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OVERVIEW
This document constitutes the Union County Community Health
Improvement Plan (CHIP) that was developed by a Steering Committee
convened by the Union County Health Department. The Steering
Committee met three times during June 2013. The meetings were
facilitated by Ken Slenkovich, Assistant Dean of the Kent State University
College of Public Health. The CHIP Steering Committee’s purpose was to
produce a set of health improvement priorities and associated strategies
that would address some of the most serious health problems currently
affecting Union County residents.
What is a Community Health Improvement Plan?
A CHIP “is an action-oriented strategic plan that outlines the priority health
issues for a defined community, and how these issues will be addressed,
including strategies and measures, to ultimately improve the health of the
community.”1 CHIPs are intended to lay out a vision describing the
characteristics of a community that, if realized, would improve the health
status of the residents of that community. CHIPs are also designed to
provide concrete strategies for realizing the vision of a healthy community.
As such, they are intended to be used, implemented, and routinely referred
to by the partner organizations. CHIPS that remain on the shelf contribute
little toward improving the health of a community.
How was the Union County CHIP developed?
The process of establishing health improvement priorities for Union County
began with a review of the findings from three community needs
assessments that were conducted in 2011 and 2012:
 Community Health Assessment of Union County (2011) – prepared
by the Union County Health Department.
Together We Thrive: Austin/Travis County Community Health Plan 2012,
Austin/Travis County CHIP Steering Committee.
1
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 Union County Community Needs Assessment (2011) – prepared by
Community Research Partners for a coalition of Union County
organizations led by United Way of Union County.
 Youth Risk Behavior Survey (2012) – conducted by Union County
Drug Free Coalition.
These assessments identified a set of health and social issues that were
determined to be important factors impacting the quality of life of Union
County residents. The Steering Committee used these findings as its
starting point to select the health improvement Priority Areas described in
this report. After considerable discussion of each of the findings from the
three needs assessments, Committee members voted to select the five
priorities they felt should be included in a health improvement plan and
receive targeted attention by community organizations over the next three
years.
The Committee also developed a vision of what the successful
implementation of the CHIP should do for Union County. By addressing key
health issues at a community level, it is the Committee’s intent that Union
County become the Healthiest Community in Ohio to Live, Work and Play.
To achieve this vision several supporting conditions must exist within the
county including:
 Health care systems that empower people to be healthy,
 Prevention and treatment providers that work together to improve
residents’ health,
 The entire community’s commitment to wellness and an improved
quality of life for every Union County resident,
 Youth and Seniors who are engaged in their health and feel valued by
the community to improve it, and
 A vibrant, productive community that supports healthy living.
These supporting pillars can only be established through:
 Collaboration and partnerships between public and private
organizations dedicated to improving the health of the community,
 Educating and empowering families and individuals regarding health
improvement strategies and opportunities, and
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 Promoting a holistic understanding of health that includes physical,

mental, and social wellbeing and not simply the absence of disease.

FIG. 1 - VISION OF A HEALTHY UNION COUNTY

IMPLEMENTATION OF THE CHIP
The success of this effort depends upon several factors. One of the most
important success factors is a shared understanding of and commitment to
the plan’s vision, goals, and objectives by a wide range of community
organizations, leaders, and residents. No single organization can improve
the health of an entire community.
Often it is left to the local health department, hospital, or other health
related organization to implement programs and provide services aimed at
improving people’s health status. The flaw in this approach is that most
community health problems are caused by complex interactions between a
variety of causal and risk factors that are beyond the capacity of health
organizations to address alone. At the root of many of the most serious
health problems such as chronic disease and substance abuse are social
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determinants – poverty, low levels of education, lack of familial and/or
social support systems, poor housing and other environmental conditions.
To adequately address these so-called “upstream” factors that result in
poor health downstream requires a multidisciplinary team approach
involving organizations and individuals with diverse skills, knowledge, and
resources. In this regard it is helpful to think of the public health system as
encompassing all of the health, social, educational, and civic organizations
that have a role to play in improving the community’s health as depicted in
the diagram below.

