12% did not seek needed
challenges are the biggest heath noted the support available and how more businesses and jobs here.” industry and careers. Economic healthcare because they could not
problem in the county much funding assistance is available “Never get ahead.” Resounding development as a leading health afford to take time off of work 23.9%
Survey: 17.74% said they didn't for Vinton County residents; themes of barriers to health and priority could not afford needed prescriptions,
receive needed care because they 51.55% reported that economic opportunity 54.12% report that economic 26.5% could not afford dental care
couldn't afford to take off of work challenges is one of the biggest health challenges are one of the biggest
problems in the county health problems in the community
o | 68.5% children eligible for FRL 78.2% children eligible for FRL Social and Economic Factors 88 out of | 68.5% children eligible for FRL CHR worst that the state of Ohio:
é» 22.21% households on SNAP 25.6% households on SNAP 88 (last place in Ohio), 32% 20.63% households on SNAP 57.0% eligible for free and reduced
Unemployment 6.7% Unemployment 7.0% children in poverty, Income inequality | 17.7% food insecure lunch, 19.88% receive SNAP benefits,
Poverty 42.3% Poverty 44.2% 5.1%, Eligibility for free and reduced Unemployment 7.8% 19.8% food insecure, 9% under age 65
Childhood poverty 30% Childhood poverty 32% lunch: 56% (CRR) 19.9% persons in Poverty 46.3% uninsured, 6.2% unemployed, 50.9%
4.53% housing cost burden poverty, 52.8% in labor force (US Childhood poverty 27% at or below FPL, 25% childhood
Census), 26% SNAP benefits (CH poverty, 6.9% income inequality,
Rankings), 44.3% poverty (income 34.20% housing cost burden, 4.20%
below 200% FPL), Unemployment public assistance income
8.3% (CH Rankings)
5 Discussion during qualitative data The public health system does a lot Resource inadequacy to collect health
=z collection included concerns about without a lot of resources, many equity info as reflected in EPHS 2
»> | funding for public health services public health services are mandated (lowest rated). Comparatively low
by the state and funding must come results in health equity impacts social
from within the county and structural determinants of health
aspects of EPHS 3, EPHS 7, EPHS 10,
and root cause analysis of health
inequity based on these factors;
however, monitoring social and
economic conditions in EPHS 1 was
rated comparatively higher
- | Reduction in tax value of properties Unfunded mandates from the state . . .
o |. . . R K .. Major theme in Business /
o impacting tax revenue of the county, impacting economic stability of county Employment / Poverty

Page 33 of 56




Appendix C: Assessment Data by Social Determinants of Health

Neighborhood and Physical Environment: The opioid crisis is leading to an increase in safety issues throughout the region, need to combat that; Lack of transportation is a major issue, impacts jobs, safety, etc.; Not
enough safe places for kids to play, slight lack in opportunities for accessible, affordable physical activity; High injury death rate in much of region; Transportation is a major concern for many communities in the region

Gallia Vinton Meigs Jackson Athens Regional Survey results
A | Focus groups: Drugissue, including | Transportation is a major concern Focus Groups: Multiple references Focus Groups: Rural community 1.5/100,000 with access to 7.01% reported that areas to be physically
z’ opioids and meth; impact of the in Vinton County. Because of the “Love the river, feels like home.” needs better transportation recreation and fitness, 24.0% active are very accessible, 37.62%
drug epidemic on safety (disease rural nature of the community and H20 Utility problems, septic options; City sidewalks need severe housing violations reported that areas to be physically active
spread, violence, etc. the distance between resources, to | Fracking concerns improvement; YMCA and are moderately accessible.
Lack of access to affordable employment, etc., lack of reliable Internet connectivity afterschool programming are good. 53.90% reported that there are not
opportunities for physical activity transportation impacts access to Flooding Community would like more bike enough safe places for children to play in
was a top priority care, physical activity, food safety, Gradual loss of farmland paths, increased safety in outdoor their community
Surveys: 50% of respondents economic sustainability. Proximity to Ohio River - areas, more social programming. 80.27% reported that drugs and /or
reported not thinking that there are | Residents have environmental Opportunities. Flood prone areas are a big alcohol use is one of the biggest health
enough safe places for children to safety concerns - water quality, #2 in Physical Environment concern, need improvements to concerns in their community
play in their community high cancer rates, etc. statewide (CRR) deal with that.
Law enforcement is spending a Survey: 47.93% reported that areas
significant portion of time out of for physical activity are either not
Vinton County transporting or somewhat accessible. 62.5%
prisoners because of lack of reported that there are not enough
facilities in Vinton County safe places for kids to play
Drug issue is a safety concern.
71.73% reported that drug and/or
alcohol use is one of the biggest
health concerns in the community
55.21% reported that there are not
enough safe places for children to
play in the community
9 N/A N/A N/A N/A N/A N/A
L:Q
5 Community well protected by N/A N/A N/A N/A N/A
z enforcement of public health
> | regulations
— | Safety issues related to substance N/A "Major theme in Culture, N/A N/A N/A
9 use - illegal immigration, youth not Environment, and Business - the
> respecting law enforcement, beauty of the region, subjective
disease spread due to needles well-being, opportunities"
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Appendix C: Assessment Data by Social Determinants of Health

