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COMMUNITY HEALTH 
NEEDS ASSESSMENT 
Executive Summary 
For the third iteration of a regional Community Health Needs Assessment (CHNA), The Health 
Collaborative has again convened member hospitals to collaborate and engage in its development. 
Several additions, to the process and partners, increased the level of community input in comparison to 
the 2016 CHNA. 
 
Member hospitals of the Greater Dayton Area Hospital Association (GDAHA) joined the collaboration, 
and the result is a robust portrait of the larger Southwest Ohio region. The report covers Greater 
Dayton and Greater Cincinnati, which includes Northern Kentucky and Southeastern Indiana. The 
Interstate 75 highway that connects Cincinnati and Dayton is becoming a largely urbanized corridor, 
with a population of about three million. People in both metropolitan areas believe that a Cincinnati-
Dayton Metropolitan Statistical Area is just a matter of time and that it would be good for both cities.1  
 
This collaborative CHNA for 2019 shares data for the whole region as well as detailed county-level 
data. Service areas of hospitals vary, and this approach provides the most thorough picture of health 
needs locally and regionally. An added bonus this cycle is the active participation of the Southwest 
Ohio members of the Association of Ohio Health Commissioners. The CHNA team reached out to them 
in spring 2017 to take the first steps towards the State of Ohio’s requirement that health departments 
and hospitals align their assessments starting in 2020. As a result, the CHNA team has researched 
more secondary data measures, included hospital utilization data, oversampled vulnerable populations, 
and engaged more participants. A total of 1,416 people or organizations completed a survey or 
attended a meeting. A significant part of the increase was due to local health departments helping to 
promote and conduct meetings. 
 
An impressive level of agreement emerged among meeting attendees, consumers, nonprofit agencies, 
and health departments. Five health issues achieved consensus as high priorities by these participants 
and were supported by the secondary data.  
1. Substance abuse 
2. Mental health 
3. Access to care/services 
4. Chronic disease 
5. Healthy behaviors 
 

                                                
1 Hinson, J. (2017). It’s time to take the Cincinnati-Dayton MSA idea seriously. Cincinnati Business Courier. February 9. 
Gnau, T. (2018). Dayton, Cincinnati could combine into one metro area. Dayton Daily News. July 30. 
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Priorities were determined by the number of votes in community meetings; the number and percentage 
of mentions on surveys; and, for secondary data, data worse than state or national data, trending in the 
wrong direction, and impacting at least 16 counties. The five priorities ranked in the top 8 for all primary 
data sources (meetings and surveys from consumers, health departments, and agencies). See Table 
27. Here is additional information for each priority area: 
 

Substance abuse 
Although Substance Abuse Disorder is a mental health diagnosis, the volume of responses indicated 
that substance abuse remain a separate category related to the use and abuse of illegal drugs, 
prescription drugs, alcohol, and addiction in general. Comments about the impact of alcohol on society 
and families recurred in meetings and on surveys. Multiple people asked for less concentration on drug-
specific responses and more approaches that deal with the underlying problems leading to addiction of 
any kind. 
 
The vast majority of responses from surveys or in meetings were the general terms, ‘substance abuse,’ 
or ‘drug abuse.’ Heroin continues to be a source of grave concern throughout the region. In some 
areas, however, the number of heroin overdoses have declined while the use of other drugs is 
increasing. Part of the decline is the expanded availability of naloxone throughout the region. Use of 
methamphetamines (meth) and other illegal drugs is growing. In some cases, the dealers are mixing 
one or more drugs with heroin, and the customers are unaware. In one county, ‘meth’ was given for 
free with each purchase of heroin. The growth in meth use was also cited as an alternative to the risk of 
using fentanyl, which has received a lot of public attention when there have been dramatic spikes in 
overdose deaths due to the presence of fentanyl. 
 
Many respondents were familiar with, and appreciative of, community-wide coalitions fighting the opioid 
crisis. As a result of increased public awareness, they were also more cognizant of the need for 
continued funding; prevention efforts; harm reduction such as syringe exchange; more opportunities for 
treatment on demand; more recovery options; more housing options for people in recovery; affordable 
treatment; and removing the stigma that makes people hesitate to seek help. 
 
Secondary data supported Substance abuse as a priority. Twenty-three counties out of 25 had high 
rates of drug poisoning deaths; only Ohio County in Indiana had a rate below the national rate of 14.6 
deaths per 100,000. The highest rates were found in Northern Kentucky: Campbell County at 58 and 
Kenton County at 56 deaths per 100,000. Montgomery County’s rate was 48.1. Eighteen counties had 
high rates of binge alcohol consumption, exceeding the national rate of 16.6%. The measure is based 
on the percentage of the population drinking 5 or more drinks in one sitting (4+ for women). Clermont 
(22%), Greene (22%), and Preble (23%) had the highest rates. Sixteen counties had high percentages 
of motor vehicle deaths involving alcohol, above the nation’s rate of 30%. Clark (42%) and Highland 
(40%) had the highest percentages, but 8 counties had percentages between 37% and 39%. 
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Mental health 
The general term, ‘Mental health,’ was the most common response in this category. For the first time 
‘child mental health’ was frequently mentioned. There were also myriad comments about many different 
types of mental health issues. Depression was cited most often, followed closely by anxiety. Suicide 
was openly discussed in several meetings, and it was a priority in both LGBTQ+ meetings. In Dayton 
22 attendees gave 5 votes for suicide as a priority, and in Cincinnati 6 people gave 2 votes. Next most 
commonly mentioned were mood disorders and ADD/ADHD. Self-harming came up several times, as 
did stigma. Many people mentioned trauma in general, and specifically Adverse Childhood Experiences 
– both the impact of past experiences on adults and the impact on children living through them now. A 
disturbing trend was the increase in comments about the need for psychiatric hospital beds for children 
younger than 12. 
 
Related issues included access to mental health providers in the community, insurance for behavioral 
health treatment, and providers who would accept Medicaid. Secondary data corroborates the lack of 
providers, and 24 of 25 counties do not have enough mental health providers. Only Hamilton County 
meets (and exceeds) the national ratio of 1 provider for every 470 people. In Ohio, the ratio is 1 per 
561; in Kentucky 1 per 525; and in Indiana 1 per 701. Some of the Indiana counties are especially 
underserved with a ratio 1 provider per 2,630 in Switzerland; 3,250 in Franklin; 5,930 in Ohio; and 
7,250 in Union.  
 
Other related metrics include depression percentage, suicide rate, and average number of poor mental 
health days. Eighteen counties have people reporting more than 3.7 days, the national average. Preble 
(7.3), Champaign (7.0) and Clermont (5.5) are the counties with the highest number of poor mental 
health days reported.  Sixteen counties have high suicide rates. The national rate in 2016 was 13.4 
deaths per 100,000, and it has increased 28% from 1999 to 2016.2 Ohio’s rate was 13.1; Indiana’s rate 
14.25; and Kentucky’s 19.3. Depression rates in Ohio (18.5%), Kentucky (22%), and Indiana (24%) 
exceed the national rate of 17.1% of the population. The table on page 92 shows that major depressive 
disorders were among the top 20 most common diagnoses of hospitalized patients in the region. 
 

Access to care/services 
This category received many general ‘Access’ comments, but also a wealth of specific concerns. The 
lack of providers was mentioned the most often, 16% of all Access issues. The issues included 
providers who didn’t take Medicaid or other insurance; providers located outside the geographic area; 
and too few specialists. Other barriers and gaps identified were: no insurance; inadequate insurance 
coverage; high deductible plans; affordability of care (co-pay and/or out-of-pocket); cost of medication; 
can’t take time off during working hours; no one to watch children; language barrier; and/or lack of local 
services (e.g., cancer treatment).  
 
Transportation was named by consumers in meetings and on surveys, for a total of 7% of all mentions 
within the Access category. Transportation was a big issue in both urban and rural settings, whether the 

                                                
2 https://www.nimh.nih.gov/health/statistics/suicide.shtml, accessed 12-17-18. 

https://www.nimh.nih.gov/health/statistics/suicide.shtml


 
14 

problem was no public transportation; inadequate transportation; or cost of transportation (bus fare, bus 
transfers, car ownership and/or gas purchase).  
 
These issues often intersected. For example, there was a man in Preble County who had a care plan 
for his cancer, but months later had not yet started treatment. He could not find anyone willing to give 
him a ride back and forth to appointments in another county. On a positive note, many people 
expressed satisfaction with school-based health centers and would like to see more of them. 
 
The secondary data reflects that many counties have provider shortages. Twenty counties have fewer 
dentists than their state ratios of one dentist per 1,660 (Ohio), 1,561 (Kentucky), or 1,852 (Indiana). 
Eighteen counties have fewer primary care physicians (PCP) than their state ratios of one PCP per 
1,310 (Ohio), 1,507 (Kentucky), or 1,505 (Indiana). 
 

Chronic disease 
The most common chronic diseases cited were: heart disease, cancer, and diabetes. Hypertension was 
commonly cited, and stroke, allergies, and arthritis were mentioned several times. Many responses 
used the more generic term, ‘Chronic disease.’ 
 
Lung cancer and Type 2 Diabetes significantly impact the region, according to the secondary data. 
Greene County is the only county with lung cancer mortality rates lower than the national rate of 39.4 
lung cancer deaths per 100,000. The counties with the highest rates represent all three states: Ohio 
(82.9) and Switzerland (80) in Indiana; Adams (70.7) and Brown (81.2) in Ohio; and Campbell (81.2) in 
Kentucky. Eighteen counties have high percentages of residents with diabetes, above the national 
percentage of 10.7%. Three counties in Ohio had much higher percentages: Adams (17.5%), Clinton 
(17%), and Shelby (19.2%).  
 
Sixteen counties had high rates of chronic lower respiratory disease deaths for people aged 65 and 
older. The table on page 92 shows that arthritis, cardiovascular, heart, and respiratory issues were 
among the top 20 most common diagnoses of hospitalized patients in the region. 
 

Healthy behaviors 
This category is the flip side of chronic disease. This is where people described all the habits that they 
would like to change to avoid illness or increased risk of death. Some people did just answer ‘healthy 
behaviors,’ but the most common specific recommendations were: eat healthier; exercise more; quit 
smoking; and lose weight. This category also captured comments to: quit taking drugs or stop drinking 
alcohol.  
 
Secondary data supports the public perception of needing to address alcohol intake, physical inactivity, 
smoking, and/or weight. Twenty-two counties have higher percentages of adults who smoke, compared 
to the national percentage of 16.5%. Nineteen counties have more residents who are physically 
inactive, compared to the national percentage of 25.2%. Seventeen counties exceed the national 
percentage of adults who are obese (29.2%). Eleven counties have high percentages for all three 
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indicators (adult smoking, obesity, and physical inactivity). They are the five Indiana counties and 6 
counties in Ohio: Butler, Clark, Clinton, Darke, Fayette, and Montgomery.  
 
In answer to the question, “What is your perception of the overall health status of your community,” 114 
respondents (11.1% of the 1,026 who answered) thought it was very good (7.4%) or excellent (3.7%). 
Thirty-four percent, or 349, believed it was good. Fifty-five percent, or 563, thought it was poor or fair. 
The ‘Fair’ answer attracted the most responses: 413, or 40.3% of the total. 
 
The top five priorities described above reflect the top average rankings, based on frequency of votes or 
mentions, from meeting participants, consumer surveys, agency surveys, and health department 
surveys in 2018. Most of the quantitative data are for the year 2016, the most recent year available for 
the majority of measures. These statistical data support the qualitative data. Fourteen, or about 10%, of 
the 140+ data measures exceeded state averages and had a negative impact on 16 to 25 counties 
(64%-100%). They are listed in descending order of how many counties in the region were affected by 
high rates or percentages: 

• Rate of injury deaths (e.g., suicide, homicide, drug poisoning, traffic accident, fall) – 25 counties 
• Ratio of mental health providers - 24 
• Rate of lung cancer mortality - 24 
• Rate of drug poisoning deaths - 23 
• Percentage of adult smoking - 22 
• Overall cancer mortality rate - 22 
• Ratio of dentists - 20 
• Percentage of residents with physical inactivity - 19 
• Average number of poor mental health days (in past 30 days) - 18 
• Percentage engaging in binge/excessive drinking - 18 
• Percentage of people with diabetes - 18 
• Ratio of Primary Care Physicians - 18  
• Percentage of adult obesity - 17 
• Percentage of driving deaths with alcohol-impairment - 16 
• Rate of chronic lower respiratory disease deaths for age 65+ - 16 
• Rate of stroke deaths - 16 
• Rate of suicide - 16 

 
Primary data from meetings and surveys was collected from April through July of 2018. The technique 
of discourse analysis was used to categorize comments, sort and count them, and calculate how often 
ideas were repeated. Secondary data started with the resources of County Health Rankings, but added 
more data from national and state sources in Indiana, Kentucky, and Ohio. Priorities were determined 
by consensus between the primary data responses and the supporting statistics. The priorities were 
also demonstrated by the average rank order according to each source of data (e.g., meeting, surveys, 
health department, statistics).  The vulnerable populations who were oversampled in this CHNA were: 
African-Americans; Elderly residents; Latino residents; LBGTQ+ residents; refugees from Rwanda; and 
urban residents. Community Need Index scores were utilized to identify the likelihood of healthcare 
disparities at the ZIP Code level for all ZIP Codes in 25 counties. 
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Social Determinants of Health 

This report features a new chapter on Urban Health. Three years ago, Social Determinants of Health 
(SDHs) were mentioned many times in the cities, but the results were diluted when combined with all 
regional responses. This time SDHs became top priorities for people who live in urban areas but also 
for people considering the child health issues. Healthy People 2020 (HP2020) defines SDHs as the 
“conditions in the environments in which people live, learn, work, play, worship, and age that affect a 
wide range of health, functioning, and quality-of-life outcomes and risks.”3  
 

CHNA participants cited Poverty most often overall as an SDH. The SDH category also included 
mentions related to education, employment, environment (living conditions at home and/or hazards in 
the immediate community such as pollution or crime), violence, race, ethnicity, housing, homelessness, 
culture, and language. All four primary sources agreed on SDHs as a barrier to child wellness. In this 
context, 80% of the SDH comments specified education. Among urban participants, 11% cited SDHs as 
a top priority; housing and safety were mentioned most often. Although SDHs did not emerge as a top 
regional priority overall, the issue was identified among the top non-financial barriers and the top unmet 
needs at the regional level. 
 

Emerging Issues 
Several emerging areas of interest from the qualitative data are worth noting, although they are not yet 
high priorities. During the last cycle, the emerging ideas were the burden of high-deductible insurance 
plans and the heroin epidemic. This time around, those are identified as priority areas within Access to 
care and Substance abuse. For this cycle, many comments cited the following needs:  
• Support for parents and families – especially young parents who may lack the information and/or 

skills to be proactive in areas of child development, immunization, school attendance, and school 
readiness; 

• Care for children – especially the growing number of children whose parents are heroin addicts or 
have died from a drug overdose;  

• Initiatives to combat addiction – They should address all types of addiction, not just heroin; quite a 
few people mentioned the devastating impact of alcoholism on families, for example; and  

• Social/emotional health – including dealing with bullying, coping skills, positive outlook, self-control, 
stress management, and community activities that bring people together.  

 
Community coalitions to address infant mortality and substance abuse were frequently mentioned as 
being ‘handled well,’ but always with the caveat that more remained to be done. Fourteen counties had 
infant mortality rates greater than the national rate of 5.9 per 1,000 live births. Nine counties had rates 
exceeding their state’s rates. The highest mortality rates were found in Adams (10.1) and Highland 
(10), two of the poorest counties in Ohio. The well-publicized efforts around infant mortality may have 
influenced its having a lower profile among the top priorities this time. 

Not surprisingly, some of the topics already discussed surfaced in the questions about unmet needs 
and barriers. All meeting attendees and survey respondents agreed that these issues were not being 

                                                
3 https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health, accessed 12/19/2018. 

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
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handled well or addressed enough: Access to care/services; Mental health; Social Determinants of 
Health; and Substance abuse. Transportation made it to both the financial and non-financial list of 
barriers. The difference might be no public transportation in the county vs. not having enough money to 
put gas in the car.  
 

The primary and secondary data agree to a remarkable degree at all levels: regional, county, and 
urban. They reflect similar concerns across a large and diverse region, and they reinforce the value of a 
comprehensive and collaborative approach to the Community Health Needs Assessment. There are 
few surprises; the region is aware of its challenges. Their daunting nature underscores the importance 
of working together to address complex and often systemic issues that can impact an individual and a 
community’s health both directly and indirectly.   
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COMMUNITY HEALTH 
NEEDS ASSESSMENT 
Chapter 1. Collaborative Partners 
Nonprofit hospitals in the Greater Cincinnati and Greater Dayton regions combined their efforts and 
resources to produce a comprehensive and collaborative Community Health Needs Assessment 
(CHNA). Each participating healthcare system designated a representative to join the CHNA 
Committee. They signed an agreement with their respective member organizations, The Health 
Collaborative in Cincinnati or the Greater Dayton Area Hospital Association (GDAHA), to create the 
process and produce a report. The Southwest District of the Association of Ohio Health Commissioners 
partnered in the effort. They also provided representatives who could speak on the behalf of the 17 
Ohio counties served by the hospitals. The hospitals will use the report as a basis for determining their 
top health priorities. They are listed on the cover of the report and below: 
 
• The Christ Hospital Health Network 
• Cincinnati Children’s Hospital Medical Center 
• Clinton Memorial Hospital 
• Highpoint Health 
• Kettering Health Network  

o Fort Hamilton Hospital  
o Grandview Medical Center 
o Greene Memorial Hospital  
o Kettering Behavioral Medicine Center  
o Kettering Medical Center  
o Soin Medical Center  
o Southview Medical Center 
o Sycamore Medical Center  

• Lindner Center of Hope 
• Mercy Health | Cincinnati region 

o Mercy Health - Anderson Hospital  
o Mercy Health - Clermont Hospital  
o Mercy Health - Fairfield Hospital  
o Mercy Health - West Hospital   
o The Jewish Hospital - Mercy Health  

• Mercy Health | Springfield Urbana region  
o Mercy Health - Urbana Hospital  
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o Springfield Regional Medical Center  
• Premier Health 

o Atrium Medical Center 
o Miami Valley Hospital  
o Miami Valley Hospital North  
o Miami Valley Hospital South  
o Upper Valley Medical Center  

• TriHealth 
o Bethesda Butler Hospital  
o Bethesda North Hospital 
o Good Samaritan Hospital  
o McCullough-Hyde Memorial Hospital 
o TriHealth Evendale Hospital  

• UC Health  
o Daniel Drake Center for Post-Acute Care  
o University of Cincinnati Medical Center  
o West Chester Hospital  

• Wilson Health  
• Wayne HealthCare 

 
All county-level public health departments completed surveys, plus 5 city health departments.4 The 
health departments in Southwest Ohio and Northern Kentucky provided additional support, such as 
secondary data collection. The partnership with the Southwest District of the Association of Ohio Health 
Commissioners included: 
 
• Adams County Health Department 
• Brown County Health Department 
• Butler County Health Department 
• Champaign-Urbana County Department 
• Cincinnati Health Department 
• City of Hamilton Health Department 
• Clark County Combined Health District 
• Clermont County Public Health 
• Clinton County Health Department 
• Darke County General Health District 
• Fayette County Public Health  
• Greene County Public Health 
• Hamilton County Public Health 
• Highland County Health Department 

                                                
4 In this report, all local health jurisdictions are referred to as ‘health departments,’ which means the operational entity of a 
county or city health district. The Northern Kentucky Health Department serves 4 counties. 
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• Miami County Public Health 
• Middletown City Health District 
• Norwood Health Department 
• Piqua City Health Department 
• Preble County Public Health 
• Public Health - Dayton & Montgomery County 
• Sidney Shelby County Health Department 
• Springdale Health Department 
• Warren County Combined Health District 
 
The CHNA Team involved four entities working closely together: The Health Collaborative (lead 
agency); the Greater Dayton Area Hospital Association; Gwen Finegan (lead consultant and project 
manager); and Public Health - Dayton & Montgomery County (secondary data collection for Ohio 
counties). The Health Collaborative (THC) contracted with Ms. Finegan to conduct a comprehensive 
and collaborative assessment for the healthcare systems and hospitals. The lead consultant assembled 
a team of four sub-contractors to assist her. Both THC and the Greater Dayton Area Hospital 
Association (GDAHA) managed the relationships and signed agreements with their respective member 
hospitals. The lead consultant initiated the connection with the Southwest District of the Association of 
Ohio Health Commissioners (AOHC), and both she and THC representatives attended six AOHC 
meetings. The lead consultant worked closely with Erik Balster, Director for the SW District of AOHC 
and Health Commissioner of Preble County to incorporate AOHC’s requests and ensure smooth 
communication.  
 
The lead consultant also worked closely with Dawn Ebron, Community Health Improvement Planning 
and Epidemiology Supervisor, and epidemiologists Kyle Wallace, Ashley Seybold, and Susan Herzfeld 
at Public Health - Dayton & Montgomery County to coordinate meetings and for secondary data 
collection. Interact for Health provided data from their Greater Cincinnati Health Status Survey as did 
PreventionFirst! from its PRIDE survey. Louise Kent, Planning Administrator for the Northern Kentucky 
Health Department, identified additional data sources for the Commonwealth of Kentucky and the three 
northern counties. The Cincinnati Health Department gathered data for the City of Cincinnati. Many 
others contributed to a successful process, and they are listed in Appendix A. Acknowledgments. 
 

ROLES AND RESPONSIBILITIES 

Hospitals 
The hospitals agreed to the following: 
• Identify a single point-of-contact as a representative on the CHNA Committee; 
• Attend quarterly CHNA meetings or send a delegate; 
• Participate in planning and design;  
• Distribute invitations (by mail, email, in person, social media, and/or on bulletin boards) two weeks 

in advance of a scheduled meeting; and  
• Provide feedback on the draft report. 
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Public Health Departments 
AOHC represented its members by: 
• Identifying the Southwest District Director as the single point-of-contact for communication and 

coordinator; 
• Attending the quarterly CHNA Committee meetings; 
• Forming an ad hoc working group and convening the region’s public health epidemiologists; and 
• Sharing minutes and sign-in sheets from meetings. 
 

CHNA Team 
The Health Collaborative 
Angelica Hardee, PhD, CHES 
Senior Manager, Gen-H  
 

The Health Collaborative is a nonprofit organization serving the Greater Cincinnati area. It works with 
its member hospitals on healthcare improvement projects, shares best practices, and gains exclusive 
access to comprehensive data. The CHNA project was assigned to the Gen-H team. Gen-H is a 
community-wide commitment to making health and healthcare a shared value in Greater Cincinnati and 
Northern Kentucky. Dr. Hardee served as THC’s staff lead on the CHNA project, staring in mid-
September 2017. Her responsibilities were to: 
• Convene member hospitals; 
• Manage the contractual agreements with hospitals; 
• Liaison with GDAHA; 
• Liaison with hospitals; 
• Liaison with community partners; 
• Recruit and direct the student interns; 
• Coordinate design of the report cover; 
• Manage the contractual agreement with the lead consultant; 
• Arrange for administrative support for consulting team; 
• Provide day-to-day oversight; and  
• Report results to the board and other community stakeholders. 

 
Colleen O’Toole, PhD 
Chief Administrative Officer 
 
Dr. Colleen O’Toole served as THC’s staff lead on the CHNA project from May 2017 until mid-October 
2017.  As THC’s executive sponsor, Dr. O’Toole initially contacted its member hospitals to determine 
their interest in sharing the cost and services of a consultant. They agreed to pursue a collaborative 
regional approach, and, for the third time, The Health Collaborative served as the convener and conduit 
for conducting a regional CHNA. She also reached out to Bryan Bucklew at GDAHA, and they agreed 
to combine efforts for one report to cover the service areas for both greater Cincinnati and greater 
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Dayton hospitals. Dr. O’Toole contracted with the lead consultant Gwen Finegan, who had crafted the 
2016 Collaborative CHNA and been responsible for the 2013 CHNAs for six Mercy Health hospitals. Dr. 
O’Toole notified hospital members when it was time to budget for the CNHA project, and she initiated 
the process of obtaining signed agreements with each hospital or health system. She continued to 
provide executive oversight and guidance for the duration of the project. 
 
Jason Bubenhofer 
Manager, Business Intelligence 
 
Mr. Bubenhofer collaborated with consultant Gwen Finegan to identify more than a dozen key health 
factors in which the Greater Cincinnati and Dayton regions have below average outcomes vs. United 
States national rates. He led the design and production efforts to create regional maps for each of 
these health factors at the county level. 
 
Emily Kimball 
Coordinator, Gen-H 
 
Ms. Kimball scheduled team meeting times, disseminated meeting invitations, set up quarterly CHNA 
meetings, helped arrange webinar training for CHNA meetings, managed the student interns, procured 
all supplies, and provided handouts and refreshments for the county-level meetings. 
 
Lisa Sladeck 
Events Administrator 
 
Ms. Sladeck researched hosts and sites for community meetings to ensure convenient and accessible 
locations, preferably in ZIP Codes at high risk for healthcare disparities. She scheduled more than 20 
meetings across the tristate region. She coordinated all details with facilities, such as YMCAs, libraries, 
public health departments, and other community-based sites. 
 

GDAHA 
 
Shawn Imel 
Director, Health Information Technology 
 
Mr. Imel served in a capacity similar to Dr. Hardee’s, providing liaison with GDAHA’s member hospitals. 
GDAHA is a nonprofit organization serving the Greater Dayton area. It works with its member hospitals 
on healthcare improvement projects, shares best practices, and gains exclusive access to 
comprehensive data. Shawn continued his role from the 2016 CHNA to serve as GDAHA’s lead on the 
project. He worked closely with the CHNA Team and helped identify meeting sites and participants in 
Greater Dayton. When he left GDAHA in July 2018, his supervisor Marty Larson took over his duties 
and oversight responsibility.  
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Marty Larson 
Executive Vice President 
 
Mr. Larson replaced Mr. Imel in July 2018 as GDAHA’s representative. He too had involvement in the 
2016 CHNA process and was able to assume responsibility seamlessly.  
 
Bryan Bucklew 
President and CEO 
 
Mr. Bucklew led the strategic direction and operations of GDAHA from 2005 to 2018. He was 
the executive sponsor of the CHNA at GDAHA. Mr. Bucklew reached out to the member hospitals and 
recruited them to participate in this collaborative effort.  Mr. Bucklew notified hospital members when it 
was time to budget for the CNHA project, and he initiated the process of obtaining signed agreements 
with each hospital or health system. He provided executive oversight and guidance for the duration of 
the project. 
 
Consultants 
The scope of work for the consultants included these deliverables: 
• Primary data gathered via community meetings in 25 counties and via hard-copy and electronic 

surveys, with emphasis on identifying the needs of vulnerable and underserved populations. 
• Collection of more than 140 secondary data measures for 25 counties.  
• Conduct quarterly meetings with representatives of 35 hospitals.  
• Attend meetings and coordinate efforts with the Director for the SW District of AOHC. 
• Analysis and interpretation for each county as well as for the region. 
• Write a comprehensive Community Health Needs Assessment report that consolidates all data and 

reflects the region’s most pressing issues.  
• Perform project management and supervision of subcontractors. 

 
Gwen Finegan 
Lead Consultant 
 
Gwen Finegan is a senior consultant with extensive experience in the areas of planning, community 
development, community engagement, program development and evaluation, board retreats, training, 
and meeting facilitation. She has expertise in initiating and completing large-scale projects and 
engaging community participation at neighborhood and regional levels. She is the owner of Gwen 
Finegan Consulting Services and a partner in StoryCoaches, for digital storytelling. She has a BA 
degree from Wilmington College in Strategic Organizational Leadership. 
 
Past CHNA experience includes her role as the Regional Director, Community Outreach for Mercy 
Health, where she developed the process, researched, and wrote the Community Health Needs 
Assessment reports for six hospitals serving urban, suburban, and rural areas. She shared best 
practices with other hospital members of the Greater Cincinnati Health Council (now known as The 
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Health Collaborative), and she served on a statewide committee of Catholic Health Partners to 
understand and implement the new IRS regulations for Community Health Needs Assessments. Ms. 
Finegan worked with THC and GDAHA and their member hospitals to produce the 2016 Collaborative 
CHNAs (one for Cincinnati hospitals and one for Dayton hospitals). She co-presented on collaborating 
with the Cincinnati Health Department at the 2016 annual meeting of the American Public Health 
Association. Three health systems hired her to assist them in developing their Implementation 
Strategies in response to the 2016 CHNA.  
 
She teaches the Health Data Management course for the Department of Health Services Administration 
at Xavier University and currently serves on the Global Paramedic Higher Education Council 
(GPHEC)™.and the National Center for Accountable Care Communities, Inc.  
 
Her role involved responsibility for the following activities: 
• Day-to-day management of operations 
• Identifying and vetting data resources 
• Liaison with THC and GDAHA 
• Regular reporting to THC 
• Liaison with community organizations 
• Liaison with Southwest Association of Ohio Health Commissioners 
• Process design and implementation (including but not limited to timeline creation; creation of 

materials; creation of survey questions; meeting design; and overall approach and methodology) 
• Quality control and oversight 
• Supervision of subcontractors 
• Support for hospital and public health representatives (including presentation at meetings, webinar 

training, communication by phone and email, facilitation of specific requests, and sharing best 
practice resources) 

• Selection of data and creation of tables for mapping 
• Creation of regional data tables 
• Research for causes of death 
• Designing and formatting final report 
• Writing final report 
 
She assembled the following team of qualified subcontractors with varied and complementary 
knowledge and experience: 
 
Sadie Healy, Masters of Public Health 
Sadie has an MPH from George Washington University and a Social Work degree from Calvin College. 
This educational combination is unique and enables her to carefully listen and quickly assess needs, 
problem areas, and opportunities for success. She worked on the family planning team to organize 
programs, campaigns and research projects at Jhpiego, an affiliate of Johns Hopkins University. Sadie 
managed customer relationships with over 200 hospitals in 22 low-resource countries for an NGO that 
sold surgical equipment. In addition to those relationships she worked with bio-medical engineers who 
maintained the surgical equipment and the doctors who trained the new staff on how to use the 
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equipment. She also managed the Homeless Prevention and Rapid Re-Housing program for the city of 
Santa Monica. She worked to ensure clients, many of whom struggled with addiction, were able to 
remain housed following the financial crisis.  
  
Her role involved responsibility for the following activities: 
• Assisting with communications and operational strategies 
• Managing the process of scheduling and marketing meetings 
• Liaison with community organizations 
• Meeting facilitation 
• Primary data collection and analysis 
• Creation of community profiles 
• Creation of the regional resource list 
 

Tomika Hedrington, Masters in Human Resource Development 
With more than 13 years of experience in the housing field, Tomika Hedrington is skilled at HUD 
program development, compliance, and audit process. She is a specialist in Assessment of Fair 
Housing, CDBG, and HOME programs. Tomika manages the Fair Housing and Section 3 programs for 
the City of Hamilton in Butler County. She also has work experience in mental health advocacy, case 
management, and housing placement. During her personal time, she is a board member on the Butler 
County Housing and Homeless Coalition and City of Hamilton Diversity and Inclusion Committee.  
  
Her role involved responsibility for the following activities: 
• Meeting facilitation 
• Secondary data collection  
• Analysis of secondary data and creation of tables 
• Primary data collection  
• Creation of community snapshots and CNI maps 
• Creation of community profiles 
• Analysis of primary data and creation of tables 
• Compilation of data resource list 
• Contributing to the section on child health in Greater Dayton 
 
Robyn Reepmeyer, Masters of Public Health 
Robyn Reepmeyer holds a Bachelors of Arts in Communication and a Masters of Public Health. She is 
an experienced program manager with a 12-year history of public health advocacy and assisting 
hospitals with quality improvement, physician engagement, community engagement, and partnerships. 
  
Past experience includes six years as a Program Manager with MindPeace, working to increase access 
to mental healthcare for children in Greater Cincinnati. She managed relationships with 65+ school 
teams, including creating detailed needs assessments and establishing the first quantitative data 
collection tool to be used by school mental health teams. For three years, Ms. Reepmeyer was the 
Provider Network Development Specialist at Cincinnati Children’s Hospital with the Health Network by 
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Cincinnati Children’s, which served high risk children on Medicaid in the region. She managed 
relationships with independent pediatric practices and was an active leader in numerous community 
events organized to serve vulnerable children and families in the community. Ms. Reepmeyer also 
worked for the TriHealth Physician Hospital Organization, where she cultivated and managed 
relationships with 60+ independent physician practices. She provided training for practice teams on 
value-based reimbursement. 
  
In her personal time, Robyn volunteers with Junior League of Cincinnati and has served as Chair of 
Refugee Connect and Chair of the Community and Outreach committee. For the last four years, she 
has served on the LSDMC for the Academy of World Languages, a Cincinnati Public School. 
 
Her role involved responsibility for the following activities: 
• Meeting facilitation 
• Identifying and vetting data resources 
• Secondary data collection  
• Analysis of secondary data and creation of tables 
• Primary data collection  
• Creation of community snapshots and CNI maps 
• Creation, formatting, proofreading, and editing of community profiles 
• Analysis of primary data and creation of tables 
• Creation of population graphs 
• Research on resources 
 
Amelia Bedri 
A 2018 graduate of Xavier University’s Health Services Administration program, Amelia Bedri works at 
Paradise Home Care, LLC. She previously worked for three years as a Validation Specialist with 
Anthem Blue Cross Blue Shield and earned her Accident/Health and Life Insurance License in 11 
states. Ms. Bedri also did Market Research for Anthem and has a solid background on the Affordable 
Care Act. 
 
Her role involved responsibility for the following activities: 
• Meeting facilitation 
• Secondary data collection  
• Analysis of secondary data and creation of tables 
• Primary data collection  
• Creation of community snapshots and CNI maps 
• Creation of community profiles 
• Analysis of primary data and creation of tables 
• Research and description of vulnerable populations 
 
See the Acknowledgments in Appendix A for a full list of everyone who contributed to a successful 
effort.  
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Chapter 2. Communities Served 
DESCRIPTION 
Hospitals reviewed their standard method of evaluating a geographic service area, for example where 
75% or more of their patients live. They also considered geographic areas where vulnerable and under-
served populations live – both within the service area (in a ‘doughnut hole’) or in areas immediately 
adjacent to the service area traditionally considered for marketing or statistical purposes. This approach 
recognizes that people may live in or next to a service area but encounter financial or other barriers that 
keep them from seeking hospital care. Figure 1, below, shows the 25 counties of the Tristate region 
included in the CHNA: three in Northern Kentucky, five in Indiana, and 17 in Ohio.  

Regional Map 

 

FIGURE 1. 25-COUNTY REGION 
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DEFINITION 
The healthcare systems identified which counties included the geographic areas served by their 
hospitals. See Table 1 below. 

TABLE 1. HOSPITAL SERVICE AREAS 

Participating Hospitals and Counties Served 

Hospital / System Name Hospital Facilities 
Included in CHNA 

Service Areas 
Defined by County 

The Christ Hospital 
Network The Christ Hospital  

Butler, Clermont, Hamilton and 
Warren Counties in Ohio; Boone, 
Campbell, and Kenton Counties in 
Kentucky 

Cincinnati Children's 
Hospital Medical Center 

Limited Scope: Requested 
results from three questions 
about Child Health and 
provided Cincinnati 
Children’s summary. 

Butler, Clermont, Hamilton, and 
Warren Counties in Ohio; Boone, 
Campbell, and Kenton Counties in 
Kentucky; and Dearborn County in 
Indiana 

Clinton Memorial 
Hospital Clinton Memorial Hospital Clinton and Fayette Counties in Ohio 

Highpoint Health Highpoint Health Dearborn, Ohio, and Switzerland 
Counties in Indiana 

Kettering Health Network Fort Hamilton Hospital Butler County in Ohio 

Kettering Health Network Grandview Medical Center Montgomery and Preble Counties in 
Ohio 

Kettering Health Network Greene Memorial Hospital Greene County in Ohio 

Kettering Health Network Kettering Behavioral 
Medicine Center Montgomery County in Ohio 

Kettering Health Network Kettering Medical Center Miami, Montgomery, and Warren 
Counties in Ohio 

Kettering Health Network Soin Medical Center  Clark and Greene Counties in Ohio 
Kettering Health Network Southview Medical Center Montgomery County in Ohio 
Kettering Health Network Sycamore Medical Center Montgomery County in Ohio 

Lindner Center of Hope Lindner Center of Hope 
Butler, Clermont, Clinton, Hamilton, 
Montgomery, and Warren Counties in 
Ohio 

Mercy Health | Cincinnati 
Region 

Mercy Health - Anderson 
Hospital 
 

Clermont and Hamilton Counties in 
Ohio 

Mercy Health | Cincinnati 
Region 

Mercy Health - Clermont 
Hospital 

Brown, Clermont, Clinton, and 
Hamilton Counties in Ohio 

Mercy Health | Cincinnati 
Region 

Mercy Health - Fairfield 
Hospital 

Butler, Hamilton, and Warren 
Counties in Ohio 

Mercy Health | Cincinnati 
Region 

The Jewish Hospital - Mercy 
Health 

Butler, Clermont, Hamilton, and 
Warren Counties in Ohio 

Mercy Health | Cincinnati 
Region 

Mercy Health - West 
Hospital Hamilton County in Ohio 

Mercy Health | 
Springfield Region 

Mercy Health - Urbana 
Hospital Champaign County in Ohio 
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Participating Hospitals and Counties Served, continued 

Hospital / System 
Name 

Hospital Facilities 
Included in CHNA 

Service Areas 
Defined by County 

Mercy Health | 
Springfield Region 

Springfield Regional 
Medical Center Clark County in Ohio 

Premier Health Atrium Medical Center Butler and Warren Counties in Ohio 
Premier Health Miami Valley Hospital Greene, Miami, Montgomery, and 

Shelby Counties in Ohio 
Premier Health Miami Valley Hospital North Miami and Montgomery Counties in 

Ohio 
Premier Health Miami Valley Hospital South Greene and Montgomery Counties in 

Ohio 
Premier Health Upper Valley Medical Center Darke, Miami, and Shelby Counties in 

Ohio 
TriHealth Bethesda Butler Hospital Butler County in Ohio 

TriHealth Bethesda North Hospital  
Butler, Clermont, Hamilton, Warren 
Counties in Ohio 

TriHealth Good Samaritan Hospital Butler, Clermont, Hamilton, Warren 
Counties in Ohio 

TriHealth McCullough-Hyde Memorial 
Hospital 

Butler and Preble Counties in Ohio; 
Franklin and Union Counties in 
Indiana 

TriHealth TriHealth Evendale Hospital Butler, Clermont, Hamilton, Warren 
Counties in Ohio 

UC Health Daniel Drake Center for 
Post-Acute Care 

Butler, Clermont, Hamilton, Warren 
Counties in Ohio 

UC Health University of Cincinnati 
Medical Center 

Butler, Clermont, Hamilton, Warren 
Counties in Ohio 

UC Health  West Chester Hospital Butler and Warren Counties in Ohio 
Wilson Health Wilson Health Shelby County in Ohio 
Wayne HealthCare Wayne HealthCare Darke County in Ohio 
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Chapter 3. Process and Methods  
For the third time, The Health Collaborative (THC) convened nonprofit hospitals to participate in a 
collaborative CHNA. THC retained the elements that worked well three years ago, incorporated 
feedback for improvement, and reached out to local health departments for more active partnership. 
What worked well was the willingness of hospitals in Greater Cincinnati and Greater Dayton to work 
together on a combined regional plan. Another asset was the active participation of hospital and health 
department representatives in the design process and at quarterly meetings. These features were 
contributing factors to the significant increase in participation for primary data collection. The CHNA 
Team applied the same guiding principles as in the prior cycle. 
 
PRINCIPLES 
The approach to designing a regional and community-oriented CHNA started with five key attributes: 

Collaborative – The hospitals were active participants in contributing to the design and execution of 
the CHNA. Their member organizations, THC and the Greater Dayton Area Hospital Association 
(GDAHA), were key to the collaboration and had representatives at the table. Other organizations 
joined the effort, especially members of the Southwest Association of Ohio Health Commissioners, the 
Northern Kentucky Health District, and Interact for Health, a grantmaking nonprofit which serves 20 
counties in the Greater Cincinnati, Northern Kentucky, and Southeast Indiana region. 

Inclusive – THC, hospitals, and health departments cast the net widely to include vulnerable 
populations and the agencies serving them. Choices of meeting spaces took into consideration access, 
transportation, welcoming environment, and locations easily accessible to underserved populations. 

Participatory – About one hour of each 90-minute community meeting was devoted to hearing from 
the people who arrived to share their ideas and experiences. In addition to community meetings, 
surveys contained mostly open-ended questions. Every effort was made to ensure that opinions were 
captured verbatim. 

Reproducible – Facilitators asked the same questions at meetings, interviews, and in surveys. If 
people could not attend a meeting, they had the opportunity to respond to the same questions via 
survey. Facilitators asked consistent questions in urban areas, rural areas, large counties, and small 
counties. 

Transparent – The consultants created ‘County Snapshots’ from secondary data to share at 
community meetings. Each County Snapshot was one page. Attached to the Snapshot was a 
Community Need Index (CNI) map for all the ZIP Codes per county, which was one or two pages 
depending on the number of ZIP Codes. (The City of Cincinnati shared city-level data with participants 
in the meetings they hosted and facilitated.) Meeting attendees first answered the question about the 
‘most serious health issues’ in their county or city before receiving the Snapshot and CNI map to avoid 
influencing their first top-of-mind answer. Attendees had the same information that the meeting 
facilitators had. At each meeting, facilitators shared when and where the final report would be available 
to the public – on THC, GDAHA, and hospitals’ websites. 
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INVOLVEMENT OF LOCAL HEALTH DEPARTMENTS 
THC had previously included the Cincinnati Health Department, Hamilton County Public Health, and the 
Northern Kentucky Health Department as partners in the 2016 CHNA. Effective January 1, 2020 the 
Ohio Department of Health (ODH) requires that local health departments and tax-exempt hospitals 
align to a three-year timeline for assessments and plans. ODH recommends one of two models for 
partnering on implementation: 1) one joint plan that serves all participating health departments and 
nonprofit hospitals engaged in its development, or 2) individual assessment plans that are aligned and 
informed by collaborative assessment and planning efforts of a collaborative group. Either option 
satisfies the State’s requirement to link priorities and implementation plans to its own State Health 
Improvement Plan. As a result, THC and its lead consultant reached out to the Southwest Association 
of Ohio Health Commissioners (AOHC) in the spring of 2017. Rather than wait until 2020, the 
consultant believed that it was important to identify ways to collaborate and to align population health 
planning in advance of the mandatory timeframe, for the benefit of the communities served as well as to 
ease the future transition.  
 
Starting in June 2017, the Southwest AOHC graciously invited the THC representatives to two of its 
regular member meetings and formed an ongoing working group that represented 14 Health 
Departments. See Appendix B for list of members who volunteered on 9/13/17 to serve on the ad hoc 
CHNA Public Health Work Group and others who subsequently attended a meeting. Below is a 
summary of the meetings for discussing the CHNA process and how best to align efforts. See Appendix 
C for a crosswalk of the IRS requirements for nonprofit hospital CHNAs and Public Health requirements 
for Community Health Assessments (CHAs). 
 
TABLE 2. MEETINGS BETWEEN CHNA TEAM AND AOHC - SW DISTRICT 
 

Date Location Type of Meeting 
6/23/17 Greene County Public Health in Xenia AOHC SW district meeting 
8/25/17 Springdale Health Department AOHC SW district meeting 
10/26/17 Warren County Combined Health District 

in Lebanon 
CHNA Public Health Work Group (Work 
Group) ad hoc meeting 

11/16/17 Warren County Combined Health District 
in Lebanon Work Group meeting 

11/28/17 
Wright State University in Dayton 

Work Group meeting with focus on 
epidemiologists and those responsible 
for data collection 

3/30/18 Greene County Public Health in Xenia AOHC SW district meeting 
 
The Health Departments shared the additional requirements for their PHAB accreditations, made 
requests for additional data, and helped in several key ways. The Health Departments requested more 
demographic data; additional data points for mental health, substance abuse, and chronic disease; and 
hospital utilization data. Epidemiologists from Public Health -- Dayton and Montgomery volunteered to 
use their resources to extract 141 data points for the past two years for Ohio counties. These data 
included what the prior CHNA collected as well as SW AOHC’s additional data requests. The Cincinnati 
Health Department collected and analyzed their own data in alignment with county data. The Director of 
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the Southwest AOHC agreed to be the point person and coordinate communications with THC and the 
consultant. The Health Departments offered to publicize meetings within their jurisdictions, and asked if 
they could conduct supplemental meetings. 
 
OVERVIEW OF METHODS 
For the collaborative design, the process for gathering primary data, and the process for identifying, 
collecting, interpreting, and analyzing secondary data, the consultants referenced numerous methods 
for both qualitative and quantitative data. The consultants sought data that reflected recent as well as 
emerging issues by people who lived in the hospitals’ service areas, with attention to vulnerable 
populations and social determinants of health. Secondary data provided information about 
demographics, health conditions, and health-related issues as of 2016. Primary data reflected the 
opinions and attitudes of individuals and agencies motivated to attend a meeting or complete a survey. 
Their passion and level of interest is helpful to hospitals who are contemplating future programs that 
depend on community support. While not designed to be statistically representative of all 3.3 million 
residents of the region, there was often remarkable alignment among the top 5-10 priorities from 
meetings, individual surveys, agency surveys, and health departments. Here is a brief description of the 
activities and tools utilized most often. 
 
• Analysis of priorities to identify areas of consensus from all data sources 
• Communication by email and letter to past and prospective meeting attendees 
• Community meetings that included a visual, interactive, and collective multi-voting exercise (3 dots) 

to identify the top three priorities of residents 
• Community Need Index (See Appendix D for more information.) 
• Comparison of most frequent topics by geographic area and across data source (i.e., community 

meeting participant or survey response from individual, agency, or health department) 
• Consultation with topic experts (i.e., epidemiology, air quality, public health) 
• Design and feedback meetings with hospital and health department representatives 
• Discourse analysis to categorize and analyze key concepts and topics in all collected responses 
• Geographic Information System (GIS) mapping program to identify compelling data and represent 

data visually 
• Marketing materials for hospitals, health departments, and meeting hosts to use or adapt to their 

needs 
• Meeting sites, with refreshments, in convenient locations that were welcoming, accessible, and 

perceived as community asset or resource 
• Online databases for researching accurate and reliable data 
• Oversampling with vulnerable populations and the general public, including focus groups, use of 

interpreters and translators, and surveys administered one-to-one in person and via tablet at events 
• Proofreading at least twice of secondary data entry for accuracy and consistency 
• Regular communication with hospital and health department representatives 
• Review of reports and publications on health, and health-related, topics 
• Scripts, handouts, and supplemental resource materials provided to trained facilitators and scribes 
• Shared data at meetings in form of County Snapshots and Community Need Index maps 
• Standard set of stakeholder questions (for individual, agency, meeting, health department) 
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• SurveyMonkey (Gold) for tracking responses at meetings, from interviews, or on surveys, and use 
of feature to create custom tags for each response 

• Tabulation of responses by geographic area, region-wide and for immigrants, children, and urban 
residents 

• Team approach with diverse consultants 
• Training, in person and via webinar, for CHNA Team, health departments, hospitals, and nonprofits 

interested in facilitating and scribing for supplemental meetings to target sub-populations or sub-
county geographic areas. This ensured consistent facilitation, process, and recording of meeting 
comment and priorities. 

• Trend analysis that considered local data measures worse that state and/or U.S. measures and/or 
trending worse than prior years 

• Word count to determine frequent categories and to identify dominant topic within a category (e.g., 
how many times ‘heroin’ was mentioned within ‘Substance abuse’ category) 

 

VULNERABLE POPULATIONS  
The IRS requires that hospitals gather input from medically underserved, minority, and low-income 
populations and encourages a broad range of input from people who live or organizations who serve 
vulnerable residents of the community. There can be dynamic tension between asking for open sharing 
of opinions while also requesting potentially sensitive demographic information. Participants were not 
asked to disclose demographic information at meetings. Individual survey respondents were given the 
option to disclose race, ethnicity, or address.  
 
To ensure broad representation but also inclusion of vulnerable populations, the CHNA Team and its 
partners did the following: 
• Marketing the community meetings through hospitals, health departments, and community-based 

nonprofit organizations with follow-up email and phone calls to nonprofit agencies that had not been 
engaged in past CHNA meetings. 

