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Executive Summary 
Since 2008, Wood County has conducted community health assessments (CHA) for the purpose of measuring 
and addressing health status. The most recent Wood County Health Assessment, which was conducted in 2012 
was cross-sectional in nature and included a written survey of adults, adolescents, and parents within Wood 
County. The questions were modeled after the survey instruments used by the Centers for Disease Control and 
Prevention for their national and state Behavioral Risk Factor Surveillance System (BRFSS) and Youth Risk Behavior 
Surveillance System (YRBSS) and the National Survey of Children’s Health (NSCH) developed by the Child and 
Adolescent Health Measurement Initiative. This has allowed Wood County to compare the data collected in their 
CHA to national, state and local health trends. 
 
Wood County CHA also fulfills national mandated requirements for the Wood County Hospital.  H.R. 3590 
Patient Protection and Affordable Care Act states that in order to maintain tax-exempt status, not-for-profit 
hospitals are required to conduct a community health needs assessment at least once every three years, and adopt 
an implementation strategy to meet the needs identified through the assessment.  
 
From the beginning phases of the CHA, community leaders were actively engaged in the planning process and 
helped define the content, scope, and sequence of the study. Active engagement of community members 
throughout the planning process is regarded as an important step in completing a valid needs assessment.    
 
In 2011 Wood County Health District with the support of the Wood County Health Partners created a 3 year 
strategic plan.  This plan identified local needs, prioritized health issues and created strategies to address priority 
health issues.  Due to an updated Wood County Community Health Assessment in 2012, changes in agency 
leadership, changes in the economy and public health accreditation standards, the Wood County Health District 
chose to update the strategic plan to create a Community Health Improvement Plan (CHIP). 
 
The Public Health Accreditation Board (PHAB) defines a CHIP as "a long-term, systematic effort to address 
health problems on the basis of the results of assessment activities and the community health improvement 
process. This plan is used by health and other governmental education and human service agencies, in 
collaboration with community partners, to set priorities and coordinate and target resources. A CHIP is critical 
for developing policies and defining actions to target efforts that promote health. It should define the vision for 
the health of the community inclusively and should be done in a timely way." 
 
To facilitate the Community Health Improvement Process, The Wood County Health District invited key 
community leaders to participate in an organized process of strategic planning to improve the health of residents 
of the county.  The National Association of City County Health Officer’s (NACCHO) strategic planning tool, 
Mobilizing for Action through Planning and Partnerships (MAPP), was used throughout this process. 
 
The MAPP Framework includes six phases which are listed below 

• Organizing for success and partnership development 
• Visioning 
• Conducting the MAPP assessments 
• Identifying strategic issues 
• Formulating goals and strategies 
• Taking action: planning, implementing, and evaluation 
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 Executive Summary, continued 
The MAPP process includes four assessments, Community Themes & Strengths, Forces of Change, the Local 
Public Health System Assessment and the Community Health Status Assessment. These four assessments were 
used by the Wood County CHIP Committee to prioritize specific health issues and population groups which are 
the foundation of this plan. The diagram below illustrates how each of the four assessments contributes to the 
MAPP process. 
 
 
 
 

         

 

 

 

 

 

 

 
 
Strategies: 
 

Priority Health Issues for Wood County 
1. Decrease adult, youth and child chronic health issues  
2. Decrease adult, youth and child risky behaviors 
3. Decrease adult, youth and child mental, emotional, and behavioral health issues 

 

Target Impact Areas: 
To decrease adult youth and child chronic health issues, Wood County will focus on the following target impact 
areas:  1) Increase consumption of fruits, vegetables, and other healthy foods, 2) Increase exercise, and 3) 
Improve access to primary care and preventive health. 

To decrease adult, youth and child risky behaviors, Wood County will focus on the following target impact areas: 
1) Increase awareness of risky behaviors, 2) Increase evidence-based programming, and 3) Increase early 
identification of substance abuse problems and increase treatment opportunities.  

To decrease adult, youth and child mental, emotional, and behavioral health issues, Wood County will focus on 
the following target impact areas: 1) Increase awareness and screening, and 2) Expand current programming. 
 
The Wood County CHIP committee will also focus on increasing employment and transportation. 
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Executive Summary, continued 
Action Steps: 
To work toward decreasing chronic health issues, the following action steps are recommended:  

• Provide quality and excellence in patient-centered care 
• Improve health services for the residents of Wood County 
• Increase revenue, efficiency, and productivity of the Wood County Community Health and Wellness 

Center 
• Effectively implement the use of technology to optimize the delivery of health services 
• Improve access to primary care and preventive health 
• Impact rates of chronic disease and risk factors which contribute to them 
• Increase education and programming to impact the effects of obesity and diabetes 
• Increase youth wellness programming 
• Establish an obesity task force 
• Implement a smart snacks campaign 
• Increase access to dental services 
• Implement the 2015 Wood County Health Assessment 

 
To work toward decreasing risky behaviors, the following actions steps are recommended: 

• Increase awareness of prescription drug abuse and prescription drug take back collection programs 
• Increase the number of incarcerated adults receiving substance abuse treatment prior to and after release 
• Increase responsible beverage service trainings and compliance checks in Wood County 
• Increase awareness of programs, activities and initiatives of the Wood County Prevention Coalition 
• Provide LifeSkills programming for youth in grades 3-12 
• Implement the PAX Good Behavior Game program for youth in grades K-6 
• Increase awareness of risky behaviors for parents, guardians and community members 
• Support school districts implementing the Olweus Bullying Prevention Program 

 
To work toward decreasing mental, emotional, and behavioral health issues the following actions steps are 
recommended: 

• Increase the number of primary care physicians who screen for depression during office visits 
• Decrease the rates of diagnosed but untreated children and youth with Attention Deficit Disease (ADD) 

and Attention Deficit, Hyperactivity Disorder (ADHS) and other developmental disorders. 
• Increase awareness of the signs and symptoms of suicide and depression 
• Increase the number of incarcerated adults receiving mental health treatment prior to and after release 
• Increase social support systems 

Partners 
The 2014-2016 Community Health Improvement Plan was drafted by the agencies and service providers of the 
Wood County Health Partners members. During the past several months, the committee reviewed many sources 
of information concerning the health and social challenges Wood County adults and youth may be facing. They 
determined priority issues which if addressed, could improve future outcomes, determined gaps in current 
programming and policies and examined best practices and solutions. The committee has recommended specific 
actions steps they hope many agencies and organizations will embrace to address the priority issues in the coming 
months and years. We would like to recognize these individuals and thank them for their devotion to this process 
and this body of work: 
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Partners, continued 
Wood County CHIP Committee Active Participants 
Ben Batey, Director of Nursing, Wood County Health District & CEO Wood County Community Health and 
Wellness Center 
Pamela Butler, Health Commissioner, Wood County Health District 
Lisa Baldwin, Community Outreach, Smile Express/Dental Center of Northwest Ohio 
Kyle Clark, Project Director, Wood County Educational Service Center  
Kelly Chalfant, Human Resource Manager, City of Perrysburg  
Deb Chatfield, Vice President of Planning, Wood County Hospital 
Warren Fauver, Director, Wood County Educational Service Center  
Joe Fawcett, Assistant County Administrator, Wood County Commissioners  
Jose Gomez, Intern, Wood County Health District 
Martha Gonzalez, WIC Director, Wood County Health District  
Joanne Hayward, Early Intervention Coordinator, Wood County Board of Developmental Disabilities 
Charlie Hughes, Program Manager, Northwest Community Corrections Center/Wood Co. Reentry Coalition 
Tracy Knappins, Bowling Green Service Center Director, The Salvation Army of Northwest Ohio 
Stan Korducki, President & CEO Wood County Hospital 
Janelle LaFond, Executive Director, Children’s Resource Center  
Brandy Laux, Supervisor, Wood County Department of Job and Family Services  
Lorrie Lewandowski, Associate Director, Wood County Alcohol, Drug Addiction and Mental Health Services 
Board  
Josie Lirot, Community Resource Navigator, American Cancer Society 
Shannyn Miller, Social Services RN, Wood County Committee on Aging 
Denise Niese, Executive Director, Wood County Committee on Aging 
Hilary Perlman, Intern, Lutheran Social Services  
Stacie Reitzel, Family Advocate, WSOS  
Robin Richter, Director of Senior & Transportation Services, WSOS 
Nilgun Sezginis, MPH, Board of Health & University of Toledo 
Pat Snyder, Health Educator/Manager, Wood County Health District 
Kate Sommerfeld, Area Director, United Way  
Theresa Towner, Inclusion Specialist, WSOS 
Michael Weaver, Wood County Clinic Manager, Family Services of Northwest Ohio 
Louise White, RN Community Member  
Sandy Wiechman, Safe Communities Coordinator, Bowling Green State University 
Melody Williams, The Salvation Army of Northwest Ohio 
 
 
Wood County CHIP Supporters 
J. Thomas Clemons, Executive Director, Wood County Alcohol, Drug Addiction and Mental Health Services 
Board  
Kyle Kanuckel, Superintendent, Wood County Educational Service Center 
Dr. Michael Lemon, MD 
Wood County Board of Health 
 
 
This strategic planning process was facilitated by Michelle Von Lehmden, Health Assessment Coordinator, from 
the Hospital Council of Northwest Ohio. 
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Vision /Mission 
The Wood County CHIP participants were asked to draft a vision and mission statement. Vision statements 
define a mental picture of what a community wants to achieve over time while the mission statement identifies 
why an organization/coalition exists and outlines what it does, who it does it for, and how it does what it does.  
 
The Vision of Wood County Health Partners: 
Making healthy happen in Wood County through collaboration, prevention and wellness. 
 
The Mission of Wood County Health Partners: 
To foster and guide the implementation of recommendations resulting from the community health assessment 
with the collective purpose   of improving the health of our community. 

Alignment with National and State Standards 
The 2014-2016 Wood County Health Improvement Plan priorities align perfectly with state and national 
priorities. Wood County will be addressing the following priorities: chronic health, risky behaviors, and mental, 
emotional and behavioral health.   
 
Wood County priorities very closely mirror the following 2012-2014 Ohio State Health Improvement Plan 
priorities: access to care, chronic disease, injury and violence, and integration of physical and behavioral health.  
 
The Wood County Plan also aligns with all seven of the National Prevention Strategies for the U.S. population:  
tobacco free living, preventing drug abuse and excessive alcohol use, healthy eating, active living, injury and 
violence free living, reproductive and sexual health and mental and emotional well-being.  
 
Wood County’s priorities also fit specific Healthy People 2020 goals.  For example: 

• Nutrition and Weight Status(NWS)-8: Increase the proportion of adults who are at a healthy weight 
• Mental Health and Mental Disorders (MHMD)-2: Reduce suicide attempts by adolescents 
• Injury and Violence Prevention (IVP)-35: Reduce bullying among adolescents 
• Substance Abuse (SA)-2: Increase the proportion of adolescents never using substances 

There are 11 other mental health objectives, 9 access to health services objectives, 20 substance abuse objectives, 
and 21 weight control objectives that support the work of the Wood County CHIP. 
 
The Wood County CHIP committee also used a trauma-based system of care approach when creating strategies 
to address the priority health issues identified.  The U.S. Department of Health and Human Services reported that 
the landmark Adverse Childhood Experiences (ACE) Study demonstrated long-term consequences in adulthood 
of multiple adverse experiences that occur in childhood, including increased likelihood of stroke, diabetes, 
cardiovascular disease, cancer and early death, as well as lower job performance and employment.  Adults who 
experience six or more ACEs were more likely to die 20 years sooner than those with no ACEs.  The ACE study 
revealed that the economic costs of untreated trauma-related alcohol and drug abuse alone were estimated at $161 
billion in 2000.  These consequences represent unfulfilled human potential and significant costs to public systems. 
(Source: Ohio Association of County Behavioral Health Authorities, Behavioral Health: Developing a Better Understanding, Understanding the Impact of Trauma, October 2013) 
 
As evidence of Wood County’s commitment to becoming trauma-informed, a Sanctuary Model training will be 
facilitated in 2014.  The Sanctuary Model® represents a theory-based, trauma-informed, evidence-supported, 
whole culture approach that has a clear and structured methodology for creating or changing an organizational 
culture. 
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Resource Assessment 
The Wood County CHIP Committee was asked to create a resource assessment highlighting  programs, policies, 
services, and activities in the community that address the priority health issues chosen by the committee.  There 
are several resource guides that are updated, printed and distributed throughout the community on a regular basis.   

The following resource guides were reviewed and edited by the committee: 

The Wood County Prevention Coalition Resource Guide:   
http://www.wcesc.org/resource-guide-1366658671-0.28367200 
 
The Wood County Reentry Coalition Assistance Directory: 
http://www.reentrycoalition.ohio.gov/pages/coalitions/wood/WoodCountyResourceGuide2013.pdf 
 
Services to Young Children and Families in Wood County: 
http://www.co.wood.oh.us/healthdepartment/FINAL%20HMGGuide%2032712.pdf\ 
 
Wood County “No Wrong Door” Program 
http://www.co.wood.oh.us/No%20Wrong%20Door/nwd%20yellow%20sheet%202013.pdf  

Strategic Planning Model 
Beginning in July 2013, the Wood County Health Partners met ten (10) times and completed the following 
planning steps:  
 

1. Kick-Off Meeting- Review of action step progress and introduce CHIP process 
 

2. Initial Meeting- Review of process and timeline, finalize committee members, create or review vision 
 

3. Choosing Priorities- Use of quantitative and qualitative data to prioritize target impact areas 
 

4. Ranking Priorities- Ranking the health problems based on magnitude, seriousness of consequences, and 
feasibility of correcting 

 
5. Resource Assessment- Determine existing programs, services, and activities in the community that 

address the priority target impact areas and look at the number of programs that address each outcome, 
geographic area served, prevention programs, and interventions 
 

6. Forces of Change and Community Themes and Strengths- Open-ended questions for committee on 
community themes and strengths 
 

7. Gap Analysis- Determine existing discrepancies between community needs and viable community 
resources to address local priorities; identify strengths, weaknesses, and evaluation strategies; and strategic 
action identification 

 
8. Local Public Health Assessment- Review the Local Public Health System Assessment with committee 

 
9. Quality of Life Survey- Review results of the Quality of Life Survey with committee  

 
10. Best Practices- Review of best practices and proven strategies, evidence continuum, and feasibility 

continuum  
 

11. Draft Plan- Review of all steps taken; action step recommendations based on one or more the following: 
enhancing existing efforts, implementing new programs or services, building infrastructure, implementing 
evidence based practices, and feasibility of implementation  

http://www.wcesc.org/resource-guide-1366658671-0.28367200
http://www.reentrycoalition.ohio.gov/pages/coalitions/wood/WoodCountyResourceGuide2013.pdf
http://www.co.wood.oh.us/healthdepartment/FINAL%20HMGGuide%2032712.pdf/
http://www.co.wood.oh.us/No%20Wrong%20Door/nwd%20yellow%20sheet%202013.pdf
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Needs Assessment 
 

The CHIP Committee reviewed the 2012 Wood County Health Assessment. Each member completed an 
“Identifying Key Issues and Concerns” worksheet. The following tables were the group results. 
 