Food: Overall high eligibility for both Supplemental Nutrition Assistance Program (SNAP) and Federal Free and Reduced Lunch Program (FRL). Interesting to note that lack of access to fresh, healthy foods was mentioned as an issue in the focus

groups, but not in the survey
Gallia Vinton Meigs Jackson Athens Regional Survey Results
A | Lack of access to affordable, healthy | The food store makes food access N/A Focus Groups: Lack of healthy foods, N/A 8.01% reported not having a place to
z’ foods better, but it is still cost prohibitive high number of fast food restaurants. buy healthy foods
Lack of healthy restaurants for many residents; Many residents Healthier food options was a high 64.44% reported that poor health
struggle to afford food priority behaviors (smoking, poor diet,
57.73% report that poor health limited exercise is one of the biggest
behaviors are one of the biggest health concerns in the community)
health concerns in the community
a 68.5% children eligible for FRL 78.2% children eligible for FRL 26% SNAP benefits (CH Rankings), 68.5% children eligible for FRL 57.0% eligible for free and reduced N/A
& | 22.21% households on SNAP 25.6% households on SNAP 56% Eligibility FRL 20.63% households on SNAP lunch, 19.88% receive SNAP benefits,
> 17.7% food insecure 19.8% food insecure
¢5 N/A N/A N/A N/A N/A N/A
I
03 N/A N/A N/A N/A N/A N/A

Education: Overall lack of education and awareness about certain health issues and in general. Lower than the state levels of high school graduation and associate’s degree or higher
Gallia Vinton Meigs Jackson Athens Regional Survey results
A | Lack of health awareness and health Lack of education was noted as an N/A Focus Groups: Lack of education in N/A N/A
g literacy among residents important health concern in the general and lack of a higher
Overall lack of knowledge about community education facility in particular; some
health resource availability Educators care and are serving as lack of health literacy. Adult
support for the students education was a high priority. Health
Lack of transportation impacts access literacy is a leading health issue.
to education
A | 24.18% population with an 87% high school graduation rate Low high school graduation rates: 25.42% population with an N/A N/A
é associate’s degree or higher 18.14% population with an Outlier in CH Rankings (85.6% associate's degree or higher
associate’s degree or higher compared to 90.1% OH; lowest in
applicable region)
= Weakest essential service was Health education and empowerment N/A N/A N/A N/A
z research and innovation was a low scoring essential service
> Lack of knowledge and support was
noted as low in ES 7
- | Impact of reduction in tax revenue Lack of competitive educational N/A N/A N/A N/A
5 on schools; Teachers being asked to opportunities, need to incentivize
do more than teach; Gaps in trade school
technology due to internet Schools mandating PBIS training for
connectivity; Brain Drain; Need to all educators through grade 12
better leverage Buckeye Hills
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Appendix C: Assessment Data by Social Determinants of Health

Community and Social Context: Culturally, the Appalachian mindset plays a role in the health of the community - resistance to outsiders, reliance on self-remedy, etc. impacts willingness to seek and receive care.

Something to note: hopelessness and apathy arose to the top of the community's concerns during some of the focus groups, but was very low in the survey respondents. Grandparents raising grandkids is a big issue.

due to increased stress, especially
among those in vulnerable
populations

Grandparents raising grandkids

Lack of appropriate and adequate
foster care providers

Drug issue - grandparents raising
grandkids

Grandparents raising grandkids
Contained in Culture/Politics and
Government, also Public Health: Need
for and positive impact of trauma-
informed schools indicate need for
agencies to intervene to compensate
for challenges at home.

Less government attention due to low
population volume

Decreasing population

Gallia Vinton Meigs Jackson Athens Regional Survey Results
A | Lack of community engagement and Overall stress in the community due Cultural and family bonds Focus groups: impact of Appalachian N/A 12.96% reported that low community
g the disconnect between the city and to drug use, lack of economic Rural apathy culture; preventive mental and involvement, helplessness, and apathy
the county sustainability Over 90% of respondents said they physical health are an afterthought; is one of the biggest health concerns
Residents love where they live, consider themselves hopeful. Focus high level of reliance on community in the community.
appreciate Vinton County but Groups: Library, health department for social support; Reliance on home
recognize the issues singled out for praise. Focus groups remedies for healthcare, financial
"Appalachian fatalism" quotes. “Growing up here...you have situations, emotional wellbeing; lack
Vinton County is very community- more life skills.” “People check on of awareness and motivation about
oriented, residents will help each you.” health issues. Positives noted were
other when in need 14% respondents indicate low that it’s a strong community.
community involvement as among the
biggest health problems. Focus
Groups: “We need the parent classes
that we can’t get the parents to come
to.” “People have so many other
things to focus on other than their
health.” “People don’t care.” “Same
people on every betterment
committee.”
“Obesity breeds obesity.”
a N/A N/A N/A N/A 33.8% without adequate social and N/A
§ emotional support
5 Community engagement high, but Community meets frequently to Strong results in aspects of EPHS 1, N/A N/A N/A
z agencies need to communicate more discuss community issues, not enough | EPHS 8, EPHS 3
> follow through based on those Comparatively low ratings on aspects
meetings of EPHS 10, EPHS 3, EPHS 7
- | High number of people at risk in the Lack of crisis mental health and DD Factors in Culture/Politics and N/A N/A N/A
§ community for mental health issues services Government
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Appendix C: Assessment Data by Social Determinants of Health