• Addressed two meetings of grantees for Interact for Health’s Thriving Community initiative to 
publicize the meetings and share the link to the online survey. 

• Solicited input in smaller focus group settings for people who were African-American; Latino; 
elderly; identifying as belonging within the LBGTQ+ community; or members of Cincinnati’s 
Creating Healthy Communities initiative – and asked them to share the survey link with friends, 
family, and colleagues. 

• Engaged native speakers who were health and outreach workers to conduct one-on-one surveys 
with Latinos and refugees from the conflict in Rwanda. 

• Sent college student interns to community events and festivals, which attracted the general public 
as well as those which targeted specific populations, such as Cincy Cinco, Asian Food Fest, and 
Juneteenth (among others) – they conducted the surveys on mobile tablets with drop-down menus. 

• People Working Cooperatively also administered mobile surveys in low-income homes, for elderly 
and disabled residents, where their nonprofit was making repairs and/or accessibility modifications. 

• Medical offices shared surveys with patients who were minorities or receiving substance abuse 
treatment. 
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Survey Responses from Agencies  
Responding agencies served all counties, with at least 3 agencies in each county and as high as 34 
agencies serving Hamilton County, the most populous county. Of those agencies which identified the 
populations most impacted by priority health issues, here are the populations mentioned. (They do not 
include specific neighborhoods or towns that were mentioned by name.) The survey question was: 
“What populations within your community are most impacted by these health issues?” 
 
TABLE 3. AGENCIES: POPULATIONS MOST IMPACTED 
 

Populations Most Impacted Identified by Agencies 
 

Populations Most Impacted # Mentions % of Mentions 
Low-income 30 49.0% 
Children 20 19.6% 
African Americans & people of color 14 13.7% 
Children and the elderly (not including children 
mention separately) 12 11.8% 

People who live in a city 5 4.9% 
Young adults 5 4.9% 
Elderly (not including elderly mentioned with 
children) 4 3.9% 

People with disabilities 3 2.9% 
People with low level of education 3 2.9% 
People who live in rural areas 2 2.0% 
People with mental health and substance abuse 2 2.0% 

 

Survey Responses from Health Departments 
The CHNA Team received responses from all County Health Departments plus local Health 
Departments in City of Cincinnati, City of Hamilton, City of Middletown, City of Norwood, and City of 
Springdale. Of those Health Departments which identified the populations most impacted by priority 
health issues, below are the populations mentioned. (The table does not include specific 
neighborhoods or towns that were mentioned by name.) The survey question was: “What populations 
within your community are most impacted by these health issues?” 
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TABLE 4. HEALTH DEPARTMENTS: POPULATIONS MOST IMPACTED 
 

Populations Most Impacted Identified by Health Departments 
 

Populations Most Impacted # Mentions % of Mentions 
Low-income 14 32.6% 
Children 8 18.6% 
African Americans & minorities 5 11.6% 
People with mental health issues, including addiction 4 9.3% 
Elderly 3 7.0% 
Families 2 4.7% 
Young adults 2 4.7% 

 

Supplemental Surveys  
A total of 223 mobile surveys were collected by People Working Cooperatively, a nonprofit 
organization, and by college student interns between 4/12/18 and 7/26/18. The interns were 
undergraduate and graduate students from the University of Cincinnati Health Promotion and Education 
Department. THC utilized a mobile version of the survey to collect additional responses from people 
who might not attend meetings. The CHNA Team modified the consumer survey with more drop-down 
menus (vs. open-ended questions) to enable quicker completion. Events were found via Facebook, 
community event postings, non-profit websites, and social media. They included events designed to 
attract Latinos, African-Americans, LGBTQ+ community, Asians, families with children, and/or the 
general public. All surveys at events were collected at either public places (e.g. parks, community 
centers) or with permission of private sponsors. Two to four students attended each event. 
Respondents lived in 13 counties, with the most participants living in Hamilton County (142, or 63.7%), 
Butler County (23, or 10.3%), and Montgomery County (22, or 9.9%). PWC surveyed seniors at whose 
homes they were making home repairs and/or accessibility modifications. Their representatives used 
tablets to collect answers at the resident's home. The interns collected responses on tablets at the 
following community events: 
 
• Asian Food Fest 
• Center for Closing the Health Gap Expo 
• Child Health Expo 
• Cincy Cinco 
• City Flea Market 
• Family Day at the YMCA 
• Food Truck Rally 
• FreeStore FoodBank's Hunger 5K 
• Juneteenth 
• Over-the-Rhine 5K 
• Salsa on the Square 
• YMCA Healthy Kids Day 
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Supplemental Meetings 
Public Health - Dayton & Montgomery County conducted additional meetings to obtain input from 
vulnerable populations: 2 meetings with African-Americans, Latinos, seniors, and 3 meetings with 
members of the LGBTQ+ community. THC also conducted an extra meeting in Hamilton County for 
members of the LGBTQ+ community in Greater Cincinnati.  

 

Race & Ethnicity Information 
Below are the results, from the surveys, of how many people voluntarily identified their race and/or 
ethnicity. For comparison, below is the breakdown by state and for the two most populous counties 
(with the largest cities) as of 2016: 
 
TABLE 5. COMPARATIVE DEMOGRAPHICS – RACE & ETHNICITY 
 

Region’s Race and Ethnicity Data 
 

Race/Ethnicity Hamilton 
County 

Montgomery 
County OH KY IN 

American Indian 0.1% 0.2% 0.9% 0.2% 0.2% 
Asian 2.4% 2.0% 2.4% 1.3% 2.0% 
Hispanic 2.9% 2.6% 3.5% 3.3% 6.5% 
Black 25.7% 20.5% 12.1% 7.9% 9.2% 
White  66.4% 71.7% 80.0% 87.5% 84.0% 
Two or more races 2.5% 3.0% 2.2% 2.1% 2.2% 

 
For the THC-administered surveys, there were optional questions for personal information, including 
race. These questions were not asked at the county meetings. Race and ethnicity results were 
available for the WeTHRIVE! survey administered separately by Hamilton County Public Health and 
shared with the CHNA Team for inclusion in the Community Profile for Hamilton County. The combined 
survey response from individuals yielded a total of 1,286 responses. Of which 62%, or 799, provided 
information about race and/or ethnicity. Of those who replied, 77.7% percent identified as white; 15.6% 
black; and 8.8% Latino. Below are the results by survey for participants who did provide this 
information.  
 
Online Consumer Survey  
• Total responses: 492 
• 245, or 49.8%, answered the question, “What is your race?” Of those who disclosed race, they 

were:  
o White: 210, or 85.71% of those who answered the question about race 
o Black: 33, or 13.47% 
o American Indian or Alaska Native: 1, or 0.41% 
o Asian: 1, or 0.41% 
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Latino Consumer Survey  
• Total responses: 74 
• TriHealth Outreach Ministries and Santa Maria Community Services surveyed their patients/clients 

who identified as Latino. 
• 70, or 94.6%, answered the question regarding race. 

o 2 people, or 2.9% identified as White. 
o 68 people, or 97.1% answered ‘Other’ 
 53 identified as Hispanic or Latino 
 15 identified as White and Hispanic 

• Some of these respondents shared their country of origin. 
o 7 identified as Guatemalan 
o 4 identified as Puerto Rican 
o 1 identified as Honduran 

 
Rwanda Refugee Survey  
• Total responses: 39 
• Race: Only 4 people, or 10.26%, answered the question regarding race, and all identified as Black.  
• Ethnicity: TriHealth Outreach Ministries surveyed patients who were African refugees fleeing the 

conflict in Rwanda. Refugees from Rwanda belong to one of these ethnic groups: Hutus, Tutsis, 
and the Twa. A community health worker asked the questions in the Kirundi language. 

 
WeTHRIVE! Survey  
Hamilton County Public Health surveyed county residents (not living in the City of Cincinnati) on the 
health, safety, and well-being of the population, as part of its WeTHRIVE! initiative. Out of 666 
responses that Hamilton County Public Health shared with the consultants, 558 expressed a health or 
health-related concern. (Not included were concerns about code enforcement, general civic matters, 
private property complaints, general public services, or staffing.) Below is the breakdown by race and 
ethnicity. 
 
TABLE 6. RACE & ETHNICITY OF WETHRIVE! RESPONDENTS 
 

WeTHRIVE! Health Responses 
 

Race/Ethnicity # of Respondents 
With Health Concerns 

% of Respondents 
with Health Concerns 

White Non-Hispanic 409 73.30% 
Black Non-Hispanic 88 15.80% 
Biracial 4 0.72% 
Mixed race 2 0.36% 
Hispanic 2 0.36% 
Native American 2 0.36% 
Asian 1 0.18% 
Israelite 1 0.18% 
White Middle-Eastern 1 0.18% 
Did Not Disclose 48 8.60% 
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Healthcare Equity and Disparity 
The Community Need Index (CNI) identifies the severity of health disparity based on certain barriers 
known to limit healthcare access. Catholic Healthcare West and Solucient developed the original CNI 
maps more than 10 years ago. They conducted validation testing on this standardized approach to 
create a high-level assessment of relative need. Appendix D contains a more detailed description from 
Dignity Health.5 

For ambulatory sensitive conditions, the highest need ZIP Codes had hospital admission rates 97% 
higher than the lowest need ZIP Codes – almost twice as high. These are conditions that can be 
successfully treated in an outpatient setting and would not usually require hospital admission.  

The validation testing affirmed the link between community need, access to care, and preventable 
hospitalizations. A comparison of CNI scores to hospital utilization showed a strong correlation between 
high need and high use. Admission rates were more than 60% higher for communities with the highest 
need (CNI score = 5) compared to communities with the lowest need (CNI score = 1).6  

CNI scores were calculated based on specific barriers to access, shown in Table 7 on the next page.  

 
  

                                                
5 Dignity Health. (nd). Improving public health & preventing chronic disease: CHW’s Community Need Index.  
https://www.dignityhealth.org/-/media/Service%20Areas/arizona/PDFs/dignity-health-community-need-index-
brochure3213448.ashx?la=en 
6 Roth, R., Presken, P., and Pickens G. (2004). “A Standardized National Community Needs Index for the Objective High-
Level Assessment of Community Health Care.” San Francisco: Catholic Healthcare West. 
www.dignityhealth.org/stellent/groups/public/@xinternet_con_sys/documents/webcontent/084757.pdf.  

http://www.dignityhealth.org/stellent/groups/public/@xinternet_con_sys/documents/webcontent/084757.pdf
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TABLE 7. COMMUNITY NEED INDEX – BARRIERS 
 

Barriers Contributing to Health Disparities 
 

Barrier Description Reason for Inclusion in CNI Score 
Income Percentage of elderly, 

children, and single parents 
living in poverty 

Patients may be less able to pay for insurance and/or 
health expenses. 

Cultural/ 
Language 

Percentage Caucasian/ non-
Caucasian and percentage of 
adults over the age of 25 with 
limited English proficiency 

Barrier can contribute to increased prevalence of 
disease and lower recruitment into government health 
programs. Patients may not understand medical 
instructions or be able to read prescription labels. 

Education Percentage without high 
school diploma 

It is an indicator of poor health and increased 
likelihood of poverty and lack of insurance. Patients 
may not recognize early disease symptoms or 
understand medical information. 

Insurance Percentage uninsured and 
percentage unemployed 

Patients may delay or forego treatment, resulting in 
hospitalization for chronic conditions.  

Housing Percentage renting houses Rental housing is more likely to be sub-standard and 
be located in areas with higher crime rates, lower 
quality schools, limited healthy food choices, and 
fewer recreational opportunities. It is associated with 
transitory lifestyles that may deter health prevention. 

 

The CNI is an objective and unbiased assessment of community need and socioeconomic barriers to 
health care. A high CNI score is a warning sign. It announces: ‘Look here! People living in this ZIP 
Code are more likely to have a disadvantage in accessing care, affording care, preventing and 
managing disease, obtaining an early diagnosis, having access to health information, and 
understanding medication and doctors’ instructions.’  
 
The CNI is a starting point for looking at geographic areas with a fresh perspective. Hospitals cannot 
always know about the barriers experienced by people who don’t come into the hospital. This is a 
foundation on which to layer specialized knowledge, local context, and information about emerging 
trends. Addressing the underlying causes of health inequity and disparity of care can also achieve the 
Triple Aim of improved care for individuals, improved health of the community, and reduced costs 
associated with unnecessary hospitalizations and diseases discovered only at a late stage. 
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PRIMARY DATA 
Almost 1,300 people had an opportunity to identify and prioritize health and health-related issues at a 
meeting or by survey. Twenty-three county- or district-level public health departments responded by 
survey, and the CHNA Team also received survey responses from 5 city-level health departments. 
Ninety-six nonprofit organizations completed surveys, and they served residents in every county. Total 
response far exceeded the level of response experienced three years earlier for the 2016 CHNAs in 
Cincinnati and Dayton. 
 
Primary data was obtained, with a uniform set of questions, via the following: 
• There were 42 meetings, held in 23 counties, which attracted 463 representatives of community 

organizations, the general public, and/or members of medically underserved and vulnerable 
populations—to identify barriers to care (financial and non-financial), give input for current needs 
assessment, prioritize issues, and identify resources to address health and health-related issues. 

• Online surveys of individuals (828), agencies (96), and public health departments (28) throughout 
the region.  

• The CHNA Team asked each health system if any hospital had received comments from the public 
for the CHNA. In July 2018, Good Samaritan Hospital closed in Dayton. Premier Health has held 
public meetings with community stakeholders. Residents have had the opportunity, and continue to 
have the opportunity, to express their opinions and wishes as part of the CHNA process. Comments 
were tabulated and are a part of the CHNA report. As part of the CHNA process, Premier is 
committed to investing in both healthcare and other economic development activity in the 
community most affected. This process, related to the reuse of the Good Samaritan site and other 
community benefit activities, will continue into the future.  

 
None of the other health systems or hospitals reported receiving written comments from the public 
regarding the 2016 CHNA or its subsequent implementation strategies. THC will accept comments for 
future CHNAs by emails (chna@healthcollab.org). 
 

Community Meetings 
See Appendix E for a list of all meetings and the number of attendees and Appendix E for a list of all 
attendees, per the sign-in sheets collected at each meeting. 
 
Invitations and Marketing 
Any individual or agency representative who gave their address during the 2013 or 2016 CHNA 
process was added to an invite list, and THC mailed them an invitation to the meeting scheduled in 
their county. The consultants created an invitation tracking document that included previous attendees 
and added nonprofit organizations in each county that had either a phone number, street address, or 
email discoverable through a Google search. A total of 696 individuals or nonprofit agencies were 
invited. They received a colorful 8-1/2” by 11” flyer with the meeting details and information outlining the 
purpose and goals for the meeting and CHNA process. THC ensured all invitees were contacted. In 
total they sent 544 emails and 376 letters by first-class mail. The CHNA Team also added a field for 
providing an optional email address to the meeting sign-in sheet for future CHNA meetings. (Note: only 
agencies are required to provide contact information on the sign-in sheet.) 
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The consultants made phone calls to agencies that had not previously attended a CHNA meeting as 
well as to strategic organizations that serve vulnerable populations and/or have a broad reach, e.g., 
United Way. Following the phone conversations, they would send to interested persons an email with 
the necessary information for them to distribute. THC sent flyers to hospitals and to meeting host sites 
for posting and distribution. The consultants also posted upcoming meetings every two weeks in the 
Interact for Health e-newsletter: Health Watch, which is emailed across 20 counties.  
 
The consultants sent flyers to public health departments to post and distribute. Some health 
departments publicized meetings on their social media pages. Several health departments held 
additional meetings and publicized the THC/GDAHA meetings simultaneously and/or in a new joint 
flyer. These included: Cincinnati Health Department, Clark County Combined Health District, Clermont 
County Public Health, and Public Health - Dayton & Montgomery County. Examples of flyers are 
provided in Appendix F. THC provided a template, which was easily adapted. The examples show how 
some health departments and hospitals hosted, promoted, offered incentives, or customized the invite 
to encourage attendance.   
 
The stretch goal for meetings was to attract 678 people, representing 0.02% of the region’s population. 
The CHNA Team did not meet this target, but did engage 463 people who attended the meetings. This 
was a 229% increase over the 202 people who attended a meeting in the previous cycle. The largest 
turnout was in Dayton, where a hospital was closing and where Public Health - Dayton & Montgomery 
County provided a free meal for dinner. Public Health - Dayton & Montgomery County also provided 
$10 Subway gift cards at their supplemental meetings and promoted meetings on their Facebook page. 
Part of the increase in attendance is due to the supplemental meetings held by health departments. 
More than one-third of participants attended a meeting held by the health departments in Clark, 
Clermont, and Montgomery Counties and the City of Cincinnati. 
 
The CHNA Team collected and reported RSVPs by email. A direct phone number was provided for 
RSVPs but was seldom utilized. 
 
Types of Stakeholders Invited: 

Advocacy groups 
American Cancer Society 
American Red Cross 
Behavioral Health providers 
Boards of Mental Health and Addiction Services 
Boards of Recovery and Mental Health 
Services 
Cancer centers 
Chambers of Commerce 
Charitable pharmacies 
Child care providers 
Child development centers 
Children's advocacy organizations 
Children's Services 
Churches 
Civic groups 

Coalitions - Substance abuse 
Community Action Agencies 
Community coalitions 
Community colleges 
Community development organizations 
Community members 
Community outreach workers 
Council on Aging 
Council on Rural Services 
Courts 
Crisis centers 
Daycare providers 
Dental care  
Drug prevention & education programs 
Drug recovery and treatment centers 
Drug-free alliances and coalitions 
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Early childhood intervention 
Educational Service Centers 
Elected officials 
Emergency food distributors 
Emergency Management Agencies 
Environmental Services 
Fair Housing 
Faith-based organizations 
Family and Children First Councils 
Family Resource Centers 
Fire & EMS 
Food pantries and/or soup kitchens 
Foundations 
Free clinic 
Habitat for Humanity 
Homeless shelters and advocates 
Housing providers 
Human service nonprofits 
Infant mortality coalitions 
Insurance 
Job & Family Services 
Job Corps Center 
K-12 schools 
Latino outreach groups 
Law enforcement 
Legal Aid 
LGBTQ+ organizations 
Libraries 
Local government 
Local or regional committee focused on health 
issue(s) 
March of Dimes 
Medical schools 
Mentoring 
Minority business organizations 
Minority health nonprofits 
National Alliance on Mental Illness (NAMI) 
Neighborhood organizations 
Nutrition services 
One Stop Jobs Centers 
Parenting support groups 
Parks 
Patient advocates and navigators 
Patient support groups 
People Working Cooperatively 

Pharmacies 
Physician offices 
Planned Parenthood 
Policy makers 
Pregnancy Resource Centers 
Preschool providers 
Prevent Blindness 
Programs supporting mothers and babies 
Public housing 
Rape survivor support services 
Recreation centers 
Refugee resettlement 
Regional planning 
Rehabilitation & nursing facilities 
Religious orders 
Rotary Clubs 
Salvation Army 
School districts 
School-based School Centers 
Senior Centers 
Senior Services agencies 
Services for blind and visually impaired 
Services for developmentally disabled 
Shelters / services for victims of abuse 
Soil and water conservation district 
St. Vincent DePaul Society 
Substance abuse prevention organizations 
Support groups 
Training programs 
Transitional and supportive housing 
Transportation agencies 
United Way 
Universities 
University Extension Services (OSU & Purdue) 
Urban League 
Veterans 
Violence prevention initiatives 
Volunteer groups 
Wellness Centers 
WIC programs 
Women's Centers 
Workforce development 
YMCA 
Youth groups 
YWCA 

 
Webinar Training 
With the active participation of Ohio health departments, several of them expressed interest in holding 
additional meetings within their jurisdictions in order to sample more sub-county geographic areas or to 
reach vulnerable sub-populations. There were two opportunities, on 4/5/18 at 2:30 pm and 4/13/18 at 
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10:30 am, to join a one-hour training via live webinar. A taped recording was made available and 
shared on 5/2/18. The lead consultant organized the content around an annotated agenda for a typical 
community meeting and offered tips and suggestions at key points in a meeting. After the webinar, the 
following materials were shared with attendees: 
 
• Recommended supply list 
• Meeting flyer template 
• Sign-in sheet to use “as-is” 
• Script 
• List of hospitals, counties, and health departments for customizing script 
• Forms for Question 8 (resource list) and Question 11 (overall health) 
• Webinar’s PowerPoint slides 
• Instructions for submitting community meeting results 
• Calendar of community meetings scheduled 
 
A total of 47 people registered for one of the two webinars, and 27 people attended. There were 2 
people representing community groups; 19 people attended on behalf of 9 health departments; and 
representatives of 6 hospitals. Once additional meeting dates were scheduled, the CHNA Team 
provided each county’s snapshot and CNI map for use in the meeting. The webinar training enabled 4 
health departments who followed up and conducted an additional 13 meetings. 
 
Purpose of Meetings 
The purpose of the meetings was to solicit public input. The desire was to attract individuals or nonprofit 
organizations with experience or knowledge to share, especially on emerging issues not captured by 
the secondary data and from the perspectives of medically underserved, minority, and/or low-income 
populations. The objectives were to:  
 
• Share county-level highlights from the secondary data (and city-level for Cincinnati Health 

Department meetings) 
• Gather diverse people to share their ideas -- general public and community leaders  
• Receive input from agencies that represent vulnerable populations 
• Hear concerns and questions about existing health/health-related issues 
• Obtain information about financial and non-financial barriers to health care 
• Identify resources available locally to address issues 
• Obtain insight into local conditions from local people 
• Discover health and health-related priorities of attendees 
 
Meeting Facilitation 
In advance of each meeting, the lead consultant developed a standard script and trained her sub-
contractors in active listening as scribes, and each person had the opportunity to rehearse the 
facilitation of a meeting. The training’s content was identical to the webinar for health department 
representatives. Each consultant was capable of performing, and did perform, both roles – facilitator 
and scribe. A group of 2-3 consultants went to each meeting, depending on the number of RSVPs. 
 
Each meeting followed the same format and agenda. (A sample agenda is in Appendix G.) 
Refreshments were served, and nametags were used to generate a welcoming atmosphere. Locations 
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were selected for convenience, access, and trusted reputation in the community. The facilitator first 
shared general Tristate and state-specific health and health-related data to provide context. The survey 
questions were used, but the first question – about most serious health issues – was asked separately. 
This technique was intended to capture first thoughts without an opportunity to be influenced by the 
more specific county-level data or by other attendees. It also served to generate a wide range of ideas 
for prioritizing later in the meeting. All responses were captured verbatim or shortened with the approval 
of the speaker. 
 
After the first question, the consultants (a meeting facilitator and at least one scribe) shared the County 
Snapshot and the CNI Map for the county or counties invited to the meeting. Then the remaining 
questions were asked and transcribed. The length of the meetings was 90 minutes. The brainstorming 
with focused questions lasted typically 60 minutes, and discussion involved the whole group. At the 
end, each person was given 3 colored dots. They walked around the room and placed the dots next to 
issues they prioritized as most important. People regularly voted for other people’s ideas. Each meeting 
concluded by answering any questions, giving information about next steps, thanking them for their 
time and ideas, and providing survey links to take home or to work for family, friends, and colleagues to 
participate. 
 
A total of 440 people (unduplicated) attended 42 meetings.7 Of these, 283 were speaking on behalf of 
an organization; 127 were individuals representing their own point of views; 17 represented themselves 
and an organization; and 13 did not check either box to identify if they were attending as an individual 
or representing an agency. In Appendix E is the full list of meeting attendees with their organizational 
affiliations. There is also a separate list in Appendix H that shows all organizations who participated, 
either by sending someone to a meeting or completing a survey. 
 

Surveys 
The consultants developed three types of surveys: Individual Consumer; Agency; and Health 
Department. The questions remained the same for each survey. The main differences were 1) the use 
of ‘you’ to refer to the consumer vs. ‘the people you serve’ for the agencies and health departments; 
and 2) asking for the title and organization for agencies and health departments. The Health 
Department version also requested the qualifications of the respondents, as required by the IRS. The 
Individual Consumer survey was also translated into Spanish and adapted for mobile application at 
community events. The consultants used SurveyMonkey to collect responses, tabulate data, interpret 
and analyze results, and create categories to track key words and phrases.  
 
Survey Development 
The health departments requested questions about perception of overall health and demographics; the 
latter was optional. Cincinnati Children’s added a third question about child health. In 2016, some 
issues were mentioned more often in urban meetings but lost in a regional roll-up. So, this time she 
added a question for people to identify which term or terms best identified where they lived (or served): 
urban, suburban, small town, or rural. She also added a question to identify if someone lived in one of 

                                                
7 There were 463 meeting attendees, but 23 people attended more than one meeting – often because they worked in one 
county but lived in another county. 
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the cities where urban health departments had expressed interest in filtering responses by city. The 
Spanish-language version was reviewed and edited by Ms. Elsa Boyer, who volunteered her time. She 
is a semi-retired Certified Healthcare Interpreter and native speaker with 16 years of hospital 
experience. A mobile version of the consumer survey was created using drop-down menus of the most 
frequent responses for use by student interns with tablets at community events. See Appendix I for 
examples of the surveys. 
 
Survey Administration 
The CHNA Team and partners helped to distribute online versions of the surveys. For example, Public 
Health - Dayton & Montgomery County promoted the survey at its booth at the 2018 Dayton Pride 
Festival. Hard copies were used with Spanish-speaking families, refugees from Rwanda, and at 
treatment facilities and physician offices connected to Mercy Health. TriHealth Outreach Ministries gave 
40 $10 Kroger gift cards as incentives to the Spanish-speaking community health workers and the 
community health worker working with the French-speaking refugees from Rwanda (who asked the 
questions in French but recorded the answers in English). The Program Director of Immigrant and 
Wellness Services at Santa Maria Community Services initially gave the surveys to Latino families who 
came for services, but quickly realized that she obtained fewer skipped questions when the survey was 
administered by a bilingual intern one-on-one. Both TriHealth Outreach Ministries and Santa Maria 
Community Services provided the answers already translated into English for the consultants. A total of 
113 immigrant surveys were completed and returned. 
 
At community meetings, the agenda handout had links to the individual consumer and agency surveys 
printed at the bottom, and the facilitator would call attendees’ attention to the link at the end of the 
meeting.  
 
Completed Surveys 
If a person answered the ‘most serious’ question, then the response was recorded for that question 
although it was an incomplete survey. This happened occasionally. Surveys where the person only 
identified the county of residence were not counted, because no real information was shared. This was 
more likely to happen if a hard copy of a survey was dropped off without the context of a meeting or 
another person to explain its purpose. The process produced 954 survey responses:  
 
• 715 Individual Consumer Surveys (includes 223 Mobile Surveys) 
• 96 Agency Surveys 
• 74 Latino Consumer Surveys 
• 39 Surveys from refugees from Rwanda 
• 29 Health Department Surveys (two from one department) 
 
Appendix J contains the list of the participating health departments in the region and who responded 
from each department. All County Health Departments responded. Several Health Commissioners 
completed the survey in collaboration with, or after obtaining input from, senior staff members.  
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Analysis of Primary Data 
The primary data collection and analysis used the narrative method and specifically the technique of 
discourse analysis. The focus was on collecting data from individuals based on their experience. There 
were several important steps to ensure a consistent process: 
 
• Verbatim entry of comments – this happens automatically with the online survey process and 

scribes were trained to do this at the community meetings 
• Creating custom tags to summarize each response, e.g., cancer, diabetes, heart disease 
• Creating themes that connect some of the tags, e.g., Chronic disease 
• Proofreading each other’s tags and analysis, with review by at least 3 different people to ensure 

overall consistency 
• Use of SurveyMonkey’s ‘Gold’ level enabled the creation of custom tags and initial sorting. It also 

provided a consistent way to compare survey results with meeting responses. It worked for face-to-
face verbal encounters, such as in meetings, as well as written responses. Comments made in 
person were entered into SurveyMonkey, tagged, and themes identified. The lead consultant 
customized the tagging in SurveyMonkey because she found that its automatic grouping of ideas 
was not precise enough and could not account for context or adapt when responses used different 
words for similar concepts.  

• Reviewing tags at the county-level, urban level, and regional level was done to ensure that the tags 
and themes made sense and were applicable at all levels. For example, the consultants created 
tags for ‘addiction,’ ‘heroin,’ ‘meth’ as subsets of the ‘Substance abuse’ theme, because of their 
apparent frequency at the beginning of the tagging process. They counted each tag and saved the 
count, but none of these tags reached high enough numbers (more than 5% of mentions) to warrant 
its own category in the final analysis. See Appendix K for guidelines used to assign categories and 
for sorting and tabulating responses. 

• SurveyMonkey’s filter options facilitated the process of sorting and analyzing by county, by groups 
of counties, by type of survey, and/or by sub-population. This is a useful option to consider context 
or culture, such as urban respondents or Latino respondents. 

 
Hamilton County’s WeTHRIVE! data were not entered into SurveyMonkey, but the same tags were 
applied in an Excel spreadsheet. The lead consultant consulted with Hamilton County Public Health’s 
Director of Epidemiology and Assessments and the Director of Health Promotion and Education to 
confirm which types of responses fit with a health or health-related tag. 
 
Many responses addressed multiple topics; each new idea was tagged. The review process included 
verifying that each distinct comment, or ‘mention,’ was tagged once. For example, if smoking was 
clustered under the ‘Healthy behaviors’ theme, then it did not appear as its own category. If 
transportation was mentioned in more than 5% of all mentions, then it might become its own category, 
especially if this pattern were evident in a majority of counties. Otherwise it was counted under ‘Access 
to care/services.’ 
 
The earliest reference to this tool was in the field of linguistics at the University of Pennsylvania in 
1952.8 Only more recently has it been applied in the field of healthcare. Here are some descriptions in 
                                                
8 Harris, Z.S. (1952). Discourse analysis: A sample text. Language. 28(5), 474-494. 
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the literature of discourse analysis as used in a qualitative approach with narrative, whether verbal or 
written: 
 

"Discourse analysis is the study of social life, understood through analysis of language in 
its widest sense (including face-to-face talk, non-verbal interaction, images, symbols and 
documents). It offers ways of investigating meaning, whether in conversation or in 
culture." 9 

 
"Discourse analysis is a qualitative research approach that offers the potential to 
challenge our thinking about aspects of the reality of health and health care practice."10  
 
“Discourse has been defined as ‘a group of ideas or patterned way of thinking which can 
be identified in textual and verbal communications, and can also be located in wider 
social structures.’… DA [Discourse Analysis] has the potential to reveal valuable insights 
into the social and political contexts in which varied discourses about health take place. 
Areas of research which are relevant to healthcare concerns include … conversations 
between lay people about health risks and issues….”11 

 
"This article explores how discourse analysis is useful for a wide range of research 
questions in health care and the health professions.... Discourse analysis is about 
studying and analysing the uses of language. Because the term is used in many different 
ways, we have simplified approaches to discourse analysis into three clusters.… 
Regardless of approach, a vast array of data sources is available to the discourse 
analyst, including transcripts from interviews, focus groups, samples of conversations, 
published literature, media, and web based materials."12 

 
The consultants identified top priorities by method of collection (meeting or survey), by type of 
respondent, and by county. They counted and identified most frequent key words and phrases recurring 
at both the county level and at the regional level. Common themes emerged across counties and 
respondents. Whenever possible, the consultants respected the word choices of each respondent, and 
so there is some variation in terms. For example, access to care could include barriers such as lack of 
transportation or affordability as well as lack of providers or specialists in a rural area. When a specific 
type of access problem or challenge was repeated by many people, then the subordinate idea was also 
captured. Each County Profile contains a “Consensus on Priorities” described by the different types of 
stakeholders. In the prioritization and implementation phases, hospitals can consider the Profiles for the 
counties they serve and/or the priorities identified in Chapter 4’s Regional Summary. 
 

                                                
9 Shaw, S., & Bailey, J. (2009). Discourse analysis: What is it and why is it relevant to family practice? Family Practice, 26(5), 
413–419. http://doi.org/10.1093/fampra/cmp038 
10 Cheek, J. (2004). At the margins? Discourse analysis and qualitative research. Qualitative Health Research. Sage 
Publications. doi: 10.1177/1049732304266820. 
11 Yazdannik, A., Yousefy, A., & Mohammadi, S. (2017). Discourse analysis: A useful methodology for health-care system 
researches. Journal of Education and Health Promotion, 6, 111. doi.org/10.4103/jehp.jehp_124_15. 
12 Hodges, B.D., Kuper, A., and Reeves, S. (2008). Discourse analysis. British Medical Journal. 337:a879. doi.org/ 
10.1136/bmj.a879. 
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For the eight counties served by Cincinnati Children’s Hospital Medical Center (Cincinnati Children’s), 
the consultants shared, via Excel spreadsheets, all the Child Health data collected through meetings, 
interviews, or surveys for further analysis. Cincinnati Children’s conducted its own CHNA and identified 
the overarching themes of Consumer Education and Prevention. For the Greater Dayton area, the 
consultants compiled and analyzed the responses to the three Child Health questions for its eight 
counties. See Chapter 5 for details on the findings. 
 
Prioritization of Primary Data 
For the community meetings, the top votes (measured by number of dots) determined the priorities at 
the county and regional level. For the survey results, the regional priorities were the issues receiving 
the most overall mentions. At the county level, the priorities were sorted by county of residence/service. 
The threshold for including a priority was 5% or more of all mentions, or at least two mentions. For 
comparison purposes, priorities were rank ordered with the top priority listed first in the column. For the 
urban section, topics were sorted by the people who identified they lived in a city, or served the 
population living there. The Urban Health section is new with the 2019 CHNA. Its results were not used 
to determine priorities but are provided in the report for the benefit of several city health departments in 
the region and hospitals serving urban areas.  

 

SECONDARY DATA 

Data Collection  
The lead consultant designed the initial data collection worksheet, and the interns from the 2016 CHNA 
cycle created a Data Instruction Manual. Initially, the County Health Rankings (CHR) formed the 
foundation for data collection with its county-level focus on health outcomes, health factors, health 
behaviors, quality of life, clinical care, physical environment, and socioeconomic factors.  Additional 
sources supplemented the CHR data.  
 
Publicly available health statistics and demographic were obtained at the state and county level. The 
methodology varied slightly by state. The epidemiologists for Public Health - Dayton & Montgomery 
County (PHDMC) volunteered to collect data for the State of Ohio and all the Ohio counties included in 
the CHNA. They included data through 2016. Unfortunately, Ohio’s 2017 data was not finalized in time 
for this report. Using the same sources as the epidemiologists as much as possible, the sub-contractors 
performed the research for Indiana and Kentucky counties. They researched more than 140 data 
measures, although the total could vary county by county. For example, PreventionFIRST!’s Student 
Drug Use Survey only surveyed these Ohio counties in 2017: Butler, Clermont, Clinton, Hamilton, 
Highland, and Warren. In some counties, data was suppressed due to small numbers. Kentucky did not 
have readily available county-level data for measures found in Ohio, such as the number of overdose 
deaths per 100,000 due to fentanyl, heroin, or prescription opioids.  
 
The Cincinnati Health Department modeled their data collection to match this process for county and 
state data. Their work was conducted by epidemiologists, graduate student interns, and volunteers. 
They supplemented with city-specific sources for the period 2012-2016 when data were available.  
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The sub-contractors worked effectively as a team to verify and proofread data and to ensure consistent 
formatting. They identified data sources unique to Indiana and Kentucky. They also accessed the 
interactive CNI tool on the Dignity Health website to create county-level maps and ZIP Code tables.13 
They monitored periodic data updates on the CHR and CNI websites and revised the data worksheets 
until September 2018.  
 

Data Sources 
The standards for researching and including data were:  
• Comparable (measures that could be compared, in all three states, to benchmarks such as Healthy 

People 2020 or state/national rates) 
• County-level data (ZIP Code level preferred but rare) 
• Focus on health outcome data (preferred over subjective survey data when both were available) 
• Reproducible (new update available within three years or at 3-year intervals vs. one-time statistic) 
• Reputable source 
• Trend data available (more than one data point; 3-5 years preferred) 

These standards are consistent with and extend the measurement principles of the Institute for 
Healthcare Improvement’s Triple Aim.14 The CHR was an excellent starting point, but the consultants 
discovered additional sources with more recent data as well as indicators for measures not collected by 
CHR. The prevalence of certain cancers, the rapid increase of heroin overdose deaths in the region, 
and additional mortality data are examples of supplemental data. Many excellent sources of information 
did not have a breakdown below the state level or did not include the entire region. The consultants 
contacted state health departments, local health departments, and local experts when there was 
confusion about wording or collection of data that varied by state. 

The CHR measures and the supplemental measures are listed below. The biggest change from the 
prior cycle is that the Department of Health and Human Services no longer maintains the Health 
Indicators Warehouse as an online source, and it had provided data for 8 key measures. In one case, 
‘total preterm live births %,’ no alternate source was found for the Kentucky counties, and yet it’s an 
important factor in infant mortality. The Ohio health departments also requested the inclusion of more 
demographic detail. (The number of data measures increased by 33%, from 106 in 2016 to 142 in 
2019.) In Appendix L, the List of Data Sources gives more information about each measure and the 
years covered. 

For Ohio counties, PHDMC epidemiologists consulted the following sources for data or data ranges 
ending with 2016 and one period prior. For Indiana and Kentucky sources, the sub-contractors modeled 
their data collection on the Ohio process and supplemented with state-specific sources. When possible, 
they collected four years of data. Here is a list of all data sources: 
 
• AIDSvu - http://map.aidsvu.org/map?state=ky 
• American Community Survey (5-year estimate 2012-2016) 

                                                
13 https://www.dignityhealth.org/cm/content/pages/community-health.asp. Detailed description is available in Appendix D. 
14 Stiefel M. and Nolan K. (2012). A Guide to Measuring the Triple Aim: Population Health, Experience of Care, and Per Capita 
Cost. IHI Innovation Series white paper, p. 3. Cambridge MA. 

https://www.dignityhealth.org/cm/content/pages/community-health.asp


 
50 

• Business Analyst, Delorme map data, ESRI, U.S. Census provided by RWJF 2018 County Health 
Rankings 

• Cancer Incidence: Ohio Department of Health, Ohio Cancer Incidence Surveillance System, 2014-
2015 

• Centers for Disease Control and Prevention (CDC), Behavioral Risk Factor Surveillance System 
• Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and 

Health Promotion, Division of Population Health. 500 Cities Project Data 2016 
• Centers for Disease Control and Prevention, National Center for Health Statistics. CDC WONDER 

Online Database, Underlying Causes of Death and Multiple Causes of Death 
• Centers for Disease Control and Prevention’s Division of HIV/AIDS Prevention 
• Centers for Disease Control and Prevention’s national HIV surveillance program 
• Comprehensive Housing Affordability Strategy (CHAS) data 
• County Health Rankings 2018 - American Community Survey, 5-year estimates  
• County Health Rankings 2018 - Area Health Resource File/American Medical Association 
• County Health Rankings 2018 - Area Health Resource File/National Provider Identification File 
• County Health Rankings 2018 - Behavioral Risk Factor Surveillance System 
• County Health Rankings 2018 - Bureau of Labor Statistics 
• County Health Rankings 2018 - Centers for Disease Control and Prevention Diabetes Interactive 

Atlas  
• County Health Rankings 2018 - National Highway Traffic Safety Administration, Fatality Analysis 

Reporting System  
• County Health Rankings 2018 - National Center for Education Statistics 
• County Health Rankings 2018 - National Center for Health Statistics 
• County Health Rankings 2018 - National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 

prevention 
• County Health Rankings 2018 - Small Area Income and Poverty Estimates 
• County Health Rankings 2018 - U.S. Census Bureau's Small Area Health Insurance 
• Dartmouth Atlas of Healthcare. Accessed at http://www.countyhealthrankings.org/explore-health-

rankings/rankings-data on 2/6/18 
• Data USA (Cincinnati) – Access to Care 
• ED Facts provided by RWJF 2018 County Health Rankings 
• Environmental Protection Agency. Air Quality System Monitoring Data. State Air Monitoring Data. 

Annual PM 2.5 Level (Monitor only). Accessed from Environmental Public Health Tracking Network: 
www.cdc.gov/ephtracking. Accessed on 03/01/2018 

• Environmental Public Health Tracking Network 
• Federal Bureau of Investigation (FBI), Uniform Crime Reporting (UCR), Crime in the United States. 

Available at: https://ucr.fbi.gov/crime-in-the-u.s/2016/crime-in-the-u.s.-2016/topic-pages/violent-
crime 

• Feeding America, Map the Meal Gap, Accessed March 9, 2018 
• Greater Cincinnati Community Health Status Survey 
• http://www.governing.com/gov-data/health/county-suicide-death-rates-map.html 
• Indiana State Health Department 
• Kentucky Cancer Registry 
• Kentucky State Health Department 

http://www.countyhealthrankings.org/explore-health-rankings/rankings-data%20on%202/6/18
http://www.countyhealthrankings.org/explore-health-rankings/rankings-data%20on%202/6/18
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• kentuckyhealthfacts.org 
• Measure of America 
• National Center for Health Statistics - Data.CDC.gov 
• National Center for Health Statistics - Mortality Files 
• National Center for Health Statistics - Natality files 
• National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 
• Northern Kentucky Health District 
• Ohio Department of Health, Death Certificates 
• Ohio Department of Health, HIV/AIDS Surveillance Program. Data reported through 6/30/17 
• Ohio Department of Health, STD Surveillance Program. Data reported through 5/7/2017 
• Ohio Department of Health: Center for Public Health Statistics and Informantics. Ohio Public Health 

Information Warehouse 
• Ohio Emergency Medical Services; Naloxone Administration by Ohio EMS Providers, accessed at 

http://www.ems.ohio.gov/links/emsNaloxoneAdminByCounty2017.pdf on 2/13/18 
• Population: Bridged-Race County Population data from National Center for Health Statistics 

(NCHS), Ohio Department of Health, 2014-2015 
• PreventionFIRST! Student Drug Use Survey, through 2017 
• Safe Drinking Water Information System 
• U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 
• U.S. Census Bureau, County Business Patterns 
• U.S. Census Population Estimates 
• Uniform Crime Reporting - FBI 
• USDA Food Environment Atlas 

 

Analysis of Secondary Data 
After assembling data worksheets for about 140 measures per county, the consultants applied the 
following criteria to determine the most significant health needs for a one-page summary, titled a 
County Snapshot. The criteria for inclusion on a County Snapshot and potential use as a ‘call-out’ were:  
 
• Top causes of death 
• Worsening trend 
• Lagging national and state measures, and  
• To a lesser extent, falling behind a Healthy People 2020 target  
 
The analysis included identifying key data points to use as ‘call-outs’ to make it easy for people at 
community meetings to see, at a glance, some of the large problems facing their community. For this 
reason, the consultants collected and analyzed the secondary data in advance of the meetings in order 
to share county-level data with people and agencies in the community. 
 
Some measures were retained for a County Snapshot, even if not critically important, when the 
measure was relevant to an adjacent county or for the whole region. Other considerations for inclusion 
were if a measure represented a risk factor for serious disease (e.g., smoking) or conditions easily 
treated or prevented (e.g., sexually transmitted disease). 
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The consultants also kept track of measures mentioned in the previous CHNA and priorities identified at 
the state level. After reviewing the data at the county level, the County Snapshots and CNI maps 
helped the consultants to identify regional issues that affected multiple counties. THC created 15 maps 
from the secondary data that reflect significant issues for the region. The maps and accompanying 
description are part of Chapter 4. Regional Summary.  
 

Prioritization of Secondary Data 
Secondary data was prioritized at the county and regional level. The county-level priorities were the 
data points that met the criteria of being worse than the state and/or national measures and also 
trending in the wrong direction. The priorities were sorted for analysis by county of residence/service. At 
the regional level, the measures that met the criteria, and for which we had complete data, were 
analyzed for the issues impacting the most counties in the region. For comparison purposes, priorities 
were rank ordered with the top priority listed first in the Secondary Data column. New for this cycle was 
compilation of hospital utilization data, which was requested by the health departments in Ohio. These 
data were not analyzed or included in the prioritization; they reflect residents who received hospital 
services but do not necessarily represent the whole population. 
 
PRIMARY AND SECONDARY PRIORITIES 
This CHNA report describes the five priorities that emerged at the regional level. At the county level, the 
report describes areas of agreement among data sources for each county, or groups of counties (e.g., 
Northern Kentucky and Dearborn/Ohio/Switzerland counties in Indiana). Some hospitals operate in a 
single county while some have a regional presence. To support the prioritization process for all the 
hospitals, the report provides the following breakdown of regional and county priorities. Table 27 shows 
the regional priorities most frequently cited in meetings and surveys as well as top issues from the 
secondary data. For each county profile, there is a paragraph that summarizes “Consensus on 
Priorities.” Hospitals can use either or both summaries as a basis for a joint or individual hospital 
prioritization process that can also consider any emerging or pressing issues identified by hospital staff, 
leaders, and/or community advisors. 
 

DATA CHALLENGES AND GAPS 
Gaps occur in three ways: 1) Data measures are not collected and/or published publicly; 2) Data 
collection is not uniform from state to state; and 3) Data suppression makes it difficult to drill down 
below the state level. For counties with small populations, mortality and disease statistics are 
sometimes suppressed. The reasons include: preservation of confidentiality and privacy; numbers too 
small to be reliable; or the reported data is not actual but based on a state average (which can be 
misleading for a small rural county). 

Below are some examples encountered in researching this CHNA report.  

• Emerging interest – in Adverse Childhood Experiences (ACEs), Trauma, and the impact on children 
of losing parents to heroin overdose – are not supported by uniformly collected data in every 
locality. There is no single agreed-upon list of experiences for ACEs. There is state-level data for 
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ACEs, however, and Ohio is one of five states where 1 in 7 children had 3 or more ACEs. The 
national rate is 1 in 10 children.15 

• Fentanyl & related drugs overdose deaths, Heroin poisoning overdose deaths, and Prescription 
Opioid overdose deaths: State of Indiana and Commonwealth of Kentucky – Data were not 
available for every year.  

• Preterm live births percentage: Commonwealth of Kentucky – Data were not available. 

• Child mortality: State of Ohio – Rates based on fewer than 10 child deaths are unstable and not 
reported. 

• HIV prevalence: State of Ohio – Rates are not calculated for a case count of fewer than 5. 
• Infant mortality: State of Ohio – Rates based on fewer than 10 infant deaths are unstable and not 

reported. 
• Motor vehicle crash deaths: State of Ohio – Rates are suppressed and considered unreliable when 

counts are fewer than 20.  
• Cancer mortality: CDC – Rates are suppressed and considered unreliable when counts are fewer 

than 20. 
• Homicide rate: CDC – Rates are suppressed and considered unreliable when counts are fewer than 

20. 
• Mammography screening: CDC – Estimates should be interpreted with caution when based on 

fewer than 50 responses. 

The challenge persists in how best to capture sub-county data, such as ZIP Code or census tract. In 
2015, the County Health Rankings & Roadmaps (CHRR) funded pilot projects in California, Missouri, 
and New York each with a different methodology. CHRR reported on their progress at the 2016 
American Public Health Association annual meeting.16 One suggestion was tapping into commercial 
data sources, but those too can vary by location. This could work for a deep-dive into one particular 
community, but there is not yet any known replicable and comparable data for the 3-state Cincinnati-
Dayton region that includes part of Appalachia. Here is the current status of funded pilots in Missouri 
and New York and their different approaches: 

• In April 2018, the Missouri Hospital Association launched its new platform, exploreMOhealth.org to 
assist hospitals with CHNA secondary data analysis using county- and ZIP Code-level data on 
health and social factors. It provides a rich set of information to explore sub-county variation in 
health.17  

• The Washington University School of Medicine used hospital and census-derived data to provide 
sub-county data. One limitation they identified is that “The population pool for hospital data sets 
may not be as representative of the general population as population-based surveys.” Hospital 
utilization data is more likely to represent an existing patient population and less likely to include 

                                                
15 Sacks, V. and Murphey, D. (2018). The prevalence of adverse childhood experiences, nationally, by state, and by race or 
ethnicity. February 20. Accessed 10/23/18 at https://www.childtrends.org/publications/prevalence-adverse-childhood-
experiences-nationally-state-race-ethnicity 
16 Givens, M. (2016). Refining the health snapshot in local communities: Approaches to enhancing data availability and 
unmasking health gaps. Presentation at APHA Annual Meeting in Denver by County Health Rankings & Roadmaps, with 
partners from the Missouri Hospital Association, Washington University School of Medicine, and New York State Department 
of Health. October 31. 
17 Missouri Hospital Association (2018). New Missouri Health Data Resource Unveiled. Quality News. April. Accessed 
10/23/18 at https://www.mhanet.com/mhaimages/SQI/Newsletter/2018/QualityNews_April2018.pdf 
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under-served or unserved people. In the future they plan to create an interactive platform for 
Missouri stakeholders and to evaluate performance of this method on successive years of data, in 
other states, and with the inclusion of additional data sources for domains not readily captured in 
hospital and census-derived data sets.18  For example, they found that restricting measures to 
hospital and census-derived data limited the data available in the environmental health factors 
subdomain, which CHRR had previously identified as a challenge.19  

• The New York Department of Health identified sub-county data, based on three different geographic 
levels, for 11 measures.20 They are: 
 
o ZIP Code level: 
 Age-adjusted preventable hospitalization rate per 10,000 - Aged 18+ years 
 Asthma emergency department visit rate per 10,000 population 
 Asthma emergency department visit rate per 10,000 - Aged 0-4 years 
 Age-adjusted heart attack hospitalization rate per 10,000 
 Adolescent pregnancy rate per 1,000 females - Aged 15-17 years 

 
o School District level: (outside New York City only) 
 Percentage of children and adolescents who are obese 

 
o Minor Civil Division (Outside New York City) or Community District (for City boroughs):   
 Percentage of premature deaths (before age 65 years) 
 Percentage of preterm birth 
 Percentage of infants exclusively breastfed in the hospital 
 Percentage of unintended pregnancy among live births 
 Percentage of live births that occur within 24 months of a previous pregnancy 

 

These examples illustrate the need for a consistent nationwide approach. Not all states have the 
resources to invest in this complicated arena. There are many metropolitan areas, and hospitals that 
serve them, which extend across state boundaries. At this time, none of these pilots is being scaled for 
use nationally or in other regions. 