What are the most significant ADULT health issues or concerns identified in the 2012 assessment 
report? 

Key Issue or Concern %  of  Population 
Most at Risk 

Age Group  
Most  at Risk 

Gender  
Most at Risk 

1. Access to health care 
Underinsured/uninsured 15%  uninsured Incomes <$25K (26%) -- 

2.  Chronic disease & contributing risk 
factors    

Obese  30% Ages 65+ (43% Male 
Overweight 36% Ages 65+ (39%) Male 
High Blood Pressure 30% Ages 65+ (75%) Male 
High Cholesterol 31% Ages 65+ (54%) Male 
Diabetes 8% Ages 65+ (18%) Male 
Heart Disease  
 

30% of all Wood County 
deaths from 2006-2008 

(Source: ODH Information Warehouse) 
-- -- 

3. Adult Substance Use     
Current Smoker 11% Ages 65+ (15%) Male 
Binge Drinker 24% -- -- 
Prescription drug misuse 10% Ages 65+ (15%) -- 

4. Mental Health/Depression/ 
Suicide    

Sad, hopeless, and depressed 12% Ages < 30(17%) -- 
Considered attempting suicide (past 
year) 2% -- -- 

5. Asthma                   
Diagnosed with asthma  13% Ages < 30 (25%) 

Incomes <$25K (28%) Female 

6. Transportation problems when they 
needed health care    

Could not afford gas 3% -- -- 
No car/no driver’s license 2% -- -- 

7. Oral Health 
Dental visit in past year 74% Incomes <$25K (55%) Male 

8. Homelessness -- -- -- 
9. Employment 

 
Wood County 

Unemployment rate 6.6% 
(Source U.S. Bureau of Labor Statistics) 

-- -- 

10. Veteran’s Affairs 
 

16% of Wood County adults 
had a veteran in their 

household 

Families were affected by: 
o High anxiety levels (13%) 
o PTSD (7%) 
o Problems with access to 

medical care (7%) 

-- -- 

12. Environmental issues 
Air quality -- -- -- 
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Needs Assessment, continued 
 

What are the most significant YOUTH health issues or concerns identified in the 2012 assessment 
report? 

Key Issue or Concern %  of  
Population Most 

at Risk 

Age Group  
Most  at Risk 

Gender  
Most at Risk 

1. Chronic health issues 
Dental visits in past year 82% (youth grades 6-12) -- -- 
Asthma 16% (ages 6-11) -- -- 

2. Weight Control    
Obese  13%   17 + (17%) Male 
Overweight 11%     14-16 Female 
Sedentary behavior (did not 
participate in at least 60 min. of 
physical activity in past week) 

13% -- -- 

Fruit & Vegetable consumption (age 
5 or more fruits/veggies per day) 17% -- -- 

3. Youth Substance Abuse     
Current Smoker 11% 17 + (19%) Male 
Current drinkers 23% 17 + (38%) --- 
Binge drinkers 12%  

(53% of drinkers) 17 + (23%) Male 

Prescription drug misuse 11% 17 + (18%) --- 
Marijuana use (past 30 days) 12% 17 + (20%) Male 
Heroin use 3% --  

4. Youth Violence     
Bullied in past year 42% -- Male & Female 
Carried a weapon in the past month 10% 14-16 (14%) Male 
Involved in a physical fight past year 20% 14-16 (25%) Male 
Hit/Slapped/physically hurt by 
boyfriend/girlfriend in past year 6% 17 + (9%) -- 

5. Risky Sexual Behaviors                  
Sexually active 32% 17 + 

(62% grades 9-12) 
Female 

4 + sexual partners 10% (HS youth) -- -- 
Engaging in sex with no method of 
protection 11% -- -- 

6. Youth Suicide & Depression    
Attempted suicide 4% 14-16 (6%) Female 
Contemplated suicide 9% 14-16 (14%) Female 
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Needs Assessment, continued 
What are the most significant CHILD health issues or concerns identified in the 2012 assessment report? 

Key Issue or Concern %  of  
Population Most 

at Risk 

Age Group  
Most  at Risk 

Gender  
Most at Risk 

1. Chronic health issues    
Dental visits in past year Ages 0-11 (81%) 

Ages 6-11 (94%) 
-- 
-- 

-- 
-- 

Diagnosed with Asthma 12% Ages 6-11 (16%) -- 
Obesity 15% -- -- 

2. Fetal Alcohol Syndrome (FAS) -- Infants -- 
3. Bullying     

Parents reported child had been 
bullied in past year Ages 6-11 (41%) -- -- 

4. Child Abuse & Neglect 
*Need to get statistics from Wood 
County JFS 

   

5. Breastfeeding                  
Never breastfed child 26% Infants -- 

6. Developmental delays/physical 
impartment 5% Ages 0-5 (6%) -- 
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Priorities Chosen 
The Wood County CHIP participants completed an exercise where they ranked the key issues based on the 
magnitude of the issue, seriousness of the consequence, and the feasibility of correcting the issue.  A total score 
was given to each priority.  The max score was 30.  All committee members’ scores were combined and then 
average numbers were produced.   
 
While some of the priority areas below were also reflected in the 2011 Strategic Plan, the priority areas were 
updated and/or re-evaluated based on the 2012 Wood County Community Health Assessment data. 
 

The rankings were as follows: 
Issue Average Score 
Adult chronic disease and contributing factors 26.4 
Child abuse/neglect 24.3 
Youth weight control issues 24.0 
Youth chronic health issues  23.8 
Child chronic health issues  23.8 
Youth suicide/depression 23.0 
Child bullying 22.4 
Adult depression and suicide 21.5 
Adult healthcare access 21.4 
Youth risky sexual behaviors 21.2 
Youth drug use 21.1 
Youth violence  20.1 
Adult asthma 20.0 
Environmental issues/air quality   19.8 
Child developmental delays/physical impairment 19.5 
Adult substance use 19.3 
Adult oral health issues 19.3 
Homelessness 19.2 
Breastfeeding 19.1 
Fetal Alcohol Syndrome 19.0 
ADD/ADHD 18.9 
Lack of employment 18.2 
Lack of transportation 17.8 
Veteran’s affairs  17.8 

 

Adult, Youth and Child issues were then combined.   
 
Wood County will focus on the following three priorities over the next 3 years: 

• Adult, Youth and Child Chronic Health Issues  
• Adult, Youth and Child Risky Behaviors  
• Adult, Youth and Child Mental, Emotional and Behavioral Health Issues  

 
Wood County will also focus on strategies to increase employment and transportation 



Wood County   13 
2014-2016 Community Health Improvement Plan 

Forces of Change  
The Wood County CHIP Committee was asked to identify positive and negative forces which could impact 
community health improvement and overall health of this community over the next three to five years. This group 
discussion covered many local, state, and national issues and change agents which could be factors in Wood County 
in the near future. The table below summarizes the forces of change agent and its potential impacts.  

 

 

Forces of Change Impact 
State Budget Bill • Accreditation mandates; local health departments must be 

accredited by 2018 
• No money for accreditation process 
• Unfunded mandates 
• Local Health Departments are measured against  the 

Public Health Accreditation Board (PHAB)  
Possibility of merging health districts • Loss of services 

• Sharing services and grants 
• Loss of funding 

Wood County Health District receiving 
accreditation  

• Recognition 
• Increase funding 
• Positive press and levy dollars 

County Health Rankings • Ranking methods use old data 
• Wood County has seen a positive movement 
• Wood County is ranked #8 

Federally Qualified Health Center Status 
(FQHC )status  

• Gives the Wood County Health District the ability to 
offer more services 

• Increases services for men 
State wide Capital Plan • Wood County ADAMHS Board has applied 

• Increases housing opportunities for adults with mental 
illness 

Affordable Care Act • Decreases in revenue 
• Lower hospital census numbers due to people not seeking 

health care 
• How do you do more with less? 
• Facts change daily 
• Pushing many jobs to part-time status 

Falcon Health Center • Positive collaborative partnership between BGSU and the 
Wood County Hospital 

• State of the art facility that will increase services 
Wood County Hospital New Radiation & 
Oncology Program 

• Goal is to see patients in March 
• Increases access; patients used to have to travel to Toledo 

Free and Reduced Lunch Percentages Are 
Increasing Dramatically 

• Increases social stigma for youth 
• Kids coming to school hungry 
• Schools have increased breakfast programs 
• Kids traumatized about money; parents losing jobs etc.. 

New Health Care Exchanges • Consumers do not know how to navigate the system 
• Navigators and Certified Application Counselors are 

needed 
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Forces of Change, continued  
 

Forces of Change Impact 
Homelessness • Basic needs aren’t being met 

• No shelters in Wood County 
• No transportation 
• Families need to be classified as homeless to meet criteria 

for referrals and to receive certain benefits 
• Multiple families living together 

Lacking Sense of “Community” • Every man for himself 
• We do not know our neighbors 
• Families living further apart, which means there is not 

always a local support system available 
Medical Marijuana on ballot • Perception of harm going down by teens and parents 

• Think of it as medicine 
• Will be on 2014 ballot in Ohio 
• US Department of Justice declared that  the Federal 

Government  will not prosecute states that legalize 
marijuana 

• No federal laws will be broken 
• Smoking rates going down and marijuana use is going up 
• New regulations for employers will need to be created (if 

their employees have a medical marijuana card) 
Prescription Drug Abuse • See it as medicine 
E-Cigarettes • It’s estimated  that 2 million high school students 

nationally are using them 
• People view it as safe alternative to smoking 
• Kids able to hide it at school 

New Technology • Positives and negatives 
• Laws need to change due to technology changes 
• Agencies are now starting to text clients for appointment 

reminders, which is leading to increased efficiency 
Stigma of Seeking Mental Health Services or 
going to the Health Department 

• Families can get “picked on” 
• Families feel ashamed 

Families are seeking more services • New families are seeking services 
• 211 Wrong Door trainings are linking people to services 
• Services able to be provided are limited  

Sanctuary Model Training in Wood County 
(The Sanctuary Model® represents a theory-based, trauma-informed, 
evidence-supported, whole culture approach that has a clear and 
structured methodology for creating or changing an organizational 
culture.) 

• Community could coordinate efforts to serve more people 
• Can increase access 
• Increase agency collaboration 

Transportation issues • Increase collaboration with organizations that have vans 
or buses 

• Transportation study is being completed 
Large Numbers of Veterans Coming Home 
From Service 

• Increased domestic violence, abuse, mental health 
employment 

• Can impact services 
• The whole family is affected 
• Stigma that they don’t need help 
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Forces of Change, continued 
 

Forces of Change Impact 
WIC participants will now use cards instead of 
stamps 

• Quicker and easier  
• Take away stigma 
• Easier for stores and WIC participants 
• Will happen in fall of 2015 in Wood County 
• Will save WIC $6-7 million dollars a year 
• Improves efficiency 
• Trying to retain clients  

Social media • Good and bad aspects 
• Improving communication with clients 
• People are not held accountable and responsible 

Work Force Increasingly Becoming Part-Time  • Agencies will need to look at more evening hours to serve 
clients 

• Need to work to better serve “working poor” 
• Late night appointments are well attended 
• More people are able to be served 

Emergency Preparedness Funds Running Out • Where will we provide care if a major event occurs 
• School shootings are increasing 
• Need to increase safety and security efforts 
• Change in culture for safety concerns 
• Strong sense of Anti-government 
• Need to be more alert 

Safe Schools Healthy Students Grant • Grant allowed schools to upgrade security equipment 
• Very successful collaboration 
• Over 1003 students received free mental health services 

Education issues • Education is not priority for many citizens 
• School funding 
• Education is an indicator for public health 
• Need to solve funding issues 

Medicaid expansion • Currently, Ohio is going to participate 
• Political groups are not listening to constituents  

Health District Reproductive Health Grant • Push for long term implants over anything else 
• Who is making decisions for personal health 
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Local Public Health System Assessment  
 

The Public Health System 
Public health systems are commonly defined as “all public, private, and voluntary entities that contribute to the 
delivery of essential public health services within a jurisdiction.” This concept ensures that all entities’ contributions 
to the health and well-being of the community or state are recognized in assessing the provision of public health 
services.  

The public health system includes 

• Public health agencies at state and local levels 
• Healthcare providers  
• Public safety agencies 
• Human service and charity organizations 
• Education and youth development organizations 
• Recreation and arts-related organizations 
• Economic and philanthropic organizations 
• Environmental agencies and organizations 

 

The 10 Essential Public Health Services 
 

The 10 Essential Public Health Services describe the public health activities that all communities should undertake 
and serve as the framework for the NPHPS instruments.  
 
Public health systems should 
 

1. Monitor health status to identify and solve community health  
problems. 

2. Diagnose and investigate health problems and health hazards   
in the community. 

3.  Inform, educate, and empower people about health issues. 
4. Mobilize community partnerships and action to identify and  

solve health problems. 
5. Develop policies and plans that support individual and 

community health efforts. 
6. Enforce laws and regulations that protect health and ensure 

safety. 
7. Link people to needed personal health services and assure the 

provision of health care when otherwise unavailable. 
8.   Assure competent public and personal health care workforce. 
9.   Evaluate effectiveness, accessibility, and quality of personal and population-based health services. 
10.  Research for new insights and innovative solutions to health problems. 

 
(Source: Centers for Disease Control; National Public Health Performance Standards; The Public Health System and the 10 Essential Public Health Services; 
http://www.cdc.gov/nphpsp/essentialservices.html)  

 
 

 

 

 

http://www.cdc.gov/nphpsp/essentialservices.html
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Local Public Health System Assessment, continued 
The Local Public Health System Assessment (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?" 

This assessment involves the use of a nationally recognized tool called the National Public Health Performance 
Standards Local Instrument.  

Members of the Wood County Health District completed the performance measures instrument. The LPHSA 
results were then presented to the full CHIP committee for discussion.  The 10 Essential Public Health Services and 
how they are being provided within the community as well as each model standard was discussed and the group 
came to a consensus on responses for all questions The challenges and opportunities that were discussed were used 
in the action planning process. 

The CHIP committee identified 1 indicator that had a status of “minimal” and 3 indicators that had a status of “no 
activity”.  The remaining indicators were all moderate, significant or optimal. 

As part of minimum standards, local health departments are required to complete this assessment at least once 
every five years. 