Health Care System: Overall access to affordable care is an issue, relatively low insured; Low access to specialty and dental care

residents
Medicaid expansion and new
administration

Not enough primary care providers

Public Health, Access and Culture

Gallia Vinton Meigs Jackson Athens Regional Survey Results
~ | Focus groups: Lack of providers and Lack of specialists an issue New Holzer and Hopewell facilities Focus groups: Lack of access to health | 237.9 mental health provider ration, 12.70% reported that it is very difficult
g distrust in the quality of care Long distances to providers, not Rural challenges to access care; provider turnover; lack of 53.5% colonoscopy to receive mental health services
available, especially the hospital enough primary care providers. Local No specialists resources. Access to care was a high 15.69% reported that it is very difficult
Survey: 20.16% couldn't afford providers need to expand hours of Medical providers with low availability | priority. to receive addiction services
needed medication in the last year, operations VA hospital closure 18.21% reported that it is very difficult 19.53% reported that it is very difficult
22.31% couldn't afford needed dental | 53.13% reported that it is very difficult | 57% said access to specialized care to get addiction services in the to receive specialty care
care in the last year; 14.22% reported | to receive specialty care very difficult or somewhat difficult, community, 17.51% report that it is 14.67% reported that it is very difficult
seeing a specialist was difficult in the 16.84% reported that it is very difficult | 30% said access to primary care very difficult to get specialty care; to receive dental care
community. 18.51% reported not to receive addiction services somewhat difficult, 45% said access to | 14.92% report that it is very difficult to 55.88% of respondents reported that
having a regular healthcare provider. 67.01% reported that it would take 40 | dental care very difficult or somewhat | get mental health services it would take over 20 minutes to
30.59% reported that cost was a minutes or longer to get emergency difficult, though 86% report having a 31.19% reported that it would take at receive emergency medical care
barrier in receiving needed medical care regular HCP. Focus Groups: Strong least 20 minutes to get emergency 16.22 do not have a regular
healthcare. 37.65% reported cost as a barrier to recurring theme. care healthcare provider
receiving healthcare 28.84% reported that cost was a
barrier to receiving needed healthcare
30.25% couldn't afford dental care
A N/A Low provider ratios - 15.11/100,000 Access to Primary Care 7,710:1, N/A N/A N/A
é PCP, 15.1/100,000 mental health care dentists 4,620:1, mental health
1,150:1 (CRR). Improving based on
recent CH rankings, and Clinical Care
screening measures are comparatively
favorable with region and state
5 N/A LPHS has good understanding of why Comparatively low ratings on aspects N/A N/A N/A
z people don't receive care, needs to of EPHS 7, EPHS 4
> establish a method of reaching more
individuals
Noted the health system needs to
increase communication to leverage
relationships to improve access to
care
- | Gapin healthcare insurance Lack of providers/Access to care Specialized medical care, travel, N/A N/A N/A
5 High number of un- or underinsured No specialists doctor turnover are major issues in
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Summary

In 2018, the Gallia County Health Department (GCHD), in partnership with Holzer Health
Systems, embarked on a comprehensive regional community health assessment with
the surrounding counties of Vinton, Meigs, and Jackson. The region utilized a framework
known as MAPP (Mobilizing for Action through Planning and Partnerships). MAPP is a
nationally recognized best practice for community health assessment and community
health improvement planning designed by the National Association of City and County
Health Officials (NACCHO). MAPP features four distinct assessments that result in a
comprehensive view of the health of a community. This report focuses on the process
and results of one of these assessments, the Local Public Health System Assessment
(LPHSA).

To conduct the LPHSA, GCHD contracted with the Center for Public Health Practice at
the Ohio State University (CPHP) to administer an online survey to provide inputs to
complete the National Public Health Performance Standards Assessment tool (NPHPS),
a nationally validated survey developed to assess a community's activity in each if the
10 Essential Public Health Services. An in-person meeting was held on January 31, 2019
to review the results of the online surveys and determine what Gallia County’s strengths,
weaknesses, opportunities, and priorities were surrounding these essential services.

Overall, two themes emerged about the Local Public Health System during the review
of the Report:

e Gadllia County’s Local Public Health System is underfunded and under-resourced
to address the 10 Essential Public Health Services at an optimal level

e The agencies that comprise Gallia County’s Local Public Health System need to
improve their communication within the system.

The complete results of the NPHPS are located in an additional report. This report
focuses on the process used for the Gallia County LPHSA and a brief overview of the
findings of the in-person meeting.
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Methodology

The Local Public Health System Assessment (LPHSA) is a method of assessing a
community’s activity level surrounding the 10 Essential Public Health Services utilizing the
National Public Health Performance Standards Assessment tool (NPHPS). The NPHPS tool
asks respondents to assess the activity level in a community pertaining to a series of
model standards per essential service with measures associated with each model
standard. This assessment has traditionally been conducted utilizing only in-person
meetings. In order to make the assessment more manageable for the community, a
hybrid online/in-person method of conducting the LPHSA has been developed.