  

                                                
18 Nagasako, E., Waterman, B., Reidhead, M., Lian, M., and Gehlert, S. (2018). Measuring subcounty differences in population 
health using hospital and census-derived data sets: The Missouri ZIP Health Rankings Project. Journal of Public Health 
Management and Practice : JPHMP, 24(4), 340-349. 
19 Hendryx M, Ahern MM, and Zulig KJ. (2013). Improving the environmental quality component of the County Health Rankings 
model. Am J Public Health. 103:727–732. 
20 New York State Prevention Agenda Dashboard - Methodology and Limitations. Accessed 10/23/18 at 
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/dashboard/pa_dashboard&p=abt2 
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Chapter 4. Regional Summary 
There are five different types of source materials: Meeting responses; Consumer survey responses; 
Agency survey responses; Health Department survey responses; and secondary data for more than 
140 publicly available measures. 
 
This chapter summarizes the common themes expressed across 25 counties, and it identifies areas of 
consensus among 1,416 participant responses: 463 people who came to meetings and 828 who 
completed surveys online. The meeting responses were transcribed from comments recorded at the 42 
community meetings. Online surveys provided responses from consumers, nonprofit agencies, and 
local health departments. The chapter will also compare the priorities from primary data sources with 15 
issues affecting most of the region as indicated by the secondary data. 
 
While collecting primary and secondary data, the consultants noticed that many of the priorities 
identified three and six years ago still concerned Tristate residents and organizations. The most striking 
difference from 2013 to 2016 was the increased attention to, and severity of, the heroin and prescription 
drug abuse problem in the region. For this 2019 report, public awareness has become even more 
sophisticated and focused on the myriad and complex array of connected issues. There were more 
comments about addiction of all types; underlying mental health issues; the impact of trauma; lack of 
mental health providers; need for more access to treatment; and the toll of addiction on communities 
and families, especially children whose parents had a fatal overdose. These themes echoed throughout 
the comments from all primary data sources. Substance abuse and Infant mortality were the two topics 
most cited as areas where there was meaningful and visible community collaboration. At the same 
time, respondents explained that while the progress was good, much more needed to be done. 
 
OVERVIEW OF SIGNIFICANT NEEDS  
Two questions focus attention on what’s missing and where there is room for improvement. They 
include the questions about barriers: financial and non-financial. The question about which issues are 
not being addressed enough identifies where there are unmet needs. Social Determinants of Health 
(SDHs) are addressed as one of the top 7 unmet needs. The answers to these questions are consistent 
with the findings shown in Table 27, which shows top priorities by source. The secondary data and 
primary data agreed on five issues: Substance abuse; Mental health; Access to care/services; Chronic 
disease; and Healthy behaviors. 
 
PRIMARY DATA 

Unmet Needs 
One of the CHNA questions, “What important health issues are not being addressed enough,” revealed 
perceived gaps related to important health and health-related issues. Four issues emerged as 
prioritized needs for all respondents: Access to care/services; Mental health; Social determinants of 
health; and Substance abuse. Within the category of ‘Access to care/services,’ lack of providers was 
mentioned the most often, for 16% of all access issues. The issues included providers who didn’t take 
Medicaid or other insurance; providers located outside the geographic area; and too few specialists. 
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Transportation was named by consumers in meetings and on surveys, for a total of 7% of all mentions 
within the Access category. 
 
TABLE 8. REGION: PRIORITIZED UNMET NEEDS IN THE REGION 

 
Most Frequent Answers to ‘Not Being Addressed Enough’ Question 

(in descending order of number of mentions) 
 

Meetings Consumers Agencies Health Depts. 
Access to 
care/services Substance abuse Access to 

care/services 
Access to 
care/services 

Social determinants of 
health 

Access to 
care/services Substance abuse  Mental health  

Mental health Social determinants of 
health Mental health  Substance abuse  

Substance abuse Mental health  Social determinants of 
health 

Social determinants of 
health 

 
All sources agreed on three additional areas of unmet needs, but these issues did not receive as many 
mentions: Chronic disease, Health education/Promotion, and Healthy behaviors. Two more areas of 
unmet needs received mentions by some sources but not all: Healthy food/Nutrition (not mentioned by 
health departments) and Obesity (not mentioned at the community meetings). 
 
Barriers 
On the next three pages are comparisons of the financial and non-financial barriers to health care 
identified by the various groups who provided their feedback. Some respondents provided non-financial 
answers for the ‘Financial Barrier’ question. In some cases, the barrier was the absence of an assigned 
Medicaid provider near where they lived. In rural counties, the assigned primary care provider might be 
located out of the county, and there were few specialists. Even with Medicaid, this scenario felt like no 
coverage. People with commercial insurance also reported the challenge of finding a local provider in 
their network. The people in these situations felt that they would still have to pay out-of-pocket for care 
from a provider of their choice, when insurance didn’t cover the services. The lack of providers and/or 
inadequate insurance coverage became a financial barrier. This is also why ‘cost of care’ is considered 
a significant barrier, even for those with coverage. 
 
During the 2016 CHNA, participants began bringing up the barrier of co-pays and high-deductible 
plans. These comments were more frequent and widespread during the 2019 CHNA. Not being able to 
afford lost wages and (unpaid) time off work seemed less of a barrier this time than the ‘income’ barrier 
of having a low-paying job and/or needing to work two minimum-wage jobs in order to survive. The cost 
of prescription medicine remains an ongoing concern.  
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Transportation was mentioned more often this cycle, both as a financial and non-financial barrier. As a 
financial barrier, it included the rising cost of bus fare and transfers; cost of gas; and not being able to 
afford the purchase of a car. Many parts of the region have no public transportation, which is reflected 
in the non-financial barriers. More prominent this cycle were Social Determinants of Health, with sub-
categories of race, culture, language, and discrimination receiving many mentions. Figure 4 shows 
Access and SDHs were the two largest categories for non-financial barriers, when their sub-categories 
were combined.  Access for people with Mental disability is a new concern voiced by consumers.
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FIGURE 2. REGION: FINANCIAL BARRIERS
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Non-Financial Barriers Identified 
(through meetings and surveys) 
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FIGURE 3. REGION: NON-FINANCIAL BARRIERS 
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FIGURE 4. REGION: NON-FINANCIAL BARRIERS COMBINED

Non-Financial Barriers with Combined Categories for Access and SDHs 
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Issues Handled Well 
There is more variation among groups of respondents for this question, “Which important health issues 
are being handled well in your community?” Only two issues had consensus in the top five: Substance 
abuse and Wellness/Prevention. This is the same result as three years ago. 
 
As noted earlier, for Substance abuse, respondents noted that progress was good but more needed to be 
done. Other issues where groups agreed were: Access to care (in top 4 for Meetings, Consumers, and 
Agencies); Community collaboration (in 2nd place for Meetings, Agencies, and Health Departments); and 
Chronic disease (in top 5 for Meetings, Consumers, and Health Departments).  Mental health and Healthy 
food/Nutrition were mentioned by 3 groups but not all 4, and these issues were in 5th to 8th place.  
 
TABLE 9. REGION: ISSUES HANDLED WELL 

Most Frequent Answers to ‘Important Issues Handled Well’ Question 
(in descending order of number of mentions) 

 
Meeting Consumer Agency Health Department 

Wellness/Prevention Substance abuse Substance abuse  Substance abuse  
Community 
collaboration Chronic disease Community 

collaboration 
Community 
collaboration 

Access to care Access to care Wellness/Prevention Chronic disease  
Substance abuse Wellness/Prevention Access to care Wellness/Prevention 

Chronic disease Health 
education/Promotion Mental health Health 

education/Promotion 
Healthy food/Nutrition Healthy behaviors Infant mortality Access to care 
Infant mortality Healthy food/Nutrition Healthy food/Nutrition Infant mortality 
Mental health Environmental health Chronic disease Mental health 

 

Ways to Improve Health 
During the 2016 CHNA process, ‘eat healthier’ and ‘exercise more’ comprised 70% of responses. During 
this cycle, they are still frequent replies but now there are even more answers to the questions, “What can 
you do to improve your health?” and “What can people, whom your organization serves, do to improve 
their health?” In the last cycle, ‘Get more information’ received merely 0.9% of mentions. In the top 5 
responses for all groups, there was consensus on (in descending order of total mentions): 
• Eat healthier foods (172) 
• Access health education (157)  
• Exercise more (126) 
• Receive preventive care (84) 
 
All 4 groups agreed on Get enough sleep but in 9th or 10th place. Other specific ways to improve health 
that were mentioned by 3 groups, although not all in the top 5, were: Get involved in the community; Drink 
more water; and Manage stress. 
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TABLE 10. REGION: WAYS TO IMPROVE HEALTH 

Most Frequent Answers to ‘Ways to Improve Personal Health’ Question 
(in descending order of number of mentions) 

 
Meeting Consumer Agency Health Department 

Exercise more  Make better lifestyle 
choices Exercise more  Access health 

education 
Access health 
education 

Access health 
education 

Access health 
education Exercise more 

Eat healthier foods Receive preventive 
care Eat healthier foods Receive preventative 

care 
Receive preventive 
care Exercise more Receive preventive 

care Eat healthier 

Make better lifestyle 
choices Eat healthier Make better lifestyle 

choices Manage stress 

 
Another new question this cycle was, “What is your perception of the overall health status of your 
community?”  
 

 
FIGURE 5. REGION: PERCEPTION OF HEALTH STATUS 
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Priorities from Community Meetings 
At the meetings, each attendee received three colored dots to apply next to the issues they deemed most 
serious or important, based on their knowledge and experience and the interactive discussion during the 
meeting. All the comments, from all questions, were posted on the walls. The consultants observed some 
attendees conversing with each other and often voting for another’s idea, instead of their own. 
Percentages represent how many dots an issue received divided by the number of total votes. There 
were 1,131 total votes. Figure 6 shows all topics receiving more than 20 votes, or at least 2%.  
 

Meeting Priorities 
Percentage of all votes 

FIGURE 6. REGION: PRIORITY VOTING AT COMMUNITY MEETINGS  
 
Discrimination was called out as its own category because of the number of votes it received from Butler 
(1), Greene (3), Hamilton (14), and Montgomery (39) Counties combined. Social Determinants of Health 
would have been an even larger slice of the pie, if discrimination had been counted there. 
 
The top votes from Figure 6 reflect concerns shared across the region. Concern about parents and 
families is an emerging topic. It encompasses kinship care due to the opioid crisis and the needs of 
children born to parents who don’t understand the importance of kindergarten readiness, school 
attendance, immunizations, or developmental milestones. The priorities reported by the most counties are 
shown below in Table 11. Many counties share other concerns as well, but meeting attendees did not 
assign them the highest priority. See Appendix E for the full list of meeting participants. 
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TABLE 11. REGION: MEETING PRIORITIES SHARED ACROSS COUNTIES 

Categories of ‘Serious Issues’ Receiving Most Votes as ‘Top Priorities’ 
 

 
Access to 

care/ 
Services 

SDH + 
Discrimi-

nation 
Mental 
health 

Sub-
stance 
abuse 

Parents/ 
Families 

Healthy 
behavior 

Healthy 
food/ 

Nutrition 

Health 
education
/Promo. 

Care for 
children 

Chronic 
disease Obesity Dental  

Boone   4 1    1 4 2    
Campbell 2  1   2  3      
Kenton  1 3 4 2 1  1      
Dearborn/Ohio/ 
Switzerland 14 5 17 19 12 22 1 3  3 2 3  

Franklin 3  2 3          
Union    3    4      
Adams 6 10 11 16 2 1 2    4   
Brown 7 3  3     1 1    
Butler 5 1 7 11 1 2    1 2   
Champaign 10 8 3 11 2   1  2  2  
Clark 34 22 25 14 8 10 8  8 8 3 8  
Clermont 7 3 5 10 1 3 6 1   2 1  
Clinton 2       1      
Darke 17  4 6 4   5 5 3 2   
Fayette 1 2   4 5        
Greene 7 3 1 2  1  3   4   
Hamilton 25 62 26 8 3 4 16 12 7 2 3   
Highland 4  2 2     2     
Miami     7  2       
Montgomery 19 47 33 27 11 5 12 8 8 8 6 4  
Preble 5 1 6 1     3 3  2  
Shelby 8  6 7 1  2 7   1 3  
Warren  2 4 8 2  3    1   
Total Votes 176 170 160 156 60 56 52 50 38 33 30 23  
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Priorities from Consumer Surveys 
New sub-categories emerged from the 1,131 comments of 715 consumer survey respondents. Within 
the category of Substance abuse, there were more mentions, compared to three years ago, about 
addiction in general, and not only in relation to opioids. Within the area of Mental health, Adverse 
Childhood Experiences (ACEs), suicide, and trauma were mentioned specifically. Under Access to 
care/services, transportation was listed as a priority in both urban and rural parts of the region. Table 12, 
below, shows the top priorities from the consumer surveys. 
 
TABLE 12. REGION: PRIORITIES FROM CONSUMER SURVEYS 

 
Most Frequent Answers to ‘Priorities’ Question on Consumer Surveys 

(in descending order of number of mentions) 
  
Priority # Mentions % Mentions 

Substance abuse 
(addiction=61; opioids=38; heroin=7; alcohol=7) 238 23.3% 

Chronic disease 
(diabetes=43; cancer=36; heart=30; hypertension=15; 
respiratory=9) 

135 13.2% 

Mental health 
(trauma=4; child mental health=3; ACEs=3, suicide=2) 100 9.8% 

Obesity 100 9.8% 

Access to care/services 
(affordability=23; more drug treatment=11; insurance=11; 
transportation=7; dental=4) 

77 7.5% 

Healthy food/Nutrition 
(healthy food=42; nutrition=12; food insecurity=7) 75 7.4% 

Healthy behaviors 
(quit smoking=27; exercise=18; lose weight=11;  
eat healthier=9; make healthier lifestyle choices=4) 

70 6.9% 
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Priorities from Agency Surveys 
A total of 96 organizations completed the survey online and contributed 204 priorities. The nonprofits 
served one or more counties. A few organizations had more than one person from the agency respond. 
Fifty-eight agency respondents provided their contact information. They represent a good cross-section 
of sectors and geographic areas. Although the category, Care for children, received just under 5% of 
mentions. The report includes ‘Care for children’ here because it was also a new emerging category at 
meetings and with health departments. Most mentions concerned the general well-being and value of 
children in the community, but the category also included care for the children of addicts, childhood 
mental health, child hunger, school readiness, childcare, after-school programs, and safe places to play.  
 
Appendix H lists the agencies that responded to the survey and provided their organization’s name.  
 
TABLE 13. REGION: AGENCY PRIORITIES  

Most Frequent Answers to ‘Priorities’ Question on Agency Surveys 
(in descending order of number of mentions) 

  
Priority # Mentions % Mentions 

Substance abuse 44 21.57% 

Mental health 24 11.76% 

Access to care/services (e.g, cost, specialty 
care/services, transportation) 15 7.35% 

Chronic disease (diabetes=5, cancer=4, heart=3) 13 6.37% 

Infant mortality 13 6.37% 

Obesity 13 6.37% 

Healthy food/Nutrition (nutrition=8) 11 5.39% 

Healthy behaviors (smoking/tobacco=6) 11 5.39% 

Care for children 10 4.90% 
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Priorities of Health Departments 
Each of the county-level health departments responded, as well as the Cities of Cincinnati, Norwood 
and Springdale within Hamilton County and the Cities of Hamilton and Middletown in Butler County. 
They provided 87 responses to answer the question, “What are your top priorities?” Substance abuse 
was the top priority for 19 health departments in 16 counties. Mental health was a priority for health 
departments in 14 counties, and Chronic disease was a priority for 10 health departments in 8 counties. 
Table 14 below shows all priorities receiving more than 5% of mentions. 
 
Appendix J provides a list of participating public health departments, the officials who completed the 
survey, and their qualifications. 
 
TABLE 14. REGION: HEALTH DEPARTMENT PRIORITIES 

Most Frequent Answers to ‘Priorities’ Question from Health Departments 
(in descending order of number of mentions) 

  
Priority # Mentions % Mentions 

Substance abuse 19 21.8% 

Mental health 14 16.1% 

Chronic disease 10 11.5% 

Obesity 7 8.0% 

Care for children 6 6.9% 

Healthy behaviors 6 6.9% 

Maternal & child health / Infant mortality 6 6.9% 

Access to care/services 5 5.7% 
 

“We don’t know if we have an infant mortality problem, 
 

because there’s no birth center, prenatal care, or 

OB/Gyn doctor in Fayette County.” 
 

- Public health official 
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SECONDARY DATA 
This section focuses on measures that transcend county boundaries. The Community Need Index 
provides an opportunity to look at ZIP Codes where health disparities may exist. Fourteen measures 
indicate negative outcomes, poor access, and/or risk factors that affect multiple counties. The CHNA 
team created maps to illustrate where there are areas of concern. 
 
Health Disparities 
A regional map, based on CNI scores for each ZIP Code, is shown below. As discussed on pages 34-
35, the CNI is a validated high-level assessment of the risk of health disparities. CNI – Sixty-eight ZIP 
Codes, or 26% of the region’s 262 ZIP Codes, had high scores (3.4 to 5.0) indicating a likelihood of 
disparities in their experience, or lack, of health care. Hamilton County contained 27 of these ZIP Codes, 
and Montgomery County had 12 of them. Four of the 6 ZIP Codes in Adams County reflect high 
likelihood of health disparities. About one-third of counties in the region do not show high CNI scores. 
That does not mean that no disparity exists. There can be pockets of need in every county. 
 

Regional CNI Map 
 

 

FIGURE 7. REGION: CNI SCORES 
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Shared Health Concerns 
There are 14 measures where 2016 data is available for all counties, and where outcomes are worse 
than U.S. rates or percentages. At the end of this section are maps for each measure. Each of these 
maps represents either poor health outcomes or indicators of serious health factors which contribute to 
disease. Not mapped, but contained in the table below are an additional 10 measures where local rates 
or percentages lag the U.S. But for this group, either Kentucky and/or Indiana data is missing or the 
problems don't affect quite as many counties. This second group is included because some of these 
issues were cited in meetings and/or surveys. 
 
TABLE 15. REGION: POOR HEALTH OUTCOMES OR FACTORS SHARED BY MULTIPLE COUNTIES 

 
Health Issues from Secondary Data – Affecting 64% to 100% of Counties 

 

Health or Health-related Measure # of 
counties 

% of 
counties 

Injury deaths (per 100,000) 25 100% 
Mental health providers (ratio of 1 provider per) 24 96% 
Lung cancer mortality (rate per 100,000) 23 92% 
Drug poisoning deaths (per 100,000) 23 92% 
Adult smoking (%) 22 88% 
Overall cancer mortality (rate per 100,000) 22 88% 
Dentists (ratio of 1 dentist per) 20 80% 
Physical inactivity (%) 19 76% 
Average # of poor mental health days (in past 30 days) 18 72% 
Binge/excessive drinking (%)  18 72% 
Diabetes (%) 18 72% 
Primary care physicians (ratio of 1 PCP per) 18 72% 
Adult obesity (%) 17 68% 
Alcohol-impaired driving deaths (%) 16 64% 

   
Unmapped: Incomplete data or not as widespread:   
Chronic lower respiratory disease deaths age 65+ (rate per 100,000) 16 64% 
Stroke deaths (rate per 100,000) 16 64% 
Suicide (rate per 100,000) 16 64% 
Heart disease deaths (rate per 100,000) 15 60% 
Heroin poisoning overdose deaths (per 100,000) 14 56% 
Infant mortality (rate per 1,000 births) 13 52% 
Food insecurity (%) 10 40% 
Motor vehicle crash deaths (per 100,000) 10 40% 
Children in poverty (%) (<18yrs.) 8 32% 
Depression (%) 8 32% 

 
Butler, Clinton, and Dearborn Counties had high numbers for most measures. Some counties had mixed 
results. For example, Shelby County had the highest numbers for Adult obesity, Physical inactivity, and 
Diabetes, but its Adult smoking and Binge drinking percentages were on the low end. Preble County had 
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the highest numbers for Poor mental health days, Adult smoking, and Binge drinking, but it was on the 
low end for Adult obesity and Diabetes. Brown County had the highest numbers for Binge drinking and 
Injury deaths, and the 2nd highest rate for Lung cancer. Brown County, however, had low percentages of 
Adult obesity and Diabetes. 
 
Here is a description of the significance of each metric.  
• Injury deaths (per 100,000) – Injury deaths include intentional (e.g. suicide by firearm, suicide by 

suffocation, homicide by firearm) and unintentional (e.g., poisoning, motor vehicle traffic, fall) injury 
deaths. All 25 counties in the region had high rates of injury deaths. The rates ranged from 97.6 in 
Adams County to 45.5 in Warren County. The national rate was 45.3. The state averages were all 
high: Indiana at 70; Kentucky at 88; and Ohio at 61.2. The Healthy People 2020 goal is 53.7. 

• Mental health providers (ratio of 1 provider per): – 24 counties in the region had low numbers of 
mental health providers for their residents. The rate of people served by one provider ranged from 
415 in Hamilton County to 7,250 in Union County, IN. The national rate was 1 provider per 470 
residents. The state ratios were all high: Indiana at 1 per 701 people; Kentucky at 1 per 525 people; 
and Ohio.at 1 per 636 people. The average of all three states is 1 mental health provider per 613 
people. There is no Healthy People 2020 goal. 

• Lung cancer mortality (rate per 100,000): – 23 counties in the region had high rates of lung cancer 
deaths. The rates ranged from 38.2 in Greene County to 82.9 and 80.in the Indiana counties of Ohio 
and Switzerland Counties respectively. The national rate was 39.4. The state rates were all high: 
Indiana at 55.1; Kentucky at 67.3; and Ohio.at 48.2. The Healthy People 2020 goal is 45.5. 

• Drug poisoning deaths (per 100,000): – 23 counties had high rates of drug poisoning deaths. A fact 
sheet published in August 2017 provides a sobering context.21 Poisoning is the leading cause of 
injury death, and drugs (legal or illegal) are responsible for most of the poisoning deaths. From 1999 
to 2015, the age-adjusted rate tripled nationally from 6.1 to 16.3 drug poisoning deaths per 100,000. 
There were increases in deaths caused by heroin, synthetic opioids (excluding methadone), 
cocaine, and psychostimulants, such as methamphetamine and ritalin. In 2015 Ohio, Kentucky, and 
Indiana all had statistically higher rates than the national rate. Kentucky and Ohio were among the 4 
states with the highest age-adjusted drug poisoning deaths in the U.S. Regionally, the rate ranged 
from 12.4 in Ohio County, IN to 56 and 58 in adjacent Kentucky counties of Kenton and Campbell, 
respectively. The Healthy People 2020 goal is 11.3. 

• Adult smoking (%): – 22 counties have high percentages of adults who smoke. The range is 10% in 
Warren County and 43% in Preble County. Brown County was the next highest at 37%. The state 
percentages are all higher than the national percentage of 16.5%: 21% in Indiana; 24% in Kentucky; 
and 22% in Ohio. The Healthy People 2020 goal is 12. 

• Overall cancer mortality (rate per 100,000): – 22 counties had high rates of overall cancer deaths. 
The death rate ranged from 153.8 in Warren County to 232.1 in Ohio County, IN. The state 
percentages are all higher than the national rate of 157.1: 182.2 in Indiana; 197.8 in Kentucky; and 
174.3 in Ohio. The Healthy People 2020 goal is 161.4. 

• Dentists (ratio of 1 dentist per): – 20 counties in the region had low numbers of dentists for their 
residents. The rate of people served by one provider ranged from 1,210 in Greene County to 6,250 
in Brown County. The average of all three states was 1 dentist per 1,691 people. The state ratios 

                                                
21 National Center for Health Statistics (2017). NCHS data on drug-poisoning deaths. CDC. August. 
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were all high: Indiana at 1 per 1,852 people; Kentucky at 1 per 1,561 people; and Ohio.at 1 per 
1,660 people. There is no Healthy People 2020 goal. 

• Physical inactivity (%): – 19 counties had high percentages of residents who are physically inactive. 
The range varied from 16% in Warren County to 43% of residents in both Champaign and Shelby 
Counties. The national percentage is 25.2%, and all three states had slightly higher rates. The 
Healthy People 2020 goal is 20.1%. 

• Average # of poor mental health days (in past 30 days):– 18 counties had residents with high 
number of ‘poor mental health days’ in the previous 30 days. They all exceed the national average of 
3.7 days. The highest number was an average of 7.3 days for Preble County residents. Residents of 
Champaign County had 7 days. Eight counties exceed the region’s average of 4.124 days. Fayette 
County residents reported the fewest with 1.9 days. There is no Healthy People 2020 target. 

• Binge, or excessive, drinking (%) – Binge drinking is defined as men having 5 or more drinks in one 
sitting, or women having 4 or more at a time. 18 counties had percentages at 16% or higher. All 
counties were under the Healthy People 2020 target of 24.4%, but the region’s average of 17% 
exceeds the national average of 16.6%. 

• Diabetes (%): – 18 counties had a higher percentage of residents with diabetes than the national 
percentage of 10.7%. It’s 13% in Kentucky and 11% in Ohio and Indiana. The Healthy People 2020 
goal is 16%. Adams (17.5%), Clinton (17%), and Shelby (19.2%) Counties had the highest 
percentages and exceeded the HP2020 target. 

• Primary care physicians (ratio of 1 PCP per): – 18 counties in the region had low numbers of primary 
care physicians for their residents. The rate of people served by one provider ranged from 920 in 
Hamilton County to 10,424 in Switzerland County, IN. The average of all three states was 1 primary 
care physician per 1,441 people. The state ratios ranged from 1 PCP for 1,310 people in Ohio to 1 
PCP for approximately 1,500 people in Indiana and Kentucky. There is no Healthy People 2020 
goal. 

• Adult obesity (%): – 17 counties had percentages of Adult obesity that were higher than the national 
average of 29.2%. The Healthy People 2020 goal is 30.5%. 52% of residents in Shelby County were 
obese, and 44% of Darke County residents. What’s surprising is that, despite the high obesity 
percentage, Darke County had one of the lowest percentages of Diabetes (8.4%). 

• Alcohol-impaired driving deaths (%)::– 16 counties had higher percentages of motor vehicle 
accidents with alcohol involvement. The regional and national percentage was 30%, and there is no 
Healthy People 2020 target. Ohio’s percentage was 34%, while Indiana and Kentucky were 22% 
and 28% respectively. The 4 counties with the highest percentages (39%-42%), surprisingly had low 
percentages for Binge drinking (Clark, Highland, Montgomery, and Shelby).  
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FIGURE 8. INJURY DEATHS (PER 100,000) 
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FIGURE 9. MENTAL HEALTH PROVIDERS (RATIO OF POPULATION PER 1 PROVIDER) 
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FIGURE 10. LUNG CANCER MORTALITY (PER 100,000) 
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FIGURE 11. DRUG POISONING DEATHS (PER 100,000) 
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FIGURE 12. ADULTS SMOKING (%) 
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FIGURE 13. OVERALL CANCER MORTALITY (PER 100,000) 
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FIGURE 14. DENTISTS (RATIO OF POPULATION PER 1 PROVIDER) 
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FIGURE 15. PHYSICAL INACTIVITY (%) 
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FIGURE 16. AVERAGE NUMBER OF POOR MENTAL HEALTH DAYS (IN PAST 30 DAYS) 
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FIGURE 17. BINGE/EXCESSIVE DRINKING (%) 
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FIGURE 18. DIABETES (%) 
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FIGURE 19. PRIMARY CARE PHYSICIANS (RATIO OF POPULATION PER 1 PCP) 
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FIGURE 20. ADULT OBESITY (%) 
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FIGURE 21. ALCOHOL-IMPAIRED DRIVING DEATHS (%) 
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Causes of Death 
The CHNA Report provides two ways of viewing data collected from death certificates. The first version is 
the “15 Leading Causes” report from CDC Wonder. It clusters similar diseases, such as all types of 
cancers are grouped under ‘malignant neoplasms.’ See below.  
 
TABLE 16. REGION: 15 LEADING CAUSES OF DEATH, 2014-2016 

15 Leading Causes of Death 
(age-adjusted rates per 100,000)    

2014 2015 2016 

Malignant neoplasms (180.0) Diseases of heart (181.8) Diseases of heart (175.8) 

Diseases of heart (176.4) Malignant neoplasms (178.0) Malignant neoplasms (174.2) 

Accidents (unintentional injuries) 
(63.1) 

Accidents (unintentional injuries) 
(71.2) 

Accidents (unintentional injuries) 
(74.8) 

Chronic lower respiratory diseases 
(46.6) 

Chronic lower respiratory diseases 
(49.6) 

Chronic lower respiratory diseases 
(46.1) 

Cerebrovascular diseases (43.2) Cerebrovascular diseases (45.8) Cerebrovascular diseases (45.8) 

Alzheimer's disease (31.7) Alzheimer's disease (33.1) Alzheimer's disease (35.8) 

Diabetes mellitus (24.9) Diabetes mellitus (24.3) Diabetes mellitus (24.4) 

Influenza and pneumonia (18.3) Influenza and pneumonia (17.2) Nephritis, nephrotic syndrome and 
nephrosis (15.3) 

Nephritis, nephrotic syndrome and 
nephrosis (14.7) 

Nephritis, nephrotic syndrome and 
nephrosis (14.7) Influenza and pneumonia (15.2) 

Septicemia (12.7) Septicemia (14.1) Septicemia (14.2) 

Intentional self-harm (suicide) 
(13.5) 

Intentional self-harm (suicide) 
(13.8) 

Intentional self-harm (suicide) 
(14.0) 

Chronic liver disease and cirrhosis 
(9.7) 

Chronic liver disease and cirrhosis 
(9.5) 

Chronic liver disease and cirrhosis 
(9.7) 

Essential hypertension and 
hypertensive renal disease (9.0) 

Essential hypertension and 
hypertensive renal disease (8.6) 

Essential hypertension and 
hypertensive renal disease (7.4) 

Parkinson's disease (8.3) Parkinson's disease (8.2) Parkinson's disease (7.4) 

Pneumonitis due to solids and 
liquids (6.1) 

Pneumonitis due to solids and 
liquids (6.7) 

Pneumonitis due to solids and 
liquids (6.5) 
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The top 15 have not changed in the three years from 2014 to 2016, although a couple have switched 
places from year to year.  

The “Underlying Causes” table shows the single underlying cause. Lung cancer has remained #1. The 
table also reveals that accidental drug poisoning is a major component of the unintentional injury deaths. 
 
TABLE 17. REGION: UNDERLYING CAUSES OF DEATH, 2014-2016 

Underlying Causes of Death 
(age-adjusted rates per 100,000)    

2014 2015 2016 
Bronchus or lung, unspecified - 
Malignant neoplasms (52.3) 

Bronchus or lung, unspecified - 
Malignant neoplasms (52.0) 

Bronchus or lung, unspecified - 
Malignant neoplasms (47.7) 

Atherosclerotic heart disease (50.0) Atherosclerotic heart disease (46.4) Atherosclerotic heart disease (42.2) 
Unspecified dementia (43.5) Unspecified dementia (39.1) Unspecified dementia (37.3) 
Chronic obstructive pulmonary 
disease, unspecified (34.5) 

Chronic obstructive pulmonary 
disease, unspecified (34.0) 

Alzheimer's disease, unspecified 
(33.7) 

Acute myocardial infarction, 
unspecified (33.0) 

Acute myocardial infarction, 
unspecified (33.6) 

Chronic obstructive pulmonary 
disease, unspecified (33.7) 

Alzheimer's disease, unspecified 
(30.2) 

Alzheimer's disease, unspecified 
(32.0) 

Accidental poisoning by and 
exposure to narcotics and 
psychodysleptics [hallucinogens], 
not elsewhere classified (31.7) 

Stroke, not specified as 
haemorrhage or infarction (20.8) 

Accidental poisoning by and 
exposure to narcotics and 
psychodysleptics [hallucinogens], 
not elsewhere classified (27.8) 

Acute myocardial infarction, 
unspecified (28.7) 

Accidental poisoning by and 
exposure to narcotics and 
psychodysleptics [hallucinogens], 
not elsewhere classified (20.2) 

Congestive heart failure (21.3) Congestive heart failure (20.9) 

Congestive heart failure (19.2) Stroke, not specified as 
haemorrhage or infarction (21.2) 

Stroke, not specified as 
haemorrhage or infarction (19.0) 

Pneumonia, unspecified (15.4) 
Accidental poisoning by and 
exposure to other and unspecified 
drugs, medicaments and biological 
substances (15.0) 

Accidental poisoning by and 
exposure to other and unspecified 
drugs, medicaments and biological 
substances (14.1) 

Accidental poisoning by and 
exposure to other and unspecified 
drugs, medicaments and biological 
substances (14.2) 

Pneumonia, unspecified (14.2) Atherosclerotic cardiovascular 
disease, so described (13.7) 

Atherosclerotic cardiovascular 
disease, so described (13.1) 

Atherosclerotic cardiovascular 
disease, so described (13.4) Pneumonia, unspecified (13.6) 
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Underlying Causes of Death, continued 
Breast, unspecified - Malignant 
neoplasms (12.2) 

Breast, unspecified - Malignant 
neoplasms (13.3) Septicaemia, unspecified (13.4) 

Septicaemia, unspecified (11.8) Septicaemia, unspecified (13.1) Breast, unspecified - Malignant 
neoplasms (12.1) 

Pancreas, unspecified - Malignant 
neoplasms (11.4) 

Pancreas, unspecified - Malignant 
neoplasms (12.4) 

Colon, unspecified - Malignant 
neoplasms (11.9) 

Colon, unspecified - Malignant 
neoplasms (10.8) 

Colon, unspecified - Malignant 
neoplasms (11.5) 

Pancreas, unspecified - Malignant 
neoplasms (11.3) 

Unspecified diabetes mellitus, 
without complications (9.3) 

Unspecified diabetes mellitus, 
without complications (8.8) 

 (8.2)Hypertensive heart disease without 
(congestive) heart failure 

Malignant neoplasm without 
specification of site (8.8) Parkinson's disease (8.1) Malignant neoplasm without specification 

of site (8.1) 
Parkinson's disease (8.2) Malignant neoplasm without 

specification of site (7.9) 
Unspecified diabetes mellitus, without 
complications (8.1) 

 

State Health Priorities 
The consultants researched and kept in mind the priorities established by the States of Ohio and Indiana 
and by the Commonwealth of Kentucky. Comments at meetings and on surveys echo many of these 
priorities. The following tables provide the health priorities and sub-priorities for Ohio, Indiana, and 
Kentucky, developed from their Community Health Assessments and detailed in their State Health 
Improvement Plans.  
 
TABLE 18. OHIO STATE HEALTH IMPROVEMENT PLAN, 2017-2019 

Ohio Health Priorities, 2017-2019 

Priority and Sub-Priority Topics 
Mental Health and Addiction Chronic Disease Maternal & Infant Health 

Reduce depression Reduce heart disease Reduce preterm births 
Reduce suicide deaths Reduce diabetes Reduce low birth-weight births 

Reduce drug dependence/abuse Reduce child asthma morbidity Reduce infant mortality 
Reduce unintentional drug overdose 

deaths 

  

 
In preparation for developing the next set of priorities for Ohio and the 2020-2022 State Health 
Improvement Plan, the Ohio Department of Health, Health Policy Institute of Ohio, and the Hospital 
Council of Northwest Ohio held State Health Assessment forums in five regions of the state. At the 
Southwest Ohio forum in Dayton, they shared an update on the 2017-2019 outcomes. The Southwest 
region comprises the same 17 Ohio counties covered by this report. 
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TABLE 19. REGION: PROGRESS ON OHIO'S 2017-2019 SHIP OUTCOMES 

Progress on SHIP outcomes for Ohio and SW region 
 

Desired 
Outcome Indicator 

Ohio 
2015 

(Baseline) 
Ohio 
2017 

SW OH 
region 
2017 

Improve overall health 
status % adults with fair or poor health 16.5% 18.9% 20.4% 

Reduce premature death Years of potential life lost before age 75 (per 
100,000) 7,876.1 8,774.5 9,685.4 

Reduce suicide deaths # deaths due to suicide (per 100,000) 13.9 14.8 14.0 
Reduce unintentional 
drug overdose deaths 

# deaths due to unintentional drug overdoses 
(per 100,000) 27.7 44.1 65.3 

Reduce heart disease % adults ever diagnosed with coronary heart 
disease 4.2% 4.7% 5.1% 

Reduce heart disease % adults ever diagnosed with heart attack 4.9% 5.5% 5.8% 
Reduce heart disease % adults ever diagnosed with hypertension 34.3% 34.7% 33.3% 
Reduce diabetes % adults told by a health professional that 

they have diabetes 11% 11.3% 10.9% 
Reduce preterm births % live births born earlier than 37 weeks 10.3% 10.4% 10.42% 
Reduce preterm births % live births born earlier than 32 weeks 1.7% 1.8% 1.74% 
Reduce low birth weights % births where baby weighed <2500 grams 8.5% 8.7% 8.55% 
Reduce infant mortality Rate of infant deaths per 1,000 live births 7.2 7.2 7.22 
Reduce infant mortality Rate of neonatal infant deaths per 1,000 live 

births 4.8 5 5.09 

Reduce infant mortality Rate of post-neonatal infant deaths per 1,000 
live births 2.4 2.2 2.13 

 
The table above shows that there have been no areas of improvement in Ohio or in the Southwest region, 
for those measures where data is available. Improvement was measured by a positive change of 10% or 
more. There was little or no detectable change in Southwest Ohio for: 
• Number of suicide deaths 
• Percent of adults diagnosed with hypertension 
• Percent of adults diagnosed with diabetes 
• Percent of preterm and very preterm births 
• Percent of low birth-weight babies 
• Infant mortality rates  
 
Southwest Ohio was getting worse for: 
• Percent of adults with fair or poor health 
• Years of potential life lost before age 75 
• Number of deaths due to unintentional drug overdoses 
• Percent of adults diagnosed with coronary heart disease or heart attack (and worse than state) 
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TABLE 20. INDIANA STATE HEALTH IMPROVEMENT PLAN, 2018-2021 
Indiana Health Priorities, 2018-2021 

Priority and Sub-Priority Topics 
Maternal & Infant 

Health 
Opioid Epidemic Chronic Disease Public Health 

Infrastructure 

Infant mortality Prevent Substance Use 
Disorder (SUD) Obesity Maintain & develop 

partnerships 
Maternal & infant health 

outcomes 
Minimize harm due to 

SUD Active living Timely & accurate data 
available 

Safe sleep Treatment for Opioid 
Use Disorder Healthy eating 

Increased capacity of 
public health to deliver 
quality & equitable care 

Prenatal care  Tobacco use  

  
Chronic disease self-

management (diabetes 
& cardiovascular) 

 

  Asthma  
  Cancer screening  

 

TABLE 21. KENTUCKY STATE HEALTH IMPROVEMENT PLAN, 2017-2022 
Kentucky Health Priorities, 2017-2022 

Priority and Sub-Priority Topics 
Substance Abuse 

Disorder 
Smoking Obesity Adverse 

Childhood 
Experiences 

Integration to 
Health Access 

Early childhood 
education 

Reduce youth and 
adult smoking 

Increase 
breastfeeding Increase awareness Reduce health 

insurance complexity 

Non-medical use of 
pain relievers Secondhand smoke Access to healthier 

foods 
Knowledge and skills 

for treatment 
Expand access to 

healthcare services 
Non-opioid pain 

reduction therapies 
Treatment to quit 

smoking 
Increase physical 

activity 
Collaboration with 

partners 
Cross-sector health 

coalitions 
Patient experience 

with non-fatal 
overdose in ED 

Reduce lung cancer 
mortality 

   

Naloxone Quality of care for 
COPD patients 

   

Treatment for 
substance abuse 

disorder 
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Hospital Utilization 
The local health departments in Ohio requested hospitalization data, to which they have not had access 
in the past. GDAHA and THC ensured that there were data sharing agreements in place that permitted 
sharing as part of the CHNA. Since hospitals are already familiar with their own information, and since the 
CHNA is intended to include residents who are not being served, these data are not included in the 
CHNA’s analysis. Here are some regional statistics for the residents of the 17 Ohio counties in this 
CHNA. (All data used the place of residence and not the place of service.) This will be useful to health 
departments where many residents need to leave the county to obtain some healthcare services.  
 
In 2016, there were 404,647 hospital discharges of SW Ohio residents, with an average length of stay of 
4.3 days. Here is demographic information for patients admitted or seen in the Emergency Department. 
 
TABLE 22. REGION: DEMOGRAPHICS FROM HOSPITAL UTILIZATION DATA, 2016 
 

Demographic Information from 2016 Hospital Utilization Data 
 

 # Emergency Visits # Admissions 
PAYER/INSURANCE TYPE   
Medicaid 776,622 131,471 
Medicare 306,238 143,436 
Private commercial 426,297 112,352 
Self-pay and charity 135,426 10,498 
Workers Comp 23,020 893 
Other Government 12,135 3,364 
Other 24,379 4,427 
GENDER   
Female 973,237 234,075 
Male 730,862 172,404 
AGE   
Ages 0-17 303,799 62,676 
Ages 18-64 1,125,871 196,827 
Ages 65 years and older 274,476 146,992 
RACE/ETHNICITY   
Black 368,306 61,291 
White 1,226,748 321,853 
Latino 37,576 8,007 
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See the table below for the most common diagnoses for Emergency Department visits for the residents of 
Southwest Ohio. The most visits were for acute upper respiratory infection. The common cold is the best 
known upper respiratory infection. Uncomplicated upper respiratory infections also account for millions of 
visits every year to physician offices and clinics.22 
 
TABLE 23. REGION: EMERGENCY VISIT DIAGNOSES, 2016 

Common Diagnoses in SW Ohio Region – 2016 Emergency Department Visits 

Diagnosis (based on ICD Codes) # Visits 
Acute upper respiratory infection, unspecified 37,220 
Chest pain, unspecified 33,357 
Other chest pain 33,032 
Urinary tract infection, site not specified 28,746 
Fever, unspecified 24,747 
Unspecified abdominal pain 22,010 
Low back pain 21,923 
Nausea with vomiting, unspecified 19,235 
Acute pharyngitis, unspecified 17,779 
Age-related physical debility 14,679 
Unspecified injury of head, initial encounter 14,298 
Chronic obstructive pulmonary disease with (acute) exacerbation 12,608 
Epigastric pain 12,402 
Pneumonia, unspecified organism 11,183 
Strain of muscle, fascia and tendon of lower back 11,035 
Other symptoms and signs with cognitive functions and awareness 10,203 
Strain of muscle, fascia and tendon at neck level 9,866 
Acute bronchitis, unspecified 7,537 
Sepsis, unspecified organism 6,449 
Generalized abdominal pain 5,664 

 

  

                                                
22 Zoorob, R. et al. (2012) Antibiotic use in acute upper respiratory tract infections. Am Fam Physician.  Nov 1;86(9):817-822. 
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The table below shows conditions requiring hospitalization. Childbirth is a major reason for admission. 
Delivery of infants is prominently represented in this table.   
 
TABLE 24. REGION: ADMISSION DIAGNOSES, 2016 

Common Diagnoses in SW Ohio Region – 2016 Hospitalized Patients 

Diagnosis (based on ICD Codes) # Admissions 
Single liveborn infant, delivered vaginally 26,069 
Sepsis, unspecified organism 15,471 
Single liveborn infant, delivered by cesarean 12,060 
Acute kidney failure, unspecified 7,153 
Pneumonia, unspecified organism 6,932 
Chronic obstructive pulmonary disease with (acute) exacerbation 6,338 
Non-ST elevation (NSTEM) myocardial infarction 5,296 
Maternal care for scar from previous cesarean delivery 3,781 
Unilateral primary osteoarthritis, right knee 3,656 
Unilateral primary osteoarthritis, left knee 3,356 
Acute on chronic diastolic (congestive) heart failure 3,178 
Urinary tract infection, site not specified 3,059 
Acute and chronic respiratory failure with hypoxia 2,537 
Cerebral infarction, unspecified 2,402 
Acute on chronic systolic (congestive) heart failure 2,394 
Post-term pregnancy 2,346 
Acute respiratory failure with hypoxia 2,024 
Major depressive disorder, single episode, unspecified 1,660 
Major depressive disorder, recurrent sever w/o psych features 1,525 
Complication of labor and delivery, unspecified 1,344 
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The next table, below, shows the number of visits to hospital Emergency Departments for injuries, chronic 
diseases, and mental health. These data support many of the primary data collected and prioritized for 
the CHNA report. Mental illness, substance abuse, dental problems, falls, motor vehicle accidents, and 
suicide are all represented as well as chronic diseases. They are listed in descending order by number of 
visits. 
 
TABLE 25. REGION: ED VISITS—INJURIES, CHRONIC DISEASE & MENTAL HEALTH, 2016 

Diagnoses for Emergency Department Visits in SW Ohio Region – 2016  
Injuries, Chronic Disease, and Mental Health 

 
Diagnosis # Visits 
Hypertension, primary 303,070 
Diabetes, Type 2 156,813 
Accidents (falls) 135,629 
Anxiety, dissociative, stress-related, somatoform & oth nonpsychotic mental disorders 134,149 
Asthma 125,723 
Major depressive disorder 104,854 
Accidents (transport) 41,100 
Bipolar disorder  32,612 
Dental 32,050 
Alcohol-related disorders 30,947 
Opioid-related disorders 18,366 
Assault 11,673 
Opioid poisoning & adverse effects 11,124 
Schizophrenia 9,654 
Heart attack 6,525 
Stroke 4,519 
Intentional self-harm 1,550 
Hypertension, secondary 1,413 
Alcohol toxic effects 33 
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Here are the same diagnostic codes for hospital admissions, in descending order of frequency. Some 
Emergency Department visits result in a hospital admission. Some people may have more than one visit 
to the Emergency Department and/or hospital admission. 

TABLE 26. REGION: ADMISSIONS—INJURIES, CHRONIC DISEASE & MENTAL HEALTH, 2016 

Diagnoses for Hospital Admissions in SW Ohio Region – 2016  
Injuries, Chronic Disease, and Mental Health 

 

Diagnosis # 
Admissions 

Hypertension, primary 121,641 
Diabetes, Type 2 79,415 
Anxiety, dissociative, stress-related, somatoform & oth nonpsychotic mental disorders 55,118 
Major depressive disorder 47,789 
Asthma 34,411 
Alcohol-related disorders 16,832 
Accidents (falls) 15,006 
Bipolar disorder  11,813 
Heart attack 10,829 
Opioid-related disorders 9,516 
Stroke 6,569 
Schizophrenia 3,938 
Opioid poisoning & adverse effects 3,740 
Accidents (transport) 2,500 
Dental 1,286 
Assault 544 
Intentional self-harm 462 
Hypertension, secondary 456 
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REGIONAL PRIORITIES 

Criteria were applied to determine which health and health-related issues were regional priorities: 
• Regional rates lagging state and/or national rates 
• Worsening trend  
• Risk factor for serious disease 
• Local rates not meeting national targets of Healthy People 2020 
• Measure is a state priority 
 
The table on the next page shows the combined regional priorities from all five data sources: Meetings, 
consumer surveys, agency surveys, health departments, and secondary data.  
 