Fig. 2 - COMMUNITY APPROACH TO IMPROVING HEALTH
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COMMUNITY PRIORITY AREAS, GOALS, OBJECTIVES, AND STRATEGIES
The CHIP Steering Committee selected five Priority Areas based on a review
of the community health needs assessments:

PRIORITY AREAS
1. Youth Health
2. Access to Health Care (including physical and
behavioral health services)
3. Adult Health
4. Maternal and Child Health
5. Monitoring and Evaluation

After reviewing the findings from the needs assessments, a multi-voting
process was used by the facilitator to select the priorities. Committee
members were asked to consider the following criteria before casting their
votes:
 Pragmatic (manageable number, proven interventions, affordable,
replicable, measurable)
Question to consider:
Can we do something to address this priority?
 Consequential (# people affected, large disparities, negative trends,
broad implications, root/upstream causes, persistence)
Questions to consider:
Will it make a difference if we address this priority?
What will be the consequences of not addressing this
priority?
 Community Support (consensus, commitment, engagement)
Question to consider:
Are there sufficient resources that can be dedicated to this
priority?
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GOALS, OBJECTIVES, AND STRATEGIES
For each of the Priority Areas, the Committee developed a health
improvement goal with associated measurable objectives and strategies to
achieve the goal and its objectives. The goals state the broad health
improvement aims the CHIP is intended to produce. The objectives
represent specific health improvement targets that provide a means to
measure the community’s progress toward meeting the broad goals. The
strategies are activities that community organizations and individuals will
implement over the next three years to achieve the objectives and meet
the goals. Together, the goals, objectives and strategies provide a
“roadmap” showing the path toward improving the health of Union County
residents in order to realize the vision of becoming “the healthiest county
in Ohio.”
It is the intention of the CHIP Steering Committee to use this roadmap to
guide the implementation phase of the CHIP. The Committee will monitor
the community’s progress, support the many activities that will take place
during implementation, and conduct an evaluation in three years to
determine the extent to which the health of Union County residents has
improved as a result of the CHIP process.
The tables below include the goals, objectives, and strategies for each of
the Priority Areas.
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PRIORITY AREA 1: YOUTH HEALTH
Improving the health of youth is critically important to improving the
overall health of a community. Many of the health problems that are
experienced by adults are the result of conditions and lifestyle patterns that
began early in life. For example, research has shown that among adult
smokers in the U.S., 88% began smoking before they turned 18 years old
and almost no one begins smoking after the age of 25 years.2
Data for youth living in Union County shows that there is room for
improvement of youth health in several areas including drug and alcohol
abuse, tobacco use, suicide and associated mental health risk factors, and
the lack of physical activity.
Current rates for these health concerns are given below:
 20.4% of students reported using alcohol in the last 30 days.3
 6.1% of students reported abusing prescription drugs 3 or more
times in the last 12 months.3
 41% of students have a moderate to high risk of experiencing
depression3
 12.9% of youth survey respondents have intentionally harmed
themselves.3
 18.4% of those surveyed have thought about committing suicide;
10.5% have planned their suicide; and 5.2% have attempted suicide.
 11.6% of students reported using tobacco in the last 30 days.3
 40% of students reported they engaged in physical activity 4 days or
less in a typical week.3

2

3

http://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/.
Union County Youth Risk Behavior Survey, 2012, Union County Drug Free Coalition.
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A ROADMAP FOR IMPROVING YOUTH HEALTH IN UNION COUNTY

OUR OBJECTIVES
PRIORITY AREA 1: YOUTH HEALTH
Goal 1: Improve the physical and behavioral health of our youth.
Measurable Objectives (How we will know we are making progress)
Data Source
Frequency
1.1 Reduce the % of youth that abuse alcohol by Youth Risk Behavior
Bi5% by 2016. (Current: 20.4% in last 30 days) Survey (YRBS)
annuallly
1.2 Reduce the % of youth that abuse
YRBS
Biprescription drugs by 2% by 2016. (Current:
annually
6.1% in last 12 months)
1.3 Reduce the % of youth that are planning
YRBS
Bitheir suicide by 4% by 2016. (Current: 10.5%)
annually
1.4 Reduce the % of youth that use tobacco by
YRBS
Bi4% by 2016. (Current: 11.6% in last 30 days)
annually
1.5 Increase the % of youth that exercise
YRBS
Biregularly by 5% by 2016. (Current: 40% at
annually
least 4 times or more per week)