The Ohio State University Center for Public Health Practice (CPHP) transferred the NPHPS
questions info an online survey utilizing the survey program Qualtrics, creating one
survey per essential service. After the online surveys were developed, the Gallia County
Health Department determined which community members would be able to respond
to which essential service survey. The surveys were distributed via email to the selected
community members and participants were given two weeks to complete the surveys.
After the online surveys were completed, CPHP took the results and completed the
NPHPS Local Assessment Data Sheets and Report (Report). CPHP utilized the mean
(average) score from the online survey as the Performance Score in listed in the Report.

During an in-person session on January 31, 2019 held at the Gallia County Health
Department, a group of 16 community stakeholders reviewed the Report. A complete
list of participants, including the organizations they represent, can be found in
Appendix A of this report. Participants worked in small groups to review the
Performance Scores. Each group reviewed two or three of the essential services. The
groups were asked to adjust the scores if they did not agree with the Performance
Score given. These adjustments did not change the Performance Score in the Report,
but were noted in the Report’s Summary Notes Section.

Next, the groups were asked to note any strengths, weaknesses and opportunities for
improvement that occur in Gallia County as a result of the activity happening
surrounding the essential surveys they were reviewing. Any identified strengths,
weaknesses, and opportunities were noted in the Report’s Summary Notes section. A
worksheet, detailing the process used, was given to participants. That worksheet can
be found in Appendix B of this supplemental report.

Discussion

Gallia County’s strongest activity occurs in Essential Service 2, Diagnose and
Investigate, and is weakest in Essential Service 10, Research/Innovations. Overall, the
community commented that Gallia County does a good job with most of the standards
and measures but that lack of resources inhibits improvements. Essential Service 5,
Developing Policies and Plans scored the highest priority among community levels. This
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indicated a desire to continue putting resources towards community health
improvement planning.

Overall, there were two themes identified during the discussion at the in-person
meeting.

1. There is a need for more funding and resources to improve performance in
many of the essential services. As a result of the Accreditation mandate
much more activity is occurring, but funding is an issue for a small community
like Gallia County.

2. Thereis a lack of effective communication between agencies about what is
occurring in Gallia County. Many agencies are unaware of the activities
happening surrounding the Essential Public Health Services and community
activities overall.
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APPENDIX 1: List of Participants

Name Agency

Rita Pauley Area Agency on Aging District 7, Inc.
Tina Elkins OSU Extension SNAP-Ed

Craig Wright Gallipolis City Schools

Brent Saunders

Gallia County Commissioners

Britt Higginbotham

Gallia County Board of Developmental Disabilities

Cody Caldwell

Gallipolis City Commission

Sherry Shamblin

Hopewell Health Centers

Thom Mollolian

Gallia Citizens 4 Prevention Recovery

LouAnn Whittington

Gallia County Health Department

Tyler Schweickart

Gallia County Health Department

Melissa Conkle

Gallia County Health Department

Brittany Muncy

Gallia County Health Department

Gerald Vallee

Gallia County Health Department

Angela Showers

GJM Alcohol, Drug, and Mental Health Services Board

Dennis P. Johnson

TASC of Southeast Ohio

Page 42 of 56




APPENDIX 2: NPHPS Review and Prioritization Process

Gallia County 2019 Local Public Health System Assessment (LPHSA)

Overview

Congratulations on completing the Local Public Health System Assessment survey! The National Public Health Performance Standard (NPHPS)
assessment is designed to help health departments and public health system partners generate a snapshot of performance standards at their
agencies and identify areas of strength and weakness. This morning's meeting will review the performance scores based on the survey you have
already completed and identify strengths, weaknesses, and opportunities for improvement associated with how Gallia County's Local Public
Health System (LPHS) addresses the 10 Essential Public Health Services. Each Essential Service has a series of Model Standards for assuring
the Essential Service is met. Within each Model Standard is a series of Measures outlining activities needed to achieve the Model Standard.

A Qualtrics survey gathering community feedback about Gallia County's activities surrounding the 10 Essential Public Health Services was
distributed in January 2019. The survey was comprised of questions taken from the NPHPS assessment tool. This worksheet contains a set of
Performance Scores based on the average scores reported in the results of that Qualtrics survey. Today, you will be given the opportunity to
review the scores and consider the priority of each Model Standard to the LPHS. Follow the instructions below for each of the 10 Essential
Public Health Services.

Instructions

First, review the Performance Score for each measure. Consider how you think Gallia County responds to this Essential Public Health Service
and whether or not this score reflects that. The scores reflect the following level of activity in your community:

No Activity = 0

Minimal Activity = 25

Moderate Activity = 50

Significant Activity = 75

Optimal Activity = 100

If you disagree with the score given, please note why in the Notes section.

Next, prioritize the Measure based on the following question: “On a scale of 1 to 10, how important is it to improve our performance in this activity
(e.g., through a quality improvement process, increased emphasis, or resources)?”