Heart disease and cancer are the top two killers in the nation and will always be priorities in health care. 
However, for the secondary data column in the table below, the focus is on those issues impacting many 
counties across the region and where the regional data lags the nation. Many of the health factors and 
health behaviors influence the development of serious diseases that can lead to death. 
 

Five issues appear as the region’s top priorities overall, across all five sources of input (four primary 
sources plus the secondary data). They are sorted in descending order according to average placement, 
where 1 = first place, and 10 = tenth place. These priorities are key findings of the CHNA report, because 
they show the areas of agreement between secondary data and all sources of primary data for the region. 
• Substance abuse (2.2) (e.g., abuse of alcohol and/or drugs)  
• Mental health (3.2) (e.g., depression, suicide, lack of providers, # of poor mental health days) 
• Access to care/services (3.8) (e.g., cost, insurance, lack of providers, transportation) 
• Chronic disease (4.4) (eg., cancer, diabetes, heart, respiratory diseases, stroke) 
• Healthy behaviors (6.4) (e.g., doctor visits, exercise, quit smoking, self-care, weight loss) 
 
Two issues appear four times. 
• Healthy food/Nutrition (7) – (meetings, consumers, agencies, and secondary data) 
• Care for children (8.25) – (meetings, agencies, health departments, and secondary data)  
 
Two issues appear as priorities three times. 
• Obesity (4.67) – (consumers, agencies, health departments) 
• Infant mortality (6.3) – (agencies, health departments, and secondary data) 
 
There are three issues that surfaced the most only in community meetings. 
• Social Determinants of Health (2nd place) 
• Parenting/Families (5th place) 
• Health education/Promotion (8th place) 
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TABLE 27. REGION: COMBINED TOP PRIORITIES OF PRIMARY AND SECONDARY DATA 
(in descending order) 

Meetings Consumers Agencies Health Departments Secondary Data 

Access to care/services Substance abuse Substance abuse Substance abuse Injury deaths 

Social determinants of 
health (especially 
Discrimination) 

Chronic disease Mental health Mental health 
Access to care: Lack of 
providers (Mental health; 
Dental; Primary care) 

Mental health Mental health 
Access to care/services 
(esp. cost, specialty care/ 
services, transportation) 

Chronic disease 
Chronic disease (esp. 
cancer; diabetes; heart; 
respiratory; stroke) 

Substance abuse Obesity Chronic disease (esp. 
diabetes; cancer; heart) Obesity 

Substance abuse (esp. 
binge drinking; drug 
poisoning; heroin 
poisoning overdose) 

Parenting/Families Access to care/services Infant mortality Care for children 

Healthy behaviors (esp. 
drinking, smoking, 
obesity, physical 
inactivity) 

Healthy behaviors Healthy food/Nutrition Obesity Healthy behaviors 
Mental health (esp. poor 
mental health days; 
suicide; depression) 

Healthy food/Nutrition Healthy behaviors 
Healthy food/Nutrition 
(esp. nutrition) 

Maternal & child health / 
Infant mortality Infant mortality 

Health education 
/Promotion 

 Healthy behaviors (esp. 
smoking/tobacco) Access to care/services Food insecurity 

Care for children 
 

Care for children  Motor vehicle crash 
deaths 

Chronic disease 
 

  Children in poverty 
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Parenting/Families seems to be an emerging issue, and community meetings were a conducive 
atmosphere for discussion of the topic. Health education/Promotion was often mentioned in conjunction 
with many other issues, where the lack of awareness and knowledge was perceived as a contributing 
factor to other serious issues. There are two issues that only one source reported, but they are worth 
noting in more detail: Injury deaths and Social Determinants of Health.  
 
The statistic for Injury deaths were not echoed directly in the primary sources of data. Every county has 
rates of injury deaths higher than the national rate of 45.3 deaths per 100,000. Regional rates go as high 
as 97.6. Injury deaths include motor vehicle crashes, intentional harm (suicide), unintentional harm (drug 
overdose, poisoning, firearm accident), violence (homicide, rape, child abuse/neglect), sports injuries, and 
falls, among other causes. Considering the numerous sub-categories, the rate of Injury deaths is aligned 
with concerns about Mental health, Substance abuse, Care for children, and Care for elderly that were 
expressed at meetings and in surveys. 
 
Social Determinants of Health, especially discrimination, received votes in 14 counties, with the highest 
number of votes at meetings in Cincinnati and Dayton, where a lot of people are impacted. 
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Chapter 5. Regional Assessment of Child Health 
Needs 
 

Cincinnati Children’s is a partner of this collaborative CHNA and analyzed this year’s meeting and survey 
data while also drawing on their own sources to contribute a section dedicated to child health needs in 
Greater Cincinnati (Butler, Clermont, Hamilton, and Warren Counties in Ohio; Boone, Campbell, and 
Kenton Counties in Kentucky; and Dearborn County in Indiana). Their summary of Child Health in Greater 
Cincinnati begins on page 106.  
 
Dayton Children’s concluded their most recent CHNA in 2017. For this report, the consultants are sharing 
Dayton Children’s priorities and supplementing it with the results they have obtained in 2018. The results 
include the answers to three questions, specific to child health, from the community meetings and survey 
responses from consumers, agencies, and health departments in these counties: Champaign, Clark, 
Darke, Greene, Miami, Montgomery, Preble, and Shelby Counties in Ohio. 
 
OHIO TRENDS 
The health of children in Ohio has become an increasing topic of concern, similar to other communities in 
the country. A recent study conducted by the Health Policy Institute of Ohio states that approximately 
80% of children’s health issues are ultimately “affected by factors beyond medical care” and include 
issues more related to their environment, health behaviors, and socioeconomic status. Ohio ranks ‘poor’ 
in the categories of obesity, child hospitalizations for asthma, and infant mortality.23  
 
Another factor that can have profound impact on the health of a child is an Adverse Childhood Experience 
(ACE). Examples of ACEs are traumatic experiences that have occurred within a child’s environment 
(e.g., emotional or physical abuse or neglect; divorce; death of a parent; violence in the immediate 
neighborhood; substance abuse in the home; parent in prison; family member with mental illness). Ohio is 
one of the five worst states for ACEs. One in seven Ohio children have experienced three or more 
ACEs.24   
 
  

                                                
23 Neese, A.W. (2018). Report: Ohio needs to do more to tackle challenges affecting children’s health. The Columbus 
Dispatch, September 27. Accessed 10/10/18: https://www.dispatch.com/news/20180927/report-ohio-needs-to-do-more-to-tackle-
challenges-affecting-childrens-health 
24 Sacks, V. and Murphey, D. (2018). The prevalence of adverse childhood experiences, nationally, by state, and by 
race or ethnicity. Child Trends. February 12. Accessed 10/10/18 at 
https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity 

https://www.dispatch.com/news/20180927/report-ohio-needs-to-do-more-to-tackle-challenges-affecting-childrens-health
https://www.dispatch.com/news/20180927/report-ohio-needs-to-do-more-to-tackle-challenges-affecting-childrens-health
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As the State of Ohio embarks on the next State Health Assessment, its Maternal, Infant and Early 
Childhood Home Visiting partnership is focused on the following benchmarks:25 

• Improvements in maternal and newborn health;  
• Improvements in school readiness and achievement;  
• Improvements in Family Economic Self-Sufficiency;  
• Reduction of Child Injuries, Child Abuse, Neglect, or Maltreatment and Reduction of Emergency 

Department Visits;  
• Reduction of Domestic Violence; and  
• Improvement in Coordination and Referrals for other Community Resources and Supports 

 
The State Health Assessment Forum included a chart that connects to the concerns expressed at CHNA 
meetings and in surveys about child mental health and depression in general. A higher percentage of 
Ohio youth are experiencing major depressive episodes than national percentages.  
 

 
FIGURE 22. CHILD HEALTH: MAJOR DEPRESSIVE EPISODES – OH & US26 

                                                
25 Health Policy Institute of Ohio (2018). SHA Forum: Maternal and Child Health Presentation. October 12. Accessed 11/7/18 at 
https://www.healthpolicyohio.org/wp-content/uploads/2018/10/MCH_Forum_Presentation_combined_SouthwestOhio_FINAL.pdf 
26 Op. cit. 
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REGIONAL DATA 

Hospital Utilization by Diagnosis 
According to hospital utilization data for the 25-county region, there were 303,799 Emergency visits and 
62,676 hospital admissions for ages 0-17. The most common reason for a child to visit a hospital’s 
Emergency Department was acute upper respiratory infection.  
 
TABLE 28. CHILD HEALTH: ED DIAGNOSES 

Common Diagnoses in Region – 2016 Emergency Visits for Ages 0-17 
 
Diagnosis (based on ICD Codes) # Visits 
Acute upper respiratory infection, unspecified 22,319 
Fever, unspecified 8,828 
Acute pharyngitis, unspecified 8,189 
Other long term (current) drug therapy 7,235 
Streptococcal pharyngitis 7,096 
Contact with and exposure to environ tobacco smoke 6,966 
Unspecified injury of head, initial encounter 5,948 
Viral infection, unspecified 5,764 
Hemorrhage from respiratory passages, unspecified 4,307 
Nausea with vomiting, unspecified 4,193 
Constipation, unspecified 4,059 
Vomiting, unspecified 3,840 
Unspecified asthma, uncomplicated 3,636 
Acute obstructive laryngitis (croup) 3,607 
Presence of alcohol in blood, level not specified 2,508 
Diarrhea, unspecified 2,225 
Laceration w/o foreign body of other part of head, initial encounter 2,063 
Otitis media, unspecified, right ear 1,979 
Unspecified asthma with (acute) exacerbation 1,921 
Noninfective gastroenteritis and colitis, unspecified 1,839 
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TABLE 29. CHILD HEALTH: DIAGNOSES FOR ADMISSIONS 

Common Diagnoses in Region – 2016 Admitted Patients Ages 0-17 
 
Diagnosis # Admitted 
Single liveborn infant, delivered vaginally 26,069 
Single liveborn infant, delivered by cesarean 12,060 
Carrier of infectious disease, unspecified 11,674 
Neonatal jaundice, unspecified 2,162 
Other heavy for gestational age newborn 1,069 
Dehydration 913 
Neonatal jaundice associated with preterm delivery 793 
Gastro-esophageal reflux disease without esophagitis 695 
Twin liveborn infant, delivered by cesarean 695 
Unspecified enterovirus as the cause of diseases classified elsewhere 684 
Hypoxemia 643 
Other viral agents as the cause of diseases classified elsewhere 616 
Major depressive disorder, single episode, unspecified 543 
Newborn affected by maternal infec/parasitic diseases 531 
Acute upper respiratory infection, unspecified 517 
Encounter for routine and ritual male circumcision 509 
Other neonatal hypoglycemia 479 
Constipation, unspecified 472 
Contact with and exposure to environ tobacco smoke 462 
Feeding problem of newborn, unspecified 440 

 

GREATER DAYTON – CHILD HEALTH 
Dayton Children’s has already completed their CHNA. For the portrait of child health in Greater Dayton, 
the report includes excerpts from Dayton Children’s CHNA and Implementation Plan. Their service area 
includes 92 ZIP Codes from 5 counties: Clark, Greene, Miami, Montgomery, and Warren. To complement 
their findings, our CHNA results from meetings and surveys are summarized below. The consultants used 
8 counties to filter the answers to three child health questions: Champaign, Clark, Darke, Greene, Miami, 
Montgomery, Preble, and Shelby. (Warren was not included because it is part of the Cincinnati Children’s 
section.) 
 

Dayton Children’s 
Recent trends reveal that children (ages 0-11) in the Greater Dayton Area are diagnosed with asthma at a 
higher rate than children in Ohio and the United States.  Data from the 2017-2021 Dayton Children’s 
Implementation Plan provides additional support for this finding, as reducing asthma is listed as a health 
outcome for the chronic disease priority. According to their data, 7% of parents with a child aged 0-5 
stated that their child had been diagnosed with asthma, and 10% of parents with a child aged 6-11 stated 
that their child had been diagnosed with asthma.  
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TABLE 30. CHILD HEALTH: DAYTON CHILDREN'S PRIORITIES, 2017-2020 

Dayton Children’s Implementation Plan Priorities, 2017-2020 

Priority and Health Outcome Areas 

Mental Health and Addiction Chronic Disease Maternal and Infant Health 

Child/family mental health Obesity Safe Sleep 

Substance abuse Food insecurity Breastfeeding 

 Asthma  
 
Dayton Children’s CHNA data states that approximately 36% of Greater Dayton Area parents reported 
their child experienced an ACE. Nine percent had two or more ACEs. Depression is one potential 
outcome of ACEs, and data suggests that children residing in the Greater Dayton Area are diagnosed 
with depression at a rate slightly higher than children in Ohio. The Ohio percentage exceeds the U.S. 
percentages. This is just one example of the negative impact of ACEs and their effects on child health. In 
a May 2018 update to its Implementation Plan, Dayton Children’s reported a “32% increase in the number 
of referrals to the Mental Health Resource Connection over the last year” and more than a “35% increase 
in both psychology and psychiatry visits over the last fiscal year.”27  
 
The priorities also reflect the high rates of infant mortality and substance abuse in Southwest Ohio. Half of 
the children sampled were overweight (14%) or obese (36%). Nineteen percent of children had allergies. 
Thirteen percent of parents reported food insecurity.  
 

CHNA Findings from Meetings and Surveys 
At the request of Cincinnati Children’s, the consultants added three child health questions to meetings 
and surveys. Respondents in all counties answered the questions. Cincinnati Children’s analyzed the 
data for their service area – see the next section. Below are results from respondents in the Greater 
Dayton area. The consultants analyzed results from community meetings, consumer surveys, local health 
department surveys, and agency surveys. The tables below show the most common answers to the three 
questions: 
• What are the most important child health issues in your community? 
• What is the most important thing that can be done to improve child health? 
• What is the biggest barrier to child wellness? 
 
Access to care and/or services and Social Determinants of Health were areas of agreement that surfaced 
in answers to all three questions. They are cited as very important issues, barriers to wellness, and also 
the best areas of opportunities for improving child health. More detail follows. Answers were included if 
they received at least two mentions.  

                                                
27 Dayton Children’s (2018). Community Health Needs Assessment: Action step updates. May. Accessed 10/17/18 at 
https://www.childrensdayton.org/sites/default/files/CHNA%20Updates%20May%202018.pdf 



 
104 

TABLE 31. CHILD HEALTH—GREATER DAYTON: MOST IMPORTANT ISSUES 

 
Primary Data Responses – Most Important Child Health Issues 

(in descending order of mentions) 
 

Meeting Attendees Consumers Health Departments Agencies 
Social Determinants of 
Health (esp. Violence & 
Poverty) 

Healthy behaviors Mental health Parenting/Family 

Social/Emotional health Chronic disease Healthy behaviors Obesity 

Mental health Substance abuse Obesity 
Social Determinants of 
Health (esp. Violence & 
Poverty) 

Healthy behaviors Healthy food/Nutrition Access to care: Dental Healthy behaviors 

Healthy food/Nutrition Social Determinants of 
Health 

Social Determinants of 
Health: Education Mental health 

Parenting/Family Care for children Infant mortality Healthy food/Nutrition 

Substance abuse Access to care (esp. 
dental) Parenting/Family Access to care (esp. 

Dental) 

Access to care Mental health Technology Social/Emotional 
health: Bullying 

Infant mortality Infant mortality Wellness Chronic disease 
   Substance abuse 

 
The following issues were shared as the 'most important' by all 4 primary sources: 
• Healthy behaviors 
• Social determinants of health, especially poverty and violence 
• Mental health 
• Access to care, especially for dental health 
 
Three out of 4 sources agreed on these issues as 'most important:' 
• Parenting/Family  
• Healthy food/Nutrition  
• Substance abuse  
• Infant mortality 
 
Issues shared as 'most important' by 2 out of 4 sources include: 
• Obesity  
• Social/Emotional health 
• Chronic disease  
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TABLE 32. CHILD HEALTH—GREATER DAYTON: WAYS TO IMPROVE CHILD HEALTH 

 
Primary Data Responses – Ways to Improve Child Health 

(in descending order of mentions) 
 

Meeting Attendees Consumers Health Departments Agencies 
Social Determinants of 
Health Healthy food/Nutrition Access to care/services Access to care/services 

(esp. Dental) 
Health education/ 
Promotion 

Social Determinants of 
Health Parenting/Family Healthy behaviors 

Parenting/Family Access to care/services Healthy behavior s Parenting/Family 
Access to care/services Healthy behaviors Mental health Healthy food/Nutrition 

Healthy behaviors Substance abuse Social Determinants of 
Health 

Social Determinants of 
Health 

Healthy food/Nutrition Wellness  Mental health  
Mental health Reproductive health  Healthy environment 
Social/Emotional health Chronic disease   
Wellness Mental health   

 
All 4 primary sources agreed on these areas for improving child health: 
• Access to Care/Services 
• Social Determinants of Health 
• Healthy behaviors 
• Mental health 
 
Three out of 4 primary sources agreed on these areas for improvement: 
• Parenting/Family 
• Healthy food/Nutrition 
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TABLE 33. CHILD HEALTH—GREATER DAYTON: BARRIERS 

 
Primary Data Responses – Barriers to Child Wellness 

(in descending order of mentions) 
 

Meeting Attendees Consumers Health Departments Agencies 

Access to care/services Social Determinants of 
Health Access to care/services Social Determinants of 

Health 
Education Parenting/Family Parenting/Family Parenting/Family 

Care for children Access to care/services Social Determinants of 
Health 

Access to care/services 
(incl. Dental) 

Cultural competency Healthy food/Nutrition  Health 
education/Promotion 

Substance abuse Healthy behaviors  Healthy behaviors 
Social Determinants of 
Health (not incl. 
Education) 

Substance abuse   

 Environmental health   
 Wellness   

 
All 4 primary sources agreed on these barriers to child wellness: 
• Access to care/services 
• Social Determinants of Health (Education was cited in 80% of all SDH mentions). 
 
Three out of 4 primary sources agreed on these barriers to child wellness: 
• Parenting/Family 
 
Two out of 4 primary sources agreed on these barriers: 
• Healthy behaviors 
• Substance abuse 
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GREATER CINCINNATI – CHILD HEALTH28 
Cincinnati Children’s conducted the Regional Assessment of Child Health Needs in collaboration with The 
Health Collaborative and other health and community partners. The methodology and findings are 
summarized below: 

 

Methodology  
To assess the child health needs of the community, Cincinnati Children’s used internal and external 
secondary data, community surveys, key informant interviews, and focus group data.  
 
Secondary Data  
Cincinnati Children’s collected secondary local and national data from a wide range of sources outside 
the hospital, including: 

• Centers for Disease Control 
• Cincinnati Health Department    
• Cincinnati Public Schools 
• Cradle Cincinnati 
• Data Resource Center for Child and Adolescent Health 
• Every Child Succeeds  
• Hamilton County Department of Health 
• Interact for Health  
• National Children’s Alliance  
• Ohio Department of Health 
• Ohio Hospital Association 
• Substance Abuse and Mental Health Services Administration 
• Success by 6  
• United States Census Bureau 

 
Data were also collected through specialized internal programs addressing child and community health 
issues, and some sources included:  

• Asthma Improvement Collaborative 
• Behavioral Medicine and Clinical Psychology 
• Comprehensive Children’s Injury Center  
• Division of Psychiatry  
• General Pediatrics 
• James M. Anderson Center for Health Systems Excellence  
• Mayerson Center for Safe and Healthy Children  
• Perinatal Institute   

 
In addition to using secondary data, the survey team conducted a community survey, completed key 
informant interviews, and completed community focus group meetings to identify issues of need in the 
community (See Appendix M).  
 

                                                
28 The Community Health Needs Assessment Report will be available on Cincinnati Children’s website in 2019. 
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Community Surveys 
Cincinnati Children’s partnered with Interact for Health and the Institute for Policy Research (IPR) to 
conduct the Child Well Being Survey throughout Greater Cincinnati and Northern Kentucky region.  
The telephone interviews were done by random-digit-dial, with phone numbers purchased through Survey 
Sampling. The calls were made to both landlines and cellular phones to ensure a diverse sampling.  
Screening questions then determined if there were children under age 18 living in the household and the 
caller randomly selected a member of the household over the age of 18 who has the most recent birthday 
to complete the survey. This process ensures that each child in a household has an equal chance of 
being selected. Among survey respondents, 20.2% of the respondent’s children are African-American, 
71.8% are Caucasian and 8.0% are other races. The majority of survey respondents live in the City of 
Cincinnati (30.8%), Boone, Campbell, Grant or Kenton County Kentucky (24.3%) and Hamilton County 
Suburbs (16.8%). Additionally, 15.5% were below 100% of the Federal Poverty Guidelines (FPG),29 
20.4% were between 101% and 200% FPG, and 64.1% were above 200% FPG. 
 
The questions, covering a range of topics, gathered information about the child’s health and education, as 
well as the caregiver’s access to healthcare services and healthcare information. The questions were 
developed from national models and community input.  For a full list of questions, see Appendix N. 
 
The 2017 spring/summer survey, conducted June-July 2017, interviewed 2,757 randomly selected 
caregivers. Data was compiled and analyzed to determine key themes and priority health needs. 
 
Key Informant Interviews 
Key informant interviews were conducted with 29 individuals representing 23 organizations from across 
Cincinnati Children’s eight-county primary service area.  Organizations included social service agencies, 
government agencies, and health departments who serve medically underserved, low-income and 
minority populations. Key informants were selected because of their knowledge and professional 
experience working on major child health issues in the community and their valuable insight into current 
challenges and future opportunities. Interviews were conducted by phone, by a person working for 
Cincinnati Children’s Human Resources and a third-party institution, and via internet survey from 
February 2018 to May 2018. Key informant interviews included both closed-ended questions and open-
ended questions to allow key informants to rate well-determined child health needs and to allow for 
exploration of needs affecting the community. Questions addressed the general health of children in 
Greater Cincinnati, specific health conditions, as well as barriers, facilitators, and next steps in achieving 
improved child health. 
 
Community Focus Groups 
Cincinnati Children’s partnered with The Health Collaborative, a 501c3 non-profit with the mission of 
improving health and healthcare in Greater Cincinnati, to conduct focus groups in each of our primary 
service areas and beyond during the Summer of 2018.  The focus group sessions were conducted across 
25 counties in Ohio, Kentucky and Indiana. The counties included: Adams, Brown, Butler, Champaign, 

                                                
29 In 2018, 100% FPG was $25,100 for a family of four and 200% FPG was $50,200. https://aspe.hhs.gov/poverty-
guidelines 
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Clark, Clermont, Clinton, Darke, Fayette, Greene, Hamilton, Highland, Miami, Montgomery, Preble, 
Shelby and Warren in Ohio; Boone, Campbell and Kenton in Kentucky; and Dearborn, Franklin, Ohio, 
Switzerland and Union in Indiana.  The focus groups included participants representing government 
agencies, FQHCs, health departments, and other social service organizations who serve thousands of 
people throughout the counties. Participants were invited to learn about the health of their county and 
respond to discussion questions about the health of their county. Participants were asked for their opinion 
about health issues and what could be done to improve health challenges facing their community. 
Specifically for child health, participants were asked: 

1. What would you say is the most important child health issue in your community? 
2. What would you say is the most important thing that can be done to improve child health in your 

community? 
3. What is the biggest barrier to child wellness in your community? 

 
Child Health Needs in the Greater Cincinnati Region  
The Cincinnati Children’s health needs assessment identified eight child health priority areas as well as 
other health needs. Barriers to child health and wellness were also identified. They are summarized in 
alphabetical order below: 
 
Access to Care/Primary Care 
Cincinnati Children’s serves children across our primary service area with five primary care offices and 
three school based health centers.  In the 2017 community survey, 98.2% of caregivers reported that their 
child had a place to go when sick or in need of advice about their health.  Of caregivers with a usual place 
to go, 74.4% identified their preferred place as a private doctor’s office. In the past 12 months, 85.1% of 
caregivers reported their child had received preventative care and only 7.5% reported that there was a 
time where care was delayed or not received. 
 
Key informants also identified a number of barriers to care, including inflexible clinic hours for families with 
hectic work or life schedules, insufficient funding for public health clinics, lack of medical homes, lack of 
transportation to healthcare providers, long wait times for appointments, the need for specialists, a 
shortage of primary care providers accepting patients insured through Medicaid, and poverty.  The 
Greater Cincinnati and Tri-State region rank among the highest in poverty with more than 100,000 
children living below the Federal Poverty Level based on 2017 Census Data.  
 
Asthma 
According to the Centers for Disease control, asthma is the leading chronic disease in children and 
affects 8.3% of children in the United States. Locally, the Cincinnati Health Department reported that one 
in six students in Cincinnati Public Schools has asthma (https://www.cincinnati-oh.gov/health/ 
assets/File/EDIT%20THIS%20CHA_12_21_17%20FINAL.pdf). In 2016, there were 2,693 visits to the 
Cincinnati Children’s Emergency Department for asthma and 850 hospital admissions. In 2017, the 
numbers were slightly better with 2,623 visits to the Emergency Department and 772 hospital admissions 
for asthma. The community survey found that 12.9% of caregivers were told by a doctor or healthcare 
provider that their child has asthma. Key informants believe that asthma is a high or very high child health 
need (72.4%) and that asthma is staying the same or getting worse in the community (68.9%). 
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TABLE 34. ASTHMA EMERGENCY DEPARTMENT VISITS AND HOSPITAL ADMISSIONS30 

 Emergency Department 
Visits 

Hospital Admissions 

2014 2,281 1,053 
2015 2,471 934 
2016 2,693 850 
2017 2,623 772 

 
 
Child Mental Health  
Child mental health is a continuing and growing concern throughout the Greater Cincinnati area. In 2016-
2018, more than 35,000 patients each year were seen at Cincinnati Children’s a year for mental health as 
a primary or secondary diagnosis and another 14,000 patients each year were seen in outpatient clinics. 
Cincinnati Children’s Emergency Department has seen more than 15,000 children a year in 2016 and 
2017 for mental health evaluation. The Cincinnati Children’s Psychiatry Department has seen a 91% rise 
in the number of children coming to the Emergency Department for mental health evaluation (from 4,362 
in 2011 to 8,324 in 2017) and a 113% rise in outpatient visits (from 6,064 in 2014 to 8,324 in 2017) and a 
41% rise in outpatient visits (from 37,430 in 2014 to 52,605 in 2017). Additionally, Cincinnati Children’s 
has seen a 25% rise in inpatient Psychiatric bed days (from 26,315 in 2014 to 32,868 in 2017). 
 
Caregivers completing the community survey reported that 13% of their children were identified by a 
doctor or healthcare provider as having ADHD, 5.1% as having depression, and 11.5% as having anxiety. 
Caregivers reported that in the past 12 months, 12.6% of children had received treatment or counseling 
from a mental health professional. In addition, 5.4% of Caregivers rate their child’s mental or emotional 
health as fair or poor. In 2016, caregivers completing the community survey said that 11.6% of their 
children were identified by a doctor or healthcare provider as having a mental health challenge. Among 
key informants surveyed, 96.7% believe that child mental health is a high or very high need, and 86.6% 
believe child mental health need is getting worse.  Community focus groups identified mental health as a 
top child health need, with 22% choosing mental health as the top child health need for our region. 
 
  

                                                
30 Based on Inpatient and Outpatient admission to Cincinnati Children’s 
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TABLE 35. CINCINNATI CHILDREN’S MENTAL HEALTH EMERGENCY DEPARTMENT VISITS BY YEAR31 

 
 

Child Safety and Unintentional Injury 
Nationally, unintentional injury is the leading cause of death for children ages 1 to 19 
(https://www.cdc.gov/injury/wisqars/LeadingCauses.html).  At Cincinnati Children’s, more than 2000 
patients are admitted to the hospital each year for injuries (Cincinnati Children’s Trauma Registry).  In 
2017, 2,153 patients were seen inpatient for injuries and an additional 35,982 were seen in the 
Emergency Room or Urgent Care. 
 
Safety and violence were also mentioned as child health issues in our community. The Mayerson Center 
for Safe and Healthy Children — a program at Cincinnati Children’s for children who are victims of 
physical and sexual abuse and neglect — served 1,224 children in 2017.  Hamilton County had 5,594 
new reports of child abuse and neglect in 2017; Clermont County had 1,348 new reports; Butler County 
had 2,992 new reports; and Warren County had 788 new reports (Public Children Services Association of 
Ohio, http://www.pcsao.org/resources/safety-reports).  
 
  

                                                
31 Cincinnati Children’s Division of Psychiatry 
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TABLE 36. UNINTENTIONAL INJURY DATA BY YEAR32 
 

 2015 2016 2017 
All CCHMC Admitted Patients 2,540 2,499 2,154 
All CCHMC Ohio Patients 1,959 1,924 1,677 
Butler 340 299 278 
Clermont 252 254 196 
Hamilton 1,037 1,054 917 
IN Dearborn County 45 55 41 
KY Boone County 102 133 86 
KY Campbell County 89 82 49 
KY Kenton County 159 125 144 
Warren 137 106 139 

 
Childhood Obesity 
Childhood obesity is another key priority throughout Cincinnati Children’s primary service area. Cincinnati 
Health Department collected data according to the Ohio Department of Education Guidelines the data 
showed students from Cincinnati Public Schools for the 2016-17 school year (most recent data available) 
shows 36.3% of students were obese or overweight. Compared to the 2013-14 where 33% of Cincinnati 
Public students were obese or overweight. Caregivers responding to the community survey said that 
37.9% of children were severely or very severely obese.  
 
Caregivers reported in the 2017 community survey, that 10.9% of children were severely obese and 
27.0% were very severely obese. Caregivers also reported that 27.3% of their child exercised or 
participated in physical activity for at least 60 minutes every day.  Additionally, 7.2% of caregivers 
responded that is it difficult to purchase healthy food in their neighborhoods with the main reason being 
food costs too much (34.6%). Key informants rated obesity as a high or very high need (80%) and 
reported childhood obesity is getting worst or staying the same (90%). 
 
Dental 
Pediatric dental care is a growing concern in Cincinnati Children’s primary service area. In the 2017 
community survey, 70.6% of caregivers reported that their child’s teeth were in excellent or very good 
condition. Additionally, 54.5% of caregivers reported that their child had been seen by a dentist for a 
preventative care visit. However, 30.6% of caregivers that had delayed care for their child reported the 
care needed was dental. According to the Cincinnati Department of Health, 42.7 % of Cincinnati Public 
Schools students during the 2017-18 school year required a referral for follow-up, an indication of dental 
disease.33  Poverty is a risk factor for dental disease in children.34 In key informant interviews, dental 
care was identified as a gap in resources for child health. 
 

                                                
32 Cincinnati Children’s In House Trauma Registry Patients 
33 Office of Community Oral Health Programs, Cincinnati Health Department 
34 Centers for Disease Control 
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Early Literacy/School Readiness 
Early literacy plays an important part in child health and development.  For Cincinnati Public Schools 
Kindergarteners, the percentage of students ready for kindergarten in the 2014-15 school year was 
52.2%, compared to 58.8% in the 2017-18 school year based on the Kindergarten Readiness 
Assessment. Key informants rate child literacy and reading as a high or very high need (86%), however 
44.8% of key informants believe the need is improving. 
 
Caregivers with children in child care settings completing the community survey reported that 40% of 
children were in a child care center, public or private preschool or Headstart or Early Headstart. A key 
indicator of school readiness and literacy is preschool attendance.  Of 2017-18 kindergartners at 
Cincinnati Public who attended preschool were before kindergarten, 67.9% were ready for kindergarten 
based on the KRA compared to 55.1% of kindergarteners who did not attend preschool. 
 

TABLE 37. KINDERGARTEN READINESS ASSESSMENT LEVELS FOR CINCINNATI PUBLIC SCHOOLS35 
 

 
 
 

Infant Mortality 
Hamilton County ranks among the worst 10% for infant mortality in the country.  The Cradle Cincinnati 
Annual Report36 reports that in 2017, 97 infants died in Hamilton County. In 2008-2012, Hamilton County 
had an infant mortality rate of 10.24 compared to 2013-2017 where the infant mortality rate decreased to 
8.98. The infant mortality rate among African-Americans is 15.73 over the same time period. Infant 
mortality was rated as a high or very high need by 57% of key informants. Key informants (63.3%) also 
believed that infant mortality is improving in the community. 
 
  

                                                
35 Kindergarten Readiness Assessment Report  
36 https://www.cradlecincinnati.org/wp-content/uploads/2018/04/CC-2017-Annual-Report-Web.pdf 
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Other Identified Child Health Needs 
In addition to these eight priorities, community members and key informants identified a number of other 
issues of concern: 
Medical: 

• Allergies 
• Drug and alcohol abuse 
• Emotional trauma 
• Heart disease 
• Lead poisoning  
• Reproductive health education and services 
• Sexually transmitted diseases 
• Sickle cell disease 
• Teen pregnancy and births 
• Toxic stress   
• Untreated parental Mental Health Issues 
• Vaccinations 
• Vision care 

Social: 
• Food insecurity (highest rated) 
• Housing conditions  
• Transportation 
• Unemployment of parents 

 

Community Strengths and Resources 
While key informants and community members identified a list of needs and barriers, they also identified 
many community strengths. High among them is the ability of the community to work together.  
 
A strength identified was that the Cincinnati community has strong institutions and strong partnerships to 
support youth initiatives. The community is actively looking for ways to coordinate programs and care.  
Key informants and community members supported Cincinnati Children’s for community-focused 
initiatives that are contributing to improved child health, such as work to prevent violence and to improve 
outcomes for children with asthma. Cincinnati Children’s efforts to improve child health are summarized 
below. 
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TABLE 38. CHILD HEALTH COMMUNITY EFFORTS 

Issue Programs and Partners 

Asthma Asthma Improvement Collaborative, Collaboration to Lessen 
Environmental Asthma Risks (CLEAR) 

Dental/ Access to 
Care/ Prevention 

Cincinnati Children’s Pediatric Primary Care Clinics, School-Based 
Health Centers; Growing Well Cincinnati; Cincinnati Children’s 
clinical network; First Ladies for Health Initiative; Every Child 
Succeeds; The Community Builder’s Health Champions; 

Early Literacy/School 
Readiness 

Cincinnati Public Schools Quality Improvement Initiative; Imagination 
Library; Reach Out and Reading; Reading Bears; Reading and 
Crafts; and School Partnerships 

Infant Mortality Perinatal Institute; Cradle Cincinnati; Every Child Succeeds 

Mental Health 
Behavioral Medicine and Clinical Psychology Integration into Primary 
Care; Bridge Clinic; Cincinnati Children’s College Hill Campus; 
MindPeace; Surviving the Teens; Parents on Point  

Obesity 
Bengals Play 60; Center for Better Health and Nutrition; 
Healthworks!; Keeping Kids Nourished and Developing (KIND); 
Recess at the Stadium 

Unintentional Injury 
and Child Safety 

Comprehensive Child Injury Center; Child HELP (Child Health-Law 
Partnership); Injury Free Coalition for Kids; Mayerson Center for 
Safe and Healthy Children 

Other Child 
Health/Parenting 

All Children Thrive; Avondale Mothers Empowered to Nurse; The 
Community Builder’s Health Champions; Ongoing coordination with 
county and local health departments on child health prevention and 
interventions  
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Chapter 6. Urban Health 
In the 2016 CHNAs for Cincinnati and Dayton, Social Determinants of Health were mentioned often in the 
region’s two largest cities. But the regional results diluted that emphasis. For that reason, the consultants 
decided to add a question on the survey to designate urban, suburban, small town, or rural place of 
residence or service and added this chapter based on the responses from self-designated urbanites. 
 
PRIORITIES OF URBAN CONSUMERS 
More than one-third of, or 255, consumers checked the box ‘Urban,’ to describe where they lived. 
Substance abuse attracted almost one-fourth of all responses. Social Determinants of Health came next, 
with a variety of SDHs mentioned. Tied for 3rd place was Access to care/services; Chronic disease; and 
Mental health. These respondents provided a lot of examples. 

TABLE 39. URBAN: CONSUMER PRIORITIES 

Urban Consumer Survey Priorities 

Priority # 
Mentions 

% 
Mentions 

Substance abuse (Opioids=11, Addiction=11) 61 23.9% 
Social Determinants of Health (Housing=4, Safety=4, Violence=3, 
Poverty=2 Education=2, Employment=2, Environmental health=2, Income 
inequality=2,) 

28 11.0% 

Access to care/services (Insurance=4, Transportation=1) 23 9.0% 
Chronic disease (Cardiovascular=4, Hypertension=4) 23 9.0% 
Mental health (Trauma=2, Child mental health=1) 23 9.0% 
Obesity 20 7.8% 
Healthy food/Nutrition (Food insecurity=1) 18 7.1% 
Healthy behaviors (Tobacco=3, Exercise=2, Stress=1) 17 6.7% 
Care for children 13 5.1% 
Infant mortality 5 2.0% 

 

PRIORITIES OF HEALTH DEPARTMENTS SERVING URBAN POPULATIONS 
Most urban residents live in Hamilton and Montgomery Counties. The top 4 priorities (among 21 
mentions) from the health departments serving those two counties are listed below. Substance abuse 
was #1, with a three-way tie for 2nd place among Mental health, Chronic disease, and Maternal & child 
health/Infant mortality. 
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TABLE 40. URBAN: HEALTH DEPARTMENTS SERVING LARGEST URBAN POPULATIONS 

Priorities of Health Departments Serving Cities in Hamilton and Montgomery Counties 

Priority # 
Mentions 

% 
Mentions 

Substance abuse 4 19.0% 

Mental health 3 14.3% 

Chronic disease 3 14.3% 

Maternal & child health/Infant mortality 3 14.3% 

 

Eleven health departments served 9 counties with cities. They provided 41 priority topics. The top 4 
priorities are identical to the table above. Here are the top mentions from the big cities and some smaller 
ones: 

TABLE 41. URBAN: HEALTH DEPARTMENT PRIORITIES 

Priorities of Health Departments Serving Nine Counties with Cities 

Priority # 
Mentions 

% 
Mentions 

Substance abuse 7 17.1% 

Mental health 6 14.6% 

Chronic disease 5 12.2% 

Maternal & child health/Infant mortality 5 12.2% 

Obesity 4 9.8% 

Healthy behaviors 3 7.3% 

Health education/Promotion 2 4.9% 
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UNMET NEEDS 
The majority of responses are represented by these five issues that are not addressed enough. These 
topics totaled 61% mentions by consumers, 66% of mentions by agencies, and 63% of mentions by 
health departments.  

TABLE 42. URBAN: UNMET NEEDS 

Top Five Unmet Needs 
 

Consumer Agency Health Department 

Substance abuse (17%)  Access to care/services (19%) Social Determinants of Health, 
(15%) 

Mental health (12%) Social Determinants of Health 
(15%) Substance abuse (15%) 

Access to care/services (11%) Healthy behaviors (11%) Access to care/services (13%) 

Healthy behaviors (11%) Mental health (11%)  Mental health (12%) 

Social Determinants of Health, 
especially Housing (11%) 

Substance abuse, esp. Addiction 
(10%) Healthy behaviors (7%) 

 

ISSUES HANDLED WELL 
Three topics accounted for most of the mentions by consumers, agencies, and health departments: 
Substance abuse, Access to care/services; and Chronic disease. Bear in mind, that many consumers 
applauded the community initiatives aimed at reducing opioid overdoses but recognized that more would 
need to be done. These three topics comprised 46% of mentions by consumers, 43% of mentions by 
agencies, and 52% of mentions by health departments. See below. 

TABLE 43. URBAN: ISSUES HANDLED WELL 

Top Three Issues Handled Well 
 
Consumer Agency Health Department 
Chronic disease (19%) Substance abuse (17%) Substance abuse (29%) 

Substance abuse (15%) Access to care/services 
(13%) Access to care (14%) 

Access to care/services 
(12%) Chronic disease (12%) Chronic disease (9%) 

 

IMMIGRANT HEALTH 
The biggest difference between the Latino residents and the refugees from conflict in Rwanda was, for 
many of them, their legal status. Refugees are eligible for Medicaid, while undocumented Latinos do not 
have insurance. With both the Latino and Rwanda refugee respondents, the concerns about drugs and 
violence were connected directly to the safety of their children at school and in the lower-income 
neighborhoods where they live. 
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Latino Residents 

Focus Groups  
Five Latino people attended a meeting in Dayton, and they all mentioned obesity as a priority. Other 
concerns were: healthy behaviors, low-paying jobs, and education for parents. 
 

Surveys 
Here are the comments from 74 clients of Santa Maria Community Services and TriHealth. They lived in 
Butler and Hamilton Counties.  
 
TABLE 44. URBAN: LATINO PRIORITIES 

Survey Responses from Latino Residents 
 
Priorities # Mentions % Mentions 
Access to Care 29 37.7% 
Lack of medical insurance 9 11.7% 
Care for children  7 9.1% 
Substance abuse 6 7.8% 
Health education/Promotion 6 7.8% 
Violence 3 3.9% 
Social Determinants of Health 3 3.9% 
Chronic Disease, esp. Diabetes 2 2.6% 
Prenatal Care 2 2.6% 
Prostitution  2 2.6% 
Transportation  2 2.6% 

 

Refugees from Rwanda 
These results emerged from a natural consensus. What began as one-on-one survey administration 
became a quasi focus group. As the community health worker asked questions, the interviewees started 
to compare notes. When a group discovered an answer that resonated, then they all gave that answer 
when it was their turn to complete the survey. As stated before, the refugees were very concerned about 
the conditions where they lived and the risks faced by their children. They lived in Butler and Hamilton 
Counties. 
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TABLE 45. URBAN: PRIORITIES OF REFUGEES FROM RWANDA 

Survey Responses from Refugees from Rwanda 
 
Priorities # Mentions % Mentions 
Substance Abuse 27 45.0% 
Violence 22 36.7% 
Environmental Health 6 10.0% 
Healthy food/nutrition 3 5.0% 

 

LGBTQ+ FOCUS GROUPS 
Three meetings occurred in Dayton and one in Cincinnati. A total of 28 people attended. Here are the 
priorities that were mentioned more than once: 
• Culturally competent care/providers: 19 
• Suicide: 7 
• Safe places/programs/services for trans youth: 6 
• Insurance: 5 
• Mental health (not including suicide): 5 
• Access to care/services: 4 
• Healthy foods/Nutrition: 4 
• Birth certificates with incorrect gender: 3 
• Substance abuse: 3 
• Violence toward trans people: 3 
• Health education/Promotion: 2 
• Sexually transmitted diseases, including HIV: 2 
• Social/emotional health: 2 

 
AIR QUALITY: OZONE LEVEL 
This measure reflects adverse conditions for eight counties, including but not limited to the most 
populous. An increase in ozone level is not exclusively an urban concern, but the table is placed here 
because it is not region-wide and there are several urban counties on the list. Of most concern are the 
counties where there was an increase in the number of poor air quality days. Even one day is not 
acceptable. See below.   
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TABLE 46. AIR QUALITY: OZONE LEVEL 

Number of Days Exceeding National Ambient Air Quality Standard 
(maximum 8-hour average ozone concentration) 

 
County 2015 2016 
Boone Co., KY 1 0 
Campbell Co., KY 5 3 
Butler Co., OH 3 11 
Clark Co., OH 4 6 
Clermont Co., OH 3 5 
Clinton Co., OH 3 4 
Fayette Co., OH 3 1 
Greene Co., OH 4 1 
Hamilton Co., OH 5 12 
Miami Co., OH 2 3 
Montgomery Co., OH 2 6 
Preble Co., OH 1 1 
Warren Co., OH 4 9 

 
 
 
 
 
 
 
 
 

“There are so many environmental allergies in this community. I never 

knew people had so many sinus allergies until I moved to this area..” 

 

- Green County resident 
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CAUSE OF DEATH FOR METROPOLITAN COUNTIES 
One of the report options with CDC Wonder is a filter for what the CDC calls ‘large central metro 
counties.’ The definition is:  

“Counties in a Metropolitan Statistical Area (MSA) of 1 million population that:  
1) contain the entire population of the largest principal city of the MSA, or  
2) are completely contained within the largest principal city of the MSA, or  
3) contain at least 250,000 residents of any principal city in the MSA.” 

 

Metropolitan counties are home to 809,099 residents or 24% of the region’s total population of 3,399,267 
(per CDC Wonder for 2016). 

TABLE 47. 2016 CAUSES OF DEATH IN METROPOLITAN COUNTIES 

Metropolitan Counties – Underlying Causes of Death in 2016 
Cause # of 

Deaths 
Age-adjusted Rate 

per 100,000 
Bronchus or lung, unspecified – Malignant neoplasms 427 44.6 
Atherosclerotic heart disease 415 41.3 
Unspecified dementia 380 37.8 
Alzheimer’s disease, unspecified 301 29.4 
Chronic obstructive pulmonary disease, unspecified 272 28.0 
Accidental poisoning by and exposure to narcotics and psychodysleptics 
(hallucinogens), not elsewhere classified 249 32.0 

Acute myocardial infarction, unspecified 216 22.3 
Congestive heart failure 204 20.5 
Stroke, not specified as hemorrhage or infarction 172 17.0 
Septicemia, unspecified 131 13.8 
Colon, unspecified – Malignant neoplasms 123 13.1 
Pneumonia, unspecified 122 12.5 
Breast, unspecified – Malignant neoplasms 121 12.9 
Hypertensive heart disease without (congestive) heart failure 108 11.5 
Pancreas, unspecified – Malignant neoplasms 106 11.0 
Cardiac arrest, unspecified 104 10.8 
Chronic kidney disease, stage 5 99 10.3 
Atherosclerotic cardiovascular disease, so described 90 9.5 
Heart failure, unspecified 84 8.5 
Malignant neoplasm of prostate 81 8.4 
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500 CITIES PROJECT: LOCAL DATA FOR BETTER HEALTH 
The CDC’s National Center for Chronic Disease Prevention and Health Promotion has gathered and 
shared data from 500 cities. Below is a table showing how Cincinnati and Dayton fare compared to the 
United States for a variety of health measures. 
 
TABLE 48. 500 CITIES: CINCINNATI & DAYTON 

500 Cities Project: Local Data for Better Health 
  

Comparison of Cincinnati and Dayton to United States  
(age-adjusted prevalence %) 

  

Measure 
United 
States Cincinnati Dayton 

HEALTH OUTCOMES 
   

High cholesterol among adults aged >= 18 years who have been 
screened in the past 5 years (2015) 31.1 32.9 34.0 

High blood pressure among adults aged >= 18 years (2015) 29.4 36.5 41.7 
Arthritis among adults aged >= 18 years (2015) 22.5 25.8 30.6 
All teeth lost among adults aged >= 65 years (2014) 15.4 22.3 27.5 
Mental health not good for >= 14 days among adults aged >= 18 years 
(2015) 11.6 13.8 16.6 

Physical health not good for >=14 days among adults aged >= 18 
years (2015) 11.5 14.7 17.7 

Diagnosed diabetes among adults aged >= 18 years (2015) 9.3 13.7 15.8 
Current asthma among adults aged >= 18 years (2015) 8.7 10.9 11.6 
Cancer (excluding skin cancer) among adults aged >= 18 years (2015) 6.0 5.9 6.0 
Chronic obstructive pulmonary disease among adults aged >= 18 
years (2015) 5.7 8.5 10.5 

Coronary heart disease among adults aged >= 18 years (2015) 5.6 7.0 8.4 
Stroke among adults aged >= 18 years (2015) 2.8 4.3 5.1 
Chronic kidney disease among adults aged >= 18 years (2015) 2.5 3.3 3.7 
PREVENTION    
Pap smear use among adult women aged 21-65 years (2014) 81.1 78.3 74.8 
Mammography use among women aged 50-74 years (2014) 75.5 74.6 73.4 
Cholesterol screening among adults aged >= 18 years (2015) 75.2 73.3 70.2 
Visits to doctor for routine checkup within the past year among adults 
aged >= 18 years (2015) 68.6 74.4 73.8 

Visits to dentist or dental clinic among adults aged >= 18 years (2014) 64.1 58.1 48.5 
Fecal occult blood test, sigmoidoscopy, or colonoscopy among adults 
aged 50-75 years (2014) 64.0 61.1 57.2 

Taking medicine for high blood pressure control among adults aged >= 
18 years with high blood pressure (2015) 57.7 67.7 67.8 
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500 Cities Project, continued 
  

Measure 
United 
States Cincinnati Dayton 

    
UNHEALTHY BEHAVIORS    
Sleeping less than 7 hours among adults aged >= 18 years (2014) 35.1 38.9 45.7 
Obesity among adults aged >= 18 years (2015) 28.7 35.6 39.7 
No leisure-time physical activity among adults aged >= 18 years 
(2015) 25.5 29.6 35.5 

Binge drinking among adults aged >= 18 years (2015) 17.2 16.5 13.5 
Current smoking among adults aged >= 18 years (2015) 17.1 23.1 27.5 
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CITY OF CINCINNATI PROFILE 
The Cincinnati Health Department contributed the following tables, charts and narrative to illustrate the 
health issues and priorities for the residents they serve in the City of Cincinnati. 
 