To see the full results of the LPHSA, please contact the Wood County Health District. 
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Community Themes and Strengths 
 

Wood County Health Partners participated in an exercise to discuss community themes and strengths.  The results 
were as follows: 
 

Wood County community members believed the most important characteristics of a healthy community 
were:  

• Economic development; job opportunities and employment 
• Transportation 
• No Wrong Door approach for resources 
• Accessibility of services such as in home services 

 

Wood County community members were most proud of the following regarding their community:  
• Collaboration 
• Community resources 

 

The following were specific examples of people or groups who have worked together to improve the health 
and quality of life in the community:  

• Community Health Assessment 
• Community Health Implementation Plan (CHIP) 
• Sanctuary Model training 
• Project Homeless Connect 
• Safe Schools Healthy Students Collaborative 
• Working with other counties 
• Wood County Hospital and Bowling Green State University Falcon Center 
• Justice System sequential intercept mapping 
• Center for Child Development 
• Help Me Grow 
• Family and Children First Council 

 

The most important issues that Wood County residents believed must be addressed to improve the health 
and quality of life in the community were: 

• Transportation  
• Employment 
• Education 
• Taking services to schools (schools as a community hub) 
• Children’s access to food and healthy breakfast 
• Integration of physical and mental health  

 

The following were barriers that have kept our community from doing what needs to be done to improve 
health and quality of life:  

• Uncertainty of health care - Affordable Health Care Act 
• Lack of grant writers 
• Lack of funding 
• Silo effect of services  

 

Wood County residents believed the following actions, policies, or funding priorities would support a 
healthier community:  

• Grant collaborative resource center 
• Agreement between organizations to help benefit each other 
• Collaborating for funds across agencies 
• Support a collaborative approach to fund a Family and Children First Council Coordinator   
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Community Themes and Strengths, continued 
Wood County residents were most excited to get involved or become more involved in improving the 
community through: 

• We need a champion- someone to “buy in” the process and what we are trying to accomplish at the state level 
• Encourage a County Commissioner to become a part of Wood County Health Partners 

 
Quality of Life 

 

The Wood County Strategic Planning Committee urged community members to fill out a short Quality of Life 
Survey via survey monkey.  There were 236 Wood County community members who completed the survey.  
 
 

 

Quality of Life Questions 

Likert Scale 
Average 

Response 

(1 to 5, with 5 being 
most positive) 

1. Are you satisfied with the quality of life in our community? (Consider your sense of 
safety, well-being, participation in community life and associations, etc.)  [IOM, 1997] 4.1 

2. Are you satisfied with the health care system in the community?  (Consider access, cost, 
availability, quality, options in health care, etc.)   3.6 

3. Is this community a good place to raise children?  (Consider school quality, day care, 
after school programs, recreation, etc.) 4.1 

4. Is this community a good place to grow old?  (Consider elder-friendly housing, 
transportation to medical services, churches, shopping; elder day care, social support for 
the elderly living alone, meals on wheels, etc.) 

3.8 

5. Is there economic opportunity in the community?  (Consider locally owned and 
operated businesses, jobs with career growth, job training/higher education 
opportunities, affordable housing, reasonable commute, etc.) 

3.4 

6. Is the community a safe place to live?  (Consider residents’ perceptions of safety in the 
home, the workplace, schools, playgrounds, parks, the mall.  Do neighbors know and 
trust one another?  Do they look out for one another?) 

4.0 

7. Are there networks of support for individuals and families (neighbors, support groups, 
faith community outreach, agencies, organizations) during times of stress and need? 3.9 

8. Do all individuals and groups have the opportunity to contribute to and participate in 
the community’s quality of life? 3.7 

9. Do all residents perceive that they — individually and collectively — can make the 
community a better place to live? 3.4 

10. Are community assets broad-based and multi-sectoral?  (Do they involve participation 
or support to solve community problems, promote system change, and enhance 
community well-being?)  

3.5 

11. Are levels of mutual trust and respect increasing among community partners as they 
participate in collaborative activities to achieve shared community goals? 3.4 

12. Is there an active sense of civic responsibility and engagement, and of civic pride in 
shared accomplishments?  (Are citizens working towards the betterment of their 
community to improve life for all citizens?) 

3.4 
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Strategy #1: Decrease adult, youth and child chronic health issues  
Chronic Health indicators 

66% of Wood County adults were overweight or obese based on Body Mass Index (BMI). 24% of Wood County 
youth in grades 6-12 are classified as overweight or obese based on BMI. In 2012, 15% of Wood County 
children ages 0-11 years old were classified as obese by Body Mass Index (BMI) calculations. 11% of children 
were classified as overweight, 44% were normal weight, and 30% were underweight. 
 
Adult Weight Status 
In 2012, the Wood County health assessment indicated that almost two-thirds (66%) of Wood County adults were 
either overweight (36%) or obese (30%) by Body Mass Index (BMI). The 2011 BRFSS reported that 36% of Ohio and 
36% of U.S. adults were overweight and 30% of Ohio and 28% of U.S. adults were obese. 
 
In 2012, 16% of adults were eating 5 or more servings of fruits and vegetables per day. 81% were eating between 1 and 
4 servings per day. The American Cancer Society recommends that adults eat 5-9 servings of fruits and vegetables per 
day to reduce the risk of cancer and to maintain good health. 
 
In Wood County, 55% of adults were engaging in some type of exercise or physical activity for at least 30 minutes 3 or 
more days per week. 29% of adults were exercising 5 or more days per week. Nearly one-quarter (23%) of adults were 
not participating in any physical activity in the past week, including 2% who were unable to exercise. 
 
Youth Weight Status 
13% of Wood County youth in grades 6-12 were classified as overweight (2011 YRBS reported 15% for Ohio and 15% 
for the U.S.).  11% of youth were classified as obese by BMI compared to 15% for Ohio and 13% for the U.S. (2011 
YRBS) 
 
17% of Wood County youth ate 5 or more servings of fruits and vegetables per day.  79% ate 1 to 4 servings of fruits 
and vegetables per day.  
 
72% of Wood County youth participated in at least 60 minutes of physical activity on 3 or more days in the past week. 
52% did so on 5 or more days in the past week and 28% did so every day in the past week. 13% of youth did not 
participate in at least 60 minutes of physical activity on any day in the past week (2011 YRBS reports 16% for Ohio 
and 14% for the U.S.). 
 
Wood County youth spent an average of 4.0 hours on their cell phone, 2.7 hours watching TV, 2.3 hours on the 
computer, and 2.4 hours playing video games on an average day of the week. 36% of youth spent 3 or more hours 
watching TV on an average day (2011 YRBS reported 31% for Ohio and 32% for the U.S.). 
 
Child Weight Status 
In 2012, 15% of Wood County children ages 0-11 years old were classified as obese by Body Mass Index (BMI) 
calculations. 11% of children were classified as overweight, 44% were normal weight, and 30% were underweight. 
 
90% of parents reported their child was physically active for at least 60 minutes on 3 or more days in the past week. 
36% had done so every day of the week. 
 
Wood County children spent an average of 2.5 hours watching TV, 0.9 hours playing video games, 0.8 hours on the 
computer, and 0.2 hours on a cell phone on an average day of the week.  
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Strategy #1: Decrease adult, youth and child chronic health issues  
Chronic Health indicators, continued 

Adult Cardiovascular Health 
Nearly one-third (30%) of Wood County adults had been diagnosed with high blood pressure. The 2009 BRFSS 
reports hypertension prevalence rates of 32% for Ohio and 29% for the U.S. Nearly one-third (31%) of adults had 
been diagnosed with high blood cholesterol. The 2009 BRFSS reported that 40% of Ohio adults and 38% of U.S. 
adults have been told they have high blood cholesterol. Heart disease (30%) and stroke (6%) accounted for 36% of all 
Wood County adult deaths from 2006-2008 (Source: ODH Information Warehouse).  
 
Adult Chronic Disease 
The 2012 health assessment project has identified that 8% of Wood County adults had been diagnosed with diabetes, 
increasing to 18% of those over the age of 65. The 2010 BRFSS reports an Ohio prevalence of 11% and 10% for the 
U.S. 
 
More than one-quarter (27%) Wood County adults were told by a health professional that they had some form of 
arthritis, increasing to 62% of those over the age of 65. About 1 in 5 U.S. adults have doctor diagnosed arthritis. 
Approximately 1 in 20 of working age adults reported that arthritis limited their work. (Source: CDC Arthritis at a Glance 2011) 
 
In 2012, 13% of Wood County adults had been diagnosed with asthma, increasing to 25% of those under the age of 30 
and 28% of those with incomes less than $25,000. 14% of Ohio and U.S. adults have ever been diagnosed with asthma. 
(Source: 2010 BRFSS) 
 
Child Chronic Disease  
8% of parents reported their child currently had asthma. Less than 1% of Wood County children ages 0-11 years old 
had diabetes.  
 
Adult Oral Health 
In the past year, 74% of Wood County adults had visited a dentist or dental clinic, decreasing to 55% of adults with 
annual household incomes less than $25,000. The 2010 BRFSS reported that 70% of U.S. adults and 72% of Ohio 
adults had visited a dentist or dental clinic in the previous twelve months. 
 
Youth Oral Health  
82% of Wood County youth, grades 6-12 had been to the dentist in the past year.  
 
Child Oral Health  
81% of Wood County children had been to the dentist in the past year, increasing to 94% of 6-11 year olds. Parents 
gave the following reasons for not getting dental care for their child: 9% said their child was not old enough to go to 
the dentist, 3% said it costs too much, 3% had no insurance, 1% said their child refused to go, 1% were not in the 
habit of going to the dentist, 1% did not know they needed to go, less than 1% said treatment was ongoing, less than 
1% had health plan problem, less than 1% could not find a dentist who accepts their insurance, less than 1% said 
inconvenient times or could not get an appointment, less than 1% did not know where to go for treatment, fear, less 
than 1% had apprehension, and 2% said other.  
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Strategy #1: Decrease adult, youth and child chronic health issues  
Chronic Health indicators, continued 

N/A – Not available   * Comparative YRBSS data for Ohio is 2007 and U.S. is 2009 

 

*2009 BRFSS Data 

 
 

  

 
2008/2012 Youth Comparisons 

 

Wood 
County 

2008 
(6th-12th) 

Wood 
County 

2008 
(9th-12th) 

Wood 
County 

2012 
(6th-12th) 

Wood 
County 

2012 
(9th-12th) 

Ohio 
2011 

(9th-12th) 

U.S. 
2011 

(9th-12th) 

Obese 16% 16% 13% 16% 15% 13% 
Overweight 11% 9% 11% 10% 15% 15% 

Described themselves as slightly or very 
overweight 30% 29% 27% 27% 30% 29% 

Trying to lose weight 44% 42% 48% 49% N/A N/A 
Exercised to lose weight N/A N/A 50% 55% 61%* 61%* 

Ate less food, fewer calories, or foods lower 
in fat to lose weight N/A N/A 32% 36% 43%* 39%* 

Went without eating for 24 hours or more 11% 12% 6% 6% 13% 12% 
Took diet pills, powders, or liquids without 

a doctor’s advice 5% 6% 1% 2% 6% 5% 

Vomited or took laxatives 3% 4% 1% 1% 6% 4% 
Ate 1 to 4 servings of fruits and vegetables 

per day N/A N/A 79% 82% 85%* 78%* 

Physically active at least 60 minutes per day 
on less than 7 days in past week N/A N/A 72% 74% 75% 71% 

Physically active at least 60 minutes per day 
on less than 5 days in past week N/A N/A 49% 49% 55% 51% 

Did not participate in at least 60 minutes of 
physical activity on any day in past week N/A N/A 11% 10% 16% 14% 

Watched TV 3 or more hours per day 43% 46% 43% 44% 31% 32% 

 
2008/2012 Adult Comparisons 

 

Wood 
County 

2008 

Wood 
County 

2012 
Ohio 
2010 

U.S. 
2010 

Obese 30% 30% 30% 28% 
Overweight 40% 36% 36% 36% 

Ate 5 or more servings of fruits/vegetables per day N/A 16% 21%* 23%* 
Diagnosed with diabetes 7% 8% 11% 10% 
Had high blood pressure 35% 30% 32%* 29%* 

Had high blood cholesterol 31% 31% 40%* 38%* 
Had blood cholesterol checked within the past 5 years 69% 69% 78%* 77%* 

Had been diagnosed with asthma 17% 13% 14% 14% 
Adults who have visited the dentist in the past year 64% 74% 72% 70% 
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Strategy #1: Decrease adult, youth and child chronic health issues  
Chronic Health indicators, continued 

 
(Source: Center for Social Research, Indiana University – Purdue University Fort Wayne, Van Wert County Community Health Assessment, 2011) 

 

 (Source: Nielsen, SiteReports: 2011, Accessed from Community Commons, www.chna.org)  
 

http://www.chna.org/
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(Source: US Department of Health & Human Services, Health Resources and Services Administration, Area Health 
Resource File: 2013, Accessed from Community Commons, www.chna.org)  

 

Strategy #1: Decrease adult, youth and child chronic health issues  
Chronic Health indicators, continued 

 

 
 
 

  

(Source: Nielsen, SiteReports: 2011, Accessed from Community Commons, www.chna.org)  
 

http://arf.hrsa.gov/
http://arf.hrsa.gov/
http://www.chna.org/
http://www.chna.org/
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Strategy #1: Decrease adult, youth and child chronic health issues  
Gaps & Potential Strategies 

 

Gaps Potential Strategies 
Access to insurance coverage for preventive 
screenings/services 

• Medicaid expansion in Ohio 
• Use Insurance Navigators and Certified Application 

Counselors to help consumers navigate the Affordable 
Care Act and Heath Care Exchanges 

• Increase public awareness 
Lack of obesity prevention programming 

 
• Start a Wood County obesity task force 
• Begin implementing the Veggie U program with local 

school districts 
Poor diet and lack of physical activity • Work on public health policies for fast food establishments 

and the placement of healthy foods in grocery stores 
• Support schools with the healthier snacks mandates 
• Work on policies to regulate what children can pack in their 

lunches at schools 
• Raise awareness of the WSOS Family Advocate Healthy 

Shopping Program 
• Increase the number of youth organizations offering 

healthy snacks 
Lack of awareness on environmental health • Start a task force that focuses on asthma and indoor air 

quality 
• Use Summit County ‘s program as a resource 

Lack of dental services • Increase the number of dental professionals volunteering 
their time 

• Explore to allow retired dental professionals to be able to 
volunteer their services 

• Increase educational opportunities (train the trainer 
approach for non-dental professionals) 

• Increase awareness of dental resources 
• Increase visits of the Smile Express Van at the Wood 

County Health District 
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Strategy #1: Decrease adult, youth and child chronic health issues  
Best Practices 

Best Practices 
 

1. We Can! (Ways to Enhance Children's Activity & Nutrition) is a national movement designed to give 
parents, caregivers, and entire communities a way to help children 8 to 13 years old stay at a healthy 
weight. 
Research shows that parents and caregivers are the primary influence on this age group. The We Can! 
national education program provides parents and caregivers with tools, fun activities, and more to help 
them encourage healthy eating, increased physical activity, and reduced time sitting in front of the screen 
(TV or computer) in their entire family. 
We Can! also offers organizations, community groups, and health professionals a centralized resource to 
promote a healthy weight in youth through community outreach, partnership development, and media 
activities that can be adapted to meet the needs of diverse populations. Science-based educational 
programs, support materials, training opportunities, and other resources are available to support 
programming for youth, parents, and families in the community.  For more information go to: 
http://www.nhlbi.nih.gov/health/public/heart/obesity/wecan/index.htm 

 
2. FRESH FRUITS AND VEGETABLES PROGRAM 

The Fresh Fruit and Vegetable Program (FFVP) provides all children in participating schools with a 
variety of free fresh fruits and vegetables throughout the school day. It is an effective and creative way of 
introducing fresh fruits and vegetables as healthy snack options. The FFVP also encourages schools to 
develop partnerships at the State and local level for support in implementing and operating the program. 