Finally, for each Model Standard, list any strengths, weaknesses, and short- or long-term opportunities for improvement in the Strengths,
Weaknesses, and Opportunities Section.
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Local Public Health System Assessment

Meigs County Health Department

The Assessment Instrument

The National Public Health Performance Standards (NPHPS) provide a framework to assess capacity
and performance of public health systems and public health governing bodies. The NPHPS tools and
materials are developed and supported by a collaborative effort of Centers for Disease Control and

Prevention, Office for State, Tribal, Local and Territorial Support and the following national partner

organizations:

=  American Public Health Association
= Association of State and Territorial Health Officials
= Centers for Disease Control and Prevention, Office for State, Tribal, Local andTerritorial

Support

= National Association of County and City Health Officials
= National Network of Public Health Institutes
= Public Health Foundation

Although many people think of the LPHS as being the health department alone, the LPHS encompasses
a variety of agencies, organizations, and industries that contribute to the health status of a community,
including healthcare, education, public safety, and social services, among others. The Meigs County
Health Department (MCHD) is conducting this assessment to gauge how well Meigs County is
addressing the ten Essential Services of public health. These include:

1.
2.
3.

Monitor health status to identify community health problems.

Diagnose and investigate health problems and health hazards in the community.
Inform, educate, and empower people about
health issues.

Mobilize community partnerships to identify and
solve health problems. Evaluate
Develop policies and plans that support individual o

and community health efforts. Competent
Enforce laws and regulations that protect health farkice

and ensure safety. Link

Link people to needed personal health services tc‘:,ifmw'de :
and assure the provision of health care when ' Mobilize

. . Enforce i
otherwise unavailable. Laws ‘;‘;’}tﬂzf;;?,-’ps

. Diagnose
& Investigate

Assure a competent public health and personal gﬁ};ﬂ:f
health care workforce.

Evaluate effectiveness, accessibility, and quality of
personal and population-based health services.

10. Research for new insights and innovative solutions to health problems.
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Further benefits of the LPHS are the following:

e To identify and communicate potential gaps in delivery of the 10 Essential Public Health Services
with existing and new community partners in order to incentivize stronger collaborations and
processes that could contribute to improving the public health in Meigs County

e To provide information for quality improvement of the public health system, identify priorities
for the development of the community health improvement plan and provide input that may
help with the development and/or implementation of the health department’s strategic plan.

To assess these Essential Services, Meigs County Health Department (MCHD) used an abbreviated
version of the NPHS. The survey was administered to multiple representatives from organizations and
sectors involved in Meigs County’s LPHS, largely through the Get Healthy Meigs! (GHM!) contact list.
GHM! is MCHD and Meigs County’s community-based health advisory committee. For GHM!, efforts are
made to continually encompass the entire LPHS, subject matter experts, and other community members
and provide a platform for health-focused discussion, dissemination and improvement projects. GHM!
features five subcommittees addressing major themes from the most recent CHA and CHIP
Implementation process.

Therefore, organizations targeted in Meigs County included the health department, other
governmental agencies, healthcare providers (public/private), human service organizations, schools
and universities, faith institutions, youth development organizations, economic and philanthropic
organizations, and others, along with current committees and subcommittees engaged in county
health initiatives. Any organization or entity that contributes to the health or wellbeing of a
community was considered part of the public health system.

After compilation and analysis by the project Steering Committee, the results of the survey will be
further reviewed by GHM! and other stakeholders to help determine or revise where Meigs County’s
resources should be targeted.

Each EPHS model standard was scored by participants to assess system performance on the
following scale:

The public health system is doing absolutely everything possible for

Optimal Activit . . . .
P ¥ this activity and there is no room for improvement.

The public health system participates a great deal in this activity and

Significant Activity there is opportunity for minor improvement.

The public health system somewhat participates in this activity and

Moderate Activity there is opportunity for greater improvement.

The public health system provides limited activity and there is

Minimal Activity opportunity for substantial improvement.

No Activity The public health system does not participate in this activity at all.
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A total of 12 individuals took the survey. The LPHS in Meigs County considers itself small compared to
other counties. Therefore, analysis of the results focused on the ordering of the EPHS ratings and themes
emerging from their placement.

The questions were arranged in ordered clusters according to their total and average scores across the
surveys. Scores were assigned to each question as follows: Optimal Activity (4 points), Significant Activity (3
points), Moderate Activity (2 points), Minimal Activity (1 point), No Activity (O points), No Answer (not
factored in). These were summed across the surveys and each question was assigned a score.

Totals for each of the 28 questions across all participants ranged from 19-34. The
average scores for each question ranged from 1.58 to 2.83.

Scores therefore ranged between an average of Moderate Activity to Significant Activity. Although
individual answers ranged from No Activity to Optimal Activity, aggregated results suggested that the LPHS
participates at least somewhat in all activities with opportunity for greater improvement, and
participates a great deal in some activities with opportunity for minor improvement.

After scoring, questions were arranged based on the following across all surveys: Total
score of 19-23 —red: Moderate but trending slightly less

Total score of 24-26 — orange: solidly Moderate

Total score of 27-29 — yellow: between high Moderate and low Significant Total

score of 30-32 — light green: considered comparatively Significant Total score of

33-34 — green: considered Significant but trending slightly less

It is suggested that attention be given to the first three categories (red to yellow) in descending order
when evaluating gaps and improvement opportunities. It is suggested that attention be given to the fourth
and fifth categories (light green and green) as examples of stronger levels of activity.

The ordering placement of each question was also analyzed for its corresponding EPHS. Each EPHS
question cluster that stood out was noted. Otherwise, themes were extrapolated by viewing the
individual questions themselves.

The following results and overarching themes provide a basis for discussion and further analysis in
accordance with other assessments and with a broader audience such as GHM! or the Regional CHA
Coalition, or with targeted organizational members of the Meigs County LPHS.