Overview 
The City of Cincinnati has a vibrant and diverse population, with strong healthcare, educational, and 
business institutions. It is the largest city in the region and is comprised of 52 distinct neighborhoods. As 
of 2016, there were 298,011 residents, of which 50.7% were Caucasian and 43.1% African American,37 a 
racial distribution that differs from the surrounding areas in Hamilton County. Age, education and income 
distributions also differ between the City and the rest of the county. Nearly 45% of Cincinnati children live 
in poverty, compared to just over a quarter in the entire county. These and other social and economic 
factors affect the health status of the residents (for example, see Figure 23). For this reason, a Cincinnati-
specific profile is included to identify unique Cincinnati needs and challenges.  

 

 

 FIGURE 23. FAMILY POVERTY LEVELS (%) IN CINCINNATI, 2011-201538 

 
The regional collaborative Community Health Improvement Plan, called the Generation Health (Gen-H) 
initiative, has identified the following priorities to address: healthy behaviors, especially those related to 
preventing chronic diseases and promoting good mental health; delivery of quality health care; and 

                                                
37 Source: 2012-2016 American Community Survey 5-Year Estimates 
38 Source: 2011-2015 American Community Survey 5-Year Estimates 
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sustainable financial infrastructure. As part of the CHNA process, the Cincinnati Health Department 
(CHD) held community meetings to determine which major health issues face our community; mental 
health was ranked as the top priority (Table 49 below). Additionally, a survey distributed to agencies and 
consumers found that their top health priority was substance abuse (Table 50).   
 
Access to healthcare issues includes lack of insurance coverage. As shown in the Cincinnati snapshot on 
the next page, 14.4% of the Cincinnati population does not have health insurance. To increase access to 
care, the CHD, the Cincinnati Health Network, WinMed and Crossroad operate federally qualified health 
centers. The City of Cincinnati Primary Care (CCPC) health centers operated by the CHD serve over 
40,000 people, approximately 13% of the city’s population. CCPC offers dental and vision services in 
addition to primary care.  Moreover, CCPC health centers have added Medication-assisted treatment 
(MAT) services to help address the need for substance abuse treatment providers. 
 
A focus on child health has motivated many institutions to expand services in creative ways.  For 
instance, Cincinnati Children’s Hospital Medical Center has a large number of clinic locations and works 
with community residents and stakeholders to address social determinants of health such as housing 
environments. The CHD contracts with the Cincinnati Public School District contracts to provide 
comprehensive public health nursing services in the schools, and also provides 11 school-based health 
centers at which children can receive primary care. The services of the CHD’s School and Adolescent 
Health Program contribute to high rates of compliance for mandated vaccinations in students in the 
Cincinnati Public Schools (91.6% for the 2017-2018 school year).  
 

Priority Issues for the City of Cincinnati 
Community partner meetings were held 6/4, 6/14, and 7/11/18 for the City of Cincinnati. Forty-six 
individuals from agencies serving the City of Cincinnati attended the meetings. Each individual was given 
three dots to choose their top three priorities based on topics when asked, “Given the health issues facing 
the community, which ones would be your top priorities?” 
 

TABLE 49. CITY OF CINCINNATI PARTNER AGENCY MEETING PRIORITIES 

Priority # Votes % Votes 
Mental Health 17 37% 
Healthy Foods/ Nutrition 13 28% 
Social Determinants of Health 10 22% 
Poverty   7 15% 
Substance Abuse   6 13% 
Housing   6 13% 

 
Surveys were distributed to agencies who serve the City of Cincinnati community, their consumers, and 
Cincinnati community members, including Latino and Rwandan refugees. The surveys were completed 
between 4/11/18 and 8/27/18. The most common responses are to answer the question “Given the health 
issues facing the community, which ones would be your top priorities?” There were 193 responses to the 
survey.  
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TABLE 50. CITY OF CINCINNATI RESIDENTS, CONSUMER AND AGENCY PRIORITIES 

Priority # Mentions % Participants 
Substance Abuse 65 34% 
Violence 27 14% 
Access to Medical and Dental Care 15   8% 
Mental Health 13   7% 
Access to Healthy Foods 12   6% 

 

Environmental Exposure 
Given the older housing stock in the city, many Cincinnati children are exposed to lead paint. The overall 
prevalence of elevated blood lead levels (EBLL) ≥ 5 µg/dL in Cincinnati children is 3.8%, compared to the 
Ohio (2.8%). Additionally, some neighborhoods have a dramatically higher percentage of children with 
EBLL (Figure 25). The effects of lead poisoning are irreversible and may be severe, including mental 
retardation, increased risk of developing disruptive behavioral issues, and lower lifelong earning 
potential.39 As shown in Figure 25, neighborhoods greatly affected by lead exposure also have greater 
family poverty levels.  

 

FIGURE 24. ELEVATED BLOOD LEAD LEVEL (>= 5 UG/DL) IN CHILDREN AGED < 6 YEARS, BY NEIGHBORHOOD IN 
CINCINNATI, 2013-201740 

TABLE 51. URBAN: CINCINNATI VS. HAMILTON COUNTY 

                                                
39 Lanphear, B. P., Dietrich, K., Auinger, P., & Cox, C. (2000). Cognitive deficits associated with blood lead concentrations <10 
microg/dL in US children and adolescents. Public health reports (Washington, D.C.: 1974), 115(6), 521-9. 
40 Source: Ohio Department of Health Healthy Homes and Lead Poisoning Prevention Program 
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Pop.: 298,011

Measure/Indicator
City of 

Cincinnati
Hamilton 
County State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000)* 17.5 24.4 22.2 20.2
Cancer mortality, Lung (rate per 100,000)* 59.3 50.6 48.2 39.4
Cancer mortality, Overall (rate per 100,000)* 204.1 179.1 174.3 157.1
Cancer mortality, Colon & Rectum (rate per 100,000)* 18.5 17.3 15.5 14.0
Child mortality (rate per 100,000 1-17 yrs.)* 35.3 23.7 20.1 19.9
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000)* 315.8 271.8 316.1 270.9

Diabetes (% )## 13.7 12.1 11.1 10.7
Heart Disease Deaths (rate per 100,000)* 205.4 174.1 188.4 167
Infant Mortality (rate per 1,000 live births)* 11.0 9.0 7.2 5.9
Injury Deaths (rate per 100,000)* 65.2 63.8 61.2 45.3
Low birthweight (% )* 11.9 9.4 8.5 8.2
Preterm Birth (% )* 11.0 10.7 10.3 9.6
Stroke Deaths (rate per 100,00)* 62.1 49.3 40.6 37.5

Health Behaviors
Adult Obesity (% )## 35.6 29.1 30.6 29.2
Adult Smoking (% )## 23.1 22.9 22.0 16.5
Adults with high blood pressure (%  Yes)## 36.5 34.3 33.9 32.0
Alcohol-impaired driving deaths (% ) U 38.0 34.0 30.0
Chlamydia incidence (rate per 100,000)@ 2273.7 858.1 521.6 497.3
Gonorrhea incidence (% )@ 950.3 355.5 176.8 145.8
HIV prevalence (rate per 100,000) U 369.1 199.5 305.2
Homicide (rate per 100,000)* 19.0 9.8 5.9 5.5
Motor vehicle crash deaths (rate per 100,000)* 8.8 7.1 10.3 11.5
Physical inactivity (% )## 29.6 24.5 26.4 25.2

Substance Abuse/Mental Health
Depression (% ) U 18.5 18.5 17.1
Drug poisoning deaths (rate per 100,000)* 41.8 35.5 26.2 14.6
Fentanyl & related drug OD deaths (rate per 100,000)* 16.1 15.0 9.0 2.6
Heroin poisoning overdose deaths (rate per 100,000) 24.9 21.4 10.9 3.5
Prescription opioid overdose deaths (rate per 100,000) 9.1 7.4 5.9 4.0
Suicide (rate per 100,000)* 12.8 12.6 13.3 13.0

Access to Care
Dentists (patient:provider ratio)^ 1389:1 1380:1 1660:1 U
Mammography screening (% ) U 67.5 68.4 65.5
Mental health providers (patient:provider ratio)^ 414:1 415:1 636:1 501:1
Primary care physicians (patient:provider ratio)^ 952:1 920:1 1310:1 U
Uninsured (% )# 14.4 7.9 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% )# 44.6 26.1 22.1 21.2
Hispanic (% )# 3.2 2.9 3.5 17.3
African American (% )# 42.8 25.7 12.1 12.3
Population that is 65 and older (% )# 11.6 14.2 23.0 22.3
Population below 18 years of age (% )# 22.1 23.3 14.5 16.0

City of Cincinnati Health Snapshot

City of Cincinnati Data Sources:  *Ohio Department of Health, Vital Statistics, 2012-2016; @Ohio Department of Health, STD Surv eillance Program, 2016; #2012-2016 
American Community  Surv ey  5-Year Estimates; # #500 Cities Data Project; ^Data USA: Cincinnati, OH. U = Unav ailable.

Top Causes of 
Death

Heart Disease
Cancer
Injury
Stroke

Homicide 
Deaths

Rate is higher than 
Hamilton County, 
OH, and US rates

Drug ODs
Death rates are

higher than 
Hamilton County, 

OH, and US for drug 
poisoning, heroin & 

Children
Higher infant and 

child mortality rates
and higher

percentage of 
children living in 

poverty than 
Hamilton County, 

OH and US

STIs
Higher rates of 
chlamydia and 
gonorrhea than 

Hamilton County, 
OH, and US rates

% Uninsured 
Residents

Higher than 
Hamilton County, 
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Key Indicators of Health: Cincinnati Snapshot 
The snapshot shows how the health of Cincinnati residents compares to that of residents of Hamilton 
County, the state of Ohio, and the United States, as a whole. See Table 51 on the previous page. 
 

Causes of Mortality 

While the Snapshot (Table 51) compared the health of residents of the City of Cincinnati to those of 
Hamilton County as a whole, this section explores the relative importance of different causes to mortality 
within the City.  
 
For Cincinnati residents as a whole, heart disease and cancer are top two causes of death (Table 52). 
Drug overdose is a major contributor to unintentional injury, making it the third most common cause of 
death (see also the Opioid Epidemic section, below).   
 
TABLE 52. LEADING CAUSE OF DEATH FOR THE CITY OF CINCINNATI, 2012-201641 

 Leading Cause of Death  Mortality Rate (per 100,000) 
 All Cause 995.6 
1 Diseases of the heart 205.8 
2 Malignant neoplasms (Cancer) 204.1 
3 Accidents (unintentional injuries) 65.2 
4 Cerebrovascular diseases 62.1 
5 Chronic lower respiratory diseases 46.9 
6 Diabetes Mellitus 33.9 
7 Alzheimer’s disease 29.2 
8 Nephritis, nephrotic syndrome and nephrosis 24.4 
9 Influenza and pneumonia 19.6 
10 Assault (Homicide) 18.9 

 
Table 53, below, shows the relative contribution of the different types of cancer to Cincinnati mortality. 
 
  

                                                
41 Source: Ohio Department of Health, Vital Statistics; Cincinnati Health Department, Vital Records and Statistics, 2012-2016. 
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TABLE 53. LEADING CAUSE OF CANCER DEATH FOR THE CITY OF CINCINNATI42 

 Cancer Type Mortality Rate (per 100,000) 
 All Cancer 204.1  

1 Lung and Bronchus 59.3 
2 Colon and Rectum 18.5 
3 Breast (F) 17.5 
4 Pancreas 13.3 
5 Prostate 9.5 
6 Kidney 4.9 
7 Corpus Uteri 4.0 
8 Oral Pharynx 3.1 
9 Cervix Uteri 1.0 

 
As seen in Tables 54 and 55, there are large disparities in the mortality rates by gender and race. As 
shown, men more burdened by heart disease and cancer while women are more burdened by stroke 
(Table 54). Caucasians have higher mortality rates than African Americans for all three of these causes, 
while African Americans have higher mortality rates due to causes such as homicide (Table 55).   
 
Cincinnati children are more likely to die before their first birthday than children in the rest of the county, 
state or the U.S., with an infant mortality rate of 11.0 per 1,000 live births in Cincinnati. Contributing 
factors to infant mortality include low birthweight, preterm birth, and unsafe sleeping conditions. Many 
institutions and residents have joined together to address this problem and have created Cradle 
Cincinnati as a collaborative effort to reduce infant mortality.  
 
While the City closely tracks the nation in terms of the leading causes of death, mortality rates are often 
higher in Cincinnati than in Hamilton County, Ohio and the United States, and homicide is within the top 
10 causes in Cincinnati.  

  

                                                
42 Source: Ohio Department of Health, Vital Statistics; Cincinnati Health Department, Vital Records and Statistics, 2012-2016.  
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TABLE 54. LEADING CAUSE OF DEATH BY GENDER FOR THE CITY OF CINCINNATI43 

 Gender Leading Cause of Death  Mortality Rate (per 100,000) 
      
1 

Female 
 

Malignant neoplasms 199.3 
2 Diseases of the heart 196.5 
3 Cerebrovascular diseases 70.1 
4 Chronic lower respiratory diseases 51.9 
5 Accidents (unintentional injuries) 44.9 
6 Alzheimer’s disease 42.2 
7 Diabetes mellitus 32.7 
8 Nephritis, nephrotic syndrome and nephrosis 24.1 
9 Influenza and pneumonia 21.5 
10 Septicemia 17.7 
    
1 

Male 
 

Disease of the heart 215.7 
2 Malignant neoplasms 209.4 
3 Accidents (unintentional injuries) 86.8 
4 Cerebrovascular diseases 53.7 
5 Chronic lower respiratory diseases 41.5 
6 Diabetes mellitus 35.3 
7 Assault (homicide) 33.3 
8 Nephritis, nephrotic syndrome and nephrosis 24.7 
9 Intentional self-harm (suicide) 19.7 
10 Influenza and pneumonia 17.7 

 

  

                                                
43 Source: Ohio Department of Health, Vital Statistics; Cincinnati Health Department, Vital Records and Statistics, 2012-2016. 
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TABLE 55. LEADING CAUSE OF DEATH BY RACE FOR THE CITY OF CINCINNATI44 

 Race Leading Cause of Death  Mortality Rate  
(per 100,000) 

      
1 

African American 
 

Malignant neoplasms 209.7 
2 Diseases of the heart 188.5 
3 Cerebrovascular diseases 57.9 
4 Accidents (unintentional injuries) 43.4 
5 Diabetes mellitus 40.6 
6 Assault (homicide) 36.3 
7 Nephritis, nephrotic syndrome and nephrosis  33.8 
8 Chronic lower respiratory diseases  
9 Certain conditions originating in the perinatal period 18.3 
10 Septicemia 16.6 
    
1 

Caucasian 
 

Disease of the heart 247.5 
2 Malignant neoplasms 225 
3 Accidents (unintentional injuries) 94.4 
4 Cerebrovascular diseases 74.2 
5 Chronic lower respiratory diseases 67.7 
6 Alzheimer’s disease 47.4 
7 Diabetes mellitus 31.1 
8 Influenza and pneumonia 27.3 
9 Nephritis, nephrotic syndrome and nephrosis 18.6 
10 Intentional self-harm (suicide) 18.3 

 

Opioid Epidemic 
Cincinnatians die in greater numbers from opioids and other drug-related causes than Hamilton County 
residents and are more likely to die from homicide (see Profile above). The City of Cincinnati bears a 
disproportionate burden of drug-overdose related costs—people buy drugs in the City, overdose in the 
City (personnel costs of police and fire department response) and are often treated in the City even if they 
are not residents. This economic burden on Cincinnati diverts funds that could be used to address other 
challenges. Figure 25 shows the type of opioid overdoses between 2007 and 2017, with synthetic 
narcotics being a greater cause of overdose deaths in more neighborhoods in 2017 compared to such 
deaths in 2007. Table 56 shows the growing count of drug overdose deaths from 2012 to 2016 with drug 
overdoses by heroin and synthetic opioids rapidly increasing over time. Exposure to violence, especially 
in childhood, is highly stressful and can lead to poor physical health as well as mental health challenges. 

                                                
44 Source: Ohio Department of Health, Vital Statistics; Cincinnati Health Department, Vital Records and Statistics, 2012-2016. 
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FIGURE 25. PERCENTAGE OF OVERDOSE DEATHS INVOLVING HEROIN, SYNTHETIC OPIOIDS AND COCAINE BY 
NEIGHBORHOOD, 2007 AND 201745 

 

  

                                                
45 Source: Ohio Department of Health, Vital Statistics; Cincinnati Health Department, Vital Records and Statistics, 2012-2016. 
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TABLE 56. TOTAL OVERDOSE DEATHS BY DRUG POISONING FOR THE CITY OF CINCINNATI46 

Drug Categories 2012 2013 2014 2015 2016 Total 
Total Drug Overdose 
Deaths 65 94 108 166 148 581 

Poisoning by Heroin 36 66 54 103 91 350 
Poisoning by Natural or 
Semisynthetic Opioids* 14 13 24 27 26 104 

Poisoning by 
Methadone** 3 4 3 9 4 23 

Poisoning by Synthetic 
Opioids other than 
Methadone*** 

1 8 39 96 83 227 

Poisoning by 
Unspecified Opioids 2 2 2 8 5 19 

 

Notes:  
*Natural opioids include morphine and codeine, and semisynthetic opioids include drugs such as 
oxycodone, hydrocodone, hydromorphone, and oxymorphone.  
**Methadone is a synthetic opioid.  
***Synthetic opioids other than methadone, include drugs such as tramadol and fentanyl.  
Some deaths involved more than one type of opioid. These deaths were included in the counts for each 
category. Therefore, categories presented are not mutually exclusive. 

  

                                                
46 Source: Ohio Department of Health, Vital Statistics; Cincinnati Health Department, Vital Records and Statistics, 2012-2016. 
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Chapter 7. Community Profiles 
For each county, or group of counties, the community profile includes results from the community 
meeting, consumer surveys, agency surveys, health department responses, Snapshot of secondary data, 
and the CNI maps with ZIP Code scores. 
 
Trend arrows represent a trend going in the ‘wrong’ direction, so its meaning depends on the measure. 
For example, an up arrow for adult obesity means that the percentage of obese adults is continuing to 
rise. An up arrow for mammography screening is a good thing; it means that more women are being 
screened for breast cancer. A hyphen (-) means there is no discernible trend. An asterisk (*) means the 
measure is worse than the benchmark.  
 
State departments of health will suppress numbers in a small community to avoid disclosing a patient’s 
identity inadvertently. A ‘U’ means that the data was suppressed, was not available, or was not deemed 
reliable for comparison. This could be due to jurisdictions applying different standards or methods of 
measurement.  
 
The population charts provide a quick reference for such valuable information as fewer working age 
adults (18-64), an increasing or dwindling elderly population (65+), or an increasing population of children 
(0-17), compared to national trends. This information might indicate where resources or future efforts 
might be directed. 
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DEARBORN/OHIO/SWITZERLAND COUNTIES 
Dearborn County is the largest of the three counties and contains the City of Lawrenceburg. Ohio County 
is the least populous county in Indiana. Ohio and Switzerland Counties are both considered 100% rural. 
Switzerland County has one ZIP Code that has a CNI score of 3.4, indicating health disparities may exist. 
Injury deaths in all three counties are at or above the Indiana and U.S. averages. All three counties have 
far fewer mental health providers than the Indiana and U.S. ratios.  
 

 
Dot Voting in Lawrenceburg, IN 

 
 Population Charts 
The following are population charts for Dearborn, Ohio and Switzerland County from years 2012-2016.  
 
FIGURE 26. DEARBORN COUNTY POPULATION 
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FIGURE 27. OHIO COUNTY POPULATION 

 
 
FIGURE 28. SWITZERLAND POPULATION 

 
Consensus on Priorities 
Substance abuse and addiction were mentioned as a top priority across all surveys and by the three 
Health Departments. Healthy behaviors, including being responsible for one’s health and smoking, were 
mentioned as priorities in the community meetings. Mental health was consistently mentioned, with 
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emphasis on childhood trauma at the community meeting. Care for children and family/parenting 
education was mentioned consistently.  
 

Top Causes of Death 
Death data for Franklin and Union Counties were suppressed and/or unreliable due to small numbers. 
The top causes of death in Dearborn/Ohio/Switzerland Counties for 2016 were, in descending order:  

● Dementia 
● Acute Myocardial Infarction (AMI), or heart attack 
● Lung Cancer 
 

Priorities from Community Meeting on May 23, 2018 
Thirty-six people contributed votes to identify a total of twelve priorities. Below are the topics receiving at 
least 5% of votes. 
 
TABLE 57. DEARBORN/OHIO/SWITZERLAND COUNTIES: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Healthy behaviors (Be responsible, 11 and Smoking, 4) 22 21% 
Substance abuse 19 18.1% 
Mental health (Childhood trauma, 3) 17 16.2% 
Access (Transportation, 8) 14 13.3% 
Parenting/Family 12 11.4% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Dearborn/Ohio/Switzerland 
Counties, who completed a survey between 6/19/18 and 8/3/18. Six people participated. Respondents all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned 23 health and/or health-related issues of particular concern to them. The 
following table contains the issues that received more than 5% of all mentions.  
 
TABLE 58. DEARBORN/OHIO/SWITZERLAND COUNTIES: CONSUMER PRIORITIES 
 
Priority # Mentions % Mentions 
Substance abuse 5 21.7% 
Chronic disease 4 17.4% 
Healthy behaviors 4 17.4% 
Care for children 4 17.4% 

 



 
139 

Five organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
 
TABLE 59. DEARBORN/OHIO/SWITZERLAND COUNTIES: AGENCY PRIORITIES 
 
Priority # Mentions % Mentions 
Substance abuse 4 33% 
Violence 2 17% 
Infant mortality 2 17% 

 
Responses from Health Departments 
A team of nurse health educators and public health nurses from Dearborn County, a public health nurse 
from Ohio County Health Department, and a health administrator from Switzerland County Health 
Department provided the priorities listed below: 
 
TABLE 60. DEARBORN/OHIO/SWITZERLAND COUNTIES: HEALTH DEPARTMENT PRIORITIES 

 
Health Department Priority 1 Priority 2 Priority 3 
Dearborn Addiction (Substance abuse) Recovery housing Mental health 
Ohio Addiction (Substance abuse) Parenting/Family Care for children 
Switzerland Addiction (Substance abuse) Obesity  

 
 

   “ State benefits pay about $11/hour. Local jobs pay $9/hour.” 

 
- Dearborn/Ohio/Switzerland County resident 
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Pop.: 49,331

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 17.4 - 21.8 21.2
Cancer mortality, Lung (rate per 100,000) 49.5 ↑ 55.1 39.4
Cancer mortality, Overall (rate per 100,000) 186.6 ↑* 182.2 157.1
Child Mortality (rate per 100,000, 1-17 yrs.) 30.0 - 59.8 50.0
Diabetes (% ) 12.0 ↑* 11.0 10.7
Heart Disease Deaths (rate per 100,000) 63.2 ↑ 182.3 167
Infant Mortality (rate per 1,000 live births) 6.0 - 7.0 5.9
Injury Deaths (rate per 100,000) 79.0 ↑ 70.0 45.3
Low birthweight (% ) 8.0 - 8.0 8.0
Poor physical health days (last 30 days) 3.5 - 3.9 3.9
Poor mental health days (last 30 days) 3.8 - 4.3 3.7
Stroke Deaths (rate per 100,000) 48.5 ↓* 39.1 37.5

Health Behaviors
Access to exercise opportunities (% ) 70.0 - 77.0 83.0
Adult Obesity (% ) 36.0 ↑* 32.0 29.2
Adult Smoking (% ) 18.0 - 21.0 16.5
Alcohol-impaired driving deaths (% ) 37.0 ↓* 22.0 30.0
Chlamydia incidence (rate per 100,000) 216.0 ↑ 438.0 497.3
HIV prevalence (rate per 100,000) 38.0 ↑ 196.0 305.2
Motor vehicle crash deaths (rate per 100,000) 13.0 ↓* 12.0 11.5
Physical inactivity (% ) 28.0 * 27.0 23.0

Substance Abuse/Mental Health
Excessive drinking (% ) 19.0 - 19.0 16.6
Drug overdose mortality rate (per 100,000) 18.0 - 20.0 17.0
Suicide (rate per 100,000) 16.4 ↑* 14.3 13.4

Access to Clinical Care
Dentists (ratio) 6170:1 * 1852:1 1480:1
Mammography screening (% ) 66.0 - 62.1 72.7
Mental health providers (ratio) 840:01:00 * 701:1 470:1
Primary care physicians (ratio) 1980:01:00 ↓ 1505:1 1320:1
Uninsured (% ) 9.0 ↑ 11.0 11.0

Socio-Economic/Demographic
Children in poverty (% ) 18.2 ↓ 20.0 20.0
Hispanic (% ) 1.3 6.8 17.8
African American (% ) 0.6 9.3 12.4
Population that is 65 and older (% ) 16.2 * 14.9 16
Population below 18 years of age (% ) 22.9 ↓ 23.8 22.3

Source data range: 2014-2017
* = higher than state and national averages

Dearborn County Health Snapshot

Top Causes of 
Death

Heart Attack
Heart Disease
Lung Cancer

STIs
Chlamydia 

incidence & HIV 
prevalence rates 

increasing

Obesity
Rate increasing 
and > IN & US; 

Physical inactivity 
rate > IN & US

Populaton
Age 65 and older 

increasing
Age 18 and under 

decreasing

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. None of the County's Zip Codes exceed a 2.6 score.

Injury Deaths
Rate increasing 
and > IN and US
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Pop.: 5,932

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) U 21.8 21.2
Cancer mortality, Lung (rate per 100,000) 79.2 ↓* 55.1 39.4
Cancer mortality, Overall (rate per 100,000) 194.1 ↑* 182.2 157.1
Child Mortality (rate per 100,000, 1-17 yrs.) U 59.8 50.0
Diabetes (% ) 12.0 - 11.0 10.0
Heart Disease Deaths (rate per 100,000) 162.2 - 182.3 167.0
Infant Mortality (rate per 1,000 live births) U 7.0 5.9
Injury Deaths (rate per 100,000) 73.0 ↑* 70.0 65.0
Low birthweight (% ) 8.0 - 8.0 8.0
Poor physical health days (last 30 days) 3.3 - 3.9 3.7
Poor mental health days (last 30 days) 3.7 - 4.3 3.8
Stroke Deaths (rate per 100,000) U 39.1 37.5

Health Behaviors
Access to exercise opportunities (% ) 64.0 - 77.0 83.0
Adult Obesity (% ) 33.0 ↑* 32.0 28.0
Adult Smoking (% ) 17.0 ↓ 21.0 17.0
Alcohol-impaired driving deaths (% ) 20.0 ↓ 22.0 29.0
Chlamydia incidence (rate per 100,000) 198.8 ↑ 438.0 478.8
HIV prevalence (rate per 100,000) U 196.0 305.2
Motor vehicle crash deaths (rate per 100,000) U 12.0 11.5
Physical inactivity (% ) 31.0 ↓* 27.0 23.0

Substance Abuse/Mental Health
Excessive drinking (% ) 19.0 - 19.0 18.0
Drug overdose mortality rate (per 100,000) 12.4 - 20.0 17.0
Suicide (rate per 100,000) 14.8 * 14.3 13.0

Access to Clinical Care
Dentists (ratio) 2970:1 * 1852:1 1480:1
Mammography screening (% ) 58.0 * 62.1 72.7
Mental health providers (ratio) 5930:1 * 701:1 470:1
Primary care physicians (ratio) 2970:1 * 1505:1 1320:1
Uninsured (% ) 12.0 ↓ 11.0 11.0

Socio-Economic/Demographic
Children in poverty (% ) 16.0 ↓ 20.0 20.0
Hispanic (% ) 1.3 6.8 17.8
African American (% ) 0.7 9.3 12.4
Population that is 65 and older (% ) 20.8 ↑ 14.9 15.2
Population below 18 years of age (% ) 19.0 - 23.8 22.8

Source data range: 2014-2017
U = Unavailable, unreliable, or suppressed due to small numbers. 
*=higher than state and national averages

Ohio County Health Snapshot

Adult Obesity
Rate increasing 
and > IN and US

Alcohol-
impaired 

Driving Deaths
Rate ↓ but > IN 

and US

Mental Health
Few mental health 

providers;
Suicide rate > IN 

and US rates

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. None of the County's Zip Codes exceed a 2.8 score.

Cancer Deaths
Lung cancer and 
overall rate > IN 

and US

Injury Deaths
Rate increasing 
and > IN and US
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Pop.: 10,613

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 17.5 - 21.8 21.2
Cancer mortality, Lung (rate per 100,000) 80.0 * 56.3 46
Cancer mortality, Overall (rate per 100,000) 210 ↓* 182.2 157.1
Child Mortality (rate per 100,000, 1-17 yrs.)) 93.5 * 59.8 50.0
Diabetes (% ) 12.0 ↑* 11.0 10.0
Infant Mortality (rate per 1,000 live births) U 7.0 5.9
Injury Deaths (rate per 100,000) 88.0 ↑* 70.0 65.0
Low birthweight (% ) 8.0 ↑ 8.0 8.0
Poor physical health days (last 30 days) 4.5 * 3.9 3.7
Poor mental health days (last 30 days) 4.4 ↑* 4.3 3.8
Stroke Deaths (rate per 100,000) 18.2 - 39.1 37.5

Health Behaviors
Access to exercise opportunities (% ) 56.0 ↑ 77.0 83.0
Adult Obesity (% ) 30.0 - 32.0 28.0
Adult Smoking (% ) 24.0 * 21.0 17.0
Alcohol impaired driving deaths (% ) 14.0 ↓ 22.0 29.0
Chlamydia incidence (rate per 100,000) 21.0 - 438.0 478.8
HIV prevalence (rate per 100,000) 139.0 ↑ 196.0 362.0
Motor vehicle crash deaths (rate per 100,000) 20.0 * 12.0 11.0
Physical inactivity (% ) 28.0 ↓* 27.0 23.0

Substance Abuse/Mental Health
Excessive Drinking (% ) 16.0 - 19.0 18.0
Drug Poisoning deaths (rate per 100,000) 25.9 ↑* 20.0 17.0
Suicide (rate per 100,000) U 14.3 13.0

Access to Clinical Care
Dentists (ratio) 5260:1 ↓* 1852:1 1480:1
Mammography screening (% ) 46.0 ↓* 62.1 63.0
Mental health providers (ratio) 2630:1 ↓* 701:1 470:1
Primary care physicians (ratio) 10,424:1 * 1505:1 1320:1
Uninsured (% ) 13.0 ↓* 11.0 11.0

Socio-Economic/Demographic
Children in poverty (% ) 28.0 ↓* 19.0 20.0
Hispanic (% ) 2.2 6.8 17.8
African American (% ) 0.3 9.3 12.4
Population that is 65 and older (% ) 16.9 ↑ 14.9 15.2
Population below 18 years of age (% ) 24.9 -* 23.8 22.8

Source data range: 2014-2017
U = Unavailable, unreliable, or suppressed due to small numbers. 
* = higher than state and national averages

Switzerland County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. One of the County's ZIP codes has a 3.4 score.

Cancer
Lung cancer and 
overall rate > than 

IN and US

Injury Deaths
Increasing and > 
IN and US rate

Drug 
Poisoning 

Deaths
Higher than IN and 

US rates

Mammography 
Screening

Lower than state & 
national rate

Children
Mortality and 

poverty rates are 
both > IN & US

Smoking
Higher than IN and 

US rates
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FRANKLIN/UNION COUNTIES 
Union County is 100% rural. Ratios of primary care and mental health providers are significantly worse 
than Indiana and U.S. averages. The adult smoking rate in Union is lower than the Indiana average and 
decreasing. Union County has one ZIP Code that a CNI score of 3.4, indicating the likelihood of health 
disparities. Alcohol-impaired driving deaths and injury death rates in Franklin County are higher than 
Indiana averages. Rates of children living in poverty are lower than the U.S. and Indiana rates and 
decreasing. 
 
Population Charts 
The following are population charts for Franklin and Union County from years 2012-2016.  
 
FIGURE 29. FRANKLIN COUNTY POPULATION 

 
 
 
 

“ I overhear citizens being cruel to each other often.” 

- Union County resident 
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FIGURE 30. UNION COUNTY POPULATION 

 
 

Consensus on Priorities 
Substance abuse is a major health issue in this area of Indiana and was mentioned in all surveys. 
Opioids, and addiction specifically, were mentioned as top priorities in the Substance abuse category. In 
Franklin, access issues around lack of transportation were mentioned. In Union County, Chronic disease 
and Mental health are top priorities of the Health Department. The need for Health education/Promotion 
was mentioned as the top priority in the community meeting. Agencies serving both counties mentioned 
violence as a priority. 

 

Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Chronic Obstructive Pulmonary Disease (COPD) 
● Heart disease 
● Acute Myocardial Infarction (AMI), or heart attack 

 

Priorities from Community Meetings on April 10, 2018 and April 26, 2018 
Three people from Franklin County and six people from Union County contributed votes to identify a total 
of nine priorities. Below are the topics receiving at least 5% of votes. 
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TABLE 61. FRANKLIN/UNION COUNTIES: MEETING PRIORITIES 

 
Franklin County Priorities # Votes % Votes 
Substance abuse (Opioids,2) 3 25.0% 
Access (Transportation, 3) 3 25.0% 
Mental health 2 16.7% 

 
Union County Priorities # Votes % Votes 
Health Education/Promotion 4 33.3% 
Substance abuse (Opioids, 2) 3 25.0% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Franklin and Union Counties, 
who completed a survey between 6/19/18 and 8/3/18. Five people participated. Respondents all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned four health and/or health-related issues of particular concern to them. The 
following tables contain the issues reported. 
 
TABLE 62. FRANKLIN/UNION COUNTIES: CONSUMER PRIORITIES 

 
Priority # Votes % Votes 
Substance abuse (Opioids, 1) 2 50% 
Healthy behaviors 2 50% 

 
Three organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities are listed below. 
 
TABLE 63. FRANKLIN/UNION COUNTIES: AGENCY PRIORITIES 

 
Priority # Votes % Votes 
Substance abuse (Addiction, 1) 2 66% 
Violence 1 33% 
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Responses from Health Departments 
Staff from both the Franklin and Union County Health Departments responded. The priorities are listed 
below. 
 
TABLE 64. FRANKLIN/UNION COUNTIES: HEALTH DEPARTMENT PRIORITIES 

 
Health Department Priority 1 Priority 2 
Franklin Addiction (Substance abuse)  
Union Chronic disease Mental health 

 
 

 

“ The Internet and the health department are the only [resources].”  

 
-Union County consumer 
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Pop.: 22,715

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Lung (rate per 100,000) 47.7 ↓ 55.1 39.4
Cancer mortality, Overall (rate per 100,000) 179.9 ↑ 182.2 157.1
Diabetes (%) 11 - 11 10
Heart Disease Deaths (rate per 100,000) 158.7 - 182.3 167
Injury Deaths (rate per 100,000) 71 ↑* 70 45.3
Poor physical health days (last 30 days) 3.7 - 3.9 3.9
Poor mental health days (last 30 days) 4.1 - 4.3 3.7
Stroke Deaths (rate per 100,000) 43.6 ↓* 39.1 37.5

Health Behaviors
Adult Obesity (%) 30 ↑ 32 29.2
Adult Smoking (%) 19 - 21 16.5
Alcohol-impaired driving deaths (%) 38 ↓* 22 30
Chlamydia incidence (rate per 100,000) 135.2 - 438 497.3
Excessive drinking (%) 18 - 19 16.6
Motor vehicle crash deaths (rate per 100,000) 20 ↓* 12 11.5
Physical inactivity (%) 27 - 27 25.2

Substance Abuse/Mental Health
Drug overdose mortality rate (per 100,000) 26 ↑* 20 17
Suicide (rate per 100,000) 14.8 -* 14.3 13.4

Access to Clinical Care
Dentists (ratio) 1620:1 ↓ 1852:1 1480:1
Mental health providers (ratio) 3250:1 ↓* 701:1 470:1
Primary care physicians (ratio) 1270:1 ↓ 1505:1 1320:1
Uninsured (%) 11 ↓ 11 11

Socio-Economic/Demographic
Children in poverty (%) 14 ↓ 20 20
African American (%) 0.3 9.3 12.4
Population that is 65 and older (%) 16.8 ↑* 14.9 16
Population below 18 years of age (%) 23.9 ↓* 23.8 22.3

Source data range: 2014-2017
*=higher than state and national averages

Franklin County Health Snapshot

Top Causes of 
Death

Heart Disease
Cancer

Drug 
Poisoning 

Deaths
Rate increasing 

but still below the 
IN & US rates

Alcohol-
impaired 
Driving 
Deaths

Rate >IN and US 
rates but 

decreasing

Mental Health
Suicide rate > US 
and IN averages
Few mental health 

providers

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and 

an increased need for health care services. 
None of the County's Zip Codes exceeded a 2.6 score.
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Pop.: 7,516

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 37.4 ↑* 11.9 20.2
Cancer mortality, Lung (rate per 100,000) 40.2 ↓ 53.3 39.4
Cancer mortality, Overall (rate per 100,000) 169.9 ↓ 180.4 157.1
Diabetes (% ) 14 ↑* 11 10
Injury Deaths (rate per 100,000) 69 ↑ 70 65
Low birthweight (% ) 6 ↑ 8 8
Poor physical health days (last 30 days) 3.8 ↑ 3.9 3.7
Poor mental health days (last 30 days) 4 ↑ 4.3 3.8

Health Behaviors
Adult Obesity (% ) 31 ↓ 32 28
Adult Smoking (% ) 17 ↓ 21 17
Alcohol-impaired driving deaths (% ) 0 ↓ 22 29
Excessive drinking (% ) 17 ― 19 18
HIV prevalence (rate per 100,000) U ↑ 196 362
Motor vehicle crash deaths (rate per 100,000) 19 ↓* 12 11
Physical inactivity (% ) 36 ↑* 27 23

Substance Abuse/Mental Health
Drug overdose mortality rate (per 100,000) U ↑ 20 17

Access to Clinical Care
Dentists (ratio) U ― 1852:1 1480:1
Mammography screening (% ) 50 * 62.1 63
Mental health providers (ratio) 7250:1 * 701:1 470:1
Primary care physicians (ratio) 3590:1 ↑* 1505:1 1320:1
Uninsured (% ) 11 ↓ 11 11

Socio-Economic/Demographic
Children in poverty (% ) 20 ↓ 19 20
African American (% ) 0.7 9.3 12.4
Population that is 65 and older (% ) 18.5 ↑* 14.9 15.2
Population below 18 years of age (% ) 21.3 ↓ 23.8 22.8

Source Data: 2014-2017
U = Unavailable, unreliable, or suppressed due to small numbers.

Union County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. One of the County's ZIP Codes has a 3.4 score.

Lung Cancer 
Mortality

More than 20% 
lower than IN rate

Mammography 
Screening

Nearly 20% lower 
than national rate

Ages 65+
Nearly 20% higher 
than national rate

Physical 
Inactivity Rate
Over 40% higher 
than national rate
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NORTHERN KENTUCKY COUNTIES: BOONE/CAMPBELL/KENTON 
Boone, Campbell, and Kenton Counties are located in Northern Kentucky, across the Ohio River from 
Cincinnati. Many residents live in these Kentucky counties and work in Cincinnati or vice versa. The 
urban cities of Covington and Newport are both located here, but there are rural areas in both Boone and 
Campbell Counties. The Northern Kentucky Independent District Health Department serves all three 
counties. Cancer rates in Boone County have been decreasing, however cancer is still among the top 
causes of death in each county. Substance abuse issues in Kentucky continue to receive national 
attention. As injection drug use rises, HIV prevalence rates continue to increase. Diabetes death rates are 
above average and increasing in Boone and Kenton Counties. As smoking rates remain stagnant or 
decrease, the rate of lung cancer follows the trend. Two Campbell County ZIP Codes have a CNI score of 
3.4 or higher, indicating the likelihood of health disparities. 

 

“ I don’t know the difference between premium,  

co-pay, and deductible.” 
 

-Campbell County consumer 
 
 
Population Charts 
The following are population charts for Boone, Campbell, and Kenton from years 2012-2016. 
 
FIGURE 31. BOONE COUNTY POPULATION
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FIGURE 32.CAMPBELL COUNTY POPULATION

 

 

FIGURE 33. KENTON COUNTY POPULATION 

 
 

Consensus on Priorities 
There is compelling consensus in Northern Kentucky on multiple issues. Mental health was mentioned by 
all 4 primary sources as the top priority. Substance abuse was the #1 or #2 priority at community 
meetings and in consumer and agency surveys. Healthy behaviors were priorities for the health 
department, in the community meetings, and in the consumer surveys. Chronic disease and Access to 
care were in the top 3 for consumers and agencies.  
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Top Causes of Death 
The top causes of death in this area for Boone, Campbell, and Kenton in 2016 are listed below. 
Dementia, heart disease, and lung cancer were among the top three causes of death in all three counties. 
COPD appeared in the top five causes of death for each county. Accidental drug poisoning was the 4th 
cause of death in Kenton County. AMI, or heart attack, was the 5th cause of death in Kenton County.  
 
TABLE 65. NORTHERN KENTUCKY: CAUSES OF DEATH 

 

Cause of Death (in descending order) 
Boone  Campbell Kenton 

Lung cancer Dementia Lung cancer 
Heart disease Lung cancer Dementia 

Dementia Heart disease Heart disease 
Alzheimer's disease Accidental drug poisoning COPD 

COPD COPD  AMI 

 

Priorities from Community Meeting  
There were 11 attendees at meetings held in Northern Kentucky, between 4/18/18 and 5/2/18.  

 
TABLE 66. NORTHERN KENTUCKY: MEETING PRIORITIES 

 

Priority County Total 
  Boone Campbell Kenton # Votes % Votes 
Mental health 4 1 3 8 28.6% 
Substance abuse 1  4 5 17.9% 
Health 
education/promotion 1 3 1 5 17.9% 
Healthy behaviors  2 1 3 10.7% 
Diabetes 2   2 7.1% 
Cost  2  2 7.1% 
Parenting/family   2 2 7.1% 

 

Survey Priorities  
Below are the most common responses from individual consumers, living in Boone, Campbell, or Kenton 
County, who completed a survey between 6/19/18 and 8/3/18. There were 34 people who participated, 
and they all answered the question, “Given the health issues facing the community, which ones would be 
your top priorities?” They mentioned 58 health and/or health-related issues of particular concern. The 
following table contains the issues that received more than 5% of all mentions. Although receiving fewer 
mentions, Hepatitis A and C were identified as priorities in Boone County’s responses. 
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TABLE 67. NORTHERN KENTUCKY: CONSUMER PRIORITIES  

 

Priority # Mentions        % Mentions 
Substance abuse         14                24.1% 
Chronic disease         11                19.0% 
Access to care          6                10.3% 
Mental health          6                10.3% 
Healthy behaviors (Smoking mentioned 4 times)          5                  8.6% 
Obesity          4                  6.9% 

 
Twenty-three agencies serving one or more counties responded with their priorities. The following table 
contains the issues that received more than 5% of all mentions. 
 
TABLE 68. NORTHERN KENTUCKY: AGENCY PRIORITIES 

 

Priority # Mentions % Mentions 
Chronic disease 4 22% 
Substance abuse 3 17% 
Access to care 2 11% 
Infant mortality 2 11% 
Mental health 2 11% 
Social determinants of health  2 11% 

 

Response from Health Department  
The Northern Kentucky Independent District Health Department priorities include Boone, Campbell, 
Kenton, and Grant Counties. It is important to note that Grant County was NOT included in the CHNA’s 
area. The following are its health priorities: 
 

● Access to safe places to exercise 
● Access to healthy foods (within all neighborhoods and accessible by bus lines) 
● Mental health 

 

“ Survival becomes the priority.” 
 

-Campbell County consumer 
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Pop.:128,536

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 21.3 ↓ 21.6 20.2
Cancer mortality, Prostate (rate per 100,000) 18.5 ↓ 19.4 19.1
Cancer mortality, Lung (rate per 100,000) 57.2 ↓ 67.3 39.4
Cancer mortality, Overall (rate per 100,000) 175.3 ↓ 197.8 157.1
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 277.7 ― U 270.9
Diabetes Deaths (rate per 100,000) 31.9 ↑* 28.4 21.2
Diabetes (% ) 12.0 ↑ 13.0 10.7
Heart Disease Deaths (rate per 100,000) 137.7 ― 203.0 167.0
Infant Mortality (rate per 1,000 live births) 5.0 ― 7.0 5.9
Injury Deaths (rate per 100,000) 66.0 ↑ 88.0 45.3
Low birthweight (% ) 7.0 ― 9.0 8.2
Premature Age Adjusted Mortality (rate per 100,000) 320.0 ― 467.0 341.0
Poor physical health days (last 30 days) 3.8 ↑ 4.8 3.9
Poor mental health days (last 30 days) 3.8 ↑ 4.8 3.7

Health Behaviors
Adult Obesity (% ) 33.0 ― 34.0 29.2
Adult Smoking (% ) 17.0 ― 24.0 16.5
Alcohol-impaired driving deaths (% ) 23.0 ― 28.0 30.0
Chlamydia incidence (rate per 100,000) 324.3 ― 395.0 497.3
Excessive drinking (% ) 18.0 ↑* 16.0 16.6
HIV prevalence (rate per 100,000) 101.0 ↑ 180.0 305.2
Motor vehicle crash deaths (rate per 100,000) 8.0 ― 17.0 11.5
Physical inactivity (% ) 24.0 ― 28.0 25.2

Substance Abuse/Mental Health
Drug overdose mortality rate (per 100,000) 34.0 ↑* 28.0 17.0
Heroin poisoning overdose deaths (rate per 100,000) 10.1 ― 22.9 3.5
Suicide (rate per 100,000) 14.4 ― 16.8 13.4

Access to Clinical Care
Dentists (ratio) 1510:1 ↓ 1561:1 1480:1
Mammography screening (% ) 70.0 ― 58.9 72.7
Mental health providers (ratio) 1110:1 ↓* 525:1 470:1
Primary care physicians (ratio) 1500:1 ↓ 1507:1 1320:1

Socio-Economic/Demographic
Children in poverty (% ) 10.0 ↓ 24.0 21.2
Population that is 65 and older (% ) 12.0 ↑ 15.6 16.0
Population below 18 years of age (% ) 26.9 ↓* 22.8 22.3

Source data range: 2014-2017
U = Unavailable, unreliable, or suppressed due to small numbers. 
* = Higher than state and national rate

Boone County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need 

for health care services. None of the County's ZIP Codes exceed a 3.4 score.