            The Goal of the FFVP 
            Create healthier school environments by providing healthier food choices 

• Expand the variety of fruits and vegetables children experience 
• Increase children’s fruit and vegetable consumption 
• Make a difference in children’s diets to impact their present and future health 

 

This program is seen as an important catalyst for change in efforts to combat childhood obesity by 
helping children learn more healthful eating habits. The FFVP introduces school children to a variety of 
produce that they otherwise might not have had the opportunity to sample. Each school that participates 
in the FFVP must submit an application that includes, at a minimum: 

• The total number of enrolled students and the percentage eligible for free/reduced price meals 
• A certification of support for participation in the FFVP signed by the school food service 

manager, school principal, and district superintendent (or equivalent position) 
• A program implementation plan that includes efforts to integrate the FFVP with other efforts to 

promote sound health and nutrition, reduce overweight and obesity, or promote physical activity 
It is recommended that each school include a description of partnership activities undertaken or planned. 
Schools are encouraged to develop partnerships with one or more entities that will provide non‐Federal 
resources, including entities representing the fruit and vegetable industry and entities working to promote 
children’s health in the community. For more information go to: 
www.fns.usda.gov/cnd/FFVP/handbook.pdf  
 
 
 
 
 
 

http://www.nhlbi.nih.gov/health/public/heart/obesity/wecan/index.htm
http://www.fns.usda.gov/cnd/FFVP/handbook.pdf
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Strategy #1: Decrease adult, youth and child chronic health issues  
Best Practices, continued  

3. Community Gardens: A community garden is any piece of land that is gardened or cultivated by a group 
of people. Community gardens are generally owned by local governments or not-for-profit groups. 
Supporting community gardens may include the means to establish gardens (e.g., tax incentives, land 
banking, zoning regulation changes) or ongoing assistance through free services such as water or waste 
disposal.  

 

Expected Beneficial Outcomes 
• Increased accessibility of fruit & vegetables 
• Increased consumption of fruit & vegetables 
• Increased physical activity for gardeners 
• Increased availability of healthy foods in food deserts 

 

For more information go to http://www.countyhealthrankings.org/policies/community-gardens.  
 

4. FUEL UP TO PLAY 60- (National Dairy Council & National Football League) Fuel Up to Play 60 
encourages youth to eat healthy and move more — and studies suggest that well-nourished, physically 
active kids can be better students. Better nutrition, including eating a healthy breakfast each day, helps 
students get the nutrients they need and may help improve their academic performance. What's more, 
being physically active may help students improve self-esteem, cognitive function and test scores. 
And with Fuel Up to Play 60, healthy students can have more fun! By participating in the program, youth 
have the opportunity to earn rewards and prizes. Those students who help build the program may benefit 
even more. In fact, researchers say peer group interaction may help to influence healthy choices, and 
student involvement can lead to motivation and engagement in learning. 

            Schools have the chance to receive $4,000 through a competitive, nationwide funding program to help 
implement the program successfully. The next application deadline is November 1, 2013. For more 
information go to: http://school.fueluptoplay60.com/home.php 
 

5. Breastfeeding Promotion Programs: Breastfeeding promotion programs aim to increase breastfeeding 
initiation, exclusive breastfeeding, and duration of breastfeeding. 
 
Evidence of Effectiveness 
There is strong evidence that breastfeeding promotion programs increase initiation, duration and 
exclusivity of breastfeeding. Breastfeeding has also been shown to provide health benefits to mother  
and child, including reduced rates of breast and ovarian cancer for women; fewer ear infections, lower 
respiratory tract infections, and gastrointestinal infections for children; and lower likelihood of childhood 
obesity, type 2 diabetes, and asthma (USPSTF-Breastfeeding, 2008). Education interventions increase 
breastfeeding initiation rates, particularly in low income women. Face to face support and tailored 
education increase the effectiveness of support efforts. Combining pre- and post-natal interventions 
increases initiation and duration more than pre- or post-natal efforts alone.  Support from health 
professionals, lay health workers, and peers have demonstrated positive effects, including increasing 
initiation, duration, and exclusivity.  Implementing components of the Baby Friendly Hospitals Initiative, 
as a whole or individually, has been shown to increase breastfeeding rates. This includes practices in 
maternal care such as rooming in, staff training to support breastfeeding, and maternal education.  For 
employed mothers, supportive work environments increase the duration of breastfeeding. 
      
 

http://www.countyhealthrankings.org/policies/community-gardens
http://school.fueluptoplay60.com/home.php
http://www.annals.org/content/149/8/560.full.pdf+html
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Best Practices, continued  

The Affordable Care Act includes provisions to encourage breastfeeding, including requiring insurance 
coverage of supplies and support, and requiring employers to provide unpaid time and private space for 
nursing mothers to pump breast milk at work (AMCHP-Breastfeeding, 2012). Forty-five states and 
Washington DC have laws that allow women to breastfeed in any public or private location (NCSL-
Breastfeeding).  For more information go to: http://www.countyhealthrankings.org/policies/breastfeeding-
promotion-programs  

 
6. Weight Watchers- Weight Watchers has been the gold standard for successful weight loss programs. 

Among the reasons for Weight Watchers' longevity, the program is based on science and addresses the 
dieter's lifestyle as a whole. Weight Watchers has always focused on long-term weight management and a 
commitment to an overall healthy lifestyle. The program is based on four basic principles: eating smarter, 
moving more, getting support, and developing better habits.  For more information go to 
http://www.weightwatchers.com. 

 
7. Diet Therapy- Current dietary recommendations continue to focus on the low-calorie, low-fat diet, with 

intake of 800 to 1500 kcal of energy per day. Caloric reduction in the range of 500 to 1000 kcal less than 
the usual intake is appropriate. This will allow for approximately 1 to 2 pounds of weight loss per week. 
For more information go to http://www.mypyramid.gov/. 

 
8. Exercise program- The CDC recommends 60 minutes of physical activity for at least 5 days a week. 

Encourage people to make lifestyle changes such as taking the stairs, parking farther away, playing with 
their kids, etc.  Small bouts of physical activity all day long can account to 60 minutes easily.  It does not 
have to be a full hour of exercising in a gym.  For more information go to 
http://www.mypyramidtracker.gov/. 

 
9. Social Support in Community Settings: Community-based social support interventions focus on 

changing physical activity behavior through building, strengthening, and maintaining social networks that 
provide supportive relationships for behavior change (e.g., setting up a buddy system or a walking group 
to provide friendship and support). 

             
Expected Beneficial Outcomes 
• Increased physical activity 
• Increased physical fitness 
 
Evidence of Effectiveness 
There is strong evidence that community-based social support interventions increase physical activity and 
physical fitness among adults.  Middle-aged women enrolled in a weight loss program, for example, have 
been shown to be more likely to lose weight if they experience social support from friends and family.  
Community-based social support interventions are considered cost effective. 
 

Impact on Disparities 
No impact on disparities likely 
 
For more information go to: http://www.countyhealthrankings.org/policies/social-support-community-
settings  

, issues  
  

http://www.amchp.org/programsandtopics/data-assessment/projects/Documents/HealthReformBreastfeeding.pdf
http://www.ncsl.org/issues-research/health/breastfeeding-state-laws.aspx
http://www.ncsl.org/issues-research/health/breastfeeding-state-laws.aspx
http://www.countyhealthrankings.org/policies/breastfeeding-promotion-programs
http://www.countyhealthrankings.org/policies/breastfeeding-promotion-programs
http://www.webmd.com/diet/weight-watchers-what-it-is
http://www.webmd.com/diet/default.htm
http://www.weightwatchers.com/
http://www.mypyramid.gov/
http://www.mypyramidtracker.gov/
http://www.countyhealthrankings.org/policies/social-support-community-settings
http://www.countyhealthrankings.org/policies/social-support-community-settings
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10. Health Insurance Incentives & Penalties: The number of employers offering financial rewards for 
participating in wellness programs rose by 50 percent from 2009 to 2011. In 2012, four out of five 
companies plan to offer some type of financial health incentive. The use of penalties among employers 
more than doubled from 2009 to 2011, rising from 8% to 19%. It could double again next year when 38% 
of companies plan to have penalties in place. Requiring smokers to pay a higher portion of the health 
insurance premium is among the most common penalties. A growing number of employers also base 
rewards on actual outcomes, such as reaching targeted healthy weights or cholesterol levels, rather than 
simply rewarding participation. A provision in the federal health care reform law will let employers offer 
greater incentives for participating in wellness programs starting in 2014. Under current rules, employers 
can provide incentives of up to 20% of the total health insurance premium per person. 
The 2010 Patient Protection and Affordable Care Act boosts the threshold to 30% and, in cases approved 
by federal health and labor officials, up to 50% in 2014.  Employer programs often reward employees 
who exercise, lose weight or participate in disease management programs. Incentives may include cash 
awards, gift cards, higher employer contributions toward the health insurance premium, contributions 
toward employee health savings accounts, or the chance to compete in a sweepstakes. A lot of research 
shows people are very much motivated by the potential of a large prize.  Some employers offer both 
individual awards and team awards. Some employers have found rescission of a reward especially 
effective.  For instance, an employer might offer a $500 health insurance premium discount to everyone 
and rescind the reward for employees who choose not to participate in the care management program. 
 
Wood County offers the Wood County Employee Health Benefits Wellness Program. For more 
information please visit: http://www.co.wood.oh.us/wellness/  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.co.wood.oh.us/wellness/
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Action Step Recommendations 
To work toward decreasing chronic health issues, the following action steps are recommended:  
1. Provide quality and excellence in patient-centered care 
2. Improve health services for the residents of Wood County 
3. Increase revenue, efficiency, and productivity of the Wood County Community Health and Wellness 

Center 
4. Effectively implement the use of technology to optimize the delivery of health services 
5. Improve access to primary care and preventive health 
6. Impact rates of chronic disease and risk factors which contribute to them 
7. Increase education and programming to impact the effects of obesity and diabetes 
8. Increase youth wellness programming 
9. Establish an obesity task force 
10. Implement a smart snacks campaign 
11. Increase access to dental services 
12. Implement the 2015 Wood County Health Assessment 
 
Action Plan 
 

Decrease  Chronic Health Issues 
Action Step Responsible Person/Agency Timeline 

Provide Quality and Excellence in Patient-Centered Care 
Year 1: (The Wood County Community Health and Wellness Center 
is committed to working on the action steps listed below over the next 3 
years.) 
• Update building décor to create a warm, friendly and 

inviting space for staff and patients in 2014 
o Increase educational posters on walls and update 

the immunization room to make it more child 
friendly. 

• Develop more flexible and efficient time utilization and 
patient work flow by 2016. 
o Assess adequacy and improve signage throughout 

the health center 
• Orient, educate and support patients to manage their own 

care by 2016. 
o De-clutter work and patient-care areas throughout 

the facility. 
• Develop and improve care coordination capacity by 2016 

as evidenced by an increase in the number of clients 
receiving services. 
o Use a formal quality improvement process to 

improve the utilization of time and the delivery of 
patient services 

 

 
Wood County Community Health 

and Wellness Center 

 
December 2014 
 

Year 2: Continue efforts  December 2015 

Year 3: Continue efforts   December 2016 
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Decrease  Chronic Health Issues 
Action Step Responsible Person/Agency Timeline 

Improve Health Services for Wood County Residents 
Year 1: (The Wood County Community Health and Wellness Center is 
committed to working on the action steps listed below over the next 3 years.) 
• Improve pediatric/adolescent health programs in 2014. 

o Increase activity and awareness in pediatric patients to 
reduce childhood obesity and increase physical activity. 

o Work to collaborate with the Texas Migrant Council to 
provide healthcare for children of migrant workers. 

• Increase the number of adult health education programs to 
include obesity and nutrition education by 2016.  
o Model an obesity and nutrition education program 

after the existing diabetic education program. 
• Improve existing prenatal care for residents of Wood County 

in 2014. 
o Enhance access to prenatal care and further develop 

the partnership with Wood County Women’s Care. 
o Increase services and contraception use for patients in 

the Reproductive Health and Wellness Program by 
adding more options for Long-Acting Reversible 
Contraception. 

o Ongoing funding of resources to increase and provide 
services for health disparity areas. 

• Develop a plan for moving towards becoming a Patient 
Centered Medical Home by 2016. 
o Increase appropriate utilization of satellite sties for 

convenience of clients. 

 
Wood County Community 

Health and Wellness Center 

 
December 2014 
 

Year 2: Continue efforts  December 2015 

Year 3: Continue efforts   December 2016 

Increase Revenue, Efficiency, and Productivity of the Wood County Community Health and Wellness Center 
Year 1: (The Wood County Community Health and Wellness Center is 
committed to working on the action steps listed below over the next 3 years.) 
• Maintain appropriate payer ratio and increase Medicaid 

patients seen to 40% and Medicare patients seen to 4% by 
2016. 
o Assist uninsured patients in Medicaid applications. 
o Monitor Federal, State and Local changes in funding 

streams to Federally Qualified Health Centers. 
• Decrease reliance on levy funding by 25% by 2016. 

o Apply and receive enhanced reimbursement through 
Medicaid and Medicare. 

o Meet meaningful use requirements and submit required 
documentation to receive Medicaid incentive funding. 

• Increase patients served by 15% by 2016.  
o Implement EHR, NextGen, for clinical services. 
o Train staff in latest technologies and health center 

practices. 

 
Wood County Community 

Health and Wellness Center 

 
December 2014 
 

Year 2: Continue efforts  December 2015 

Year 3: Continue efforts   December 2016 
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Decrease  Chronic Health Issues 
Action Step Responsible Person/Agency Timeline 

Effectively Implement and use Technology to Optimize Health Service Delivery 
Year 1: (The Wood County Community Health and Wellness Center is 
committed to working on the action steps listed below over the next 3 years.) 
• Maintain computer hardware and software at levels required 

for efficient operations through 2016. 
o Implement and maintain current inventory of all Wood 

County CHWC computer hardware and software. 
o Develop and implement routine maintenance and 

replacement schedule for hardware and software. 
• All Wood County CHWC staff identified for use will 

competently utilize EHR, NextGen, in 2014. 
o Identify key health center employees that will assist in 

continually training new hires on NextGen. 
o All assigned employees will go through and complete 

NextGen training. 