OUR STRATEGIES
PRIORITY AREA 1: YOUTH HEALTH
Goal 1: Improve the physical and behavioral health of our youth.
Strategies (What we will do to achieve our goals and objectives)
Lead Organization
1.1 Convene all organizations and coalitions serving
Council for Union
youth in the county to assess barriers to services and develop County Families
a plan to coordinate and improve services using evidence(CUCF)
based tools.
1.2 Conduct an assessment of youth serving organizations to
CUCF
determine their capacity to implement evidence-based
interventions.
1.3 Promotes the use of evidence based interventions. (include
CUCF
providing training on evidence based programs)
1.4 Develop and implement a communication and
CUCF
engagement plan to reach parents of youth to inform them of
health-related programs and the importance of parental
support using employers, social media, mass media, and other
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means.
1.5 Include youth in the planning process.

CUCF; UCDFC

PRIORITY AREA 2: ACCESS TO HEALTH CARE (Including
physical and behavioral health services)
Being able to access affordable, high-quality health care is essential for
individuals and families to improve and maintain their health. Research has
documented that access to health care impacts an individual’s overall
physical and mental health status.4 It determines whether or not someone
will seek care before their condition becomes serious or even life
threatening.5 It can also impact whether or not deaths from certain causes
are prevented.5
Data for residents of Union County reveals that there is a need to increase
access to health care for many residents. There is a need to increase the
number of residents who are eligible for Medicaid but not enrolled;
increase the number of primary care and behavioral health care providers;
and reduce the number of residents that lack prescription drug coverage.
Current data for these health concerns are given below:
 In 2014, 231,000 Ohioans are eligible but not currently in enrolled in
Medicaid. By 2014, 366,000 new Ohioans are eligible for enrollment
in Medicaid expansion including 1,882 Union County residents
eligible. (expansion to 138% of poverty rate)5
 There are 30.6 primary care providers per 100,000 and 3 mental
health practices with multiple providers and 3 individual mental
health practices in Union County.6 7

4

http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=1
http://healthtransformation.ohio.gov/LinkClick.aspx?fileticket=oid6Wo-y0gs%3D&tabid=160
6 http://healthindicators.gov/Indicators/Primary-care-providers-per100000_25/Profile/ClassicData (primary care providers) and UC Mental Health and Recovery Board
7 http://www.emreportcard.org/Ohio/
5
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 16.6 % of Union County adults and 10.8% of children are without
prescription drug coverage.8
Over the next several years, the Affordable Care Act (ACA) will be
implemented and is expected to greatly impact the ability of individuals and
families to access health care. For this reason, the Steering Committee
took a cautious, “wait-and-see” approach to identifying goals, objectives,
and strategies for this priority area. The roadmap presented below should
be considered tentative and will likely require modification as the ACA
unfolds.

A ROADMAP FOR INCREASING ACCESS TO HEALTH CARE IN UNION COUNTY

OUR OBJECTIVES
PRIORITY AREA 2: ACCESS TO HEALTH CARE
Goal 2: Expand access to high-quality health care (including physical and behavioral
health services and prescription drugs)
Measurable Objectives (How we will know we are making progress)
Data Source
Frequency
2.1 Decrease the % of residents that are eligible Office of Health
for Medicaid but are not enrolled 1,882 to
Transformation & US
1,694 by 2016.
Census
2.2 Increase the number of primary care and
Health Indicators
behavioral health providers by 2.0 FTE per
(Government
100,000 population by 2016.
warehouse- web-based)
2.3 Reduce the % of residents without
Ohio Health Family
prescription drug coverage by 3% by 2016.
Survey
(Current: 16.6% of adults without Rx
coverage)