Top Causes of 
Death

Lung Cancer
Diabetes

Injury Deaths

STDs
HIV Prevelance 

18% increase over 
2 years

Mental Health
Excessive Drinking

above state rate

Heroin Poisoning 
Overdose Deaths
above national rate

Diabetes
% and deaths are 

increasing
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Pop.: 92,211

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 19.5 ↑ 21.6 20.2
Cancer mortality, Lung (rate per 100,000) 58.1 ― 67.3 39.4
Cancer mortality, Overall (rate per 100,000) 187.9 ↑ 197.8 157.1
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 277.7 ― U 270.9
Diabetes (% ) 11.0 ― 13.0 10.7
Diabetes Deaths (rate per 100,000) 24.9 ― 28.4 21.2
Heart Disease Deaths (rate per 100,000) 167.0 ↓ 203.0 167.0
Infant Mortality (rate per 1,000 live births) 5.0 ↓ 7.0 5.9
Injury Deaths (rate per 100,000) 97.0 ↑* 88.0 45.3
Low birthweight (% ) 9.0 ― 9.0 8.2
Premature Age Adjusted Mortality (rate per 100,000) 370.0 ↓ 467.0 341.0
Poor physical health days (last 30 days) 4.1 ― 4.8 3.9
Poor mental health days (last 30 days) 4.2 ― 4.8 3.7
Stroke Deaths (rate per 100,000) 32.5 ↓ 40.4 37.5

Health Behaviors
Adult Obesity (% ) 31.0 ↓ 34.0 29.2
Adult Smoking (% ) 19.0 ― 24.0 16.5
Alcohol-impaired driving deaths (% ) 26.0 ― 28.0 30.0
Chlamydia incidence (rate per 100,000) 423.6 ↑ 395.0 497.3
Excessive drinking (% ) 18.0 ↑* 16.0 16.6
HIV prevalence (rate per 100,000) 145.0 ↑ 180.0 305.2
Motor vehicle crash deaths (rate per 100,000) 9.0 ― 17.0 11.5
Physical inactivity (% ) 24.0 ― 28.0 25.2

Substance Abuse/Mental Health
Drug overdose mortality (rate per 100,000) 58.0 ↑* 28.0 17.0
Heroin poisoning overdose deaths (rate per 100,000) 33.6 ―* 22.9 3.5
Suicide (rate per 100,000) 11.9 ― 16.8 13.4

Access to Clinical Care
Dentists (ratio) 2190:1 ―* 1561:1 1480:1
Mammography screening (% ) 68.0 ― 58.9 72.7
Mental health providers (ratio) 730:1 ↓* 525:1 470:1
Primary care physicians (ratio) 1700:1 ↓* 1507:1 1320:1

Socio-Economic/Demographic
Children in poverty (% ) 17.0 ― 24.0 21.2
Population that is 65 and older (% ) 14.6 ↑ 15.6 16.0
Population below 18 years of age (% ) 21.4 ↓ 22.8 22.3

Source data range: 2014-2017
U = Unavailable, unreliable, or suppressed due to small numbers. 
* = Higher than state and national rate

Campbell County Health Snapshot

Injury Deaths
Rate > KY & US

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need 
for health care services. Two Zip Codes have a high score: 41074 has a 3.4 score and 41071 has a score of 3.8.

Top Causes 
of Death

Cancer
Diabetes

STDs

HIV Prevalence
23% increase over 

2 years

Mental Health
Excessive Drinking 

% and Drug 
Overdose Mortality 
Rate > KY and US
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Pop.: 164,945

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 22.3 ↓ 21.6 20.2
Cancer mortality, Lung (rate per 100,000) 63.0 - 67.3 39.4
Cancer mortality, Overall (rate per 100,000) 193.3 ↑ 197.8 157.1
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 277.7 - U 270.9
Diabetes Deaths (rate per 100,000) 40.6 ↑* 28.4 21.2
Diabetes (% ) 11.0 - 13.0 10.0
Heart Disease Deaths (rate per 100,000) 176.4 ↓ 203 167.0
Infant Mortality (rate per 1,000 live births) 9.0 * 7.0 7.0
Injury Deaths (rate per 100,000) 89.0 ↑* 88.0 65.0
Premature Age Adjusted Mortality (rate per 100,000) 440 ↑ 467 340
Poor physical health days (last 30 days) 4.0 ↑ 4.8 3.8
Poor mental health days (last 30 days) 4.0 ↓ 4.8 3.7
Stroke Deaths (rate per 100,000) 21.8 ↓ 40.4 37.5

Health Behaviors
Adult Obesity (% ) 30.0 ↑ 34.0 28.0
Adult Smoking (% ) 20.0 ↓ 24.0 17.0
Alcohol-impaired driving deaths (% ) 31.0 * 28.0 29.0
Chlamydia incidence (rate per 100,000) 453.2 ↑ 395.0 478.8
Excessive drinking (% ) 18.0 ↑ 16.0 18.0
HIV prevalence (rate per 100,000) 182.0 ↑* 180.0 362.0
Motor vehicle crash deaths (rate per 100,000) 9.0 - 17.0 11.0
Physical inactivity (% ) 22.0 ↓ 28.0 23.0

Substance Abuse/Mental Health
Drug overdose mortality (rate per 100,000) 56.0 ↑* 28.0 17.0
Heroin poisoning overdose deaths (rate per 100,000) 12.1 - 22.9 (2015) 3.5
Suicide (rate per 100,000) 15.9 - 16.8 13.0

Access to Clinical Care
Dentists (ratio) 2040:1 ↓* 1561:1 1480:1
Mammography screening (% ) 67.0 ↑ 58.9 63.0
Mental health providers (ratio) 710:1 ↓* 525:1 470:1
Primary care physicians (ratio) 1250:1 - 1507:1 1320:1

Socio-Economic/Demographic
Children in poverty (% ) 10.0 ↓ 24.0 20.0
Population that is 65 and older (% ) 12.0 ↑ 15.6 15.2
Population below 18 years of age (% ) 24.1 ↓ 22.8 22.8

Source data range: 2014-2017
U = Unavailable, unreliable, or suppressed due to small numbers. 
* = Higher than state and national rates

Kenton County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. Three of the County's ZIP codes exceed a 3.4 score.

Premature 
Age Adjusted 

Mortality
Nearly 30% higher 
than national rate

STDs
Chlamydia rate 
higher than KY

Mental Health
Drug Poisoning 

Deaths double KY 
average.

Not enough 
providers

Mammography 
Screening

Better than state 
and national rates
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ADAMS COUNTY, OHIO 
Adams is a mostly rural county that is part of Appalachia. The top causes of death are lung cancer, 
COPD, and heart disease. The rate of older women receiving mammograms is much higher than the Ohio 
and U.S. averages. The rate of obesity is lower than average and decreasing. There is a high rate of 
depression, and the heroin poisoning overdose death rate is nearly double the Ohio average. Access to 
care is challenging for residents, with the County’s having limited numbers of healthcare, dental, and 
mental health providers. Transportation is a challenge across the County. Four of the 7 ZIP Codes in the 
County have elevated CNI scores, indicating the possible presence of health disparities.  
 

 Population Chart 
The following is a population chart for Adams County from years 2012-2016.  
 
FIGURE 34. ADAMS COUNTY POPULATION

 

 

Consensus on Priorities 
Substance abuse is a major health issue across Ohio, and all 4 primary sources included it as their #1 or 
#2 priority.  Substance abuse as a mental illness was discussed at length in the community meeting. 
Meeting attendees and the Health Department both prioritized Mental health. Access to care issues were 
prioritized at the meeting and in agency surveys. Access included lack of transportation, not enough 
providers, and general lack of access to care and/or services. Poverty ranked in 3rd place among meeting 
priorities. 
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Chronic Obstructive Pulmonary Disease (COPD) 
● Atherosclerotic heart disease 
● Acute Myocardial Infarction (AMI), or heart attack 

 

Priorities from Community Meeting on June 20, 2018 
Twenty-one people contributed votes to identify a total of 9 priorities. Below are the topics receiving at 
least 5% of votes. 
 
TABLE 69. ADAMS COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Substance abuse 16 30.2% 
Mental health  11 20.8% 
Poverty 9 17.0% 
Access (Transportation, 5) 6 11.3% 
Healthy Behaviors (Obesity, 4) 5 9.4% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Adams County, who 
completed a survey between 6/19/18 and 8/3/18. Eight people participated. Respondents all answered 
the question, “Given the health issues facing the community, which ones would be your top priorities?” 
They mentioned 11 health and/or health-related issues of particular concern to them. The following table 
contains the issues that received more than 5% of all mentions.  
 
TABLE 70. ADAMS COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 4 36.4% 
Obesity 3 27.3% 

 
Twelve organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 71. ADAMS COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease 8 31% 
Substance abuse 7 27% 
Social Determinants of Health 4 15% 
Access to care 3 12% 

 
Response from Health Department 
Staff from the Adams County Public Health provided the following health priorities for the 
community: 

● Mental health 
● Substance abuse 

 
 

   “ Providers don’t accept marketplace insurance.” 

 
-Adams County resident 
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Pop.:28,111

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Colon & Rectum (rate per 100,000) 34.3 * 22.4 20.2
Cancer mortality, Lung (rate per 100,000) 70.7 ↓* 49.6 39.4
Cancer mortality, Overall (rate per 100,000) 214.2 ↓* 174.3 157.1
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 450.5 ↓* 316.1 270.9

Diabetes (% ) 17.5 ↑* 12.0 10.0
Heart Disease Deaths (rate per 100,000) 241.7 ↑* 188.4 167
Infant Mortality (rate per 1,000 live births) 10.1 ↑* 7.0 6.0
Injury Deaths (rate per 100,000) 97.6 ↓* 75.0 65.0
Low birthweight (% ) 10.4 ↑* 9.0 8.0
Preterm Birth (% ) 12.8 * 10.3 9.6
Poor physical health days (last 30 days) 7.3 ↑* 4.0 3.7
Poor mental health days (last 30 days) 3.9 ― 4.3 3.8
Stroke Deaths (rate per 100,000) 35.4 ↓ 40.6 37.5

Health Behaviors
Adult Obesity (% ) 24.5 ↓ 32.0 28.0
Adult Smoking (% ) 29.0 ↑* 23.0 17.0
Alcohol-impaired driving deaths (% ) 26.0 ― 34.0 29.0
Chlamydia incidence (rate per 100,000) 221.2 ― 489.0 478.8
Excessive drinking (% ) 17.3 ― 19.0 18.0
Physical inactivity (rate per 100,000) 29.0 ↓ 26.0 23.0

Substance Abuse/Mental Health
Depression (% ) 23.0 * 18.5 17.1
Drug overdose mortality rate (per 100,000) 36.6 ↑* 30.0 17.0
Heroin poisoning overdose deaths (rate per 100,000) 19.6 ↓* 10.9 3.5
Suicide (rate per 100,000) 15.3 ↓* 13.3 13.0

Access to Clinical Care
Dentists (ratio) 2790:1 ↓* 1656:1 1480:1
Mammography screening (% ) 75.7 ↑* 61.2 63.0
Mental health providers (ratio) 2002:1 ↓* 561:1 470:1
Primary care physicians (ratio) 2800:1 -* 1307:1 1320:1

Socio-Economic/Demographic
Children in poverty (% ) 32.6 ↓* 20.0 20.0
African American (% ) 0.4 12.5 12.4
Population that is 65 and older (% ) 16.4 16.2 15.2
Population below 18 years of age (% ) 24.6 * 22.5 22.8

U = Unavailable, unreliable, or suppressed due to small numbers. Source data range: 2014-2017
*=Higher than state and national rate

Adams County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. Two of the County's ZIP Codes exceed a 3.4 score.

Top Causes of 
Death
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Smoking
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& Suicide rate

> OH & US

Substance 
Abuse

Drug OD deaths 
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BROWN COUNTY, OHIO 
Brown County is a rural county in Appalachia. The average number of poor physical health days 
experienced by people living in this County are lower than the Ohio and U.S. averages. The top causes of 
death are lung cancer, Alzheimer’s and heart disease. The adult smoking rate and lung cancer mortality 
rate are more than double the U.S. and Ohio rates. Access to care is challenging for residents, with the 
County’s having limited numbers of healthcare, dental, and mental health providers. Transportation is a 
challenge across the County. The number of children living in poverty is higher than the U.S. and Ohio 
rates, but decreasing. The two ZIP Codes containing the cities of Aberdeen and Ripley have elevated CNI 
scores, indicating health disparities may be present.  

 

“.Poverty is hidden. People who would qualify for  

assistance won’t ask for it.” 
 

-Brown County consumer 
 
 Population Chart 
The following is a population chart for Brown County from years 2012-2016.  
 
FIGURE 35. BROWN COUNTY POPULATION 
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Consensus on Priorities 
Substance abuse was a high priority for all 4 sources of primary data. Chronic disease was atop concern 
mentioned in the consumer survey, agency survey, and at community meetings. Issues prioritized at two 
sources included: Access to care, Social Determinants of Health (especially Poverty), Mental health, and 
Care for children. Poverty and “hidden poverty” was discussed in the community meeting. Many residents 
who qualify for public assistance do not accept it, or even admit they needed help. Access to care is a 
major challenge this area. Access includes lack of transportation and the low number of health and 
mental health providers.  
 

Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Alzheimer’s disease 
● Atherosclerotic heart disease 

 

Priorities from Community Meeting on June 7, 2018 
Brown County Public Health spread the word about the community meeting and attracted a group from a 
variety of organizations to attend the meeting at Brown County Public Library. The group spent a majority 
of the meeting discussing concerns around access to care since the local Brown County Hospital recently 
closed. In addition to talking about poverty and ‘hidden poverty,’ there was discussion about sub-standard 
rental housing in the county, with some rentals having dirt floors and no running water. The group 
expressed concern about the high number of children going into foster care, or living with grandparents, 
due to parents suffering from issues related to substance abuse.  Six people contributed votes to identify 
a total of 5 priorities.  
 
TABLE 72. BROWN COUNTY MEETING PRIORITIES 

 
Priority # Votes % Votes 
Access to care (transportation, 1) 7 46.7% 
Substance abuse 3 20% 
Poverty 3 20% 
Chronic Disease 1 6.7% 
Care for children 1 6.7% 

 
“ 98% of kids in foster care in Brown County are there, 

because their parents are using drugs.”     
 

- Brown County resident 
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Survey Responses 
Below are the most frequent responses from individual consumers, living in Brown County, who 
completed a survey between 6/19/18 and 8/3/18. Thirteen people participated. Respondents all answered 
the question, “Given the health issues facing the community, which ones would be your top priorities?” 
They mentioned 27 health and/or health-related issues of particular concern to them. The following table 
contains the issues that received more than 5% of all mentions.  
 
TABLE 73. BROWN COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease 12 44.4% 
Mental health 7 26.0% 
Substance abuse 6 22.2% 

 
Twelve organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
 
TABLE 74. BROWN COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease 9 35% 
Substance abuse 8 31% 
Social Determinants of Health 4 15% 
Access to care 2 8% 
Mental health 2 8% 

 
Responses from Health Department 
The Brown County Health Commissioner provided its health priorities: 

● Opioid abuse and effects on: 
 - Care for children affected by opioid abuse in the family 
 - Home environment 
 - Food security 
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Pop.: 44,509

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Lung (rate per 100,000) 81.2 ↑* 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 217.8 * 174.3 157.1
Diabetes (% ) 10.6 ― 11.1 10.7
Infant Mortality (rate per 1,000 live births) 7.5 * 7.2 5.9
Injury Deaths (rate per 100,000) 97.2 ↑* 61.2 45.3
Low birthweight (% ) 7.4 ↓ 8.5 8.2
Poor mental health days (in last 30 days) 4.8 * 4.0 3.7
Poor physical health days (in last 30 days) 3.0 ↓ 4.0 3.9
Preterm Birth (% ) 8.8 ― 10.3 9.6
Stroke Deaths (rate per 100,000) 45.3 ↑* 40.6 37.5
Suicide (rate per 100,000) 19.7 ↑* 13.3 13.0

Health Behaviors
Adult Obesity (% ) 24.0 ― 30.6 29.2
Adult Smoking (% ) 36.8 * 22.0 16.5
Alcohol-impaired driving deaths (% ) 28.0 ― 34.0 30.0
Gonorrhea incidence (rate per 100,000) 68.4 ↑ 176.8 145.8
Excessive drinking (% ) 23.0 ↑* 18.1 16.6
Motor vehicle crash deaths (rate per 100,000) 20.4 ↑* 10.3 11.5
Physical inactivity (% ) 26.4 ↓ 26.4 25.2

Substance Abuse/Mental Health
Depression (% ) 21.8 * 18.5 17.1
Drug poisoning deaths (per 100,000) 44.9 ↑* 26.2 14.6
Fentanyl & related drugs overdose deaths (per 100,000) 14.8 * 9.0 2.6
Heroin poisoning overdose deaths (per 100,000) 18.8 * 10.9 3.5

Access to Clinical Care
Dentists (ratio) 6250:1 ↓* 1656:1 1480:1
Diabetic screening (% HbA1c) 78.4 ↓ 57.4 57.5
Mammography screening (% ) 67.3 ↑ 73.7 72.7
Mental health providers (ratio) 1512:1 ↓* 561:1 470:1
Primary care physicians (ratio) 3,650:1 -* 1307:1 1320:1
Uninsured (% ) 15.5 * 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 24.2 ↓* 22.1 21.2
Hispanic (% ) 0.8 3.5 17.3
African-American (% ) 1.0 12.1 12.3
Population that is 65 and older (% ) 16.8 ↑* 14.5 16.0
Population below 18 years of age (% ) 23.3 - 23.0 22.3

* = Rate or percent is higher than the state and national rate or percent
U = Unavailable, unreliable, or suppressed due to small numbers. 

Brown County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. One of the County's ZIP Codes has a score above 3.4.
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BUTLER COUNTY, OHIO 
Butler County is one of the most populated counties in the region and includes the cities of Hamilton and 
Middletown, former hubs of industry. Many of the cities in the County are experiencing growth, and only 
about 9% is considered rural. The City of Oxford is located in Butler County and is home to Miami 
University. Of all the counties, Butler has the highest percentage of households with children (age 0-17). 
Rates of deaths from heroin poisoning, fentanyl and other prescription opioids are significantly higher 
than the Ohio and U.S. rates. The suicide rate is below the Ohio and U.S. rate, but increasing. Butler 
County is one of the 8 counties in the region that experienced an increase in the number of days with an 
increase in ozone level. There are 12 ZIP Codes in the County; 45015 in Hamilton and 45044 in 
Middletown have elevated CNI scores, indicating the likelihood of health disparities.  
 
 Population Chart 
The following is a population chart for Butler County from years 2012-2016.  
 
FIGURE 36. BUTLER COUNTY POPULATION  

 

 

Consensus on Priorities 
Substance abuse is a major health issue in Butler County and was the top priority mentioned across all 
sources. Addiction and opioids were mentioned specifically. Mental health was mentioned at meetings 
and in the consumer and agency surveys. Infant mortality was mentioned in survey responses from 
consumers, agencies, and the County’s health department.  
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Dementia, unspecified 
● Atherosclerotic heart disease 

 

Priorities from Community Meetings 
Eleven people contributed votes to identify a total of 8 priorities. Below are the topics receiving at least 
5% of votes. 
 
TABLE 75. BUTLER COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Substance abuse 11 35.5% 
Mental health 7 22.6% 
Access (Transportation, 2) 5 16.1% 
Healthy Behaviors (Obesity, 2) 4 12.9% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Butler County, who 
completed a survey between 6/19/18 and 8/3/18. Sixty-eight people participated. Respondents all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned 91 health and/or health-related issues of particular concern to them. The 
following table contains the issues that received more than 5% of all mentions.  
 
TABLE 76. BUTLER COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse (Addiction, 6 and Opioids, 5) 27 29.7% 
Chronic disease (Obesity, 8) 17 18.7% 
Mental health 11 12.0% 
Infant mortality 6 6.7% 

 
Eighteen organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 77. BUTLER COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 13 26% 
Infant mortality 8 16% 
Social Determinants of Health 6 12% 
Mental health 5 10% 
Chronic disease 5 10% 
Access to care 5 10% 

 
Responses from Health Departments 
Health Commissioners from Butler County, City of Hamilton, and Middletown City provided the 
following health priorities for the community. See below. 
 
TABLE 78. BUTLER COUNTY: HEALTH DEPARTMENT PRIORITIES 

 
 Addiction Health 

education 
Infant 

mortality 
Obesity Smoking 

Butler County 1  1 1  
City of Hamilton    1 1 
City of Middletown  1    

 
 

“ Adults need to be reached to instruct on how to care for their own children.” 

- Butler County agency 
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Pop.: 373,638

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 19.8 ↓ 22.2 20.2
Cancer mortality, Colon & Rectum (rate per 100,000) 15.4 ↓ 15.5 14.0
Cancer mortality, Overall (rate per 100,000) 168.7 ↓ 174.3 157.1
Chronic Lower Respiratory Disease (CLRD) deaths age 65+ 
(rate per 100,000) 306.3 ↓ 316.1 270.9
Diabetes (% ) 10.9 ↓ 11.1 10.7
Infant Mortality (rate per 1,000 live births) 7.6 * 7.2 5.9
Injury Deaths (rate per 100,000) 83.9 ↑* 61.2 45.3
Low birthweight (% ) 7.8 ― 8.5 8.2
Poor physical health days (last 30 days) 5.0 ↑* 4.0 3.9
Poor mental health days (last 30 days) 4.9 * 4.0 3.7
Stroke Deaths (rate per 100,000) 44.0 ↓* 40.6 37.5
Suicide (rate per 100,000) 12.9 ↑ 13.3 13.0

Health Behaviors
Adult Obesity (% ) 31.3 ↑* 30.6 29.2
Adult Smoking (% ) 22.2 ↑* 22.0 16.5
Alcohol-impaired driving deaths (% ) 38.0 ↓* 34.0 30.0
Chlamydia incidence (rate per 100,000) 370.1 ↑ 521.6 497.3
HIV prevalence (rate per 100,000) 107.8 ↑ 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 9.3 ― 10.3 11.5
Naloxone administration rate (per 100,000) 58.5 ↑ 38.4 U
Physical inactivity (% ) 27.6 ↑* 26.4 25.2
Violent Crime (rate per 100,000) 354.7 - 300.3 386.3

Depression (% ) 19.8 ↓* 18.5 17.1
Drug poisoning deaths (per 100,000) 45.2 ↑* 26.2 14.6
Fentanyl & related drugs overdose deaths (per 100,000) 18.8 * 9.0 2.6
Heroin poisoning overdose deaths (per 100,000) 22.9 ↑* 10.9 3.5
Prescription Opiod overdose deaths (per 100,000) 24.9 * 5.9 4

Access to Clinical Care
Dentists (ratio) 2090:1 ↓ 1656:1 1480:1
Diabetic screening (% HbA1c) 55.1 ↓ 57.4 57.5
Mammography screening (% ) 69.1 ↑ 73.7 72.7
Mental health providers (ratio) 729:1 ↓* 561:1 470:1
Primary care physicians (ratio) 1,850:1 -* 1307:1 1320:1
Uninsured (% ) 7.0 ↓ 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 18.6 ↓ 22.1 21.2
Hispanic (% ) 4.4 3.5 17.3
African-American (% ) 7.8 12.1 12.3
Population that is 65 and older (% ) 13.2 ↑ 14.5 16.0
Population below 18 years of age (% ) 24.2 ― 23.0 22.3

U = Unavailable, unreliable, or suppressed due to small numbers. Source data range: 2014-2017
* = Higher than state and national rates

Butler County Health Snapshot

Substance Abuse/Mental Health

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased 

need for health care services. Two of the County's 12 ZIP Codes exceed a score of 3.4.
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CHAMPAIGN COUNTY, OHIO 
Champaign County is home to the city of Urbana and Urbana University. Access to care is an issue here 
as in many rural counties, with low numbers of primary care, mental health, and dental providers. The 
suicide rate and the number of poor mental health days are higher than the U.S. and Ohio rates and 
getting worse. Although the physical activity rate is high, it is slowly decreasing. The rate of adult obesity 
is lower than the Ohio and U.S. rate.  
  
Population Chart 
The following is a population chart for Champaign County from years 2012-2016.  
 
FIGURE 37. CHAMPAIGN COUNTY POPULATION  

 

 

Consensus on Priorities 
Substance abuse is a major health issue in this part of Ohio and was mentioned as a top priority in the 
community meeting, on the consumer survey, and by the Health Department. Concern for children was 
expressed at meetings (Kindergarten-readiness), on consumer surveys, and by the Health Department 
(Early childhood wellness). Discussion at the community meetings included the lack of parenting 
resources and general child health education. At the meeting and in the health department survey, Mental 
health was a priority. Lack of transportation was ranked in 2nd place as a priority at the meeting.  
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Atherosclerotic heart disease 
● Dementia, unspecified 

 

Priorities from Community Meeting on May 15, 2018 
The Champaign Health District did a great job of getting the word out and setting up the meeting room at 
the Champaign County YMCA in Urbana. Attendees explained that the CNI map was not completely 
accurate from their perspective, because it didn’t take into account the challenge of transportation in the 
most rural areas, and the ZIP Code level scores didn’t reflect three pockets of high need: south of 
Urbana, the trailer park, and North Lewisburg. This useful feedback demonstrates the value of sharing 
data with members of the community. 
 
Twenty people contributed votes to identify a total of five priorities. Below are the topics receiving at least 
5% of votes. 
 
TABLE 79. CHAMPAIGN COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Substance abuse, e.g. addiction epidemic 11 25.6% 
Transportation 10 23.3% 
Kindergarten readiness 5 14.0% 
Senior Center 4 9.3% 
Mental health 3 7.0% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Champaign County, who 
completed a survey in June 2018. Three people participated. Respondents all answered the question, 
“Given the health issues facing the community, which ones would be your top priorities?” They mentioned 
six health and/or health-related issues of particular concern to them. The following table contains the 
issues that received more than 5% of all mentions.  
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TABLE 80. CHAMPAIGN COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 3 33.3% 
Healthy food/Nutrition 2      33.3% 
Obesity 1 16.7% 
Care for children 1 16.7% 

 

Responses from Health Department 
The Champaign Health District provided the following health priorities for the community: 

● Mental health 
● Substance abuse 
● Early childhood wellness 
● Healthy living 

 
 

“ Exercise is as good as pharmaceuticals.” 

 
-Champaign County resident 
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Pop.: 39,175

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Overall (rate per 100,000) 183.9 ↑* 174.3 157.1
Cancer mortality, Lung (rate per 100,000) 60.6 ↑* 48.2 39.4
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 405.2 ↑ 316.1 270.9
Diabetes Deaths (rate per 100,000) 27.2 ↑* 24.9 21.2
Diabetes (% ) 8.5 ― 10.7 10.7
Heart Disease Deaths (rate per 100,000) 181.1 ― 188.4 167.0
Infant Mortality (rate per 1,000 live births) 9.3 ―* 7.2 5.9
Injury Deaths (rate per 100,000) 55.0 ― 61.2 45.3
Premature Age Adjusted Mortality (rate per 100,000) 440.5 ↑* 403.5 341.0
Avg. # of Poor mental health days (in past 30 days) 7.0 ↑* 4.0 3.7
Stroke Deaths (rate per 100,000) 43.7 ↑* 40.6 37.5

Health Behaviors
Adult Obesity (% ) 24.0 ↓ 30.6 29.2
Adult Smoking (% ) 20.7 ↓ 22.0 16.5
Chlamydia incidence (rate per 100,000) 295.0 ↑ 521.6 497.3
Alcohol-impaired driving deaths (% ) 21.0 ↑ 34.0 30.0
Excessive drinking (% ) 17.2 ― 18.1 16.6
Physical inactivity (% ) 42.7 ↓* 26.4 25.2

Substance Abuse/Mental Health
Drug poisoning deaths (per 100,000) 20.5 ↑ 26.2 14.6
Depression (% ) 15.3 ― 18.5 17.1
Suicide (rate per 100,000) 18.9 ↑* 13.3 13.0

Access to Clinical Care
Dentists (ratio) 2980:1 -* 1656:1 1480:1
Mammography screening (% ) 73.7 ↑ 73.7 72.7
Mental health providers (ratio) 1026:1 ↓* 561:1 470:1
Primary care physicians (ratio) 6,500:1 ↑* 1307:1 1320:1

Socio-Economic/Demographic
Children in poverty (% ) 15.7 ― 22.1 21.2
Population that is 65 and older (% ) 16.6 ―* 14.5 16.0
Population below 18 years of age (% ) 23.3 ↓* 23.0 22.3

Source data range: 2014-2017
* = Higher than state and national rate

Champaign County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health care 

services. None of the County's ZIP Codes exceeds a 3.4 score.
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CLARK COUNTY, OHIO 
Clark County is the third smallest County in Ohio by area. The county seat is Springfield, which is home to 
Wittenberg University. The percentage of people that receive public assistance is more than double the 
average across the Counties. Diabetes rates and deaths are higher than the U.S. and Ohio rates. Drug-
related deaths and overdoses are high and increasing. The suicide rate is also rising. Clark County is one 
of the 8 counties in the region that experienced an increase in the number of days with an increase in 
ozone level. High CNI scores are recorded for 45505 and 45506, both located in Springfield, indicating 
the possibility of health disparities.  
 
 Population Chart 
The following is a population chart for Clark County from years 2012-2016.  
 
FIGURE 38. CLARK COUNTY POPULATION  

 

 

Consensus on Priorities 
All 4 primary sources agreed on Mental health as a priority, with emphasis on trauma at community 
meetings. Both Substance abuse and Oral health were prioritized by two sources. The lack of fluoride in 
the water was mentioned specifically at community meetings. Social Determinants of Health were 
prioritized by meeting attendees and agencies, but it was a dominant issue at meetings with 33 votes, of 
which Poverty and Environment were prominent SDH sub-categories. Access to care was also a concern 
at meetings, with transportation and cost being mentioned specifically. 
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Atherosclerotic heart disease 
● Lung cancer 
● Acute Myocardial Infarction (AMI), or heart attack 

 

Priorities from Community Meetings 
A total of six community meetings were held in Clark County. One was conducted by the THC/GDAHA 
consultants, and five were conducted by the Clark County Combined Health District. Sixty-eight people 
contributed votes to identify a total of 18 priorities. Below are the topics receiving at least 4.5% of the 
vote. 
 
TABLE 81. CLARK COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Access (Transportation, 8;  cost, 6) 34 19.2% 
Mental health (Trauma, 5) 25 14.1% 
Substance abuse 14 7.9% 
Poverty (Children, 2) 13 7.3% 
Environment 11 6.2% 
Healthy behaviors (Smoking, 2) 10 5.7% 
Social/emotional/community interaction 9 5.0% 
Social Determinants of Health 9 5.0% 
Fluoride 8 4.5% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Clark County, who completed 
a survey between 6/19/18 and 8/3/18. Seven people participated. Respondents all answered the 
question, “Given the health issues facing the community, which ones would be your top priorities?” They 
mentioned thirteen health and/or health-related issues of particular concern to them. The table below 
contains the issues that received at least two mentions.  
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TABLE 82. CLARK COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 5 38.5% 
Mental health 3 23.1% 
Dental  2 15.3% 

 
Eight organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 2 mentions are listed below. 
 
TABLE 83. CLARK COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Obesity 4 33% 
Social determinants of health 3 25% 
Mental health 2 17% 

 
Response from Health Department 
The Clark County Combined Health District provided the following health priorities for the 
community: 

● Obesity 
● Diabetes 
● Heart disease 
● Mental health 

 
 
 
 

“ We don’t have (local) inpatient care or services for children.” 

 
- Clark County resident 
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Pop.: 136,175

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 29.5 -* 22.2 20.2
Cancer mortality, Lung (rate per 100,000) 51.0 -* 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 186.4 -* 174.3 157.1
Diabetes (% ) 14.1 -* 11.1 10.7
Homicide (rate per 100,000) 7.0 * 5.9 5.5
Infant Mortality (rate per 1,000 live births) 8.2 -* 7.2 5.9
Injury Deaths (rate per 100,000) 93.2 -* 61.2 45.3
Low birthweight (% ) 8.7 -* 8.5 8.2
Poor physical health days (in last 30 days) 4.3 -* 4.0 3.9
Preterm Birth (% ) 11.8 * 10.3 9.6
Stroke Deaths (rate per 100,000) 65.9 -* 40.6 37.5
Suicide (rate per 100,000) 15.4 -* 13.3 13.0

Health Behaviors
Adult Obesity (% ) 35.4 -* 30.6 29.2
Adult Smoking (% ) 28.6 * 22.0 16.5
Alcohol-impaired driving deaths (% ) 42.0 -* 34.0 30.0
Gonorrhea incidence (rate per 100,000) 205.2 -* 176.8 145.8
Excessive drinking (% ) 13.4 * 18.1 16.6
Motor vehicle crash deaths (rate per 100,000) 16.9 -* 10.3 11.5
Physical inactivity (rate per 100,000) 36.6 -* 26.4 25.2

Substance Abuse/Mental Health
Depression (% ) 16.4 - 18.5 17.1
Drug poisoning deaths (per 100,000) 39.9 -* 26.2 14.6
Fentanyl & related drugs overdose deaths (per 100,000) 20.2 * 9.0 2.6
Heroin poisoning overdose deaths (per 100,000) 13.8 -* 10.9 3.5
Prescription Opioid overdose deaths (per 100,000) 9.8 * 5.9 4.0

Access to Clinical Care
Dentists (ratio) 2040:1 ↓* 1656:1 1480:1
Diabetic screening (% HbA1c) 49.3 - 57.4 57.5
Mammography screening (% ) 80.9 * 73.7 72.7
Mental health providers (ratio) 1152:1 -* 561:1 470:1
Primary care physicians (ratio) 2230:1 ↑* 1307:1 1320:1
Uninsured (% ) 14.2 * 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 27.8 * 22.1 21.2
Hispanic (% ) 3.1 3.5 17.3
African-American (% ) 8.2 12.1 12.3
Population that is 65 and older (% ) 17.8 * 14.5 16.0
Population below 18 years of age (% ) 22.9 - 23.0 22.3

* = Rate or percent is higher than the state and national rate or percent
U = Unavailable, unreliable, or suppressed due to small numbers. 

Clark County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. Two of the County's ZIP Codes have a score above 3.4.

Top Causes of 
Death

Heart Disease
Lung Cancer
Heart Attack

Diabetes
Deaths and %

> OH & US

Driving Deaths
> OH & US for 
crash deaths & 

alcohol-impaired

Children
Infant & child 
mortality rates 
increasing and

> OH & US

Stroke Deaths
Rates are 

increasing and 
> OH & US

Injury Deaths
Increasing and

> OH & US



 
185 

  



 
186 

CLERMONT COUNTY, OHIO 
Clermont County is a large county with a population of more than 200,000. The County was once mostly 
rural, but has become more suburban. It is one of Ohio’s Appalachian counties. The rate of deaths from 
stroke and the smoking rates are both higher than the U.S. and Ohio rates and increasing. Clermont 
County is one of the 8 counties in the region that experienced an increase in the number of days with an 
increase in ozone level. Clermont County Public Health arranged for meeting space in the county seat, 
Batavia, and conducted two additional community meetings in Felicity and Miami Township. They offered 
$10 Walmart gift cards as incentives for participation. 
 
 Population Chart 

The following is a population chart for Clermont County from years 2012-2016.  
 
FIGURE 39. CLERMONT COUNTY POPULATION  

 

 
Consensus on Priorities 
All four sources of input – meeting, agency survey, consumer survey, and health department – agreed on 
Substance abuse as a top priority. Access to care, especially Transportation, was also a priority for all 4 
primary sources. Mental health was prioritized by 3 sources: in the meeting, consumer survey, and health 
department responses. Healthy behaviors was prioritized at the meetings, and that includes use of 
tobacco/nicotine – a Public Health priority. They also agreed on Obesity. Agencies and meeting 
attendees agreed on Healthy food/Nutrition and Social Determinants of Health as priorities.  
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Atherosclerotic heart disease 
● Dementia, unspecified 
● Accidental poisoning by and exposure to narcotics and hallucinogens 

 
Priorities from Community Meetings on May 1, 2, and 3, 2018 
From the three meetings, 17 people contributed their votes to identify their priorities. Below are the topics 
receiving at least 5% of votes. 
 
TABLE 84. CLERMONT COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Substance abuse 10 27.8% 
Access (Transportation, 1)  7 19.4% 
Healthy food/Nutrition 6 16.7% 
Mental health 5 13.9% 
Social Determinants of Health 3 8.3% 
Healthy Behaviors 3 8.3% 
Obesity 2 5.6% 

 
Survey Responses 
Below are the most frequent responses from individual consumers, living in Clermont County, who 
completed a survey between 6/19/18 and 8/3/18. Forty-one people participated. Respondents all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned 11 health and/or health-related issues of particular concern to them. The 
following table contains the issues that received more than 5% of all mentions.  
 
TABLE 85. CLERMONT COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 27 34.5% 
Mental health 12 15.8% 
Access to care 12 15.8% 
Cancer 10 13.2% 

 

Twenty-one organizations serving County residents, especially vulnerable populations, responded with 
their priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 86. CLERMONT COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 13 25% 
Social Determinants of Health 11 21% 
Chronic disease 10 19% 
Access to care (Transportation, 3) 7 13% 
Healthy food/Nutrition 3 6% 
Infant mortality 3 6% 

 

Response from the Health Department 
Clermont County Public Health provided its health priorities for the community: 

● Substance Use Disorder (SUD) 
● Child welfare associate with SUD 
● Obesity 
● Access to care 
● Mental health 
● Tobacco and nicotine use 

 

 

  
Clermont County Voting 
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Pop.: 201,092

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 20.5 ↑ 22.2 20.2
Cancer mortality, Lung (rate per 100,000) 52.6 ↓* 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 168 ↓ 174.3 157.1
Diabetes (% ) 9.5 ↑ 11.1 10.7
Infant Mortality (rate per 1,000 live births) 6.8 - 7.2 5.9
Injury Deaths (rate per 100,000) 76.2 ↑* 61.2 45.3
Low birthweight (% ) 7.1 ↑ 8.5 8.2
Preterm Birth (% ) 8.8 ↑ 10.3 9.6
Poor physical health days (last 30 days) 5 ↑* 4 3.9
Poor mental health days (last 30 days) 5.5 ↑* 4 3.7
Stroke Deaths (rate per 100,000) 55.5 ↑* 40.6 37.5
Suicide (rate per 100,000) 14.8 ↓* 13.3 13

Health Behaviors
Adult Obesity (% ) 33 ↑* 30.6 29.2
Adult Smoking (% ) 29.1 ↑* 22 16.5
Alcohol-impaired driving deaths (% ) 32 ↑ 34 30
Chlamydia incidence (rate per 100,000) 283.2 ↑ 521.6 497.3
HIV prevalence (rate per 100,000) 70.9 ↑ 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 9.5 ↓ 10.3 11.5
Naloxone administration rate (per 100,000) 32.2 ↑ 38.4 NA
Physical inactivity (% ) 20.8 ↓ 26.4 25.2

Depression (% ) 26.2* - 18.5 17.1
Drug poisoning deaths (per 100,000) 43.4* ↑ 26.2 14.6
Fentanyl & related drugs overdose deaths (per 100,000) 16.6* - 9 2.6
Heroin poisoning overdose deaths (per 100,000) 25.5* ↓ 10.9 3.5
Prescription Opioid overdose deaths (per 100,000) 9.8* ↑ 5.9 4

Access to Clinical Care
Dentists (ratio) 2640:1 ↑* 1656:1 1480:1
Diabetic screening (% HbA1c) 51.2 ↓ 57.4 57.5
Mammography screening (% ) 63.1 ↓ 73.7 72.7
Mental health providers (ratio) 1880:1 ↓* 561:1 470:1
Primary care physicians (ratio) 1430:1 -* 1307:1 1320:1
Uninsured (% ) 8.1 ↓ 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 13.5 ↓ 22.1 21.2
Population that is 65 and older (% ) 14 * 14.5 16
Population below 18 years of age (% ) 24.3 * 23 22.3

Source data range: 2014-2018
* = Higher than state and national rates

Clermont County Health Snapshot

Substance Abuse/Mental Health

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 
health care services. One ZIP Code exceeds a score of 3.4, but it is a statistical anomaly.
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Note:  
The high CNI score in Owensville (45160) is an anomaly.  
Clermont County does not have CNI scores above 3 (Felicity). 
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CLINTON COUNTY, OHIO 
The largest city in Clinton County is Wilmington, which is also the county seat. The entire County sits 
within the Little Miami watershed. The rates of death from Lung cancer and Chronic Lower Respiratory 
Disease are higher than the U.S. and Ohio rates. Clinton County is one of the 8 counties in the region that 
experienced an increase in the number of days with an increase in ozone level. There is an increased 
rate of death from drug poisoning, fentanyl, and other related drugs. The 45177 ZIP Code in Wilmington 
has an elevated CNI score.  
 
 Population Chart 
The following is a population chart for Clinton County from years 2012-2016. 
 
FIGURE 40. CLINTON COUNTY POPULATION

 

 
Consensus on Priorities 
Substance abuse was the #1 priority in the consumer survey, agency survey, and reported by the health 
department. Chronic disease was in 2nd place, and Mental health was in 3rd place in both the agency and 
health department responses. Consumers mentioned as priorities two components of SDHs: 
Environmental health and Education. At the community meeting for Clinton County, it was revealed that 
access to care was a concern; with transportation mentioned as the most influential barrier to accessing 
care.  
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Atherosclerotic heart disease 
● Hypertensive heart disease without congestive heart failure 

 

Priorities from Community Meetings on May 9, 2018 
One person, who works for a nonprofit agency, identified 8 serious health issues. Below are her top 
priorities.  
• Access 
• Transportation 
• Health education/Promotion 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Clinton County, who 
completed a survey between 6/19/18 and 8/3/18. Five people participated. Respondents all answered the 
question, “Given the health issues facing the community, which ones would be your top priorities?” They 
mentioned 7 health and/or health-related issues of particular concern to them, of which 5 issues were 
deemed priorities.  
 
TABLE 87. CLINTON COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse  3 42.9% 
Parenting/Family 2 28.6% 
Environmental health 1 14.3% 
Education 1 14.3% 

 
Nine organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 88. CLINTON COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse (Addiction, 2) 5 28% 
Chronic disease 3 17% 
Mental health 3 17% 
Community collaboration 3 17% 

 
Response from Health Department 
Clinton County Health Department provided its health priorities for the community: 

● Substance abuse 
● Mental health 
● Chronic disease (diabetes, hypertension, stroke)  

 
 
 
 

 

“ We have the providers, but they won’t take Medicaid.” 

 
- Clinton County consumer 
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Pop.: 41,854

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Lung (rate per 100,000) 51.0 ↑* 48.2 39.4
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 368.2 * 316.1 270.9
Diabetes Deaths (rate per 100,000) 30.6 - 24.9 21.2
Diabetes (% ) 17.0 ↑* 10.7 10.7
Heart Disease Deaths (rate per 100,000) 209.5 ↑* 188.4 167.0
Infant Mortality (rate per 1,000 live births) 9.0 ↑* 7.2 5.9
Injury Deaths (rate per 100,000) 86.8 ↑* 61.2 45.3
Premature Age Adjusted Mortality (rate per 100,000) 399.5 ↑ 403.5 341.0
Poor or fair health (% ) 10.4 ↓ 17.3 17.8
Stroke Deaths (rate per 100,000) 58.6 * 40.6 37.5

Health Behaviors
Adult Obesity (% ) 34.6 ↑* 30.6 29.2
Adult Smoking (% ) 25.8 * 22.0 16.5
Chlamydia incidence (rate per 100,000) 283.9 ↑ 521.6 497.3
Alcohol-impaired driving deaths (% ) 33.0 - 34.0 30.0
Excessive Drinking 16.7 - 18.1 16.6
Motor vehicle crash deaths (rate per 100,000) 16.9 ↓* 10.3 11.5
Physical inactivity (% ) 32.8 ↑* 26.4 25.2

Substance Abuse/Mental Health
Drug poisoning deaths (per 100,000) 37.0 ↑* 26.2 14.6
Fentanyl and related drugs overdose deaths (rate per 100,000) 13.1 * 9.0 2.6
Heroin poisoning overdose deaths (rate per 100,000) 11.9 * 10.9 3.5
Suicide (rate per 100,000) 11 - 13.3 13.0

Access to Clinical Care
Dentists (ratio) 3490:1 -* 1656:1 1480:1
Mammography screening (% ) 64.7 - 73.7 72.7
Mental health providers (ratio) 499:1 ↓ 561:1 470:1
Primary care physicians (ratio) 1400:1 -* 1307:1 1320:1

Socio-Economic/Demographic
Children in poverty (% ) 20.6 ↑ 22.1 21.2
Population that is 65 and older (% ) 15.2 ↑ 14.5 16.0
Population below 18 years of age (% ) 24.0 -* 23.0 22.3

Source data range: 2014-2017
* = Higher than state and national rate

Clinton County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. Three of the County's ZIP Codes exceed a 3.4 score.
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DARKE COUNTY, OHIO 
Darke County is located to the far western border of Ohio. The county seat and largest city is Greenville. 
The rate of cancer deaths is rising and higher than the U.S. and Ohio averages. Drug overdose mortality 
rates in the County are rising and above the Ohio and U.S. averages. The population aged 65 and over is 
above the Ohio average and rising.  
 
Population Chart 
The following is a population chart for Darke County from years 2012-2016. 
 
FIGURE 41. DARKE COUNTY POPULATION 

 
 

Consensus on Priorities 
Substance abuse proved to be an issue of concern as it was prioritized in the top 3 at the community 
meeting and in consumer and agency surveys. Access to care issues were prioritized highly at the 
meeting and by agencies and the Health District. Mental health was a lower priority, but mentioned at the 
meeting, and in consumer and agency surveys.  
 

Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Atherosclerotic heart disease 
● Lung cancer 
● Acute Myocardial Infarction (heart attack) 
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Priorities from Community Meeting on May 15, 2018 
Fifteen people contributed votes to identify a total of 8 priorities. Below are the topics receiving at least 
5% of votes. 
 
TABLE 89. DARKE COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Access to care (Transportation, 3) 17 29.3% 
Care for elderly 8 13.8% 
Substance abuse (Addiction) 6 10.3% 
Care for children 5 8.6% 
Health education/Promotion 5 8.6% 
Mental health 4 6.9% 
Parenting 4 6.9% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Darke County, who 
completed a survey between 6/19/18 and 8/3/18. 56 people participated. Respondents all answered the 
question, “Given the health issues facing the community, which ones would be your top priorities?” They 
mentioned 27 health and/or health-related issues of particular concern to them. The following table 
contains the issues that received more than 5% of all mentions.  
 
TABLE 90. DARKE COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease (Cancer, 11 Obesity, 18) 36 36.7% 
Substance abuse (Addiction, 13) 34 34.7% 
Mental health 8 8.2% 

 

Six organizations serving Darke County residents, especially vulnerable populations, responded with their 
priorities. Their priorities are listed below. 
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TABLE 91. DARKE COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Access to care 3 38% 
Substance abuse 2 25% 
Community collaboration 1 13% 
Mental health 1 13% 
Violence 1 13% 

 

Response from the Health District 
Darke County Public Health provided its health priorities for the community: 

● Communicable disease 
● Healthcare provider shortage 

 

 

 

“Create programs to introduce children & parents to fun physical activities.” 

 

- Darke County resident 

 

.  
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Pop.: 51,778

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 16.7 - 22.4 20.2
Cancer mortality, Lung (rate per 100,000) 53.4 * 49.6 39.4
Cancer mortality, Overall (rate per 100,000) 180.6 ↑* 174.3 157.1
Childhood asthma (%) 10.7 - 11.0 8.4
Diabetes (%) 12.0 * 11.1 10.7
Heart Disease Deaths (rate per 100,000) 207.0 * 188.4 167.0
Infant Mortality (rate per 1,000 live births) 6.0 - 7.2 5.9
Injury Deaths (rate per 100,000) 94.0 * 61.2 45.3
Low birthweight (%) 6.0 - 8.5 8.2
Preterm Birth (%) 7.5 - 10.3 9.6
Poor physical health days (last 30 days) 2.4 - 4.0 3.9
Poor mental health days (last 30 days) 4.1 * 4.0 3.7
Stroke Deaths (rate per 100,000) 39.6 - 40.6 37.5

Health Behaviors
Adult Obesity (%) 34.0 ↑* 30.6 29.2
Adult Smoking (%) 20.0 - 22.0 16.5
Alcohol-impaired driving deaths (%) 29.0 ↓ 34.0 30.0
Chlamydia incidence (rate per 100,000) 222.2 ↑ 521.6 497.3
Excessive drinking (%) 18.0 - 18.1 16.6
HIV prevalence (rate per 100,000) 74.0 - 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 17.0 ↑* 10.3 11.5
Physical inactivity (%) 29.0 - 26.4 225.2

Substance Abuse/Mental Health
Depression (%) 9.7 - 18.5 17.1
Drug overdose mortality rate (per 100,000) 31.0 ↑* 26.2 17.0
Suicide (rate per 100,000) 15.6 * 13.3 13.4

Access to Clinical Care
Dentists (ratio) 3050:1 ↓* 1656:1 1480:1
Mammography screening (%) 66.0 ↑ 73.7 72.7
Mental health providers (ratio) 1440:1 -* 561:1 470:1
Primary care physicians (ratio) 1860:1 ↓* 1307:1 1320:1
Uninsured (%) 8.0 ↓ 8.0 11.0

Socio-Economic/Demographic
Children in poverty (%) 18.2 ↓ 22.1 20.0
African American (%) 0.6 12.1 12.4
Population that is 65 and older (%) 19.1 ↑* 14.5 16.0
Population below 18 years of age (%) 24.0 * 23.0 22.3

Source data range: 2014-2017
*=higher than state and national averages

Darke County Health Snapshot

Top Causes of 
Death

Heart Disease
Lung Cancer

AMI (Heart Attack)

Rising Death 
Rates 

(Higher than 
OH & US)

Cancer;
Motor vehicle 

crash;
Drug overdose;

Adult Obesity
Rate increasing 
and higher than 

OH & US 
percentages

Mental Health
Fewer providers 

and higher suicide 
rates than
OH & US

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. None of the County's Zip Codes exceed a 2.6 score.
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FAYETTE COUNTY, OHIO 
The county seat of Fayette County is Washington Courthouse. Respiratory issues are common in the 
County and the top causes of death are Lung cancer and COPD. The rate of death from chronic lower 
respiratory disease is higher than the Ohio and U.S. averages, but is slowly declining. Access to care is a 
challenge, and there are fewer primary care, dental and mental health providers than the Ohio and U.S. 
averages. The infant mortality rate is unknown, because no babies are delivered in the County and there 
is no prenatal care available. All ZIP Codes in the County have elevated CNI scores.  
 