 
Wood County Community 

Health and Wellness Center 

 
December 2014 
 

Year 2: Continue efforts  December 2015 

Year 3: Continue efforts   December 2016 

Improve Access to Primary and Preventive Health Care 
Year 1: (The Wood County Hospital is committed to working on the action 
steps listed below over the next 3 years.) 
• Increase the number of primary care and mid-level providers 

over a three-year period to meet the needs identified in the 
Wood County Hospital Medical Staff Development Plan 
through recruitment and retention activities. 

• Provide non-emergent afterhours care through ReadyCare. 
• Maintain Wood Health Company’s policy on accepting 

Medicaid patients from Wood County. 
• Maintain Wood County Women’s Care Relationship with the 

Wood County Health District to provide prenatal care to 
eligible women. 

• Continue developing physician and clinical service capacities 
(and facilities as needed) appropriate to this market as the 
employment and population base expands. 

• Build a clinic facility and provide medical and clinical staff to 
meet the physical and emotional/mental healthcare needs of 
the students, faculty and staff at Bowling Green State 
University.  Institute process to provide care in an efficient 
and timely manner. 

• Prevent readmissions to the hospital 
o Provide patient education/discharge instructions, 

implement discharge planning protocols, and medication 
reconciliation, to facilitate safe return home  

o Develop transitional care protocols to increase 
communication on discharge status and pertinent 
information to the primary care physicians and office 
staff at the patient’s discharge. 

 

 
Wood County Hospital 

 
December 2014 
 

Year 2: Continue efforts  December 2015 

Year 3: Continue efforts   December 2016 
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Impact Rates of Chronic Disease and Risk Factors Which Contribute to Them 
Year 1: (The Wood County Hospital is committed to working on the 
action steps listed below over the next 3 years.) 
• Build radiation and medical oncology cancer treatment 

program 
o Provide a state-of-the-art radiation oncology facility for 

the treatment of cancer. 
o Expand medical oncology relationships. 

• Provide education and early detection of cancers by 
screening clinics 
o Provide breast screening for underinsured or non-

insured risky populations through free screenings for 
those qualified in association with grants from the Susan 
B. Komen Foundation and the Wood County Health 
District, and prostate cancer screening to community 
men provided by area physicians. 

• Provide help in the aftermath of a devastating illness 
o Wood County Hospital hosts Look Good Feel Better for 

female cancer patients to learn how to use make-up and 
skincare techniques to overcome the appearance-related 
effects of chemotherapy and radiation.  This program is 
offered through a partnership with the American 
Cancer Society; the Cosmetic Personal Care Products 
Council Foundation; and the National Cosmetology 
Association.  Classes and materials are provided free of 
charge to women in active cancer treatment. 

• Provide state of the art diagnosis and treatment to stroke 
patients to help prevent poor outcomes through area 
telemedicine stroke programs. 

• Provide on-going training to Wood County Hospital 
personnel in the care of emergent stroke based on NIS 
pathways to meet time parameters of those suffering acute 
stroke. 

• Provide continuing education to County Emergency Medical 
Technician squads on signs and symptoms of hypertension 
and stroke. 

 
Wood County Hospital 

 
December, 2014 
 

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 

Increase Education and Programming to Impact the Effects of Obesity and Diabetes 
Year 1: (The Wood County Hospital is committed to working on the 
action steps listed below over the next 3 years.) 
• Center for Weight Loss Surgery 

o Maintain Center of Excellence designation for bariatric 
programming to help the at-risk population unable to 
lose and maintain weight loss by traditional methods. 

• Choose To Win 
o Implement Choose to Win Program that provides 

dietician oversight of safe weight loss strategies in the 
management of weight loss/gain. 

• Bariatric Seminars 
o Provide community informational seminars on various 

forms of surgical weight loss options to at-risk 
populations unable to control weight through diet and 
exercise methodologies. 

 
Wood County Hospital 

 
December, 2014 
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Year 1: Continued 
• Diabetes education and Nutrition Therapy 

o Provide community educational sessions on pre-
diabetes, diabetes at diagnosis, and maintenance of 
disease. 

• Health Literacy, Awareness and Education 
o Provide community education sessions by health 

educators and/or registered dieticians on disease state 
awareness, wellness and prevention, screenings and 
management, healthy eating, exercise, and weight 
management. 

  

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 

Increase Healthcare Awareness and Wellness 
Year 1: (The Wood County Hospital is committed to working on the 
action steps listed below over the next 3 years.) 
• Community Education Seminars 

o Provide on-going community informational sessions on 
multiple health topics provided by the Wood County 
Hospital Wellness Department. 

o Provide primary care offices with insurance information 
on screening frequency of preventive tests to maximize 
patient care. 

o Provide multiple health screenings and community 
educational offerings throughout the year to assist 
individuals with early detection of many health 
conditions. 

• Assist communities throughout the county in coordinating 
EMS services, training, creating mutual aid agreements grant 
writing, and other miscellaneous operational/management 
assistance. 

• Blood Analysis Day 
o Provide discounted fasting blood chemistry analysis to 

the community through the Blood Analysis Program in 
conjunction with the Chamber of Commerce. 

 
Wood County Hospital 

 
December, 2014 
 

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 

Increase Youth Wellness Programming 
Year 1: (The Wood County Hospital is committed to working on the 
action steps listed below over the next 3 years.) 
• Athletic training for local high schools 

o Provides three athletic trainers for area high school 
athletic programs throughout the school year. 

• Sports injury clinic 
o A free sports injury clinic for area high school athletes 

that is attended by sports medicine/orthopedic 
physicians. 

 
Wood County Hospital 

December, 2014 
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Year 1: Continued 
• Presentations to local elementary schools 

o Provide presentations with a large stuffed anatomical 
doll that provides a fun visual education on how the 
body processes and digests food and provides education 
on good dietary habits and how it impacts health. 

• Kids health and safety fair 
o Provide information through a Wood County Hospital 

sponsored community event to children and families on 
sun, water, animal, fire safety, good eating habits, dental 
health and hygiene and etc.. 

o Provides visual and hands on education on the 
importance of safety in your environment 

• High Five Hand Hygiene program for elementary children 
o Provide information through a Wood County Hospital 

sponsored community event to children and families on 
sun, water, animal, fire safety, good eating habits, dental 
health and hygiene and etc.. 

• Healthy snacking and fitness presentations in local 
elementary schools 

  

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 

Establish an Obesity Task Force 
Year 1: 
• Work to gather and recruit volunteers dedicated to 

addressing weight issues for adults, youth and children. 
• Establish a multi-disciplinary obesity task force and begin 

meeting on a regular basis. 
• Recruit 15 local elementary schools to implement the Veggie 

U program. 
• Create an awareness campaign using the We Can! Program 

to educate parents and caregivers of the benefits of reducing 
screen time, increasing fruit and vegetable consumption, and 
increasing physical activity Disseminate information 
throughout Wood County.   

• Explore opportunities for peer-based recess activities at local 
schools. 
(Older students creating organized recess activities for 
younger students) 

 
Wood County Health District 

December, 2014 
 

Year 2:  
• Re-apply for the Veggie-U grant and increase the number of 

elementary schools participating in the Veggie U program by 
25%. 

• Promote the We Can! Program to families of 8-13 year olds 
in Wood County.  Recruit at least 5 families to participate in 
the We Can! parenting classes. 

• Implement a peer-based recess program in at least one 
school district. 

• Develop a plan to create a community walking program in 
Wood County.  Develop program goals and an evaluation 
process for tracking outcomes. 
Decide on locations, walking routes and number of walking 
groups throughout Wood County. 

 December, 2015 
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Establish an Obesity Task Force, Continued 
Year 3: 
• Increase the number of school districts implementing a peer-

based recess program by 25%. 
• Recruit at least 30 families to participate in the We Can! 

parenting classes. 
• Recruit individuals to serve as walking leaders for the 

community walking program.  
     Link the walking groups with existing organizations to 

increase participation.  Consider the following: 
o Faith-based organizations 
o Schools 
o Community-based organizations 
o Health care providers 

 

Begin implementing and promoting the walking program 

 December, 2016 
 

Smart Snacks Campaign 
Year 1:  
• Organize a meeting with school district Superintendents to 

offer support for the proposed Smart Snacks in School 
Standards policy. 

• Gather baseline data on what resources that schools will 
need to meet the new standards. 

• Increase awareness with parents and caregivers on the 
importance of healthy snacks, and healthy snack ideas. 

• Work with school district wellness teams to research grants 
and funding opportunities to increase the number of fresh 
fruits and vegetables available in Wood County schools 
and/or to implement school/community gardens. 

 
Wood County Obesity Task Force 

 
December, 2014 
 

Year 2:  
• Help at least 2 school districts apply for and receive grants to 

obtain funding to start a school garden or to increase fruits 
and vegetables in schools. 

• Work with other youth-based organizations to encourage 
healthy snack choices at meetings and/or events. 

 December, 2015 

Year 3:   
• Double the amount of schools receiving funding to increase 

fruit and vegetable consumption and/or utilizing 
school/community gardens. 

• Increase the number of youth-based organizations offering 
healthy snack choices at meetings and/or events. 

 December, 2016 
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Increase Access to Dental Services 

Year 1: 
• Work to raise awareness and promote the Smile Express 

mobile dental center and increase visits to the Wood 
County Health District. 

• Provide mobile dental center referral forms to Wood 
County social service agencies. 

• Create a train-the-trainer approach for non-dental 
professionals to increase oral health educational 
opportunities. 

• Establish a work group to explore opportunities for retired 
dental professionals and/or dental professionals who are 
not board certified to volunteer their services or work 
under supervision. 

 
Dental Center of Northwest Ohio 

 
December, 2014 
 

Year 2: 
• Increase visits and participation in the Smile Express 

mobile center at the Wood County Health District by 
25%. 

• Train 2 organizations to provide oral health education to 
adults and youth. 

• Secure a plan to recruit additional dental professionals to 
volunteer their time. 

 December, 2015 

Year 3: Continue efforts  December, 2016 

2015 Community Health Needs Assessment 
Year 1:   
• Organize a meeting with Wood County agencies to assess 

and coordinate data collection needs. Create a 
collaborative approach to data collection.  

• Determine Health Assessment administrative agent. 
• Determine who will send request for funding letters. 
• Current Wood County Health Partners Organizations 

members meet with their own administration/board to 
create a funding plan. 

 
Wood County Health District  

Wood County Hospital, Wood County 
ADAMHS Board, Wood County 

Schools, Wood County Educational 
Service Center, Family and Children 

First Council, United Way 
 

 
December, 2014 
 

Year 2:   
• Collect pledges from individual agencies.  
• Obtain at least one two new funders from the previous 

health assessment. 
• Implement health assessment collecting adult, youth and 

child data. 

 December, 2015 

Year 3:   
• Develop a plan to release the data collection results to the 

community and utilize the report for community health 
planning and action. 

 December, 2016 
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In 2012, the health assessment results indicate that about one in four (24%) of Wood County adults were 
considered binge drinkers. More than one-fifth (23%) of Wood County youth had at least one drink in the 
past 30 days, increasing to 38% of those ages 17 and older. One in ten (10%) of adults had used medication 
not prescribed for them or they took more than prescribed to feel good or high and/or more active or alert 
during the past 6 months. 11% of Wood County youth used medications that were not prescribed for them or 
took more than prescribed to feel good or get high at some time in their lives. 6% of Wood County adults had 
used marijuana in the past 6 months and 12% of all Wood County youth had used marijuana at least once 
in the past 30 days.   Nearly one-third (32%) of Wood County youth have had sexual intercourse  and 10% of 
all Wood County high school youth had 4 or more partners.  42% of Wood County youth had been bullied 
in the past year. 
 

Adult Alcohol Use 
About one in four (24%) of all Wood County adults were considered binge drinkers. The 2010 BRFSS reported binge 
drinking rates of 17% for Ohio and 15% for the U.S. 40% of current drinkers reported they had five or more alcoholic 
drinks (for males) or 4 or more drinks (for females) on an occasion in the last month and would be considered binge 
drinkers by definition. 8% of adults reported driving after having perhaps too much to drink, increasing to 15% of 
those with incomes less than $25,000. 
 
Youth Alcohol Use 
More than one-fifth (23%) of Wood County youth had at least one drink in the past 30 days, increasing to 38% of 
those ages 17 and older. Of those who drank, 53% had five or more alcoholic drinks on an occasion in the last month 
and would be considered binge drinkers by definition, increasing to 61% of those over the age of 17. Based on all 
youth surveyed, 12% were defined as binge drinkers, increasing to 23% of those ages 17 and older (2011 YRBS reports 
24% for Ohio and 22% for the U.S.). In the past 30 days, 17% of youth had ridden in a car driven by someone who had been 
drinking alcohol, (2011 YRBS reported 21% for Ohio and 24% for the U.S.) and 3% had driven a car themselves after 
drinking alcohol (2011 YRBS reported 7% for Ohio and 8% for the U.S.). 
 
Adult Tobacco Use 
The 2012 health assessment identified that one in nine (11%) Wood County adults were current smokers (those who 
indicated smoking at least 100 cigarettes in their lifetime and currently smoke some or all days). The 2010 BRFSS 
reported current smoker prevalence rates of 23% for Ohio and 17% for the U.S.  
 
Youth Tobacco Use 
In 2012, 11% of Wood County youth were current smokers, having smoked at some time in the past 30 days 
(2011YRBS reported 21% for Ohio and 18% for the U.S). Almost one-fifth (19%) of those ages 17 years and older were current 
smokers, compared to 4% of 12-13 year olds and 11% of 14-16 year olds. 
 
Adult Prescription Misuse 
One in ten (10%) adults had used medication not prescribed for them or they took more than prescribed to feel good 
or high and/or more active or alert during the past 6 months, increasing to 22% of those ages 65 and older.  
When asked about their frequency of medication misuse in the past six months, 18% of Wood County adults who used 
these drugs did so almost every day, and 46% did so less than once a month. 
 
Youth Prescription Misuse 
In 2012, 11% of Wood County youth used medications that were not prescribed for them or took more than 
prescribed to feel good or get high at some time in their lives, increasing to 18% of those over the age of 17.   
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Adult Drug Use 
6% of Wood County adults had used marijuana in the past 6 months, increasing to 13% of those under 30.   
6% of Wood County adults reported using other recreational drugs such as cocaine, heroin, LSD, inhalants, Ecstasy, 
and methamphetamines.  When asked about their frequency of marijuana and other recreational drugs in the past six 
months, 45% of Wood County adults who used drugs did so almost every day, and 35% did so less than once a month 
 
Youth Drug Use 
In 2012, 12% of all Wood County youth had used marijuana at least once in the past 30 days, increasing to 20% of 
those over the age of 17. The 2011 YRBS found a prevalence of 24% for Ohio youth and  a prevalence of 23% for 
U.S. youth who had used marijuana one or more times during the past 30 days.  When asked about other drug use, 3% 
of Wood County youth had used heroin (2011 YRBS reports 3% for Ohio 3% for U.S.) 
 