8

Ohio Family Health Survey, 2008
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OUR STRATEGIES
PRIORITY AREA 2: ACCESS TO HEALTH CARE
Goal 2: Expand access to high-quality health care (including physical and behavioral
health services and prescription drugs)
Strategies (What we will do to achieve our goals and objectives)
Lead Organization
2.1 Convene all of the health care and behavioral health providers, Union County
health insurers, and other community organizations to develop Health Dept
a plan for coordinating care to underserved residents,
(UCHD)
increasing the number of providers, and addressing barriers to
care.
2.2 Mobilize support for federally qualified health center(s). 9
UnionStar Board
2.3 Educate consumers about health care access options.
Memorial Hospital
of Union County
(MHUC); Union
County Senior
Services; Union
County Wellness
Consortium

PRIORITY AREA 3: ADULT HEALTH
Improving the health of adults is another important component of a
community health improvement plan. Adults, particularly seniors, account
for the majority of health care spending in the U.S.10 Among adults, chronic
diseases such as heart disease, cancer, and diabetes account for 75% of
health care costs.11 The burden of chronic disease places more than simply
financial pressures on individuals and families. Chronic diseases diminish

9

Locally, the UnionStar, a community health center, received approval from ODH, Ohio Governor’s
Office and HRSA to establish a FQHC in Union County. Late in 2013, UnionStar reached out to a
Columbus based, Lower Lights Christian Health Center, LLC, began operating a facility in Union
County with limited hours (4 hours per week). In early 2014, Lower Lights received notification of
FQHC funding to expand to full-time hours in Union County. The goal is to be operational at a fulltime capacity by March 2014.
10 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361028/.
11 http://www.cdc.gov/chronicdisease/resources/publications/aag/chronic.htm
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one’s quality of life. A root cause of several chronic diseases is a lifestyle
pattern that includes poor diet and lack of physical activity.10
Data for adult residents of Union County reveals that improvements in
people’s lifestyles is needed to improve their health. Too many residents
are overweight or obese and smoke. Too few residents are getting enough
exercise and eating the recommended number of fruit and vegetable
servings.
Current rates for these health concerns are given below:





30% of adults are overweight or obese in Union County.12
32% of adults reported smoking every day.12
49% of adults participate in physical activity or exercise regularly.12
21.7% of adults eat three or more servings of fruit per day and 19.3%
eat three or more servings of vegetables per day.12

A ROADMAP FOR IMPROVING ADULT HEALTH IN UNION COUNTY

OUR OBJECTIVES
PRIORITY AREA 3: ADULT HEALTH
Goal 3: Reduce the burden of chronic disease among adults
Measurable Objectives (How we will know we are making progress)
Data Source
3.1 Reduce the % of adults that are
Behavioral Risk Factor
overweight or obese by 3% by 2016.
Surveillance System
(Current: 30%)
3.2 Reduce the % of adults that smoke by 3%
Union County Community
by 2016. (Current: 32%)
Health Survey (UCCHS);
BRFSS
3.3 Increase the % of adults that exercise
regularly by 5% by 2016. (Current: 49%)
12

UCCHS; BRFSS

Frequency
Annually

Every
three
years;
Annually
Every
three

Community Health Assessment of Union County, 2011, Union County Health Department.
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3.4 Increase the % of adults that consume the
recommended number of fruit and
vegetable servings by 5% by 2016.
(Current: 20%)

UCCHS; BRFSS

years;
Annually
Every
three
years;
Annually

OUR STRATEGIES
PRIORITY AREA 3: ADULT HEALTH
Goal 3: Reduce the burden of chronic disease among adults
Strategies (What we will do to achieve our goals and objectives)
Lead Organization
3.1 Implement a “social norming campaign” to reinforce the vision UCHD; UCWC;
of creating the healthiest county in Ohio including a “point of
Union County
decision” initiative to promote healthy living.
Chamber of
Commerce*(CVB)
3.2 Promote the development of a master plan for bike lanes and
Union County Area
bike racks in key locations by the Transportation Summit.
Transportation
Services (UCATS);
UCCP; Safe &
Sound*

PRIORITY AREA 4: MATERNAL AND CHILD HEALTH

Ensuring that the youngest members of a community are given a healthy
start in life is one of the most important commitments a community can
make to its residents. The infant mortality rate is often used as a proxy for
assessing how healthy a community is.13 It could also be argued that
ensuring that infants are born healthy is/should be one of the highest
priorities of every community.