 Population Chart 

The following is a population chart for Fayette County from years 2012-2016. 

 

FIGURE 42. FAYETTE COUNTY POPULATION 

 

 

Consensus on Priorities 
Substance abuse and Chronic diseases were top priorities for consumers, agencies, and public health, 
based on survey responses. Two sources agreed on 3 issues. Meeting attendees and agency surveys 
were very concerned about Parenting and Social Determinants of Health. In survey responses, 
consumers and agencies prioritized Mental health. 
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Chronic Obstructive Pulmonary Disease  

 
Priorities from Community Meeting on June 6, 2018  
Four people agreed on 4 priorities. Below are the topics receiving at least 2 mentions. 

 
TABLE 92. FAYETTE COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Parenting 4 33% 
Healthy behaviors 3 25% 
Smoking 2 16.7% 
Social determinants of health 2 16.7% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Fayette County, who 
completed a survey between 6/19/18 and 8/3/18. Twenty people participated. Respondents all answered 
the question, “Given the health issues facing the community, which ones would be your top priorities?” 
They mentioned 12 health and/or health-related issues of particular concern to them. The following table 
contains the issues that received more than 5% of votes.  
 
TABLE 93. FAYETTE COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease (Cancer=7, Obesity=6) 19 48.7% 
Substance abuse 11 28.2% 
Mental health 5 12.8% 
Wellness 2 5.1% 

 

Eight organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 94. FAYETTE COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 8 24% 
Access to care 6 18% 
Chronic disease (Cancer, 2, Obesity, 2) 5 15% 
Parenting/Family 3 9% 
Social Determinants of Health 2 6% 
Mental health 2 6% 

 

Responses from Health Department 
Fayette County Public Health provided its health priorities for the community: 

● Substance abuse 
● Cancer 
● Healthy kids 
● Chronic diseases 

 
 

 

Dot Voting in Fayette County 
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Pop.: 28,719

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Lung (rate per 100,000) 58.0 ↑* 49.6 39.4
Cancer mortality, Overall (rate per 100,000) 197.4 -* 174.3 157.1
Childhood asthma (%) 14.2 * 11.0 8.4
Chronic Lower Respiratory Disease (CLRD) deaths 
age 65 and up (rate per 100,000) 344.9 ↓* 316.1 270.9
Diabetes (%) 10.5 - 11.1 10.7
Heart Disease Deaths (rate per 100,000) 306.1 -* 188.4 167.0
Injury Deaths (rate per 100,000) 74.1 ↓* 61.2 45.3
Low birthweight (%) 7.7 - 8.5 8.2
Preterm Birth (%) 10.3 - 10.3 9.6
Poor physical health days (last 30 days) 2.9 ↓ 4.0 3.9
Poor mental health days (last 30 days) 1.9 - 4.0 3.7
Stroke Deaths (rate per 100,000) 50.4 ↑* 40.6 37.5

Health Behaviors
Adult Obesity (%) 37.0 ↓* 30.6 29.2
Adult Smoking (%) 25.4 ↑* 22.0 16.5
Alcohol-impaired driving deaths (%) 27.0 - 34.0 30.0
Chlamydia incidence (rate per 100,000) 313.8 ↓ 521.6 497.3
Excessive drinking (%) 11.1 - 18.1 16.6
HIV prevalence (rate per 100,000) 69.7 ↑ 199.5 305.2
Physical inactivity (%) 31.4 ↑* 26.4 25.2

Substance Abuse/Mental Health
Depression (%) 16.5 - 18.5 17.1
Drug overdose mortality rate (per 100,000) 33.9 ↑* 26.2 17.0
Suicide (rate per 100,000) 14.4 - 13.3 13.4

Access to Clinical Care
Dentists (ratio) 2390:1 ↓* 1656:1 1480:1
Mammography screening (%) 80.0 ↑* 73.7 72.7
Mental health providers (ratio) 2049:1 -* 561:1 470:1
Primary care physicians (ratio) 3190:1 ↑* 1307:1 1320:1
Uninsured (%) 8.0 - 8.0 11.0

Socio-Economic/Demographic
Children in poverty (%) 29.3 * 22.1 20.0
Population that is 65 and older (%) 16.5 ↑* 14.5 16.0
Population below 18 years of age (%) 23.9 - 23.0 22.3

Source data range: 2014-2017
*=higher than state and national averages

Fayette County Health Snapshot

Top Causes of 
Death

Lung Cancer
COPD

Mental Health
Provider ratio and 
suicide rate worse 

than OH & US

Injury Deaths
Decreasing but 
> than OH & US

Access to Care
Fewer primary care, 

dental  & mental 
health providers

than OH & US ratios

Children in 
Poverty

Rate > OH & US 
rates

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. There are 3 ZIP Codes with higher CNI scores: 43106 (3.8); 43160 (3.6), and 43128 (3.4).
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GREENE COUNTY, OHIO 
Xenia is the county seat of Greene County. The rate of depression is decreasing, and the number of 
mental health providers have increased. Despite this, drug poisoning deaths are increasing, more 
students are reporting marijuana use, and the binge drinking rates are higher than the Ohio and U.S. 
averages. Two ZIP Codes have increased CNI scores: 45324 and 45385.  
 
 

  “There are no sidewalks in our neighborhood and so no place for my 

kids to ride their bikes or for people to exercise.” 
 

- Greene County resident 
 
  
 Population Chart 
The following is a population chart for Greene County from years 2012-2016.  
 
FIGURE 43. GREENE COUNTY POPULATION 

  
 

Consensus on Priorities 
Obesity was an overt and implicit concern. It was a high priority at the meeting and in the consumer 
surveys. Agencies had Healthy food/Nutrition as their 2nd highest priority, and Greene County Public 
Health had Chronic disease as one of its top 4 priorities. Obesity is a contributing factor for several 
chronic diseases, such as heart disease, diabetes, and cancer. Access to healthy good and nutritional 
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guidance are important to maintaining a health weight. Access to care was of top importance at the 
meeting and in consumer and agency surveys. Discrimination was mentioned specifically at the meeting 
and in consumer surveys. Substance abuse was mentioned at the meeting and by agencies. 
 

Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Atherosclerotic heart disease 
● Alzheimer’s disease 
● Lung cancer 

 

Priorities from Community Meeting on May 17, 2018 
A total of fifteen people contributed votes to identify a total of eight priorities. Below are the topics 
receiving 5% of the vote; mental health is included since it has been a major regional issue. An issue not 
captured in the priorities was child safety. It was a topic of discussion and agreement, especially 
concerned with child abduction and human trafficking. (Ohio ranks 4th in the nation for most reported 
cases of human trafficking.)47 
 
TABLE 95. GREENE COUNTY: MEETING PRIORITIES 
 

Priority # Votes % Votes 
Access (Transportation, 4) 7 29.2% 
Social Determinants of Health (Environment, 3; Discrimination, 3) 6 25.0% 
Obesity 4 16.7% 
Health education/Promotion 3 12.5% 
Substance abuse 2 8.3% 
Mental health 1 4.2% 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Greene County, who 
completed a survey between 6/19/18 and 8/3/18. Eight people participated. Respondents all answered 
the question, “Given the health issues facing the community, which ones would be your top priorities?” 
They mentioned 10 health and/or health-related issues of particular concern to them. The following table 
contains the issues that they prioritized.  
 
  

                                                
47 Naquin, S. (2018). State invests more into ending human trafficking as Ohio ranks 4th in most reported cases. ABC 6. May 23. 
Accessed 11/10/18 t https://abc6onyourside.com/news/local/state-invests-more-into-ending-human-trafficking-as-ohio-ranks-4th-
in-most-reported-cases 
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TABLE 96. GREENE COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Obesity 2 20% 
Mental health 2 20% 
Substance abuse (Opioids, 2) 2 20% 
Access to care 1 10% 
Communicable disease 1 10% 
Discrimination 1 10% 
Parenting/Family 1 10% 

 
Six organizations serving Greene County residents, especially vulnerable populations, responded with 
their priorities. Their priorities are listed below. 
 
TABLE 97. GREENE COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Access to care 3 33% 
Healthy food/Nutrition 2 22% 
Mental health 1 11% 
Physical activity 1 11% 
Substance abuse 1 11% 
Community collaboration 1 11% 

 
Response from Health Department 
Greene County Public Health provided its health priorities for the community: 

● Maternal child health 
● Injury prevention 
● Chronic disease 
● Substance abuse  
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Pop.: 164,325

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 21.1 - 22.2 20.2
Cancer mortality, Colon & Rectum (rate per 100,000) 15.4 - 15.5 14.0
Cancer mortality, Lung (rate per 100,000) 38.2 - 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 155.3 - 174.3 157.1
Child mortality (rate per 100,000, 1-17 yrs.) 22.8 -* 20.1 19.9
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 224.6 - 316.1 270.9
Diabetes (% ) 10.5 - 11.1 10.7
Heart Disease Deaths (rate per 100,000) 162.5 - 188.4 167
Infant Mortality (rate per 1,000 live births) 4.3 - 7.2 5.9
Injury Deaths (rate per 100,000) 52.4 - 61.2 45.3
Low birthweight (% ) 7.6 - 8.5 8.2
Preterm Birth (% ) 10.3 - 10.3 9.6
Poor physical health days (last 30 days) 3.5 - 4.0 3.9
Poor mental health days (last 30 days) 3.1 - 4.0 3.7
Stroke Deaths (rate per 100,000) 33.1 - 40.6 37.5

Health Behaviors
Adult Obesity (% ) 22.5 - 30.6 29.2
Adult Smoking (% ) 15.2 - 22.0 16.5
Alcohol-impaired driving deaths (% ) 37.0 * 34.0 30.0
Gonorrhea incidence (% ) 96.7 - 176.8 145.8
Motor vehicle crash deaths (rate per 100,000) 8.0 - 10.3 11.5
Physical inactivity (% ) 19.4 26.4 25.2

Substance Abuse/Mental Health
Binge drinking (% ) 22.1 * 18.1 16.6
Depression (% ) 12.3 - 18.5 17.1
Drug poisoning deaths (rate per 100,000) 23.2 - 26.2 14.6
Fentanyl & related drug OD deaths (rate per 100,000) 8.4 - 9.0 2.6
Heroin poisoning overdose deaths (rate per 100,000) 6.6 - 10.9 3.5
Student marijuana use (% ) 18.4 -* 6.2 14.5
Suicide (rate per 100,000) 13.4 * 13.3 13.0

Access to Clinical Care
Dentists (ratio) 1210:1 - 1656:1 1480:1
Mammography screening (% ) 66.7 - 68.4 65.5
Mental health providers (ratio) 489:1 ↓ 561:1 470:1
Primary care physicians (ratio) 1100:1 - 1307:1 1320:1
Uninsured (% ) 4.7 - 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 18.0 - 22.1 21.2
African American (% ) 7.0 12.1 12.3
Population that is 65 and older (% ) 15.5 * 23.0 22.3
Population below 18 years of age (% ) 20.8 * 14.5 16.0

U = Unavailable, unreliable, or suppressed due to small numbers. Source data range: 2014-2017
* = Higher than state and national rates

Greene County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. Two ZIP Codes in Greene County have higher scores: 45324 (3.8) and 45385 (3.6).

Top Causes of 
Death

Heart Disease
Alzheimer's

Lung Cancer

Providers
Ratios better than 

OH ratios

Child Mortality
Rate higher than 

OH & US

Mental Health
Depression % & 
ratio of mental 

health providers 
better than OH & US

Substance 
Abuse

Drug poisoning 
deaths up.

44% increase in 
students using 

marijuana.
Binge drinking 

higher than OH & 
US rates.
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HAMILTON COUNTY, OHIO 
Hamilton County is the most populated County in the region and is home to the largest city, Cincinnati. 
The County continues to struggle with higher than average rates of poverty, infant mortality, homicide, 
and sexually transmitted diseases. Community collaborations are addressing infant mortality and the 
heroin epidemic. There is an above average number of children living in the County and a high number of 
children living in poverty. Hamilton County is one of the 8 counties with an increase in unacceptable 
ozone levels, from 5 days to 12 days. Of the County’s 51 ZIP Codes, 27 have elevated CNI Scores, 
indicating the likelihood of health disparities. In addition to the community meeting at the Urban League, 
the Cincinnati Health Department hosted 3 additional community meetings, and the CHNA team 
conducted an additional meeting around LGBTQ+ issues (summarized in the Urban Health chapter). 
Hamilton County Public Health contributed 666 resident surveys as part of its WeTHRIVE! initiative. 
These residents lived outside the City of Cincinnati but within Hamilton County.  
 

 

“ You can't get fresh produce, but you can get all the  

alcohol you want.” 
 

- Hamilton County consumer 
 
Population Chart 
The following is a population chart for Hamilton County from years 2012-2016.  
 
FIGURE 44. HAMILTON COUNTY POPULATION 
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Consensus on Priorities 
For Hamilton County, the consultants had input from 4 health departments and WeTHRIVE! survey 
respondents as well as the meetings, consumer surveys, and agency surveys. Substance abuse, 
specifically addiction, was on each group’s list of priorities, and it was in top place for each source except 
the meeting attendees. Mental health was a shared priority at the meeting, on consumer surveys, and 
with health departments. Access to care was the next highest shared priority for every group, except the 
WeTHRIVE! respondents. Transportation was a major topic at the meeting. Chronic disease was a top-
ranked priority for health departments and on consumer and agency surveys. Social Determinants of 
Health were discussed broadly at the meeting and echoed on the agency surveys. Some sub-categories 
of SDHs attracted so many votes at the meeting, that they are listed separately, such as Poverty and 
Discrimination. The health of infants concerned both agencies and health departments. Access, 
availability, and affordability of healthy food and nutrition information were mentioned on consumer 
surveys and at the meeting. The discussion included the topics of food insecurity and food deserts.  
 

Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Atherosclerotic heart disease 
● Dementia, unspecified 
● Accidental poisoning by and exposure to narcotics and hallucinogens, not elsewhere classified 
● Alzheimer's disease 

 

Priorities from Community Meeting on June 12, 2018 
Twenty-seven people contributed votes to identify a total of 44 priorities. Below are the topics receiving 
the most votes. 
 
TABLE 98. HAMILTON COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Social Determinants of Health (Education/Literacy = 9, 
Housing = 8, Environment = 6, Employment = 5), not 
including Poverty or Discrimination 

37 18.4% 

Mental Health (ACEs = 6, Suicide = 2) 26 12.9% 
Access (Transportation = 15) 25 12.4% 
Healthy Food/Nutrition 16 8.0% 
Discrimination (Racism=6) 14 7.0% 
Health education/Promotion 12 6.0% 
Poverty 11 5.5% 
Substance abuse 8 4.0% 
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Survey Responses 
Below are the most frequent responses from individual consumers, living in Hamilton County, who 
completed a survey 5/14/18 and 8/3/18. 434 people participated. Respondents all answered the question, 
“Given the health issues facing the community, which ones would be your top priorities?” They mentioned 
68 health and/or health-related issues of particular concern to them. The following table contains the 
issues that received more than 5% of all mentions.  
 
TABLE 99. HAMILTON COUNTY: CONSUMER PRIORITIES 
 
Priority # Mentions % Mentions 
Substance abuse 72 19.94% 
Chronic disease 69 19.11% 
Access to care 44 12.19% 
Mental health 32 8.86% 
Healthy behaviors 22 6.09% 
Healthy food/Nutrition 20 5.54% 

 
Hamilton County Public Health shared resident responses from its WeTHRIVE! survey. There were 666 
responses of which 558 expressed a health or health-related concern. (Not included were concerns about 
code enforcement, general civic matters, private property complaints, general public services, or staffing.) 
 
TABLE 100. HAMILTON COUNTY: WETHRIVE! RESULTS 

 
 Priority # Mentions % Mentions 
Drugs 202 16% 
Crime 147 12% 
Recreation activities 108 9% 
Care for children 102 8% 
Public safety 91 7% 
Traffic & sidewalks (with focus on safety) 74 6% 

 
Thirty-four organizations serving County residents, especially vulnerable populations, responded with 
their priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 101. HAMILTON COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 17 21% 
Chronic disease 14 17% 
Social Determinants of Health 10 12% 
Infant mortality 9 11% 
Access to care 8 10% 

 

Responses from Health Departments 

There were 4 categories where these 4 health departments agreed. The largest area of agreement was 
Addiction. The next 4 were prioritized by 2 health departments: Mental health; Maternal, infant & child 
health and/or Infant mortality; Chronic disease and/or Obesity; and Access to care (healthcare in general 
for Springdale and oral health for Hamilton County.) 

 
TABLE 102. HAMILTON COUNTY: HEALTH DEPARTMENT PRIORITIES 

 
 

Addiction Mental 
health 

Mat., infant & 
child health/Infant 

mortality 

Chronic 
disease/ 
Obesity 

Access to 
care 

Hamilton County 1 1 1 1 1 
City of Cincinnati 1 1 1 1  
City of Norwood 1     
City of Springdale 1    1 

 

 

“Systems not speaking to each other end up  

sending people from here to there to here to there.” 
 

- Hamilton County consumer 
 
 
 
Note:  
There is a separate snapshot for the City of Cincinnati in the Urban Health chapter.  
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Pop.: 805,965

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 24.4 * 22.2 20.2
Cancer mortality, Lung (rate per 100,000) 50.6 -* 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 179.1 -* 174.3 157.1
Cancer mortality, Colon & Rectum (rate per 100,000) 17.3 -* 15.5 14.0
Child mortality (rate per 100,000, 1-17 yrs.) 23.7 * 20.1 19.9
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 271.8 - 316.1 270.9
Diabetes (% ) 12.1 * 11.1 10.7
Heart Disease Deaths (rate per 100,000) 174.1 - 188.4 167
Infant Mortality (rate per 1,000 live births) 9.0 * 7.2 5.9
Injury Deaths (rate per 100,000) 63.8 -* 61.2 45.3
Low birthweight (% ) 9.4 * 8.5 8.2
Preterm Birth (% ) 10.7 * 10.3 9.6
Stroke Deaths (rate per 100,000) 49.3 * 40.6 37.5

Health Behaviors
Adult Obesity (% ) 29.1 - 30.6 29.2
Adult Smoking (% ) 22.9 * 22.0 16.5
Adults with high blood pressure (%  Yes) 34.3 * 33.9 32.0
Alcohol-impaired driving deaths (% ) 38.0 -* 34.0 30.0
Chlamydia incidence (rate per 100,000) 858.1 -* 521.6 497.3
Gonorrhea incidence (% ) 355.5 -* 176.8 145.8
HIV prevalence (rate per 100,000) 369.1 -* 199.5 305.2
Homicide (rate per 100,000) 9.8 * 5.9 5.5
Motor vehicle crash deaths (rate per 100,000) 7.1 - 10.3 11.5
Physical inactivity (% ) 24.5 - 26.4 25.2

Substance Abuse/Mental Health
Depression (% ) 18.5 - 18.5 17.1
Drug poisoning deaths (rate per 100,000) 35.5 -* 26.2 14.6
Fentanyl & related drug OD deaths (rate per 100,000) 15.0 -* 9.0 2.6
Heroin poisoning overdose deaths (rate per 100,000) 21.4 -* 10.9 3.5
Prescription opioid overdose deaths (rate per 100,000) 7.4 * 5.9 4.0
Suicide (rate per 100,000) 12.6 - 13.3 13.0

Access to Clinical Care
Dentists (ratio) 1380:1 - 1656:1 1480:1
Mammography screening (% ) 67.5 - 68.4 65.5
Mental health providers (ratio) 415:1 ↓ 561:1 470:1
Primary care physicians (ratio) 920:1 ↓ 1307:1 1320:1
Uninsured (% ) 7.9 - 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 26.1 * 22.1 21.2
Hispanic (% ) 2.9 3.5 17.3
African American (% ) 25.7 12.1 12.3
Population that is 65 and older (% ) 14.2 23.0 22.3
Population below 18 years of age (% ) 23.3 * 14.5 16.0

* = Higher than state and national rates. Source data range: 2014-2017. U = Unavailable or unreliable data

Hamilton County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. More than half, or 27, of Hamilton County's 51 ZIP Codes have high scores.

Top Causes of 
Death

Lung Cancer
Heart Disease

Dementia

Injury Deaths
Rate is rising and 

higher than OH and 
US rates

Drug ODs
Deaths rising and 

higher than OH and 
US for drug 

poisoning, heroin & 
Fentanyl

Children
Large population 
under 18 and high 

percentage living in 
poverty

STIs
Rising rates of 

chlamydia, 
gonorrhea & HIV and 

> OH & US
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HIGHLAND COUNTY, OHIO 
Highland County is named for its hilly terrain and is located in Appalachia. The county seat is Hillsboro. 
The overall heart disease rate is increasing steadily and is higher than the Ohio and U.S. averages. The 
number of children living in poverty is 50% higher than the Ohio and U.S. rates. The rates of depression 
and suicide are above the Ohio and U.S. rates, and there are few mental health providers. Two ZIP 
Codes have elevated CNI scores, indicating the likelihood of health disparities: 45123 and 45133.  
 
Population Chart 
The following is a population chart for Highland County from years 2012-2016.  
 
FIGURE 45. HIGHLAND COUNTY POPULATION 

 
 

Consensus on Priorities 
Substance abuse was identified as a top health priority among all groups for Highland County. The health 
department prioritized Obesity, which can be a contributing factor to Chronic diseases – prioritized in 
agency and consumer surveys. All other shared priorities only had agreement of two primary sources. 
Meeting attendees and consumer surveys agreed that mental health and child health/care for children 
were important. Consumer surveys and the health department agreed on emphasizing Healthy behaviors, 
especially use of tobacco. Access to care was the top priority at the meeting and the third highest priority 
for agencies. 
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Acute myocardial infarction (heart attack)  
● Chronic Obstructive Pulmonary Disease 
● Lung cancer 

 
Priorities from Community Meeting on May 1, 2018 
Two attendees came to the Highland County YMCA in Hillsboro OH to offer their insights into the health 
needs of the County. Here are their priorities, below. 
 
TABLE 103. HIGHLAND COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Access to care 4 40% 
Mental health 2 20% 
Substance abuse 2 20% 
Care for children 2 20% 

 

Survey Responses 

Below are the most frequent responses from individual consumers, living in Highland County, who 
completed a survey in June 2018. Eight people participated. Respondents all answered the question, 
“Given the health issues facing the community, which ones would be your top priorities?” They mentioned 
eleven health and/or health-related issues of particular concern to them. The following table contains the 
issues that received more than 5% of all mentions.  

 
TABLE 104. HIGHLAND COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Substance abuse 3 27.27% 
Mental health 3 27.27% 
Healthy behaviors 2 18.18% 
Healthy food/Nutrition 1 9.09% 
Chronic disease 1 9.09% 
Child health 1 9.09% 

 
Ten organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
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TABLE 105. HIGHLAND COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease 10 48% 
Substance abuse 5 24% 
Access to care 2 10% 
Social Determinants of Health 2 10% 
Community collaboration 1 5% 
Wellness 1 5% 

 

Response from Health Department 
Highland County Public Health provided its health priorities for the community: 

● Opiates 
● Obesity 
● Tobacco 

 
 
 
 

“ Providing opportunities for 

ALL children to exercise, play sports, etc.” 
 

- Highland County agency 
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Pop.: 43,029
Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 19.9 ↓ 22.4 20.2
Cancer mortality, Lung (rate per 100,000) 52.1 ↓* 49.6 39.4
Cancer mortality, Overall (rate per 100,000) 171.7 ↓ 174.3 157.1
Childhood asthma (%) 12.3 * 11.0 8.4
Chronic Lower Respiratory Disease (CLRD) deaths age 65 
and up (rate per 100,000) 436.8 * 316.1 270.9
Diabetes (%) 12.0 * 11.1 10.7
Heart Disease Deaths (rate per 100,000) 251.5 ↑* 188.4 167.0
Infant Mortality (rate per 1,000 live births) 10.0 ↑* 7.2 5.9
Injury Deaths (rate per 100,000) 53.0 ↓ 61.2 45.3
Low birthweight (%) 9.0 * 8.5 8.2
Preterm Birth (%) 9.8 - 10.3 9.6
Poor physical health days (last 30 days) 4.3 ↓* 4.0 3.9
Poor mental health days (last 30 days) 4.2 * 4.0 3.7
Stroke Deaths (rate per 100,000) 49.6 ↑* 40.6 37.5

Health Behaviors
Adult Obesity (%) 31.0 * 30.6 29.2
Adult Smoking (%) 22.0 ↓ 22.0 16.5
Alcohol-impaired driving deaths (%) 40.0 ↓* 34.0 30.0
Chlamydia incidence (rate per 100,000) 241.7 - 521.6 497.3
Excessive drinking (%) 16.0 - 18.1 16.6
HIV prevalence (rate per 100,000) 50.0 - 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 16.0 * 10.3 11.5
Physical inactivity (%) 26.0 ↓ 26.4 25.2

Substance Abuse/Mental Health
Depression (%) 20.0 * 18.5 17.1
Drug overdose mortality rate (per 100,000) 21.5 ↑ 26.2 17.0
Suicide (rate per 100,000) 19.6 * 13.3 13.4

Access to Care
Dentists (ratio) 2150:1 -* 1656:1 1480:1
Mammography screening (%) 75.3 ↑* 73.7 72.7
Mental health providers (ratio) 2040:1 ↓* 561:1 470:1
Primary care physicians (ratio) 3070:1 ↑* 1307:1 1320:1
Uninsured (%) 7.7 ↓ 8.0 11.0

Socio-Economic/Demographic
Children in poverty (%) 30.0 ↓* 22.1 21.2
African American (%) 1.4 - 12.1 12.4
Population that is 65 and older (%) 17.7 * 14.5 16.0
Population below 18 years of age (%) 24.0 * 23.0 22.3

Source data range: 2014-2017
*=higher than state and national rate or %

Highland County Health Snapshot

Top Causes of 
Death

Heart Disease
Cancer

Heart Disease 
Deaths

Increasing 
steadily; > than

OH & US

STD Rates
Chlamydia and HIV 
rates much lower 

than OH & US

Providers
Primary care and 

mental health 
provider ratios 

much higher than 
OH & US

Children in 
Poverty

Rate decreasing 
but 50% higher 

than OH & US rate

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health care services. 

Zip Code 45123 has a score of 3.6 and Zip Code 45133 has a score of 3.4.
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MIAMI COUNTY, OHIO 
Miami County is located on the western side of Ohio. The county seat is Troy. Lung, colon and pancreas 
cancer deaths are rising and higher than the Ohio and U.S. rates. Although the adult smoking and obesity 
rates are above average, they are declining. The rate of Naloxone administration has increased by 544% 
in the past three years and is double the Ohio average. Miami County was one of the 8 counties where 
there was an increase in the number of days with an unacceptable ozone level. It is also one of the few 
Ohio counties without a 2-1-1 information and referral service. The ZIP Code of 45356 in Piqua has a 
high CNI score.  
 
Population Chart 
The following is a population chart for Miami County from years 2012-2016.  
 
FIGURE 46. MIAMI COUNTY POPULATION

 

Consensus on Priorities 
There is limited consensus on the priorities for Miami County, as the primary sources had a range of 
responses. The public health, agency, and consumer surveys identified mental health and substance 
abuse, specifically addiction, as top priorities. Chronic disease was identified on the health department 
and consumer surveys. Parenting/Family issues were identified as a priority area at the community 
meeting as well as from the consumer survey. There was considerable discussion at the meeting on the 
need to educate and support families in order to help their children.  
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Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer  
● Dementia, unspecified 
● Atherosclerotic heart disease 
● Chronic Obstructive Pulmonary Disease 

 

Priorities from Community Meeting on May 10, 2018 
Six people identified 2 top priorities. 
 
TABLE 106. MIAMI COUNTY: MEETING PRIORITIES 

 
Priority # Votes % Votes 
Parenting/Family 7 77.8% 
Healthy food/Nutrition 2 22.2% 

 

“ Young people have total acceptance of marijuana 

as safer than alcohol.” 
 

- Miami County consumer 
 
 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Miami County, who 
completed a survey between 6/10/18 and 8/3/18. Eleven people participated. Respondents all answered 
the question, “Given the health issues facing the community, which ones would be your top priorities?” 
They mentioned 12 health and/or health-related issues of particular concern to them. The following table 
contains the issues that received more than 2 mentions.  
 
TABLE 107. MIAMI COUNTY: CONSUMER PRIORITIES 

 
Priority # Mentions % Mentions 
Chronic disease 3 23.08% 
Substance abuse 3 23.08% 
Parenting/Family 2 15.38% 
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Seven organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
 
TABLE 108. MIAMI COUNTY: AGENCY PRIORITIES 
 
Priority # Mentions % Mentions 
Substance abuse 4 33% 
Access to care 3 25% 
Mental health 2 17% 

 

Response from Health Department 
Miami County Public Health provided its health priorities for the community: 

● Chronic disease  
● Mental health and addiction 
● Maternal and family health 

 
“ There are even higher deductibles and co-pays for substance 

abuse and mental health services.” 
 

- Miami County consumer 
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Pop.: 103,864

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 20.0 ↓ 22.2 20.2
Cancer mortality, Lung (rate per 100,000) 51.4 ↑* 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 175.8 ↑* 174.3 157.1
Child mortality (rate per 100,000, 1-17 yrs.) 23.3 * 20.1 19.9
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 1000,000) 279.1 ↑ 316.1 270.9

Diabetes (% ) 13.1 ↑ * 11.1 10.7
Heart Disease Deaths (rate per 100,000) 205.6 ↑ * 188.4 167
Infant Mortality (rate per 1,000 live births) 3.6 ↑ 7.2 5.9
Injury Deaths (rate per 100,000) 60.4 ↑ 61.2 45.3
Low birthweight (% ) 5.8 ↓ 8.5 8.2
Preterm Birth (% ) 8.3 ↓ 10.3 9.6
Poor physical health days (last 30 days) 2.8 - 4 3.9
Poor mental health days (last 30 days) 3.5 ↓ 4 3.7
Stroke Deaths (rate per 100,000) 43.4 ↑* 40.6 37.5

Health Behaviors
Adult Obesity (% ) 31.3 ↓* 30.6 29.2
Adult Smoking (% ) 23.3 ↓* 22.0 16.5
Alcohol-impaired driving deaths (% ) 27.0 ↑ 34.0 30.0
HIV prevalence (rate per 100,000) 61.1 ↓ 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 12.3 ↑ * 10.3 11.5
Physical inactivity (% ) 23.7 - 26.4 25.2

Substance Abuse/Mental Health
Depression (% ) 8.2 ↓ 18.5 17.1
Heroin poisoning overdose deaths (rate per 100,000) 5.5 ↑ 10.9 3.5
Naloxone administration (rate per 100,000) 72.9 ↑* 38.4 U
Suicide (rate per 100,000) 12.9 ↓ 13.3 13

Access to Clinical Care
Dentists (ratio) 2090:1 ↓* 1656:1 1480:1
Mammography screening (% ) 74.3 ↑* 68.4 65.5
Mental health providers (ratio) 1074:1 ↓* 561:1 470:1
Primary care physicians (ratio) 2170:1 ↑* 1307:1 1320:1
Uninsured (% ) 5.8 ↓ 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 15.8 ↓ 22.1 21.2
Population that is 65 and older (% ) 17.2 - 23.0 22.3
Population below 18 years of age (% ) 23.2 * 14.5 16

U = Unavailable, unreliable, or suppressed due to small numbers. Source data range: 2014-2017
* = Higher than state and national rates

Miami County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health

care services. One of the County's ZIP codes has a 3.4 score.

Top Causes of 
Death

Lung Cancer
Dementia

Heart Disease

Poor/Fair 
Health

Responses
increased 84% 

Cancer Deaths
Lung, Colon & 

Pancreas rising & 
> OH or US rates

Naloxone
544% increase & 

> OH rate

Child Mortality
Higher than OH & 

US rates

Injury Deaths
20% increase
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MONTGOMERY COUNTY, OHIO 
Montgomery County is the fifth most populous County in Ohio. Chronic lower respiratory disease and 
injury deaths are rising, and the rates are higher than the Ohio and U.S. rates. Deaths from drug 
overdoses are also on the increase. High CNI scores are recorded for 12 of the 30 ZIP Codes in the 
County. Montgomery County is one of the 8 counties with an increase of days with unacceptable ozone 
levels. 
 
Two meetings were held, one at BarryStaff Community Room and another in West Dayton to make sure 
there were enough opportunities for public input. The comments reflected the announcement earlier in 
2018 that one of Dayton’s hospitals was closing within the year. The Public Health Department - Dayton & 
Montgomery County hosted additional community meetings in order to hear from gay and transgender 
residents, African-American adults and youth, and Latino residents. (The Latino and LGBTQ focus group 
results are in the Urban Health chapter.) 
 

“ People don’t know how to be parents.” 
 

- Montgomery County resident 
 
Population Chart 
The following is a population chart for Montgomery County from years 2012-2016.  
 
FIGURE 47. MONTGOMERY COUNTY POPULATION
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Consensus on Priorities 
Mental health was a top priority across the primary data sources. Three groups identified Healthy Food 
issues, especially food deserts: at meetings, the African-American focus groups, and on consumer 
surveys. Access to care was important at the meetings and on consumer and agency surveys. Other 
Substance abuse was one of the top two health issues from meetings and in consumer surveys. Infant 
mortality/birth outcomes was a priority for Public Health and the African-American adults. issues on which 
two sources agreed were: Chronic disease; Health education; and Social Determinants of Health. 
Discrimination was the top priority from the community meetings, with enough votes to become a 
separate category. 
 

Top Causes of Death 
The top causes of death for 2016 were, in descending order:  

● Lung cancer 
● Accidental poisoning by and exposure to narcotics and hallucinogens 
● Alzheimer's disease, unspecified 

 

Priorities from Community Meeting on June 5, 2018 
Public Health - Dayton & Montgomery County provided dinner from Panera and recruited participants, 
which resulted in a packed room. There were 14 individuals and 43 representatives from organizations 
(with 2 people who represented themselves and an agency). Nine of the attendees were with Sinclair 
College. Fifty-five people contributed votes to identify a total of 24 priorities. Below are the topics 
receiving at least 5% of votes. 
 
TABLE 109. MONTGOMERY COUNTY MEETING PRIORITIES 
 
Priority # Votes % Votes 
Discrimination 39 17.0% 
Mental health (Suicide among LGBTQ = 5; Trauma = 3) 33 14.3% 
Substance abuse, especially addiction epidemic 27 11.7% 
Access to care (Transportation =2; not including Insurance) 19 8.3% 
Healthy Food/Nutrition (Food deserts = 5) 12 5.2% 
Insurance (5 = Cost of co-pay) 12 5.2% 
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TABLE 110. MONTGOMERY COUNTY: AFRICAN-AMERICAN FOCUS GROUPS 
 

Issue African-American Adults 
(7 attendees on 7/10/18) 

African-American Youth 
(6 attendees on 7/11/18) 

Care coordination 4  
More caseworker involvement 4  
Food deserts 2 3 
Infant mortality 2  
Health education/Promotion  4 
Mental health  4 
Parent education  2 
Peer support/community advocates  2 

 

Survey Responses 
Below are the most frequent responses from individual consumers, living in Montgomery County, who 
completed a survey between 6/5/18 and 7/26/18. Fifty-three people participated. Respondents all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned thirty-one health and/or health-related issues of particular concern to them. 
The following table contains the issues that received more than 5% of all mentions.  
 
TABLE 111. MONTGOMERY COUNTY: CONSUMER PRIORITIES 
 
Priority # Mentions % Mentions 
Substance abuse 15 21.74% 
Access to care 9 13.04% 
Mental health 8 11.59% 
Chronic disease 7 10.14% 
Healthy behaviors 7 10.14% 
Healthy food/Nutrition 6 8.7% 
Health Education/Promotion 5 7.25% 
Wellness 4 5.8% 

 
Eight organizations serving County residents, especially vulnerable populations, responded with their 
priorities. The priorities that received more than 5% of mentions are listed below. 
 
  



 
231 

TABLE 112. MONTGOMERY COUNTY: AGENCY PRIORITIES 

 
Priority # Mentions % Mentions 
Access to care 4 27% 
Substance abuse 3 20% 
Mental health 2 13% 
Social Determinants of Health 2 13% 

 

Response from Health Department 
Public Health - Dayton & Montgomery County provided its health priorities for the community: 

● Behavioral health 
● Birth outcomes 
● Chronic disease prevention 

 
 

 

“ Parents don’t know how to be parents. It’s our responsibility to 
 

 teach them so the next generation is better informed 

on child health and child behavior.” 
 

- Montgomery County consumer 
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Pop.: 532,761

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 24.4 * 22.2 20.2
Cancer mortality, Lung (rate per 100,000) 50.5 * 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 178.7 * 174.3 157.1
Child mortality (rate per 100,000, 1-17 yrs.) 20.2 * 20.1 19.9
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 334.2 -* 316.1 270.9
Diabetes (% ) 13.1 -* 11.1 10.7
Heart Disease Deaths (rate per 100,000) 184.8 - 188.4 167
Infant Mortality (rate per 1,000 live births) 6.8 - 7.2 5.9
Injury Deaths (rate per 100,000) 91.9 -* 61.2 45.3
Low birthweight (% ) 9.4 * 8.5 8.2
Preterm Birth (% ) 11.3 * 10.3 9.6
Poor physical health days (last 30 days) 4.3 * 4.0 3.9
Poor mental health days (last 30 days) 4.7 -* 4.0 3.7
Stroke Deaths (rate per 100,000) 50.0 ↑* 40.6 37.5

Health Behaviors
Adult Obesity (% ) 30.8 - 30.6 29.2
Adult Smoking (% ) 20.1 - 22.0 16.5
Adults with high blood pressure (%  Yes) 39.2 -* 33.9 32
Alcohol-impaired driving deaths (% ) 39.0 * 34.0 30.0
Chlamydia incidence (rate per 100,000) 658.1 -* 521.6 497.3
Gonorrhea incidence (% ) 266.4 -* 176.8 145.8
HIV prevalence (rate per 100,000) 267.9 - 199.5 305.2
Total syphilis (rate per 100,000) 14.1 - 13.8 27.4
Motor vehicle crash deaths (rate per 100,000) 10.7 - 10.3 11.5
Physical inactivity (% ) 28.9 -* 26.4 25.2

Substance Abuse/Mental Health
Depression (% ) 21.3 - 18.5 17.1
Drug poisoning deaths (rate per 100,000) 48.1 -* 26.2 14.6
Fentanyl & related drug OD deaths (rate per 100,000) 19.3 -* 9.0 2.6
Heroin poisoning overdose deaths (rate per 100,000) 13.9 -* 10.9 3.5
Prescription opioid overdose deaths (rate per 100,000) 6.6 -* 6.2 14.5
Suicide (rate per 100,000) 15.1 * 13.3 13

Access to Clinical Care
Dentists (ratio) 1690:1 -* 1656:1 1480:1
Mammography screening (% ) 66.8 - 68.4 65.5
Mental health providers (ratio) 634:1 ↓* 561:1 470:1
Primary care physicians (ratio) 1100:1 - 1307:1 1320:1
Uninsured (% ) 9.0 - 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 28.5 * 22.1 21.2
African American (% ) 20.5 12.1 12.3
Population that is 65 and older (% ) 16.6 23.0 22.3
Population below 18 years of age (% ) 22.5 * 14.5 16

* = Higher than state and national rates. Source data range: 2014-2017; U = Unavailable, unreliable, or suppressed due to small numbers.

Montgomery County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. Eleven ZIP Codes in Montgomery County have high scores.

Top Causes of 
Death

Lung cancer
Drug poisoning

Alzheimer's

Other Deaths
CLRD & Injury death 

rates rising and 
higher than OH and 

US rates

Drug ODs
Deaths rising; higher 
than OH and US for 

heroin, Fentanyl, 
prescription opioids 

& others

Stroke
Rates of stroke 

deaths and 
hypertension are 
rising and > than 

OH & US

STIs
Rising rates of 

chlamydia, 
gonorrhea, HIV & 

syphilis
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PREBLE COUNTY, OHIO 
More than 69% of Preble County is considered rural. The county seat is Eaton. Injury deaths in the 
County are above the Ohio and U.S. rates and rising. There are fewer mental health providers and higher 
suicide rates in the County than the Ohio and U.S. rates. There are fewer primary care and dental 
providers in the County than the Ohio and U.S. ratios.  
  
Population Chart 
The following is a population chart from Preble county from years 2012-2016.  
 
FIGURE 48. PREBLE COUNTY POPULATION 

 
 

Consensus on Priorities 
Substance abuse was a top priority on the consumer, agency, and health department surveys; Preble 
County Public Health singled out the opioid epidemic in particular. Mental health and access to care were 
mentioned at the community meetings and on the consumer and agency surveys. Dental care was a 
priority mentioned at the meeting that can be considered an issue of access. Chronic diseases and care 
for children were important to meeting attendees and on consumer surveys. 
 

Top Causes of Death 
The top causes of death for Preble County in 2016 were, in descending order: 

● Lung cancer 
● Atherosclerotic heart disease 
● Congestive heart failure 
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Priorities from Community Meeting on April 11, 2018 
The afternoon meeting brought together very knowledgeable county representatives including the health 
commissioner, a YMCA senior director, a nurse from Kettering Emergency Department, a journalist, and 
two city council-women from Village of New Paris.  
 
TABLE 113.  PREBLE COUNTY: MEETING PRIORITIES  

 

Priority             # Votes % Votes 
Mental health           6    28.6% 
Access to care           5    23.8% 
Care for children           3    14.3% 
Chronic disease           3    14.3% 
Dental           2      9.5% 

 

Survey Priorities 
Below are the most common responses from individual consumers, living in Preble County, who 
completed a survey between 6/19/18 and 8/3/18. There were 12 people who participated, and they all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned 23 health and/or health-related issues of particular concern. The following 
table contains the issues that received more than 5% of all mentions. 
 
TABLE 114. PREBLE COUNTY: CONSUMER PRIORITIES  

 
 

Priority # Mentions % Mentions 
Substance abuse                        6 26.0% 
Chronic disease                        3 13.0% 
Access to care                         3 13.0% 
Care for children                        3 13.0% 
Communicable disease                        2  8.7% 
Healthy behaviors                        2 8.7% 
Mental health                        2 8.7% 

 
Eleven organizations, serving Preble County, responded with their priorities. The priorities that received 
more than 5% of mentions are listed below. 
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TABLE 115. PREBLE COUNTY: AGENCY PRIORITIES  

 
 

Priority # Mentions % Mentions 
Substance abuse                        8 29.0% 
Mental health                        6 21.0% 
Access to care                         4 14.0% 
Obesity                        3 11.0% 
SDH                        3 11.0% 

 

Response from Health Department  
The Health Department provided its health priorities for the community: 

● Opioid epidemic 
 

 

 
Dot Voting in Preble County  



Pop.: 41,247

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Lung (rate per 100,000) 49.4 - 49.6 39.4
Cancer mortality, Overall (rate per 100,000) 186.0 ↑* 174.3 157.1
Chronic Lower Respiratory Disease (CLRD) deaths 
age 65 and up (rate per 100,000) 255.2 ↓ 316.1 270.9
Diabetes (%) 13.0 * 11.1 10.7
Heart Disease Deaths (rate per 100,000) 199.2 ↓* 188.4 167.0
Injury Deaths (rate per 100,000) 88.7 ↑* 61.2 45.3
Low birthweight (%) 9.0 ↑* 8.5 8.2
Preterm Birth (%) 10.8 - 10.3 9.6
Poor physical health days (last 30 days) 3.7 ↓ 4.0 3.9
Poor mental health days (last 30 days) 7.3 ↑* 4.0 3.7
Stroke Deaths (rate per 100,000) 39.0 - 40.6 37.5

Health Behaviors
Adult Obesity (%) 22.8 ↑ 30.6 29.2
Adult Smoking (%) 42.7 ↑* 22.0 16.5
Alcohol-impaired driving deaths (%) 38.0 - 34.0 30.0
Chlamydia incidence (rate per 100,000) 237.1 ↓ 521.6 497.3
Excessive drinking (%) 22.9 ↓ 18.1 16.6
HIV prevalence (rate per 100,000) 53.3 ↑ 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 22.4 * 10.3 11.5
Physical inactivity (rate per 100,000) 30.3 -* 26.4 25.2

Substance Abuse/Mental Health
Depression (%) 10.8 - 18.5 17.1
Drug overdose mortality rate (per 100,000) 30.7 ↑ 26.2 17.0
Suicide (rate per 100,000) 17.3 - 13.3 13.4

Access to Clinical Care
Dentists (ratio) 5890:1 -* 1656:1 1480:1
Mammography screening (%) 84.6 ↑ 73.7 72.7
Mental health providers (ratio) 1590:1 * 561:1 470:1
Primary care physicians (ratio) 4590:1 ↓* 1307:1 1320:1
Uninsured (%) 9.6 - 8.0 11.0

Socio-Economic/Demographic
Children in poverty (%) 19.5 ↓ 22.1 20.0
African American (%) 0.5 12.4 12.1
Population that is 65 and older (%) 17.2 ↑ 14.5 16.0
Population below 18 years of age (%) 23.2 - 23.0 22.3

Source data range: 2014-2017
*=higher than state and national averages

Preble County Health Snapshot

Top Causes of 
Death

Lung Cancer
Heart Disease

Injury Deaths
Rate > OH & US

Motor vehicle crash 
deaths more than
double state rate

Adult 
Smoking

Increasing and 
> than OH & US

Mental Health
Fewer providers 

and higher suicide 
rates than
OH & US

Substance 
Abuse

Overdose deaths > 
OH & US rates. 
HIV prevalence 

increasing

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, 

and an increased need for health care services. 
None of the County's Zip Codes exceeds a 2.6 score.
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SHELBY COUNTY, OHIO 
The county seat is Sidney. Rates of breast, lung and overall cancer are higher than the Ohio and U.S. 
averages. There are fewer primary care, mental health and dental health providers than the Ohio and 
U.S. average ratios.  
 
Population Chart 
The following is a population chart for Shelby county from years 2012-2016.  
 
FIGURE 49. SHELBY COUNTY POPULATION 

 
  
 

Consensus on Priorities 
Substance abuse was mentioned as a top priority by all four response groups. Respondents from the 
community meeting and health department specifically referred to the opioid crisis.  Access to care was a 
priority mentioned at the community meeting, in the agency surveys, and from the health department. 
Additionally, mental health was conveyed as a priority at the community meeting and in the agency 
surveys. Chronic disease was also mentioned as a priority in the consumer and agency surveys.  
 

Top Causes of Death 
The top causes of death for Shelby County in 2016 were, in descending order: 

● Lung cancer 
● Atherosclerotic heart disease 
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Priorities from Community Meeting on April 24, 2018 
The fourteen attendees represented a diverse group of community agencies and local government. A 
total of 37 priorities were mentioned. The following table contains the issues that received more than 5% 
of all mentions. 
 
TABLE 116. SHELBY COUNTY: MEETING PRIORITIES  

 

Priority   # Votes % Votes 
Access to care  8  21.6% 
Health education/Promotion 7  18.9% 
Substance abuse (Opioid addiction mentioned 4 times) 7  18.9% 
Mental health 6  16.2% 
Dental 3   8.1% 
Healthy food/Nutrition 2   5.4% 
Funding 2   5.4% 

 

Survey Priorities 
Below are the most common responses from individual consumers, living in Shelby County, who 
completed a survey between 6/19/18 and 8/3/18. There were 3 people who participated, and they all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned 2 health and/or health-related issues of particular concern. The following 
table contains the issues that received more than 5% of all mentions. 

 
 

 “ People suffering from mental illness don’t always know how to 

advocate for themselves or have family who can advocate for them.”  
 