Youth Bullying 
42% of Wood County youth had been bullied in the past year and they reported being bullied in the following ways; 
33% verbally bullied, 24% were indirectly bullied (spread mean rumors about you or kept you out of a “group”), 13% 
were cyber bullied (teased, taunted or threatened by e-mail or cell phone), and 13% were physically bullied (hit, kicked, 
punched or people took your belongings)  
 
Child Bullying 
In 2012, 41% of Wood County parents for children ages 6-11 years old reported their child was bullied at some time in 
the past year. 
 
Youth Violence 
In 2012, 10% of Wood County youth had carried a weapon (such as a gun, knife or club) in the past 30 days; increasing 
to 15% of males. In the past year, 20% of youth had been involved in a physical fight; 13% on more than one 
occasion.  6% of youth reported a boyfriend or girlfriend hit, slapped, or physically hurt them on purpose in the past 
12 months, (2011 YRBS reported 9% for the U.S.) increasing to 9% of those over the age of 17. 
 
Youth Sexual Behavior 
Nearly one-third (32%) of Wood County youth have had sexual intercourse, increasing to 62% of those ages 17 and 
over.  The 2011 YRBS reports that 47% of U.S. youth have had sexual intercourse.  
 
25% of youth had participated in oral sex, increasing to 55% of those ages 17 and over. 25% of youth had participated 
in sexting, increasing to 35% of those ages 17 and over.  25% of youth had viewed pornography, increasing to 34% of 
males. Of the youth who were sexually active, 18% had drunk alcohol or used drugs before their last sexual encounter, 
increasing to 20% of those over the age of 17 (2011 YRBS reports 19% for Ohio and 22% for the U.S).  
 
Of the Wood County youth who were sexually active in their lifetime, 45% had one sexual partner and 55% had 
multiple partners. 10% of all Wood County high school youth had 4 or more partners (2011 YRBS reports 18% for 
Ohio and 15% for the U.S.). 
 
More than three-fourths (76%) of youth who were sexually active used condoms to prevent pregnancy; (2011 YRBS 
reports 60% for the U.S), 41% used birth control pills, (2011 YRBS reports 23% for Ohio and 18% for the U.S), 16% 
used the withdrawal method, 2% used Depo-Provera, and 6% used some other method. However, 11% were engaging 
in intercourse without a reliable method of protection (2011 YRBS reports10% for Ohio and 13% for the U.S.). 
 
Youth Distracted Driving 
Wood County youth drivers did the following while driving: wore a seatbelt (85%), talked on their cell phone (64%), 
ate (52%), texted (49%), checked Facebook on their cell phone (18%), used the Internet on their cell phone (17%), 
used cell phone for other things (11%), applied makeup (9%), and read (5%). 
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 (Source: Ohio Department of Public Safety, Crash Reports, 2012 Traffic Crash Facts) 
 
 

Adult Variables 
Wood 

County 
2008 

Wood 
County 

2012 

Ohio 
2010 

U.S. 
2010  

Alcohol Consumption 
Had at least one alcoholic beverage in past month 63% 59% 53% 55% 
Binged in past month (drank 5 or more drinks for males and 4 or 

more for females on an occasion)  21% 24% 17% 15% 

Tobacco Use 
Current smoker (currently smoke some or all days) 23% 11% 23% 17% 
Former smoker (smoked 100 cigarettes in lifetime & now do not 

smoke) 33% 23% 25% 25% 

Marijuana & Drug Use 
Adults who used marijuana in the past 6 months 5% 6% N/A N/A 
Adults who misused prescription drugs in the past 6 months 6% 10% N/A N/A 

 

 

City of 
Bowling 
Green 
2012 

City of 
Perrysburg 

2012 

Wood 
County 

2012 

Ohio 
2012 

Total Crashes 577 579 3,295 287,085 

Alcohol-Related Total Crashes 17 9 125 12,548 

Fatal Crashes 0 1 17 1,024 

Alcohol-Related Fatal Crashes 0 0 6 431 

Alcohol Impaired Drivers in 
Crashes 17 9 123 12,400 

Injury Crashes 108 128 746 72,105 

Alcohol-Related Injury Crashes 5 4 48 5,323 

Property Damage Only 469 450 2,532 213,956 

Alcohol-Related Property Damage 
Only 12 5 71 6,794 

Deaths 0 1 20 1,122 

Alcohol-Related Deaths 0 0 6 470 

Total Non-Fatal Injuries 147 187 1,102 105,155 

Alcohol-Related Injuries 6 4 60 7,591 
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Youth Variables  
Wood 

County 
2008 

(6-12 grade) 

Wood 
County 

2008 
(9-12 grade) 

Wood 
County 

2012 
(6-12 grade)  

Wood 
County  

2012 
(9-12 grade) 

Ohio 
2011 

(9-12 grade) 

U.S.  
2011 

(9-12 grade) 

Alcohol Use 
Ever had at least one drink of alcohol in lifetime 61% 74% 48% 64% 71% 71% 
Used alcohol during past month 30% 40% 23% 31% 38% 39% 
Binged during past month (5 or more drinks in a 

couple of hours on an occasion) 21% 30% 12% 18% 24% 22% 

Drank for the first time before age 13 (of all youth) 24% 22% 18% 15% 18% 21% 
Rode in a car driven by someone who had been 

drinking alcohol in past month 18% 20% 17% 17% 21% 24% 

Drove a car after drinking alcohol 6% 8% 3% 4% 7% 8% 
Tobacco Use 

Lifetime cigarette use (ever tried cigarette smoking, 
even 1 or 2 puffs) 35% 45% 27% 39% 52% 45% 

Used cigarettes on one or more days in the past 
month 15% 22% 11% 16% 21% 18% 

Tried to quit smoking  39% 40% 50% 46% 56% 50% 
Sexual Behavior 

Ever had sexual intercourse 31% 42% 32% 48% 45%* 47% 
Had four or more sexual partners 7% 9% 6% 10% 18% 7% 
Used a condom at last sexual intercourse 74% 76% 76% 77% 60%* 60% 
Used birth control pills at last sexual intercourse 28% 29% 41% 44% 23% 18% 
Did not use any method to prevent pregnancy 

during the last sexual intercourse 13% 12% 11% 11% 10% 13% 

Drank alcohol or used drugs before last sexual 
intercourse 20% 21% 18% 20% 19% 22% 

Drug Use 
Used marijuana in the past month 12% 18% 12% 16% 24% 23% 
Used prescription medication in order to get high 

or feel good 15% 20% 11% 17% N/A N/A 
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(Source for Maps: Nielsen, SiteReports: 2011, Accessed from Community Commons, www.chna.org)  

http://www.chna.org/
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Gaps Potential Strategies 
Prescription drug and heroin abuse 
 

• Increase education  and awareness on signs and symptoms of 
drug abuse 

• Encourage parents to talk to their children about drug abuse  
• Increase perception of harm amongst youth and their peers 
• Increase prescription drug drop off collection programs and 

community awareness 
• Increase awareness of the permanent prescription drug drop 

off location 
Lack of trust for individuals dropping of 
prescription medication a the Wood County 
Sheriff’s Office 

• Explore possibility of increasing prescription drug drop off 
events at multiple locations 

Social acceptance of marijuana • Increase education/change mind set and perception of harm 

Increase in oral and cervical cancer • Increase awareness of human papillomavirus ( HPV) 
• Increase education on how HPV is spread 
• Increase education for youth 
• Increase oral cancer screenings at younger ages 

Lack of a homeless shelter in Wood County • Increase awareness of housing opportunities 
• Raise awareness of domestic violence and services available 
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Best Practices 
 

The following programs have been reviewed and have proven strategies to address risky behaviors in youth: 

1. Guiding Good Choices (GGC): GGC is a drug use prevention program that provides parents of children in 
grades 4 through 8 (9 to 14 years old) with the knowledge and skills needed to guide their children through 
early adolescence. It seeks to strengthen and clarify family expectations for behavior, enhance the conditions 
that promote bonding within the family, and teach skills that allow children to resist drug use successfully. 
GGC is based on research that shows that consistent, positive parental involvement is important to helping 
children resist substance use and other antisocial behaviors. The current intervention is a five-session 
curriculum and families also receive a Family Guide containing family activities, discussion topics, skill-
building exercises, and information on positive parenting.  
For more information go to http://www.channing-bete.com/ggc. 
 

2. The Incredible Years®: The Incredible Years programs for parents and teachers reduce challenging 
behaviors in children and increase their social and self-control skills. The Incredible Years programs have been 
evaluated by the developer and independent investigators. Evaluations have included randomized control 
group research studies with diverse groups of parents and teachers. The programs have been found to be 
effective in strengthening teacher and parent management skills, improving children's social competence and 
reducing behavior problems. Evidence shows that the program have turned around the behaviors of up to 80 
percent of the children of participating parents and teachers. If left unchecked these behaviors would mean 
those children are at greater risk in adulthood of unemployment, mental health problems, substance abuse, 
early pregnancy/early fatherhood, criminal offending, multiple arrests and imprisonment, higher rates of 
domestic violence and shortened life expectancy. Incredible Years training programs give parents and teachers 
strategies to manage behaviors such as aggressiveness, ongoing tantrums, and acting out behavior such as 
swearing, whining, yelling, hitting and kicking, answering back, and refusing to follow rules. Through using a 
range of strategies, parents and teachers help children regulate their emotions and improve their social skills so 
that they can get along better with peers and adults, and do better academically. It can also mean a more 
enjoyable family life. For more information go to:  http://www.incredibleyears.com  

 
3. LifeSkills Training (LST) – LST is a school-based program that aims to prevent alcohol, tobacco, and 

marijuana use and violence by targeting the major social and psychological factors that promote the initiation 
of substance use and other risky behaviors. LST is based on both the social influence and competence 
enhancement models of prevention. Consistent with this theoretical framework, LST addresses multiple risk 
and protective factors and teaches personal and social skills that build resilience and help youth navigate 
developmental tasks, including the skills necessary to understand and resist pro-drug influences. LST is 
designed to provide information relevant to the important life transitions that adolescents and young teens 
face, using culturally sensitive and developmentally and age-appropriate language and content. Facilitated 
discussion, structured small group activities, and role-playing scenarios are used to stimulate participation and 
promote the acquisition of skills. Separate LST programs are offered for elementary school (grades 3-6), 
middle school (grades 6-9), and high school (grades 9-12).  For more information, go to 
http://www.lifeskillstraining.com. 

 
4. The Olweus Bullying Prevention Program- The Olweus Bullying Prevention Program is a universal 

intervention for the reduction and prevention of bully/victim problems. The main arena for the program is the 
school, and school staff has the primary responsibility for the introduction and implementation of the 
program.  For more information go to: http://www.colorado.edu/cspv/blueprints/modelprograms/BPP.html 

http://www.channing-bete.com/ggc
http://www.incredibleyears.com/
http://www.lifeskillstraining.com/
http://www.colorado.edu/cspv/blueprints/modelprograms/BPP.html
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5. Parent Project ®: The Parent Project is an evidence/science based parenting skills program specifically 
designed for parents with strong-willed or out-of-control children. Parents are provided with practical tools 
and no-nonsense solutions for even the most destructive of adolescent behaviors.  The Parent Project is the 
largest court mandated juvenile diversion program in the country and for agencies, the least expensive 
intervention program available today. 

 
There are two highly effective Parent Project® programs serving families: 
Loving Solutions is a 6 to 7 week program written for parents raising difficult or strong-willed children, 5 to 10 
year of age. Designed for classroom instruction, this program has special application to ADD and ADHD 
issues, and was written for the parents of more difficult children. 
 
Changing Destructive Adolescent Behavior is a 10 to 16 week program designed for parents raising difficult or 
out-of-control adolescent children, ages 10 and up. Also designed for classroom use, it provides concrete, no-
nonsense solutions to even the most destructive of adolescent behaviors. For more information go to: 
http://www.parentproject.com 
 

6. Community Trials Intervention to Reduce High-Risk Drinking - Community Trials Intervention to 
Reduce High-Risk Drinking is a multicomponent, community-based program developed to alter the alcohol 
use patterns and related problems of people of all ages. The program incorporates a set of environmental 
interventions that assist communities in (1) using zoning and municipal regulations to restrict alcohol access 
through alcohol outlet density control; (2) enhancing responsible beverage service by training, testing, and 
assisting beverage servers and retailers in the development of policies and procedures to reduce intoxication 
and driving after drinking; (3) increasing law enforcement and sobriety checkpoints to raise actual and 
perceived risk of arrest for driving after drinking; (4) reducing youth access to alcohol by training alcohol 
retailers to avoid selling to minors and those who provide alcohol to minors; and (5) forming the coalitions 
needed to implement and support the interventions that address each of these prevention components.  
For more information go to http://www.pire.org/communitytrials/index.hty 

 
7.      Medication Collection Programs: The proper disposal of medications has become a global concern with 

focuses on safety for the public and the environment. Due to the legalities involved with proper disposal, most 
U.S. communities do not offer disposal programs for waste medications. As a result, many consumers keep 
drugs in their possession because they do not want the drugs to go to waste or do not know how to dispose of 
them properly. Serious safety concerns have arisen regarding issues of accidental poisonings, drug diversion by 
teens, and environmental risks posed by keeping unused medication in the home. These concerns have 
prompted the initiation of drug take-back programs by numerous local and state governments and other 
organizations. The goal of Project Drug Drop is to significantly reduce the diversion of controlled substances 
through proper disposal practices and community awareness education.  In the absence of a uniform waste 
pharmaceutical collection program, individuals are often instructed to flush unwanted pharmaceuticals down 
toilets or dispose of them in the trash. The concern is that these practices contribute to the contamination of 
environmental water sources that are cycled back for human consumption.  Legal regulations on the transfer 
of controlled substances has limited the availability of alternate disposal methods but federal regulatory 
authorities such as the Drug Enforcement Administration (DEA), the Food and Drug Administration (FDA) 
and the Environmental Protection Agency3 (EPA) encourage consumers to participate in drug take-back 
events when possible. For more information go to: http://projectdrugdrop.org/about-the-program/ 

 
  

http://parentproject.com/index.php/about-us/programs-offered/loving-solutions
http://parentproject.com/index.php/about-us/programs-offered/changing-destructive-adolescent-behavior
http://www.parentproject.com/
http://projectdrugdrop.org/about-the-program/
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8. The PAX Good Behavior Game is a proven, research-based classroom management model designed for use 
in grades K–6. Based on a strategy developed by a classroom teacher 40 years ago, the PAX Game involves 
student teams “competing against” each other to earn rewards for refraining from disruptive, inattentive, or 
aggressive behavior. Approximately 20 published studies have shown that use of this model results in 
decreased classroom disruptions (by 50–90%), a greater number of students fully engaged in learning (by 20–
50%), decreased referrals and suspensions (by 30–60%), and more time for teaching and learning (by 25%). 
Longitudinal studies have also shown that children who experienced the Good Behavior Game in elementary 
school were less likely to be involved in violent behaviors later in life and were less likely to use tobacco or 
other drugs later in life. For more information go to: 
http://www.hazelden.org/HAZ_MEDIA/gbg_insert.pdf  
 

Strategy #2: Decrease adult, youth and child risky behaviors 
Action Step Recommendations & Action Plan 

Action Step Recommendations 
To work toward decreasing risky behaviors, the following actions steps are recommended: 
1. Increase awareness of prescription drug abuse and prescription drug take back collection programs 
2. Increase the number of incarcerated adults receiving substance abuse treatment prior to and after release 
3. Increase responsible beverage service trainings and compliance checks in Wood County 
4. Increase awareness of programs, activities and initiatives of the Wood County Prevention Coalition 
5. Provide LifeSkills programming for youth in grades 3-12 
6. Implement the PAX Good Behavior Game program for youth in grades K-6 
7. Increase awareness of risky behaviors for parents, guardians and community members 
8. Support school districts implementing the Olweus Bullying Prevention Program 
 

Action Plan 
Decrease Risky Behaviors 

Action Step Responsible Person/Agency Timeline 
Increase Awareness of Prescription Drug Abuse and Prescription Drug Take Back Collection Programs 
Year 1:   (The Wood County Hospital is committed to working on the 
action steps listed below over the next 3 years.) 
• Provide community education and hold 2 annual prescription 

medication take back programs in conjunction with Bowling 
Green Police and Wood County Sheriff’s Office. 