Results and Overarching Themes:

These results suggest that there is room for improvement across all EPHS, but no EPHS is in need of
substantial improvement.

2 EPHS 2 questions were scored red: indicating room for opportunity in Researching for Diagnosing and
Investigating Health Problems.

2 EPHS 10 questions were scored red: indicating room for opportunity in Researching for New Insights and
Innovative Solutions to Health Problems.
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3 questions from EPHS 8 scored in green or light green: indicating strong levels of activity in Assuring a Competent
and Personal Health Care Workforce.

EPH 7 all scored in orange or yellow, suggesting greater room for improvement in Linking People to Needed
Personal Health Services

EPHS 6: Enforce Laws and Regulations that Protect Health and Ensure Safety and EPHS 5 Developing Policies and
Plans that Support Individual Community Health Efforts both have room for greater improvement.

Examples of strong activity with minor room for improvement included: Conducting a community health assessment;
recruiting and training representative staff members; providing access to data; sharing information and strategizing
with other organizations; conducting health assessments; planning health promotion and information campaigns
(behavioral and decision-based).

Examples of activity with greater room for improvement included: Adequacy of resources to collect information about
specific health inequities and investigate the social determinants of health inequities; using health equity assessments
and analyzing policies and practices on historically marginalized communities; operating or participating in surveillance
systems monitoring social determinants of health specific to jurisdiction and across communities; planning campaigns
that identify structural determinants of health inequities (not just behavioral and decision-based); providing the general
public, policymakers, and public and private stakeholders with information about health inequities and the impact of
government and private sector decision-making on historically marginalized communities; and identifying barriers to
addressing health equity initiatives.

These data were mined for their suggestion of and relationship to major themes emerging from all the assessments
conducted. Broad themes in need of attention: Disparate populations, lack of resources, innovation opportunities,
health policy, linkage to personal health services, structural and social determinants of health inequity. These
touchpoints are integrated on the CHA Phase 4 Report.
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Summary

In 2018, the Vinton County Health Department (VCHD), in partnership with Holzer Health
Systems, embarked on a comprehensive regional community health assessment with
the surrounding counties of Gallia, Meigs, and Jackson. The region utilized a framework
known as MAPP (Mobilizing for Action through Planning and Partnerships). MAPP is a
nationally recognized best practice for community health assessment and community
health improvement planning designed by the National Association of City and County
Health Officials (NACCHO). MAPP features four distinct assessments that result in a
comprehensive view of the health of a community. This report focuses on the process
and results of one of these assessments, the Local Public Health System Assessment
(LPHSA).

To conduct the LPHSA, VCHD contracted with the Center for Public Health Practice at
the Ohio State University (CPHP) to administer an online survey to provide inputs to
complete the National Public Health Performance Standards Assessment tool (NPHPS),
a nationally validated survey developed to assess a community’s activity in each if the
10 Essential Public Health Services. An in-person meeting was held on March 8, 2019 to
review the results of the online surveys and determine what Vinton County’s strengths,
weaknesses, opportunities, and priorities were surrounding these essential services.

Overall, there were two priorities identified during the discussion at the in-person
meeting:

e Thereis a need to act on the issues identified at community meetings. At several
points throughout the discussion, people noted that Vinton County has regular
meetings to discuss health issues and ways to improve them, but often lacks
sustainable action to improve the community’s health.

¢ The biggest priority for improvement was in Essential Service 9, Evaluation of
Health Services. The group discussed the need to improve evaluating population
based and public health services.

The complete results of the NPHPS are located in an additional report. This report
focuses on the process used for the Vinton County LPHSA and a brief overview of the
findings of the in-person meeting.

Page 49 of 56



Methodology

The Local Public Health System Assessment (LPHSA) is a method of assessing a
community’s activity level surrounding the 10 Essential Public Health Services utilizing the
National Public Health Performance Standards Assessment tool (NPHPS). The NPHPS tool
asks respondents to assess the activity level in a community pertaining to a series of
model standards per essential service with measures associated with each model
standard. This assessment has traditionally been conducted utilizing only in-person
meetings. In order to make the assessment more manageable for the community, a
hybrid online/in-person method of conducting the LPHSA has been developed.

The Ohio State University Center for Public Health Practice (CPHP) transferred the NPHPS
questions intfo an online survey utilizing the survey program Qualtrics, creating one
survey per essential service. After the online surveys were developed, the Vinton County
Health Department determined which community members would be able to respond
to which essential service survey. The surveys were distributed via email to the selected
community members and participants were given two weeks to complete the surveys.
After the online surveys were completed, CPHP took the results and completed the
NPHPS Local Assessment Data Sheets and Report (Report). CPHP utilized the mean
(average) score from the online survey as the Performance Score in listed in the Report.

During an in-person session on March 8, 2019 held at the Vinton County Health
Department, a group of 20 community stakeholders reviewed the Report. A complete
list of participants, including the organizations they represent, can be found in
Appendix A of this report. Participants worked in small groups to review the
Performance Scores. Each group reviewed two or three of the essential services. The
groups were asked to adjust the scores if they did not agree with the Performance
Score given. These adjustments did not change the Performance Score in the Report,
but were noted in the Report’'s Summary Notes Section.