13

http://jech.bmj.com/content/57/5/344.long.
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Data for Union County indicates that the rates for infant mortality and
associated risk factors are unacceptable. Too many infants are dying
before the first birthday; too many pregnant women are not receiving
prenatal care when they should; and too many pregnancies are resulting in
preterm births.
Current rates for these health concerns are given below:
 Infant mortality rate is 11.7 deaths per 1,000 live births.14
 Of the women whose prenatal care was known, 71.5% reported
receiving care during their first trimester.12
 14.1% of births were pre-term or very pre-term.12

A ROADMAP FOR IMPROVING MATERNAL AND CHILD HEALTH
IN UNION COUNTY
OUR OBJECTIVES
PRIORITY AREA 4: MATERNAL AND CHILD HEALTH
Goal 4: Reduce infant mortality
Measurable Objectives (How we will know we are making progress)
Data Source
4.1 Reduce the infant mortality rate from 11.7
Ohio Vital Statistics
to 7 by 2016.
4.2 Increase the % of pregnant women that
Ohio Vital Statistics
receive prenatal care in the first trimester by
5% by 2016. (Current: 71.5%)
4.3 Reduce the preterm birth rate by 4% by
Ohio Vital Statistics
2016. (Current: 14.1%)

14

Frequency
Annual
Annual

Annual

Community Health Assessment of Union County, 2011, Union County Health Department.
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OUR STRATEGIES
PRIORITY AREA 4: MATERNAL AND CHILD HEALTH
Goal 4: Reduce infant mortality
Strategies (What we will do to achieve our goals and objectives)
4.1 Develop a plan to reduce infant mortality by addressing the
primary risk factors.
4.2 Adopt safe sleep environment programs such as “This Side Up”
and Cribs for Kids.
4.3 Increase referral and utilization of home visiting, postpartum
and other support programs (including newborn home visiting,
lactation consultation).

Lead Organization
MHUC; CUCF
(Family Health
Collaborative)
MHUC & UCHD
MHUC & UCHD

PRIORITY AREA 5: MONITORING AND EVALUATION
CHILD HEALTH
It is imperative that the implementation of Community Health
Improvement Plans is monitored and evaluated in a systematic way to
ensure that progress is being made toward achieving the plan’s goals and
objectives. The adage, ”what gets measured gets done” rings true when it
comes to improving a community’s health.
Each of the Union County CHIP objectives have been designed to be
measurable so that progress can be determined and health improvement
outcomes that result from the implementation of the strategies can be
documented. This will provide important data and information in three
years when a new community health needs assessment and community
health improvement planning process will be undertaken. The results from
the 2013-2016 effort will help to determine what the new priority areas,
goals, objectives, and strategies should be for the next cycle.
The roadmaps for Priority Areas 1-4 contain specific health indicators that
will be tracked and periodically reviewed to determine progress made. In
addition, the strategies to address Priority Area 5 will also include
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identifying missing data that is relevant to the other priority areas as well as
measures of the social determinants that are known to impact the priority
health outcomes.

A ROADMAP FOR MONITORING AND EVALUATING THE UNION COUNTY
CHIP IMPLEMENTATION

OUR OBJECTIVES
PRIORITY AREA 5: MONITORING AND EVALUATION
Goal 5: Monitor and evaluate progress made toward achieving goals and objectives
Measurable Objectives (How we will know we are making progress)
Data Source
Frequency
5.1 Maintain current data for each of the
See individual goals and Plan
objectives and relevant social determinants. objectives for data
update: as
sources.
required &
structured;
3 mos. >
annual

OUR STRATEGIES
PRIORITY AREA 5: MONITORING AND EVALUATION
Goal 5: Monitor and evaluate progress made toward achieving goals and objectives
Strategies (What we will do to achieve our goals and objectives)
Lead Organization
5.1 Identify data gaps and develop to obtain missing data to the
UCHD- UC Comm.
extent possible.
Health Assmt.
Comm.
5.2 Obtain signatures of commitment on the CHIP from key
CHIP Comm.
political, civic, and health care leaders.
5.3 Educate key community leaders about the CHIP
CHIP Comm.
The Union County Health Department will be responsible for collecting all reports and
collating the information. Updates will be sent out to CHIP members and will also be
posted to the UCHD website (www.uchd.net).
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