• Provide sharps container disposal program, which allows for 
safe disposal of medication syringes. 

• Medication safety review 
o Provide free review and counseling sessions on 

prescription medication interaction and safe medication 
use by Pharmacists and pharmacy students. 

 
Wood County Hospital 

December, 2014 

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 
  

http://www.hazelden.org/HAZ_MEDIA/gbg_insert.pdf
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Decrease Risky Behaviors 
Action Step Responsible Person/Agency Timeline 

Increase the Number of Incarcerated Adults Receiving Substance Abuse Treatment Prior To and 
After Release 

Year 1:   
• Work to create a program which identifies offenders with 

substance abuse issues prior to their release. 
• Expand the capacity of service providers to allow for needed 

treatment to be delivered to offenders prior to and following 
their release. 

 
Wood County Re-entry Coalition 

December, 2014 

Year 2:  
• Increase the number of offenders identified with substance 

abuse issues and increase the number of offenders receiving 
treatment prior to and after release by 25% from baseline. 

 December, 2015 
 

Year 3:  Continue efforts  December, 2016 
Increase Responsible Beverage Service Trainings & Compliance Checks 

Year 1:   
• Work with the Ohio Investigative Unit to increase the number 

of responsible beverage service trainings being offered in 
Wood County. 

• Offer the trainings at various times and locations throughout 
the county. 

• Work with local Police Departments and Sheriff’s Office to 
look for funding opportunities to increase the number of 
compliance checks being facilitated.  

 
Wood County ESC School and 

Community Based ATOD 
Prevention Program 

& 
Local Police Departments and 

the Wood County Sheriff’s Office 

December, 2014 

Year 2:   
• Create awareness in the community regarding the responsible 

beverage service trainings.  Positively identify businesses that 
have completed the trainings. 

• Begin offering incentives for establishments to attend 
trainings.  

• Increase the amount of trainings by 25%. 
• Increase the amount of environmental scans by 25%. 

 December, 2015 
 

Year 3:  
• Continue efforts of years 1 and 2. 
• Double the number of businesses that have had their 

employees trained. 
• Double the amount of environmental scans being facilitated. 

 December, 2016 

Increase Awareness of Programs, Activities and Initiatives of the Wood County Prevention Coalition 
Year 1:   
• Work to raise awareness of programs and activities of the Wood 

County Prevention Coalition in Wood County. 
• Continue updating, printing and disseminating the Wood 

County Prevention Coalition Resource Guide on an annual 
basis. 

• Recruit Wood County Health Partner agencies and service 
providers to assist with implementing the Parents Who Host 
Lose the Most Program. 

 
Wood County Prevention 

Coalition 

December, 2014 
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Increase Awareness of Programs, Activities and Initiatives of the Wood County Prevention Coalition, 
continued 

Year 2:  
• Continue to raise awareness of programs and activities of the 

Wood County Prevention Coalition in Wood County. 
• Continue updating, printing and disseminating the Wood 

County Prevention Coalition Resource Guide on an annual 
basis. 

• Increase the number of Wood County Health Partner agencies 
and service providers assisting with implementing the Parents 
Who Host Lose the Most Program. 

 December, 2015 
 

Year 3: Continue efforts of years 1 and 2.  December, 2016 
Provide LifeSkills Programming for Youth in Grades 3-12 

Year 1:  
• Work with Wood County schools to provide the LifeSkills 

Training program in grades 3-12 in every district. 
• Discuss a sustainment plan and funding needs to continue 

LifeSkills programming beyond current grant funding sources. 
• Share fidelity and evaluation standards for the LifeSkills 

program implementations with Wood County Health Partner 
agencies. 

• Present LifeSkills process and outcome evaluation data at one 
quarterly meeting of the Wood County Health Partners. 

 
Wood County ESC School and 

Community Based ATOD 
Prevention Program 

 

December, 2014 

Year 2:  
• Increase the number of youth receiving the LifeSkills Training 

curriculum. 
• Explore and secure alternative funding sources to sustain 

LifeSkills programming. 
• Continue to share fidelity and evaluation standards for the 

LifeSkills program implementations with Wood County Health 
Partner agencies. 

• Present LifeSkills process and outcome evaluation data at one 
quarterly meeting of the Wood County Health Partners. 

 December, 2015 

Year 3: Continue efforts of years 1 and 2.  December, 2016 
Increase Awareness of Risky Behaviors for Parents, Guardians and Community Members 

Year 1:  
• Increase awareness and participation of the Guiding Good 

Choices, Parent Project and Incredible Years programs offered 
throughout Wood County. Work with schools guidance 
counselors and the Wood County Juvenile Court to refer 
parents to these programs. 

• Increase activities and awareness of the Safe Communities 
Program in Wood County, which works to decrease motor 
vehicle deaths. 

• Plan and implement a community awareness event to offer the 
Operation Street Smart Workshop to adults in Wood County. 

• Work to increase awareness of youth risky sexual behavior 
among parents and caregivers in Wood County. 

 
Wood County ESC School and 

Community Based ATOD 
Prevention Program 

& 
Children’s Resource Center 

(CRC) 
& 

Safe Communities 

December, 2014 

 

  



Wood County   49 
2014-2016 Community Health Improvement Plan 

Strategy #2: Decrease adult, youth and child risky behaviors 
Action Step Recommendations & Action Plan, continued 

Increase Awareness of Risky Behaviors for Parents, Guardians and Community Members, continued 
Year 2:   
• Implement the Guiding Good Choices, Parent Project and 

Incredible Years programs in 3 community- based locations 
throughout Wood County. 

• Re-apply for the Safe Communities Grant.  Increase the 
number of presentations and outreach events offered through 
the Safe Communities Program by 25%. 

• Plan additional awareness programs/workshops focusing on 
different “hot topics”. 

 December, 2015 

Year 3:   
• Increase the number of programs and/or locations where 

Guiding Good Choices, Parent Project and Incredible Years 
programs are being offered.  

• Coordinate with local businesses and organizations to donate 
incentives for those families who successfully complete the 
program. 

• Obtain funding for the Safe Communities Grant and continue 
efforts. 

 December, 2016 

Implement the PAX Good Behavior Game Program 
Year 1:  
• Introduce the PAX Good Behavior Game Program to Wood 

County School District Administrators. 
• Train 1st and 2nd grade teachers to facilitate the PAX Program. 
• Implement the program in at least 2 Wood County Elementary 

Schools. 

  
Wood County ESC School and 

Community Based ATOD 
Prevention Program 

 

December, 2014 

Year 2:   
• Increase the number teachers trained and increase the number 

of schools participating in the PAX Good Behavior Game 
Program by 50% from baseline. 

 December, 2015 

Year 3:   
• Continue efforts of years 1 and 2 

 December, 2016 

Support School Districts Implementing the Olweus Bullying Prevention Program 
Year 1:  
• Support and sustain the third year of implementation of the 

Olweus Bullying Prevention Program in the 9 participating 
Wood County school districts. 

• Discuss a sustainment plan and funding needs to continue the 
Olweus Bullying Prevention Program beyond current grant 
funding sources. 

• Present program evaluation results from the Olweus Bullying 
Prevention Program at one quarterly meeting of the Wood 
County Health Partners. 

 
Wood County ESC School and 

Community Based ATOD 
Prevention Program 

 

December, 2014 

Year 2:   
• Secure alternative funding sources to sustain the Olweus 

Bullying Prevention Program. 

 December, 2015 

Year 3:   
• Continue efforts of years 1 and 2 

 December, 2016 
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In 2012, 13% of Wood County adults reported they had considered attempting suicide at some time in their 
life. 12% of adults felt so sad or hopeless almost every day for two or more weeks that they stopped doing usual 
activities. 9% of Wood County youth had seriously considered attempting suicide in the past year and 4% 
admitted actually attempting suicide in the past year.  
 

Adult Mental Health Issues 
13% of Wood County adults considered attempting suicide in their lifetime and 2% of adults considered attempting 
suicide in the past year. 
 
2% of adults attempted suicide in their lifetime and no one reported attempting suicide in the past year. 
 
In the past year, 12% of Wood County adults felt so sad or hopeless every day for two or more weeks in a row that 
they stopped doing usual activities. 
 
Youth Mental Health Issues 
 
In 2012, 9% of Wood County youth reported they had seriously considered attempting suicide in the past 12 months. 
8% of high school youth had seriously considered attempting suicide, compared to the 2011 YRBS rate of 16% for 
U.S. youth and a rate of 14% for Ohio youth. 

 
In the past year, 4% of Wood County youth had attempted suicide and 2% had made more than one attempt.  The 
2011 YRBS reported a suicide attempt prevalence rate of 8% for U.S. youth and a 9% rate for Ohio youth. Of those 
who attempted suicide, 17% had to be treated by a doctor or nurse as a result of a related injury, poisoning or 
overdose. Of all Wood County youth, 1% had to be treated by a doctor or nurse as a result of a related injury, 
poisoning or overdose due to a suicide attempt. The 2011 YRBS reported a prevalence rate of 2% for U.S. youth and a 
4% rate for Ohio youth.  
 
Wood County youth reported the following ways of dealing with anxiety, stress, or depression: sleeping (41%), texting 
someone (33%), hobbies (28%), talking to a peer (25%), exercising (24%), eating (21%), talking to an adult (19%), 
praying (17%), using social media (16%), shopping (12%), writing in a journal (8%), breaking something (7%), 
smoking/using tobacco (7%), drinking alcohol (6%), reading the Bible (5%), self-harm (4%), using illegal drugs (4%), 
using prescribed medication (4%), vandalism/violent behavior (3%), talking to a medical professional (3%), using un-
prescribed medication (1%), and gambling (1%). 
 
When Wood County youth are dealing with feelings of depression or suicide, they usually talk to the following: best 
friend (26%), girlfriend/boyfriend (13%), parent/guardian (12%), brother/sister (10%), teacher (5%), professional 
counselor (4%), school counselor (4%), coach (3%), pastor/priest/religious leader (2%), youth minister (1%), scout 
master/club advisor (<1%), and someone else (5%). 
 
Child Mental Health Issues 

 

Wood County parents thought that their child had difficulties with one or more of the following: concentration (12%), 
emotions (8%), behavior (6%), learning (5%), and being able to get along with people (2%).  
 
5% of Wood County parents reported their child took prescription medication for depression, anxiety, ADHD, 
behavior problems, etc. 
 

A doctor told Wood County parents their 0-11 year-old child had the following at some time:  
o ADD/ADHD (6%) 
o Behavioral/conduct problem (3%) 

o Anxiety problems (3%) 
o Depression problems (<1%) 
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N/A – Not available 

 

N/A – Not available 

  

 
2008/2012 Youth Comparisons 

 

Wood 
County 

2008  
(6th-12th)  

Wood  
County 

2008  
(9th-12th) 

Wood  
County 

2012 
(6th -12th) 

Wood  
County 

2012 
(9th -12th) 

Ohio  
2011 

(9th -12th) 

U.S.  
2011 

(9th -12th) 

Youth who had seriously considered suicide in 
past year 9% 10% 9% 8% 14% 16% 

Youth who had attempted suicide in past year 4% 5% 4% 4% 9% 8% 
Youth who felt sad or hopeless almost every 

day for 2 or more weeks in a row 21% 22% 20% 22% 27% 29% 

Suicide attempt resulted in an injury, 
poisoning, or overdose that had to be treated 

by a doctor or nurse 
(of all youth) 

1% 1% 1% 1% 4% 2% 

 

2008/2012 Adult Comparisons 

 

Wood 
County 

2008 

Wood 
County 

2012 

Ohio 
2010 

U.S. 
2010 

Two or more weeks in a row when felt sad or hopeless 11% 12% N/A N/A 
Considered attempting suicide in the past year 10% 2% N/A N/A 

 
Child Comparisons 

  

Wood 
County 

2012 
Ages 0-5 

Ohio 
2007 
Ages 
0-5 

U.S. 
2007 
Ages  
0-5 

Wood 
County 

2012 
Ages 6-11 

Ohio 
2007 
Ages  
6-11 

U.S.  
2007 
Ages  
6-11 

Diagnosed with ADHD/ADD 1% 2% 1% 8% 9% 9% 
Diagnosed with behavioral or conduct 

problems 2% N/A 1% 3% N/A 5% 

Diagnosed with anxiety problems 1% N/A 1% 5% N/A 4% 
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Gaps Potential Strategies 
Lack of social support for families • Juvenile Justice Liaison Grant has been secured.  In July of 

2014 a social worker will be hired to help link services to 
youth and their families who have been involved with the 
juvenile court system.  