Next, the groups were asked to note any strengths, weaknesses and opportunities for
improvement that occur in Vinton County as a result of the activity happening
surrounding the essential surveys they were reviewing. Any identified strengths,
weaknesses, and opportunities were noted in the Report’'s Summary Notes section. A
worksheet, detailing the process used, was given to participants. That worksheet can
be found in Appendix B of this supplemental report.

Discussion

The discussion about the activities surrounding the Ten Essential Public Health Services
prompted a community conversation about the public health system in general.
Overall, the local public health system does a good job of adequately responding to
the essential services, with the strongest activity occurring in Essential Service 2,
Diagnose and Investigate. Much of this Essential Service is mandated by legislative
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mandate and therefore must be carried out by the local public health authority.
Resource availability, including inadequate technology, was noted as an area for
improvement. The weakest activity occurring in Essential Service 3, Educate and
Empower. The group noted that while there are good partnerships and community
conversations that occur around health education and empowerment, there are
barriers to success due to the use of outdated methods of communication. Essential
Service 3 also includes Risk Communication, which the group thought was done by
well-frained communication professionals in Vinton County, but that the public was still
weary of certain risks. The group discussed the need for more community education to
mitigate this.

The community had an in-depth conversation about the public health system, its
activities, and its limitations. Notes on that conversation can be found in the Report.
Overall, the community commented that Vinton County does a food job with meeting
regularly to assess the community and discuss the health issues, community needs, and
resource gaps that exist in Vinton County. There is an overall impression that no action
comes from these conversations, despite several agencies and organizations
partficipating in community improvement plans, including the community health
improvement plan (CHIP). Even given its resource limitation, Vinton County needs to do
a better job of following through on generating the resources needed to create
sustainable community change.

In addition, the group put the highest priority on targeting resources towards Essential
Service 9, Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-
Based Health Services. The group noted that there is currently little evaluation done to
determine if programs and initiatives that come out of community planning are
effective, and noted that there was a potential connection between the perceived
lack of action noted above and the lack of evaluation. The group discussed the need
to evaluate in order to assure that resources are being spent well and that community
change is occurring to improve the health of the community and correct gaps in
resources.
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APPENDIX 3: List of Participants

Name

Title/Agency

Earl Cecil

Executive Director, 317 Board

Janelle McManis

Environmental Health Director, Vinton County Health
Department

Misty Napier

Director, University of Rio Grande

Johnna Owings

Vinton County Board of Developmental Disabilities

Carla Shaeffer

Case Manager, Hopewell Health

Jean Goodman

Office Manager, Hopewell Health

Connie Zickafoose

Counselor, Health Recovery Services

Wanda Edwards

Site Manager, Hopewell Health

MaryAnn Knapke

Administrative Assistant, Vinton County Health
Department

Barbi Hommond

Supervisor, Help Me Grow

Carrie McManis

Vinton County Home visiting

Kim Wortman

Home Health Liaison, Vinton County Health Department

Sue Crapes

Vinton County Health Commissioner

Teresa Snider

Director of Curriculum, Instruction and Assessment,
Vinton County Local Schools

Miranda Smith

Principal, Vintfon County South Elementary School

Jeremy Ward

Principal, Vinton County Middle School

Margaret Demko

Vinton County Family and Children First Council

Glenn Thompson

Administrator, Vinton County Health Department

Joseph L Hewitt

Chief, Hamden Police Department

Teresa Coffer

Administrator, Maple Hills
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APPENDIX 4: NPHPS Review and Prioritization Process

Vinton County 2019 Local Public Health System Assessment (LPHSA)

Overview

Congratulations on completing the Local Public Health System Assessment survey! The National Public Health Performance Standard (NPHPS)
assessment is designed to help health departments and public health system partners generate a snapshot of performance standards at their
agencies and identify areas of strength and weakness. This morning's meeting will review the performance scores based on the survey you have
already completed and identify strengths, weaknesses, and opportunities for improvement associated with how Vinton County's Local Public
Health System (LPHS) addresses the 10 Essential Public Health Services. Each Essential Service has a series of Model Standards for assuring
the Essential Service is met. Within each Model Standard is a series of Measures outlining activities needed to achieve the Model Standard.

A Qualtrics survey gathering community feedback about Vinton County's activities surrounding the 10 Essential Public Health Services was
distributed in January 2019. The survey was comprised of questions taken from the NPHPS assessment tool. This worksheet contains a set of
Performance Scores based on the average scores reported in the results of that Qualtrics survey. Today, you will be given the opportunity to
review the scores and consider the priority of each Model Standard to the LPHS. Follow the instructions below for each of the 10 Essential
Public Health Services.

Instructions

First, review the Performance Score for each measure. Consider how you think Vinton County responds to this Essential Public Health Service
and whether or not this score reflects that. The scores reflect the following level of activity in your community:

No Activity = 0

Minimal Activity = 25

Moderate Activity = 50

Significant Activity = 75

Optimal Activity = 100

If you disagree with the score given, please note why in the Notes section.

Next, prioritize the Measure based on the following question: “On a scale of 1 to 10, how important is it to improve our performance in this activity
(e.g., through a quality improvement process, increased emphasis, or resources)?”

Finally, for each Model Standard, list any strengths, weaknesses, and short- or long-term opportunities for improvement in the Strengths,
Weaknesses, and Opportunities Section.
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Appendix D: List of Participants, Holzer Prioritization Meeting

Holzer Health System CHNA Prioritization Session

May 21, 2019
8am-12:30pm
Attendees:
Name Title
William Pfeifer Manager — Infection Prevention and Control

Terri Kowalski

Director — Ambulatory Nursing

Cassie Edwards

Physician Liaison/Marketing Representative - Marketing

Brenda Seagraves

Director — Care Management

Michael Hemphill

Manager & Wellness Coach — Holzer Therapy & Wellness
Center

Matt Mossburg

Director — Population Health Services

Amanda Wray Vice President — Post-Acute Care Services

Lisa Detty Vice President — Chief Nursing Officer

Ashton Cale Project Coordinator — Marketing/Business Development
Neil Creasey Manager — Holzer Family Pharmacy

Rachel Harvey

Physician Liaison/Marketing Representative - Marketing

Audrey Burris

Manager — Regulator Accreditation — Infection Prevention

Laurie Collins

Director — Quality Management

Sarah Harrigan

Director — Holzer Center for Cancer Care

Debra Mullins

Nurse Practitioner — Behavioral Health

Melissa Burris

Clinical Coordinator - Oncology

Sarah Waddell

Manager - Pediatrics

Trina Bressler

Director of Operations - Holzer Athens

Karen Deel

Site Manager — Holzer at Point Pleasant and Holzer Meigs

Amity Wamsley

Oncology Nurse Navigator — Holzer Center for Cancer Care

Annette Carpenter

Site Manager — Lawrence County Physical Medicine PBB

Lori Cremeans

Director - Operations

Gwen Craft

Manager — Community Outreach

Jan Frazee

Director — Operations — Jackson Admin PBB

Johanna Brown

Manager — Clinical — Sycamore Admin PBB
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APPENDIX E: Assets and Resources, Holzer Prioritization Meeting

Access to Opportunities for Recreation and Fitness:

Wellness Center

Bike Trail -Athens

Activity Paths

Jackson YMCA

Library Bikes

Bike Trail — Gallia/Pomeroy

Transportation:

Athens — extending bus line to
Nelsonville and other areas
Portsmouth Ambulance
Community Action — Meigs,
Jackson

Education:

PSO/CCP
Buckeye Hills/Adult Ed/Vocation
University of Rio Grande

Economy

Community is behind attracting
employers to open businesses
DRP

Chamber of Commerce
Business consortiums in area

Access to Food

Local food banks

Famers Markefts

Church pantries

School backpack programs

Maternal and Child Care

Athens Community Center
Raccoon Creek County Park
Krodell Park

Pomeroy Fitness Center — Uplift
CrossFit

Rio U. Recreation Center

Senior Citizens Agency
VA Vouchers, car
Paved roads

Gas vouchers — cancer center,

health department, Holzer

Reading program
Library
Hocking College

Holzer has positions
City Councils

Small Business Development Center

Rural development grants
Community Reinvestment Act

AAA7 Meals on Wheels
Athens PB+]J drive
Athens kids on campus
Aldi's grocery store

e Library - free yoga, art
e City Park

e Walk with a Doc

e Area Swimming Pools

o Uber/Lyft
e Private fransportation
Companies (“Need a lift")

e Ohio University
e Marshall University

Appalachian Partnership, Jobs Ohio
Appalachian Regional Commission
County EDO

Tourism/Visitors Center

OCC med

e Blessings boxes

¢ God's Hands at Work

e Meigs — Veterans Facility
e Senior Center
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APPENDIX E: Assets and Resources, Holzer Prioritization Meeting

e Strong OB/Peds Department at
Holzer

e WIC

e Help Me Grow

Access to Care
¢ OCCmed
¢ Community health workers
e AAA7 - Area Agency on Aging
e Provider recruitment
e Holzer — afterhours/access
clinics
e Adding additional retail clinic

Substance Abuse
e Hopewell clinic
e Prestera
e Integrated Services
e Decrease opioid prescription
initiative — statewide

Health Promotion
e PCMH
o Health fairs
¢ County health departments
(WIC, Vaccinations, Help Me
Grow)
e Elder Services — AAA7

Holzer prenatal classes —
breastfeeding, car seafts
County health departments
Athens Planned Parenthood
VFC (vaccinations)

Healthcare sites at schools —
school-based healthcare

OU Free clinics (Mobil)

Meigs ER

Health Departments

Open access clinics

Peds — same day appointments

Holzer behavioral health and
recovery

Gallia CPR

Jackson County Spark
ADAMS boards

Holzer — video series, HRAs,
education

Health screenings —
mammogrames, skin cancer
screenings, HPV screening, Fit
testing

American Cancer Society

Video - peds series
Starting parent education

group
Payer supported program — PFK

Meigs — Hopewell Low income
dental clinic

Same day/next day access
oncologist

Ambulatory care management
Holzer free screenings

Sports med (Holzer — at high
schools)

Field of Hope

Rio Grande Univ. grant
Steps of Recovery

Holzer Opioid Committee

Healthy Appalachian - Athens
Hospital based education —
joint replacement, breast
feeding, prenatal, cardiac,
cooking

Diabetic classes
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