No crisis stabilization unit • Encourage communication between Tri-County ADAMHS 
Boards to create a solution 

Difficult to access services at the Child 
Development Center/Gaps in behavioral 
pediatricians 

• Recruit additional providers 

Lack of psychiatric doctors • Explore opportunities for telemedicine programs 
Safe Schools Healthy Student grant ending • Explore funding opportunities to maintain mental health 

counselors in schools 
• Research alternate funding opportunities 
• Embrace the Sanctuary Model 

Lack of awareness of resources • Have all school nurses attend a No Wrong Door training 
• Increase education with school personnel on understanding 

the referral system 
Increase awareness of signs and symptoms of 
depression and suicide 

• Increase awareness of the Suicide Prevention Coalition 
• Increase gatekeeper trainings 
• Increase schools participating in SOS (Signs of Suicide), Red 

Flags, or Kognito 
Funding barriers, lack of state funds • Increase collaboration between partners 

• Increase the integration of physical and emotional health 
• Increase early identification of mental health issues 
• Increase the number of physicians and OBGYN’s doing 

mental health screening 
Lack of compliance with patients (not taking 
prescribed medication) 

• Increase education and break down the barriers of stigma 
 

Clients unable to get prescriptions filled • Increase awareness of medication assistance programs 
• Explore opportunities for a free prescription clinic using un-

used drugs (drug repository program) 
Stigma associated with mental illness • Raise awareness 

• Increase education 
• Increase cultural awareness 
• Increase Bridges out of Poverty Programs 
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Best Practices  
 

1. SOS Signs of Suicide®: The Signs of Suicide Prevention Program is an award-winning, nationally 
recognized program designed for middle and high school-age students. The program teaches students 
how to identify the symptoms of depression and suicidality in themselves or their friends, and encourages 
help-seeking through the use of the ACT® technique (Acknowledge, Care, Tell).  
 

The SOS High School program is the only school-based suicide prevention program listed on the 
Substance Abuse and Mental Health Services Administration’s National Registry of Evidence-based 
Programs and Practices that addresses suicide risk and depression, while reducing suicide attempts. In a 
randomized control study, the SOS program showed a reduction in self-reported suicide attempts by 40% 
(BMC Public Health, July 2007).  For more information go to: 
http://www.mentalhealthscreening.org/programs/youth-prevention-programs/sos/  

 
2. PHQ-9: The PHQ-9 is the nine item depression scale of the Patient Health Questionnaire. The PHQ-9 is 

a powerful tool for assisting primary care clinicians in diagnosing depression as well as selecting and 
monitoring treatment. The primary care clinician and/or office staff should discuss with the patient the 
reasons for completing the questionnaire and how to fill it out. After the patient has completed the PHQ-
9 questionnaire, it is scored by the primary care clinician or office staff.  
 

There are two components of the PHQ-9:  
• Assessing symptoms and functional impairment to make a tentative depression 

diagnosis, and 
• Deriving a severity score to help select and monitor treatment  

 
The PHQ-9 is based directly on the diagnostic criteria for major depressive disorder in the Diagnostic and 
Statistical Manual Fourth Edition (DSM-IV). 

 

Through proven and promising best practices, effective programs will be better able to help achieve the 
Healthy People 2020 Mental Health and Mental Disorders Objectives to improve mental health through 
prevention and ensure access to appropriate, quality mental health services. 
 

3. Healthy IDEAS: Healthy IDEAS (Identifying Depression, Empowering Activities for Seniors) is an 
evidence-based program that integrates depression awareness and management into existing case 
management services provided to older adults. Healthy IDEAS ensures that older adults get the help they 
need to manage symptoms of depression and live full lives.  
 
Healthy IDEAS Improves Quality of Life By: 

•   Screening for symptoms of depression and assessing their severity 
• Educating older adults and caregivers about depression 
• Linking older adults to primary care and mental health providers 
• Empowering older adults to manage their depression through a behavioral activation approach 

that encourages involvement in meaningful activities 
 
                 For more information go to: http://careforelders.org/default.aspx?menugroup=healthyideas  

http://www.mentalhealthscreening.org/programs/youth-prevention-programs/sos/
http://careforelders.org/default.aspx?menugroup=healthyideas
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Healthy People 2020 goals include: 

• Reduce the suicide rate 
• Reduce suicide attempts by adolescents 
• Reduce the proportion of adults aged 18 and older who experience major depressive episodes 

(MDEs) 
• Increase the proportion of primary care facilities that provide mental health treatment onsite or  

by paid referral 
• Increase the proportion of persons with serious mental illness (SMI) that are employed 
• Increase the proportion of adults aged 18 years and older with serious mental illness who receive 

treatment 
• Increase the proportion of adults aged 18 years and older with major depressive episodes (MDEs) 

who receive treatment 
• Increase the proportion of primary care physicians who screen adults aged 19 years and older for 

depression during office visits 
• Increase the proportion of homeless adults with mental health problems who receive mental 

health services 
 
 

The following evidence-based community interventions come from the Guide to Community Preventive 
Services, Centers for Disease Control and Prevention (CDC) and help to meet the Healthy People 2020 
Objectives: 
 

Collaborative care for the management of depressive disorders is a multicomponent, healthcare system-level 
intervention that uses case managers to link primary care providers, patients, and mental health specialists. 
This collaboration is designed to:  
1. Improve the routine screening and diagnosis of depressive disorders 
2. Increase provider use of evidence-based protocols for the proactive management of diagnosed 
depressive disorders 
3. Improve clinical and community support for active patient engagement in treatment goal setting and 
self-management 
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Action Step Recommendations 
To work toward decreasing mental, emotional, and behavioral health issues the following actions steps are 
recommended: 
1. Increase the number of primary care physicians who screen for depression during office visits 
2. Decrease the rates of diagnosed but untreated children and youth with Attention Deficit Disease (ADD) and 

Attention Deficit, Hyperactivity Disorder (ADHS) and other developmental disorders. 
3. Increase awareness of the signs and symptoms of suicide and depression 
4. Increase number of incarcerated adults receiving mental health treatment prior to and after release 
5. Increase social support systems 
 

Action Plan 
Decrease Mental, Emotional and Behavioral Health Issues 

Action Step Responsible Person/ 
Agency 

Timeline 

Increase the Number Primary Care Providers Screening for Depression During Office Visits 
Year 1:  
• Collect baseline data on the number of primary care physicians and 

OBGYNs that currently screen for depression and/or mental health issues 
or use a depression screening tool during office visits  

 
Wood County Hospital 

 
December, 2014 
 

Year 2:  
• Introduce a depression screening tool physicians’ offices and hospital 

administration. 
 

• Pilot the protocol with one primary care and one OBGYN physicians’ office. 

 December, 2015 

Year 3:  
• Increase the number of primary care physicians and OBGYNs using the 

screening tool by 25% from baseline. 

 December, 2016 
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Decrease Mental, Emotional and Behavioral Health Issues 
Action Step Responsible Person/ 

Agency 
Timeline 

Decrease the Rates of Diagnosed but Untreated Children and Youth with Attention Deficit Disease (ADD) 
and Attention Deficit, Hyperactivity Disorder (ADHS) and Other Developmental Disorders 

Year 1: (The Wood County Hospital is committed to working on the action steps listed 
below over the next 3 years.) 
• Provide diagnosis and treatment options and medical care for children 

diagnosed with developmental disabilities through the Center for Child 
Development and Rehabilitation Services Department at the Wood County 
Hospital. Limited scholarship funds are available to patients unable to cover 
the cost of treatment. 

• Alert Program/Social Detective Group 

o Programming for children ages 10-14, led by an occupational therapist, 
that focuses on children who have difficulty with self-regulating 

• Aphasia/Motor Planning Group 

o Programming for children ages 5-8, led by pediatric occupational and 
speech therapists, and is designed for the school age child who has 
difficulty programming and planning the series of movements of the 
tongue, lips, jaw and palate that are necessary for intelligible speech. 

• Sensory/Language Group 

o Programming for children ages 3-5, led by pediatric occupational and 
speech therapists, and focuses on sensory-motor play based activities to 
address motor, play and socialization skills. 

 
Wood County Hospital 

 
December, 2014 
 

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 

Increase Awareness and Early Identification of the Signs and Symptoms of Suicide and Depression 
 Year 1:    

• Update Wood County Health Partners on the BGSU RA program to 
facilitate the early identification of the signs and symptoms of depression in 
college students. 

• Sustain the implementation of the Signs of Suicide Curriculum (SOS) in 
Wood County schools. 

• Distribute educational materials to Wood County parents, guardians, and/or 
caregivers on youth depression and suicide. 

• Explore and secure alternative funding opportunities to maintain mental 
health counselors in Wood County schools. 

• Educate the community on recognizing the signs of suicide and/or 
depression. 

• Develop a resource guide for families that have experienced suicide. 
• Increase awareness of the Healthy IDEAS (Identifying Depression, 

Empowering Activities for Seniors) program for older adults. 
• Offer a training for local Police Departments, the Sheriff’s Office and first 

responders on recognizing signs of suicide and/ or depression. 
• Increase community awareness and participation in the Wood County 

Suicide Coalition. 
• Implement a Mental Health First-Aid Training in Wood County. 

 
Wood County ESC 

School and Community 
Based ATOD 

Prevention Program 
 

Wood County Suicide 
Prevention Coalition 

 
Wood County 

Committee on Aging 

December, 2014 
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Strategy #3: Decrease adult, youth and child mental, emotional  
and behavioral health issues 

Action Step Recommendations & Action Plan 
 

Decrease Mental, Emotional and Behavioral Health Issues 
Action Step Responsible Person/ 

Agency 
Timeline 

Increase Awareness and Early Identification of the Signs and Symptoms of Suicide and Depression, 
continued 

Year 2:   
• Continue updating Wood County Health Partners on the BGSU RA 

program to facilitate the early identification of the signs and symptoms of 
depression in college students. 

• Increase the implementation of the Signs of Suicide Curriculum (SOS) in 
Wood County schools. 

• Increase the number of educational materials distributed to Wood County 
parents on youth depression and suicide. 

• Increase the number of community trainings on the signs of suicide and 
depression. 

• Increase Mental Health First Aid Trainings. 
• Increase the number of older adults participating in the Healthy IDEAS 

(Identifying Depression, Empowering Activities for Seniors) program. 

 December, 2015 
 

Year 3:  
• Continue efforts from years 1 and 2 

 December, 2016 

Increase Number of Incarcerated Adults Receiving Mental Health Treatment 
Prior To and After Release 

Year 1:  
• Utilize the screening tool being implemented with the county jail to identify 

inmates with potential mental health needs. 
• Schedule ex-offenders with a psychiatrist within ten days of release. 
• Expand the capacity of service providers to allow for needed treatment to be 

delivered to offenders prior to and following their release. 

 
Wood County Re-entry 

Coalition 

December, 2014 

Year 2:  
• Increase the number of offenders identified with mental health issues and 

increase the number of offenders receiving treatment prior to and after 
release by 25% from baseline. 

 December, 2015 
 

Year 3:  
• Continue efforts of years 1 and 2. 

 December, 2016 

Increase Social Support Systems 
 Year 1:   

• Collect baseline data on all existing mental health support groups in Wood 
County and increase awareness of those groups. 

• Introduce the idea of creating a mental health support system network 
through local churches that will provide support to adults who are receiving 
or have received mental health services and their families.  This could include 
support groups, counseling etc.. 

• Implement the Juvenile Justice Liaison Grant which links a social worker to 
help link services to youth and their families who have been involved with 
the juvenile court system. 

 
Wood County 

ADAMHS Board 

December, 2014 

Year 2:  
• Continue raising awareness of support group opportunities. 
• Partner with at least two local churches to implement the follow-up support 

system. 
• Increase the number of families being linked to services by 25%. 

 December, 2015 
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Year 3:  
• Double the number of churches who are providing follow-up support system 

programs. 
• Continue increasing services to youth and their families who are involved 

with the juvenile court system. 

 December, 2016 

 
 

Trans-Strategies 
 

Gaps Potential Strategies 

Lack of transportation • Become involved in the Wood County Coordinated Human 
Services Transportation Plan 

• Coordinate efforts between agencies that have transportation 
vans. Explore opportunities of sharing costs 

Employment • No strategies identified 
 

 

Trans-strategies 
Action Step Responsible Person/Agency Timeline 

Increase Transportation Opportunities  
Year 1:   
• Work to assess transportation needs for individuals with 

disabilities, older adults, persons with limited incomes 
and veterans. 

• Prioritize implementation strategies of identified issues 
and gaps in transportation services. 

• Update the 2008 Coordinated Public Transit-Human 
Services Transportation Plan. 

• Obtain adoption of the Transportation Plan by the 
Wood County Commissioners. 

• Submit plan to ODOT. 
• Begin implementing proposed strategies. 
 

  
WSOS and Wood County 

Coordinated Human Services 
Transportation Committee 

December, 2014 
 

Year 2:   
• Raise awareness and continue efforts of working to 

implement the proposed transportation strategies. 

 December, 2015 
 

Year 3:  Continue efforts  December, 2016 
Increase Employment Opportunities 

Year 1:  
• Identify the number incarcerated adults unemployed at 

intake and how many have an education less than a high 
school diploma. 

• Establish baseline data regarding accessibility of 
educational programs prior to and after their release. 

• Establish baseline data on the number of employers 
willing to hire people with criminal records. 

• Develop resources for supporting GED testing. 
• Pursue grant opportunities to assist with employment 

for targeted populations (ex-offenders, Veterans). 
• Increase awareness of and participation in the Wood 

County ESC Youth Employment Program for youth 
ages 14-21. 
 

 
 

Wood County Re-entry Coalition 
 

WSOS 
 

Wood County ESC Youth 
Employment Program 

 
Children’s Resource Center (CRC) 

 
Experience Works 

 
Wood County  Department of Jobs 

and Family Services 

December, 2014 
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Year 1 Continued: 
• Increase awareness of and participation in services at 

the Young Adult Resource Center for ages 16-24 
• Increase awareness of and participation in services at 

Experience Works to provide employment services for 
low income seniors ages 55+. 

• Increase awareness of adult vocational education and 
job skill training programs. 

Year 2: Continue efforts  December, 2015 
Year 3: Continue efforts   December, 2016 

 

 

Progress and Measuring Outcomes 
The progress of meeting the local priorities will be monitored with measurable indicators identified by the Wood 
County Health Partners.  The individuals that are working on action steps will meet on an as needed basis.  The 
full committee will meet bi-monthly to report out the progress.   The committee will form a plan to disseminate 
the Community Health Improvement Plan to the community.  Action steps, responsible person/agency, and 
timelines will be reviewed at the end of each year by the committee.  Edits and revisions will be made accordingly. 
 
Wood County will continue facilitating a Community Health Assessment every 3 years to collect and track data. 
 

Contact Us 
For more information about any of the agencies, programs, and services described in this report, please contact: 
Pam Butler, Health Commissioner 
Wood County Health District 
1840 E. Gypsy Lane Rd. 
Bowling Green, Ohio 43402 
Phone: 419-352-8402  
E-mail: pbutler@co.wood.oh.us 
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