- Shelby County resident 
 

 
TABLE 117. SHELBY COUNTY: CONSUMER PRIORITIES  

 
 

Priority   # Votes % Votes 
Chronic disease (especially Obesity)  1  50% 
Substance abuse 1  50% 
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Ten organizations, serving Shelby County, responded with their priorities. The priorities that received 
more than 5% of mentions are listed below. 
 
TABLE 118. SHELBY COUNTY: AGENCY PRIORITIES  

 
 

Priority                        # Votes       % Votes 
Substance abuse                             5               26% 
Access to care                             3              16% 
Chronic disease                             2              11% 
Mental health                             2              11% 
Social Determinants of Health                             2              11% 
Physical activity                             2              11% 

 
Response from Health Department  
The Sidney-Shelby County Health Department provided its health priorities for the community: 

● Opioid crisis 
● Affordable/available health care 
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Population: 48
Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 1,000) 24.0 * 22.4 20.2
Cancer mortality, Lung (rate per 1,000) 55.3 * 49.6 39.4
Cancer mortality, Overall (rate per 1,000) 185.1 ↑* 174.3 157.1
Childhood asthma (%) 10.6 11.0 8.4
Chronic Lower Respiratory Disease (CLRD) deaths age 65 
and up (rate per 100,000) 313.1 ↑ 316.1 270.9
Diabetes (%) 11.0 ― 11.1 10.7
Heart Disease Deaths (rate per 100,000) 188.2 ― 188.4 167.0
Infant Mortality (rate per 1,000 live births) 5.0 ― 7.2 5.9
Injury Deaths (rate per 100,000) 58.0 ↑ 61.2 45.3
Low birthweight (%) 6.0 ― 8.5 8.2
Preterm Birth (%) 8.4 ― 10.3 9.6
Poor physical health days (last 30 days) 3.4 ― 4.0 3.9
Poor mental health days (last 30 days) 3.7 ― 4.0 3.7
Stroke Deaths (rate per 100,000) 38.0 ↓ 40.6 37.5

Health Behaviors
Adult Obesity (%) 32.0 -* 30.6 29.2
Adult Smoking (%) 18.0 ↓ 22.0 16.5
Alcohol-impaired driving deaths (%) 44.0 ↑* 34.0 30.0
Chlamydia incidence (rate per 100,000) 302.3 ↑ 521.6 497.3
Excessive drinking (%) 19.0 ― 18.1 16.6
HIV prevalence (rate per 100,000) 72.0 ↑ 199.5 305.2
Motor vehicle crash deaths (rate per 100,000) 12.0 * 10.3 11.5
Physical inactivity (%) 24.0 ― 26.4 25.2

Substance Abuse/Mental Health
Depression (%) 15.8 ― 18.5 17.1
Drug overdose mortality rate (per 100,000) 20.0 ↑ 26.2 17.0
Suicide (rate per 100,000) 8.6 ― 13.3 13.4

Access to Care
Dentists (ratio) 4050:1 ↑* 1656:1 1480:1
Mammography screening (%) 54.0 ― 73.7 72.7
Mental health providers (ratio) 1520:1 ↓* 561:1 470:1
Primary care physicians (ratio) 2570:1 ↑* 1307:1 1320:1
Uninsured (%) 6.0 ↓ 8.0 11.0

Socio-Economic/Demographic
Children in poverty (%) 14.0 ↑ 22.1 21.2
African American (%) 2.1 12.1 12.4
Population that is 65 and older (%) 15.6 ↑ 14.5 16.0
Population below 18 years of age (%) 25.5 ― 23.0 22.3

Source data range: 2014-2017
*=higher than state and national rates or %

Shelby County Health Snapshot

Top Causes of 
Death

Lung Cancer
Heart Disease

STDs
HIV prevalence 

and
Chlamydia 
incidence 

increasing but < 
than OH & US 

Alcohol-
Impaired 

Driving Deaths 
Increasing and >
than OH & US

Dentists
Fewer than half the 

dentists per 
population for OH 

or US 

Children in 
Poverty

Rate < OH and US 
but increasing

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for health care services. 

None of the County's Zip Codes exceeds a 3 score.
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WARREN COUNTY, OHIO 
Warren County is one of the fastest growing counties in Ohio, both in residential and commercial growth. 
The death rate for drug poisoning, fentanyl and prescription opiates are increasing and higher than the 
Ohio and U.S. rates. The rates of chlamydia, gonorrhea and syphilis are increasing. It is one of the 8 
counties with an increase in the number of days with unacceptable ozone levels. 
 

“ Many grandparents and other “kin” are raising kids in our 
  

community and struggling. …since the children are not legally in “foster care,” 

the state does not provide money or resources to care for them.” 
 

- Warren County resident 
 
 

Population Chart 
The following is a population chart for Warren County from years 2012-2016.  
 
FIGURE 50. WARREN COUNTY POPULATION  
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Consensus on Priorities 
Mental health was the top priority, shared at the community meetings, in the consumer and agency 
surveys, and from public health. At the community meetings, childhood trauma emerged specifically. 
Correspondingly, access to care was mentioned by three sources of input. In particular, the Health District 
mentioned the access to primary care for those in the behavioral health system. Substance abuse was 
identified as a priority at community meetings and in consumer and agency surveys. Access to care was 
an issue on survey results from consumers, agencies, and public health. The agency and consumer 
survey cited chronic disease as a concern.  

 

Top Causes of Death 
The top causes of death for Warren County in 2016 were, in descending order: 

● Alzheimer’s disease, unspecified 
● Atherosclerotic heart disease 
● Dementia, unspecified 

 

Priorities from Community Meeting on June 19, 2018 
The meeting attracted 8 people who gave their detailed responses. There were attendees from Solutions 
CCRC, the Regional Planning Commission, United Way plus the police chief and fire chief. 

 
TABLE 119. WARREN COUNTY: MEETING PRIORITIES  

 

Priority   # Votes % Votes 
Substance abuse 8 40% 
Mental health (Childhood trauma mentioned 3 times) 4 20% 
Healthy food/nutrition 3 15% 
Parenting 2 10% 
Social determinants of health 2 10% 

 

Survey Priorities 
Below are the most common responses from individual consumers, living in Warren County, who 
completed a survey between 6/19/18 and 8/3/18. There were 27 people who participated, and they all 
answered the question, “Given the health issues facing the community, which ones would be your top 
priorities?” They mentioned twenty-eight health and/or health-related issues of particular concern. The 
following table contains the issues that received more than 5% of all mentions. 
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TABLE 120. WARREN COUNTY: CONSUMER PRIORITIES  
 
 

Priority   # Votes % Votes 
Substance abuse   10 35.7% 
Chronic disease    4 14.3% 
Healthy behaviors    4 14.3% 
Access to care    2 7.1% 
Care for children    2 7.1% 
Mental health    2 7.1% 

 

 
Nine organizations, serving Warren County, responded with their priorities. The priorities that received at 
least 2 mentions are listed below. 
 
TABLE 121. WARREN COUNTY: AGENCY PRIORITIES  
 
 

Priority   # Votes % Votes 
Infant mortality  3 19% 
Mental health  3 19% 
Substance abuse  3 19% 
Access to care  2 13% 
Community collaboration  2 13% 
Chronic disease  2 13% 

 

Response from Health Department  
The Warren County Health District provided its health priorities for the community: 

● Access to behavioral health 
● Access to primary care for those in the behavioral health system 

 
 
 

 “ [We shame] people with drug addiction saying they did it to 
themselves…. But then we support people with chronic  

diseases which were caused by obesity,  
eating unhealthy, and smoking.” 

 
- Warren County resident 
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Pop.: 222,184

Measure/Indicator County Trend State U.S.

Health Outcomes
Cancer mortality, Breast (rate per 100,000) 22.6 - 22.2 20.2
Cancer mortality, Lung (rate per 100,000) 41.9 - 48.2 39.4
Cancer mortality, Overall (rate per 100,000) 153.8 - 174.3 157.1
Cancer mortality, Prostate (rate per 100,000) 19.2 - 19.3 19.1
Child mortality (rate per 100,000, 1-17 yrs.) 11.5 - 20.1 19.9
Chronic Lower Respiratory Disease (CLRD) deaths age 65 and 
up (rate per 100,000) 260.5 - 316.1 270.9

Diabetes (% ) 14.8 -* 11.1 10.7
Heart Disease Deaths (rate per 100,000) 147.5 - 188.4 167
Infant Mortality (rate per 1,000 live births) 3.5 - 7.2 5.9
Injury Deaths (rate per 100,000) 45.4 - 61.2 45.3
Low birthweight (% ) 7.4 - 8.5 8.2
Preterm Birth (% ) 9.3 - 10.3 9.6
Stroke Deaths (rate per 100,000) 34.0 - 40.6 37.5

Health Behaviors
Adult Obesity (% ) 25.3 - 30.6 29.2
Adult Smoking (% ) 10.2 - 22.0 16.5
Adults with high blood pressure (% ) 37.8 -* 33.9 32.0
Alcohol-impaired driving deaths (% ) 33.0 - 34.0 30.0
Chlamydia incidence (rate per 100,000) 210.3 - 521.6 497.3
Diabetes (% ) 14.8 -* 11.1 10.7
Gonorrhea incidence (% ) 41.0 - 176.8 145.8
HIV prevalence (rate per 100,000) 68.3 - 199.5 305.2
Total syphilis (rate per 100,000) 4.9 - 13.8 27.4

Substance Abuse/Mental Health
Depression (% ) 17.5 - 18.5 17.1
Drug poisoning deaths (rate per 100,000) 19.2 - 26.2 14.6
Fentanyl & related drug OD deaths (rate per 100,000) 7.1 - 9.0 2.6
Heroin poisoning overdose deaths (rate per 100,000) 7.1 - 10.9 3.5
Prescription opioid overdose deaths (rate per 100,000) 9.2 * 5.9 4.0
Suicide (rate per 100,000) 11.4 - 13.3 13.0

Access to Clinical Care
Dentists (ratio) 2770:1 -* 1656:1 1480:1
Mammography screening (% ) 83.5 - 68.4 65.5
Mental health providers (ratio) 582:1 ↓* 561:1 470:1
Primary care physicians (ratio) 1070:1 - 1307:1 1320:1
Uninsured (% ) 1.7 - 7.6 11.8

Socio-Economic/Demographic
Children in poverty (% ) 6.5 ↑ 22.1 21.2
Hispanic (% ) 2.5 3.5 17.3
African American (% ) 3.4 12.1 12.3
Population that is 65 and older (% ) 12.9 ↑ 23.0 22.3
Population below 18 years of age (% ) 25.9 * 14.5 16.0

* = Higher than state and national rates. Source data range: 2014-2017. U = Unavailable or unreliable data

Warren County Health Snapshot

Community Need Index
A high CNI score (3.4 to 5.0) is an indicator for socioeconomic variation, barriers to care, and an increased need for 

health care services. None of Warren County's 11 ZIP Codes have high scores.

Top Causes 
of Death
Alzheimer's

Heart Disease
Dementia

Lung Cancer

Drug ODs
Deaths rising for 
drug poisoning & 

Fentanyl. 
Prescription opioid 

OD death rate is
> OH & US

Chronic 
Disease

% of people with 
high blood pressure 

or diabetes is 
increasing and 

> OH & US

STIs
Rising rates of 

chlamydia, 
gonorrhea & syphilis
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Chapter 8. Community Resources  
During the data collection and community input process, participants identified many specific community 
resources.  They also identified types of resources that exist in many communities.  Resources can 
address basic needs, emergency services, education, information, support, direct care, and/or social 
services.  The following is the list of suggestions that were not limited to one specific location.  These 
resources were mentioned in community meetings, written in online surveys, or contributed by public 
health departments.  Appendix O contains a list of specific resource recommendations. 
 
Types of Community Resources: 
• 2-1-1 information and referral phone line 
• After-school programs 
• Churches 
• Community education 
• Community gardens 
• Community health centers 
• Community-based coalitions 
• Counseling services 
• Department of Job and Family Services 
• Developmental Disability services  
• Diabetes Prevention & Education programs 
• Doctors 
• Domestic Violence services  
• Early Childhood Education  
• Emergency Medical Services 
• Emergency Shelter 
• Employment Assistance 
• Faith-based community 
• Farmers’ markets 
• Federally Qualified Healthcare Centers 
• Fitness centers 
• Food pantries 
• Foundations 
• Head Start 
• Health departments 
• Hospitals 
• Housing services  
• Internet 
• Job Training  
• Kindergarten readiness programs 
• Libraries 
• Mammography vans 
• Mental Health services 
• Nonprofit organizations 
• Nutrition education and services  
• Parenting classes  
• Parks and park districts 
• Pharmacies 

• Planned Parenthood 
• Pregnancy Centers 
• Primary care physicians/providers 
• Recreation centers 
• School nurses 
• School-based health centers 
• Schools 
• Senior centers 
• Senior services 
• Substance abuse support groups 
• Substance abuse treatment centers 
• Summer food programs 
• Support groups 
• Transportation services  
• United Way 
• Urgent care 
• Veteran’s services 
• Women, Infants, and Children (WIC) 
• YMCA 
• Youth services 
• YWCA 



 251 

Appendix – Table of Contents 
 
Appendix A: Acknowledgements 

Appendix B: CHNA Public Health Work Group 

Appendix C: Crosswalk of CHA and CHNA Requirements 

Appendix D: CNI Description 

Appendix E: List of Community Meeting Attendees 

Appendix F: Sample Meeting Flyers (Clark County and Clermont County) 

Appendix G: Sample Meeting Agenda 

Appendix H: Participating Agencies 

Appendix I: Survey Examples (Online Consumer and Health Department versions) 

Appendix J: Public Health Respondents 

Appendix K: Categories for Qualitative Analysis 

Appendix L: List of Data Sources 

Appendix M: Cincinnati Children’s: Community Health Needs Assessment Method 

Appendix N: Cincinnati Children’s: Community Survey Questions – 2017 Child Well Being Survey 

Appendix O: List of Community Resources 

Appendix P: List of Acronyms 



Appendix A. Acknowledgements

This list includes people who contributed by serving on the CHNA Committee (*), hosting meetings, facilitating 
meetings, spreading the word, sharing data, editing the report, and/or providing their specialized knowledge and expertise.

Name Affiliation
Rachel Cummings, CNO Adams County Regional Medical Center
Elsa Boyer Certified Healthcare Interpreter 
Gabe Jones, MPH, Health Commissioner Champaign Health District
Ashley Clos, Director of Community & Government Relations The Christ Hospital Health Network
Shelley Spencer, Vice President and Chief Marketing Officer The Christ Hospital Health Network
Sarah Soule, Program Manager, Community Relations Cincinnati Children's Hospital Medical Center
Alexander Evans, MBA, MPH, CDC Public Health Associate Cincinnati Health Department
Allison Franklin, RS, Accreditation Coordinator Cincinnati Health Department
Angela Robinson, Outreach and Enrollment, Clinical Services and Population 
Health Cincinnati Health Department

Ashanti Salter, MPA, Administrative Specialist Cincinnati Health Department
Camille Jones, MD, MPH, Assistant Health Commissioner Cincinnati Health Department
Christa Hyson, MPH, Health Communications Specialist Cincinnati Health Department
Denisha Porter, MPH, RS, REHS, HHS, Director of Health Promotion and 
Worksite Wellness Cincinnati Health Department
Eric Washington, Men's Health Initiative Program Coordinator Cincinnati Health Department
Gauri Wadhwa, MPH,CHES, Health Center Manager Cincinnati Health Department
Itunu Francis, Cincinnati Health Department Intern Cincinnati Health Department
Lauren Brinkman, MPH, Cincinnati Health Department Volunteer Cincinnati Health Department
Lindsay Prescod, MS,  CDC Public Health Associate Cincinnati Health Department
Maria Kelly, Cincinnati Health Department Intern Cincinnati Health Department
Marilyn Crumpton, MD, MPH, Medical Director of School and Adolescent 
Health Cincinnati Health Department

Marla Hurston Fuller, Director of Communications and Governmental 
Relations Cincinnati Health Department

Maryse Amin, PhD, MS, Supervising Epidemiologist Cincinnati Health Department
Melba R. Moore, MS, CPHA, Health Commissioner Cincinnati Health Department
Sharon Hutchins, PhD, MPH, Supervising Epidemiologist Cincinnati Health Department

http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health
http://www.cincinnati-oh.gov/health


Name Affiliation
Umesh Singh, PhD, Medical Scientist Consultant Cincinnati Health Department
Jonathan Westendorf, Fire Chief City of Franklin Division of Fire & EMS
Charles Patterson, Health Commissioner Clark County Combined Health District
Christina Conover, BSN, RN, Director of Nursing Clark County Combined Health District

Anna Jean Petroff, M.En., Epidemiologist Clark County Combined Health District and 
Champaign Health District 

Jackie Lindner, MPH, BSN, RN, Director of Nursing Clermont County Public Health
Julianne Nesbit, Health Commissioner Clermont County Public Health

Amanda Powell, Chief Quality Officer CMH Regional Health System/Clinton Memorial 
Hospital

Amy Bleser Facilitator
Darcie Scott, Accreditation Coordinator Fayette County Public Health
Leigh Cannon, BA, Deputy Health Commissioner Fayette County Public Health
Marty Larson, Executive Vice President Greater Dayton Area Hospital Association
Ashley Steveley, MPH, Accreditation Coordinator Greene County Public Health
Sheryl Wynn, MSPH, Accreditation Coordinator Greene County Public Health

Brad Miller, Assistant Director Hamilton County Department of Environmental 
Services

Craig S. Davidson, Assistant Health Commissioner Hamilton County Public Health
David Carlson, MPH, Director of Epidemiology and Assessment Hamilton County Public Health
Kathy Lordo Hamilton County Public Health
Rebecca Stowe, MEd, MCHES, Director Health Promotion & Education Hamilton County Public Health
Allison Disanto, Community Health Advocacy Team Intern The Health Collaborative
Jill Collet The Health Collaborative
Kiana Trabue, MPH​, Executive Director, Gen H The Health Collaborative
Lolia Festus-Abibo, Community Health Advocacy Team Intern The Health Collaborative
Maggie Biddle, Community Health Advocacy Team Intern The Health Collaborative
Markia Roberts, Community Health Advocacy Team Intern The Health Collaborative
Angela Scudder, Vice President of Patient Care Services Highpoint Health
Tina Butt, RN, MSN, Manager of Education and Occupational Health Highpoint Health
Jeff Williams, Director of Communications Interact for Health
Mary Francis, Senior Program Officer, Thriving Communities Interact for Health
Susan Sprigg, Research Officer Interact for Health

http://www.cincinnati-oh.gov/health


Name Affiliation
P.J. Brafford, Manager of Government Relations Kettering Health Network
Bryan Hehemann, Chief Operating Officer Lindner Center of HOPE
Geralyn Litzinger, Manager Community Health Improvement & Occupational 
Health Service Margaret Mary Health

Sharon Klein, Director Community Care and Employee Wellness McCullough-Hyde Memorial Hospital
Allison Luntz, Manager of Strategic Initiatives Mercy Health
Sr. Cheryl Erb, VP of Mission Cincinnati Mercy Health

Gina Hemenway, Director, Program Strategy & Design Mercy Health Foundation - Population and 
Community Health Institute

Louise Kent, MBA, ASQ, CQIA Northern Kentucky Health Department
Wally Burden, Deputy Director Health Policy and Planning Ohio Department of Health
Ron Henlein, Director, Corporate/Community Partnerships People Working Cooperatively, Inc.
Erik Balster, Health Commissioner Preble County Public Health
Shaun Hamilton, System Director of Community Benefits Premier Health
Sarah Sawmiller, MPH, Evaluation Coordinator PreventionFIRST!
Ashley Seybold, Epidemiologist Public Health - Dayton & Montgomery County
Barbara Marsh, Assistant to the Health Commissioner Public Health - Dayton & Montgomery County
Dawn Ebron, Community Health Improvement Planning and Epidemiology 
Supervisor Public Health - Dayton & Montgomery County

Jeffrey A. Cooper, Health Commissioner Public Health - Dayton & Montgomery County
Kyle Wallace, Epidemiologist Public Health - Dayton & Montgomery County
Melissa Vining, Public Health Nurse II Public Health - Dayton & Montgomery County
Susan Herzfeld, Epidemiologist Public Health - Dayton & Montgomery County
Sara Paton, Ph.D., Associate Professor of Epidemiology, Department of 
Population and Public Health Sciences

Public Health - Dayton & Montgomery County 
and Wright State University

Amanda Lulay Santa Maria Community Services
Andie Anderson, Wellness Program Intern Santa Maria Community Services
Aracely Herrera Santa Maria Community Services
Luz Elena Schemmel, MPA, Wellness and Outreach Director Santa Maria Community Services
Matthew Clayton, Health Commissioner Springdale Health Department
Marianne Potina, Vice President, Mission Integration Springfield Regional Medical Center
Rev. Frank Nation, Vice President of Mission and Culture TriHealth
Susan M. Murray, Director, Corporate Planning/Market Research TriHealth



Name Affiliation
Jennifer Brodbeck TriHealth Outreach Ministries
Johanna Jimenez-Diaz, Community Health Worker TriHealth Outreach Ministries
Luz Alvarez, Community Health Worker TriHealth Outreach Ministries
Obed Nkuriragenda, Community Health Worker TriHealth Outreach Ministries
Christie Kuhns, Chief of Staff and Vice President of Operations & Community 
Relations UC Health

Daniel Maxwell, Community/Government Relations Coordinator UC Health
Kim Klein, RN Union County Health Department
Jordan Francis, Wellness Coordinator Wayne Hospital
Margo O'Leary, Director, Marketing-Communications Wilson Health
Davina Cooper Women Helping Women



Appendix B. CHNA Public Health Work Group 
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Ohio Department of Health Brian Fowler
Preble County Public Health Erik Balster
Public Health - Dayton & Montgomery County Barb Marsh
Public Health - Dayton & Montgomery County Dawn Ebron
Public Health - Dayton & Montgomery County Kathy Blossom
Public Health - Dayton & Montgomery County Kyle Wallace
Public Health - Dayton & Montgomery County; Wright State University Sara Paton
Warren County Combined Health District Duane Stansbury
Warren County Combined Health District Dustin Ratliff



Standard 1.1  Participate in or lead a collaborative process resulting in a comprehensive community health assessment.

CHA -- Public Health CHNA - Nonprofit Hospital

This section assesses the fact that the process must be collaborative and that the health department shares data and participates in data analysis.

1.1.1 (1) Document that process included various partners outside of health department 
that represent the community populations and health challenges

(1) At least one local or regional governmental public health 
department with knowledge, information, or expertise relevant to the 
health needs of the community; (2) Members of medically 
underserved, low-income, and minority populations in the community, 
OR individuals or organizations serving or representing the interests of 
such vulnerable populations; and  6) Identification of all organizations 
with which the hospital organization collaborated if it is a collaborative 
CHNA; and
7) Identity and qualifications of any third parties who assisted in 
conducting a CHNA.  (3) Description of how the hospital facility 
solicited and took into account input received from persons who 
represent the broad interests of the community it serves (including 
description of when and how the organization consulted with these 
persons, identification of any individual providing input who has 
special knowledge of or expertise in public health by name, title, and 
affiliation with brief description of the knowledge/expertise; and 
identification of any individual providing input who is a “leader” or 
“representative” of populations by name and the nature of the 
individual’s leadership or representative role);

1.1.1 (2) Provide examples of regular partnership meetings that center around data (new 
data, review of data, assets and resources that are changing)

1.1.1 (3) Document collaborative process used to collect data, identify health issues, and 
identify existing resources Collaboration is encouraged, but not mandatory.

Appendix C. Cross-walk between Public Health's CHA and Nonprofit Hospital's CHNA requirements



CHA -- Public Health CHNA - Nonprofit Hospital

1.1.2 (1) Data and information from various sources contributed to the community health 
assessment and how the data were obtained

(2) Description of the process and methods used to conduct the 
CHNA (including description of the sources and dates of the data used 
in the assessment; analytical methods applied to identify community 
health needs; description of information gaps); 

     Qualitative and quantitative data
     Primary and secondary data Primary and secondary data is required.

Demographics of the population CHNA needs to identify representation by low-income, minority, 
medically underserved, and other vulnerable populations.

Discuss contributing causes of health disparities
Description of factors that contribute to health challenges (health determinants) 
of specific populations
Description of existing community assets or resources to address health issues 
of these high risk populations

(5) Description of resources potentially available to address the 
significant health needs identified through the CHNA; 

1.1.2 (2) Opportunity for the local community at large to review and contribute to the 
assessment

(3) Written comments received on the hospital facility's most recently 
conducted CHNA and most recently adopted implementation strategy.  
4) Prioritized description of the significant health needs of the 
community identified through the CHNA, along with a description of 
the process and criteria used in identifying certain health needs as 
significant and prioritizing those significant health needs;

1.1.2 (3) The ongoing monitoring, refreshing, and adding of data and data analysis

1.1.3 (1) Information provided to partner organization concerning the availability of the 
CHA

1.1.3 (2) The availability of the CHA findings to the public CHNA reports must be posted on a hospital facility's website.

This section outlines what has to be included in the document.

.This section addresses the health department's efforts to share the CHA with other agencies, organizations and the public.

Hospitals are encouraged to consider non-medical health needs, 
especially financial and other factors that are barriers to access.



Appendix D. CNI Description 

* Dignity Health. 

Improving Public 
Health & Preventing 
Chronic Disease 
Dignity Health's Community Need Index 

----



\Vho We Are 

Dignity Health is a faith-based, mission-driven 
organization of more than 65,000 physicians, 
employees, and volunteers who daily deliver 
quality, compassionate care to communities 
across the United States. 

Our founders charge us with the responsibility to 
serve our patients and to partner with others to 
improve the quality of life. Doing so enables us 
to be both a presence and a proactive agent for 
change in our communities. 

Population Served : 22 million 

• Employees:............. . 56,000 

• Physicians.:...... ... ...... 10,000 

• Facilities.:................ ... 300 
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Dignity Health is committed to furthering 
the healing ministry of Jesus. We dedicate our 
resources to : 

• Delivering compassionate, high-quality, 
affordable health services; 

• Serving and advocating for our sisters and 
brothers who are poor and disenfranchised; and 

Pa1tnering with others in the community 
to improve the quality of life. 

ER Visits : ............ ....................... 240,000 annually 

• Babies Delivered : .... .......... 66,000 annually 

• Grants/Investments: .... .... $163 million since 1990 

• Community Benefit : ........ $1.6 billion in FY12 

1-9 Sites 

10-49 Sites 

50-99 Sites 

• 100-200 Sites 



"Health care matters to 

all of us somr of the time, 

public health matters to 

all of us all of the time." 

C. Everett Koop 

As one of the largest safety-net providers in the nation, Dignity Health is 

uniquely positioned to improve the health and wellbeing of a population 

spanning 22 million people across three states . We exist to protect and 

enhance the health of the communities we serve, both inside 

and outside our hospitals' walls . 

-11~ - - r_ __ Our p,-.;.;, -L- rxcr11o-~-- C---,.. - -- ,.._,_ 

When we deliver care in a hospital we are concerned with the individual - body, mind, 
and spirit - and focus our attention on delivering quality, compassionate care that meets 
each patient's unique needs. When we extend our care beyond our hospitals' walls we 

focus our efforts on improving the health of whole communities. And just as we are in a 
relentless pursuit of excellence in our patient care environments, so too are we engaged 
in continuous quality improvement in our public health and community benefit planning. 

T - - .• ,;- •• n .. J...J;,, i],,,-.);.l 

Our work begins with an understa11ding that health cannot be defined simply as the 
absence of disease. A person's health is affected by many factors including where the 
person lives, income, educational status, and other social circumstances. 

The focus of Dignity Health's public health interventions is therefore based on overall 
determinants of health. We are committed to developing partnerships with community­
based organizations who share our goals to improve health, as well as 

advocating for policies that improve the health of whole populations equitably. 

This work is a fulfillment of our mission, which calls us to advocate for the underserved 

and partner with others in the community to improve the quality of life. 
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Applying Scientific Rigor to Community Benefit 
To help accomplish this mission imperative, we have challenged ourselves to apply a more scientific approach 

to our community benefit initiatives, demanding a greater degree of accountability for cost and outcomes. 
As a result we have developed a tool to help organizations understand the public health needs of every zip 

code they serve, which in turn helps guide the development of community benefit programming. By aligning 
our resources to meet the right needs, we believe we can prevent unnecessary hospitalizations, improve 

public health, and drive down the cost of health care. 

Accurate measurement of community need is a crucial first step towards ensuring the overall health of 

a community. Current community-need assessments rely on highly specific, non-standardized data where 
the relevance is limited to the individual community. These specialized assessments will continue to be 

important for community planning. However, for the purpose of large-scale public health programming, 
a comprehensive and standardized assessment of community need is a prerequisite to the strategic allocation 
of resources by hospitals, health care organizations, private foundations, and public 11C'alth systems. 

The Nation's First Community Need Index 
Dignity Health has developed the nation's first standardized Community Need Index (CNI) in partnership 
with Truven Health Analytics. In developing this tool we applied the same level of scit>ntific rigor we insist 

on in the practice of medicine to our public health programming. The CNI identifies the severity of health 
disparity for every zip code in tlte United States based 011 specific barriers to healthcare access. Tn doing so 
we have demonstrated the link between community need, access to care, and preventable hospitalization for 

conditions that, if effectively diagnosed and managed, should be treatable in an outpatient setting. 

The ability to pinpoint neighborhoods with significant barriers to health care access is au important new 
advancement for public health advocates and care providers. And because the CNT considers multiple factors 
that are known to limit health care access, the tool may be more accurate and useful than existing assessment 

methods in identifying and addressing the disproportionate unmet health-related needs of neighborhoods. 



A Breakthrough Approach 
Rather than relying solely 011 public health data, the CNI dccounts for the underlyiug social and economic 
barriers that affect overall health. Using a combination of research, literature, and experiential evidence, 

Dignity Health identified five prominent socio-economic baniers that enable us to quantify health care access 
in communities across the nation: 

r._,. ~-,. D-·-·iers - Percentage of elderly, children, and single parents living in poverty 

Research shows thal people living on limited incomes are more likely to forego visits to the doctor in order to 
meet their more pressing financial responsibilities. Low-income wage earners are also less likely to be covered 

by an employer's health insurance program, and if they are covered, they are often less able to pay their share 
of health expenses. 1 

,, ''- ··-' ,r n ·ier. - Percentage Caucasian/non-Caucasian and percentage 
of adults over the age of 25 with limited English proficiency 
Access to culturally and linguistically competent care is a necessary component in improving health status. 
Language and culture barriers can contribute to an increased prevalence of disease and lower recmitment into 
government health programs.2 Research has shown that patients whose primary language is not English may 
be compromised in their understanding of their medical situation, be confused about instructions following 
hospital discharge, aud may not be able to read their prescription labels or undC'rstand self care instruction 
for chronic conditions. 

D rl. · - - ~- - ' n ~--·· -·-- - Percentage without high school diploma 

Lack of education has beeu cited as a major indicator of poor health iu many studies . .j Educational barriers 
often turn into impediments to employment, further increasing the likelihood of poverty and lack of insurance. 
Lack of adequate health education also impacts a person's ability to understand medical information or 
recognize early symptoms of disease. 

Jn, e p,,-.-..,,,.,,., - Percentage uninsured and percentage unemployed 

Lack of health insurance forces individuals to forgo primary care treatment options, leading to a markedly 
increased propensity to be hospitalized for chronic conditions.5 Employment status also has a substantial 

impact on the ability of individuals to obtain insurance. A person without health insurance who experiences 
an injury or a new chronic condition has greater difficulty accessing recommended medical care and takes 

longer to return to full health, if at all. And if health remains compromised, it could make it more difficult 
for an uninsured person to obtain health insurance in the future. 6 

He .. :. - n - rrny.• - Percentage renting houses 

Increased use of rental housing is associated with more transitory lifestyles, a less stable home and an 

environment that deters health prevention.· For example, rental housing is more likely than owned housing to 
be sub-standard, in neighborhoods with higher crime rates, lower quality schools, limited healthy food choices 
and fewer recreational opportunities.8 This measure does not reflect whether there is a significant population 
of homeless u1divid11als in an area, a factor that could influence demands on local health systems in addition 
to the inherent increase in overall health risk from lack of stable shelter. 
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Pc1ge 5 

Assigning CNI Scores 
To determine the severity of barriers to health care access in a given community, the CNI gathers 
data about that community's socio-economy. For example, what percentage of the population is 
elderly and living in poverty; what percentage of the population is uninsured; what percentage of 
the population is unemployed, etc. 

Using this data we assign a score to each barrier condition. A score of 1.0 indicates a zip code with 
the lowest socio-economic barriers (low need), while a score of 5.0 represents a zip code with the 
most socio-economic barriers (high need). The scores are then aggregated and averaged for a fiual 
CNI score (each barrier receives equal weight in the average). Figure 1, provides an example of CNJ 
scores for a low need community and a high need community. 

Figure 1 Comparison of CNI Scores for High-Need and Low Need Communities 

Green Valley, AZ 85614 Compton, CA 90220 

Indicator;% ~arriet $tore 

Elderly Poverty 3% 17% 
Income Child Poverty 8% 3 27% 4 

Single Parent Poverty 32% 40% 

Cultural 
Non-Caucasian 8% 2 

97% 5 
Limited English 1% 16% 

Education Without HS Diploma 9% l 45% 5 

Unemployed 4% 2 
15% 5 Insurance Uninsured 13% 32% 

Housing Renting% 12% 1 38% 4 

1.8 4.6 
{Low Need) (High Need) 

What The Scores Mean 
A comparison of CNI scores to hospital utilization shows a strong correlation between high need and 
high use. When we examine admission rates per 1,000 population (where available), we find a high 
correlation (95.5%) between hospitalization rates and CNI scores. In fact, admission rates for the 
most highly needy communities (CNI=S.O) are more than 60 percent higher than communities with 

the lowest need (CNI= 1.0), as illustrated in Figure 2. 



We have also examined admission rates for ambulatory sensitive conditions, or ASCs. These 
are conditions such as pneumonia, congestive heart failure and cellulitis where appropriate 
ambulatory care could prevent or reduce the need for hospital admission . Hospitalization 
for some conditions may be reduced if persons had access to effective and timely care in 
the community. Prior care could prevent the onset of certain illnesses, help control an 
acute episodic illness or condition, or manage a chronic disease or condition. With proper 
outpatient care these conditions do not generally require an acute care admission. 

Figure 2 
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When admission rates for ASC conditions were compared to CNI scores, we found that the highest 
need communities were experiencing admission rates almost twice as often (97 %) as the lowest need 
communities, as shown in Figure 3. Importantly, there was no relationship observed betwee11 CNI 
scores and "marker conditions" - such as appendicitis and heart attack, which require inpatient treat­

ment regardless of socio-economic status. This proves a strong causal relationship between CNI scores 

and preventable hospitalization for manageable conditions (i.e., ASCs). 

Figure 3 Annual Admission Rate per 1000 Population by CNI Score 
Ambulatory vs. Marker Conditions 

18.0 

16.0 

14.0 

V\ 
12.0 C 

0 ·;;; 
V\ .E 

8.0 
~ 

6.0 

4.0 

2.0 r 

1.0 

Page 7 

Admissions Ambulatory Sensitive Conditions 

-II- Admissions Marker Conditions 

• 
20 

• rt=-

3.0 

CNI Score 

. ... • 
4/l SD 

Preventable Admissions 
More Than Twice as Likely 
to Occur in 
High Needs Areas 

Marker Conditions Occur 
at Same Frequency 



Using the CNI 
At Dignity Health, we have used the CNI scores to map the health ueed of every community we serve. 

The data and the maps are being used locally by our hospitals and health clinics, and by our community 
partners, to develop programs and services that address the underlying causes of health disparity. 

The CNI map in Figure 4, for example, shows the CNI scores for zip codes in San Joaquin, Merced, and 

Stanislaus counties in California. The CNI data for these areas confirmed that one zip code was a high 

need community, even though many thought it to be an upper-middle class area. 

The CNI score for 95207 was 4.2, which is in the highest need quintile. This prompted St. Joseph's 
Medical Center in Stockton (a Dignity Health facility) to collaborate with other community organizations 

to conduct a more in-depth analysis of what was going on in 95207. The CNI data showed that 48 percent 

of children in that zip code were living in single parent homes and were in poverty. h1rther study found 
that 52 percent of the children in that zip code qualified for the federal "free luuch" program at school. 

In response, St. Joseph's revised the routes for their Care Van, which now makes regular stops at the 

elementary schools in the area, providing free health screenings and immunizations. 

In Sacramento, California, the CNI also confirmed the need for a community health clinic in the North 
Highlands area. Within zip codes for the community, as many as 30 percent of residents lack health 

insurance and up to 43 percent of households are headed by single parents living in poverty. To meet the 
health need in that area , Dignity Health's Mercy Sau Juan Medical Center is partnering with a rrnrnber of 
community groups to invest an estimated $300,000 for a community clinic at a local school. 

Figure 4 

CNI Map for San Joaquin, Merced, and Stanislaus Counties 

The CNI score for 95207 confirmed 
the need for additional services, 
though the area was perceived to be 
upper-middle c lass. 

@ San Jose 

Community Need by County 

• Highest Quintile 4.2 - 5.0 

• 2nd Highest Quintile 3.4 4. 1 

• Mid Quintile 2.6 3 3 

2nd Lowest Ou,ntile 1.8 - 2.5 

Lowest Quintile 1.0 - 1 7 
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How the CNI Can Improve the Quality of Life and Control Costs 
We will update the data in the CNI regularly and track whether our efforts are having an effect on community 
health and preventable hospitalization for manageable conditions. As an example of the potential benefits of 

this work, Figure 5 shows the difference in cost for hospitalization versus outpatient treatment for two common 
ambulatory sensitive conditions - simple pneumonia and ear infection - in San Francisco County for 2004. 
Had these conditions been detected and treated through effective primary prevention, the savings to the 

healthcare system would have been nearly $15 million. 

Figure 5 Potential Cost Savings for Outpatient Treatment vs. Inpatient Treatment 

Number of admissions in SF County 1,897 37 

Medicare Hospital Rate $8,383 $3,968 

Medicare Physician Rate $455 $325 

Total Medicare allowable $8,838 $4,293 

Total Cost $16, 765,591 $158,848 

Number of admissions in SF County 1,897 37 

Office outpatient 40 min consult $742 $445 

Diagnostics (X-ray, blood tests, etc) $300 $300 

Medication (antibiotics, etc.} $100 $100 

Physician Consult + additional costs $1,142 $845 

Total Cost $2 ,166,659 $31 ,276 

Potential savings $14,598,933 $127,572 

Likewise, a review of data from the Office of Statewide Health Planning and Development (OSHPD), shows 
that in San Joaquin, Stanislaus and Merced counties, where Dignity Health operates two hospitals, there were 
more than 15,500 admissions for ambulatory sensitive (or manageable) conditions. This represents 12.5 percent 
of all admissions in those counties in 2004. Over time, we believe that effective partnerships between providers, 
payers, community based organizations, and local governments can create solutions that address disparate 

health needs and significantly lower the cost of healthcare. 



Sharing the CNI to Improve Public Health Nationwide 

Dignity Health and Truven have agreed to share the methodology with other health systems and 
community benefit organizations in an effort to improve community needs analysis nationally. The map 
in Figure 6 shows the CNI results for every county in the nation and we are actively reaching out to 

hospitals, health systems, non-profits, and policy makers to provide them with this data. 

With this tool communities can become quickly focused on the areas of most need and devote more 
time and resources to planning interventions that can assure health issues are addressed in sufficient 

time, and in the most cost effective settings. 

The CNI is helping to build coalitions between hospitals, healtl1 departments, clmics, health associations, 
and neighborhood centers. It has influenced emerging bi-partisan legislation to reduce licalth disparities 
and is being used by huudreds of providers across the nation. With continued strategic use of the CNI 
to address the underlying causes of health disparity we can help improve health, control costs, and 

positively affect the quality of life across our nation. 

Figure 6 CNI Map for Every County in the United States 

Community Need by County 

• Highest Quintile 4.2 - 5.0 

• 2nd Highest Quintile 3.4 - 4.1 

• Mid Quintile 2.6 - 3.3 

2nd Lowest Quintile 1 8 - 2 5 

Lowest Quintile 1.0-1 .7 

Highest Need Communities in the U.S. Lowest Need Communities in the U.S. 
r -. 500.0-- • 500,0 

Co~~ -- CNI Score Communi_ty CNI Score ---
1. Bronx, NY 4.76 1. Bucks, PA 1.99 

2. Kings, NY 4.67 2. Norfolk, MA 2.13 

3. Hidalgo, TX 4.64 3. Will , IL 2.19 

4. Baltimore City, MD 4.60 4. Dupage, IL 2.21 

5. Hudson, NJ 4.53 5. Nassau, NY 2.22 

6. Kern, CA 4.34 6. Montgomery, PA 2.24 

7. Fresno, CA 4.34 7. Oakland, MI 2.26 

8. El Paso, TX 4.32 8. Suffolk, NY 2.35 

9. Philadelphia, PA 4.29 9. Jefferson, CO 2.36 

10. San Joaquin, CA 4.24 10. Gwinnett, GA 2.36 
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please contact Richard Roth (rjchar<:l.roth@_clignity_h_eaJth.or.g) . 

-------------------- -- -

To lram YY>,..,.,, '1bout Dignity Health 
visit us at www.dignityhealth.org 

~.Of 

* Dignity Health 

185 Berry Street, Suite 300 

San Francisco, CA 94107-1739 
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Debbie Ryan X
Adams County Creating 
Healthy Communities 150 Wayne Frye Dr. 45144 Manchester Adams

Beverly Mathias X Adams Co. Health Dept. 923 Sunrise Ave. 45693 West Union Adams
Bonnie Pertuset X Adams Co. Health Dept. 923 Sunrise Ave. 45693 West Union Adams
Rachel Seaman X Adams Co. Health Dept. 923 Sunrise Ave. 45693 West Union Adams

Sonya Meyer X
Adams County Children 
Services Board 300 N. Wilson Dr. 45693 West Union Adams

Diane Ward X Adams County Commissioner
215 N. Cross St., Ste. 
102 45693 West Union Adams

Sharon Ashley X Adams County Health Dept. 923 Sunrise Ave. 45693 West Union Adams
Stephanie Edgington X Adams County Health Dept. 923 Sunrise Ave. 45693 West Union Adams
Angie Richmond Adams County JFS 482 Rice Drive 45693 West Union Adams

Chris Brooks X 
Adams County Senior Citizens 
Council, Inc. 10835 SR 41 45693 West Union Adams

Mary Stout X
Adams County Senior Citizens 
Council, Inc. 10835 SR 41 45693 West Union Adams

Davina Cooper X Women Helping Women 482 Rice Drive 45693 West Union Adams

Alan Bird X
Adams County Regional 
Medical Center Adams

Heather Roush X EHS (WHW) 10140 St. Rt. 125 45168 Decatur
Adams & 
Brown

Debbie Peters X Adams Brown Head Start 406 W. Plum St. 45121 Georgetown
Adams & 
Brown

Amber Malott X YMCA Greater Cincinnati 750 E. State St. 45121 Georgetown
Adams & 
Brown

Stacey Sandfoss X Fitzgerald's Pharmacy 100 E. Plane St. 45106 Bethel
Adams & 
Clermont

Jill Hilgefone X Faith Community Pharmacy
7033 Burlington Pike, 
Ste. 4 41042 Florence Boone
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Tara Leen X Faith Community Pharmacy
7033 Burlington Pike, 
Ste. 4 41042 Florence Boone

Kim Brown X ABCAP 406 W. Plum St. 45121 Georgetown Brown

Becky Cropper X
Brown County Educational 
Services Center 9231 Hamer Rd. 45121 Georgetown Brown

Evelyn Yockey X
Brown County Educational 
Services Center 9231 Hamer Rd. 45121 Georgetown Brown

Margery Paeltz X Brown County Health Dept. 826 Mt. Orab Pike 45121 Georgetown Brown
Rusty Vermillion X Brown County Health Dept. 826 Mt. Orab Pike 45121 Georgetown Brown
Sister Sharon Wiedmar X Mercy Health Fairfield Butler
Mita Patel X Butler County Health Dept. 301 South Third Street 45011 Hamilton Butler
Sue Haines X Butler County Health Dept. 301 South Third Street 45011 Hamilton Butler

Eileen Turain X Envision Partnerships
2935 Hamilton Mason 
Rd. 45011 Hamilton Butler

Ben Verdow X Miami University 3151 Hamilton Eaton Rd. 45011 Hamilton Butler

Sharon Klein X
McCullough-Hyde Hospital 
/TriHealth 110 N. Poplar 45056 Oxford Butler

Sharman Willmore X Miami University Oxford Butler

Ashley Clos X
The Christ Hospital Health 
Network 41075 Ft. Thomas Campbell

Julie Viltrakis X Ft. Thomas Campbell
Rhee Floyd X Ft. Thomas Campbell
Tamisha Matus X 43009 Cable Champaign
Brooke Martinez X X Mercy Health 43072 St. Paris Champaign
Nichole Clark X Mercy Health 110 Dublin Ln. 43072 St. Paris Champaign
Woody Bennett X Urbana Lions Club 43072 St. Paris Champaign
Paul Waldsmith X Champaign Family YMCA 191 Community Dr. 43078 Urbana Champaign

Gabe Jones X Champaign Health Department 43078 Urbana Champaign
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Jeanne Bowman X Champaign Health Department 43078 Urbana Champaign
Eleanor McGuire X X Medical Reserve Corps 424 Lafayette Ave. 43078 Urbana Champaign

Stacey Logwood

Mental Health, Drug & Alcohol 
Services Board of Logan & 
Champaign Counties 4024 Hillside Dr. 43078 Urbana Champaign

Jamie Houseman X Mercy Health 904 Scioto St. 43078 Urbana Champaign
Sheri Haines X Mercy Reach 904 Scioto St. 43078 Urbana Champaign
Don Sanders X 43078 Urbana Champaign
Judy Markin X 43078 Urbana Champaign
Lisa Stallsmith X 43078 Urbana Champaign
Ahsan Ullah X 43078 Urbana Champaign
Bob McConnell X Urbana Champaign

Adam Sorensen X

Mental Health, Drug & Alcohol 
Services Board of Logan & 
Champaign Counties 1521 N. Detroit St. 43357 West Liberty Champaign

Tammy Nicholl X

Mental Health, Drug & Alcohol 
Services Board of Logan & 
Champaign Counties 1521 N. Detroit St. 43357 West Liberty Champaign

Christine Krimm X ERS Senior Citizens 199 Sunrise Terrace 45344 New Carlisle Clark

Nikki Stefanow X Family & Youth Initiative
468 N. Dayton Lakeview 
Rd. 45344 New Carlisle Clark

Scott Griffith X
Lee's / New Carlisle Farmers 
Market 301 N. Main St. 45344 New Carlisle Clark

Doug Free X 45344 New Carlisle Clark
Katie Rismiller X 45344 New Carlisle Clark
Patricia Free X 45344 New Carlisle Clark
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Sandy Miller X X
Clark County Combined Health 
District 11665 Broadgauge Rd. 45369 South Vienna Clark

Donna Smith X X Council of South Vienna 45369 South Vienna Clark
John Blanton X X Council of South Vienna 45369 South Vienna Clark
Toni Keller X X Mayor of South Vienna 229 N. East St. 45369 South Vienna Clark

Ernest Glenn X
St. John Baptist Missionary 
Church 45501 Springfield Clark

Rita L. Jones X ERS Retirement Community 102 E. Main St. 45502 Springfield Clark

Eddie Jaudon X
St. John Baptist Missionary 
Church 45502 Springfield Clark

Jackie Jaudon X
St. John Baptist Missionary 
Church 45502 Springfield Clark

Sandy Sanford X
St. John Baptist Missionary 
Church 45502 Springfield Clark

Yolanda Bell X
St. John Baptist Missionary 
Church 45502 Springfield Clark

Cindy Coffman X United Senior Services 125 W. Main St. 45502 Springfield Clark
Linda Sauers X United Senior Services 125 W. Main St. 45502 Springfield Clark
Gracie Hemphill X United Way 120 S. Center St. 45502 Springfield Clark
Valerie Moore X 45502 Springfield Clark

Beth Dorsey X
Clark County Combined Health 
District 529 E. Home Rd. 45503 Springfield Clark

Charles Patterson X
Clark County Combined Health 
District 529 E. Home Rd. 45503 Springfield Clark

Christina Conover X
Clark County Combined Health 
District 529 E. Home Rd. 45503 Springfield Clark

Tina Caporaso X
Clark County Combined Health 
District 529 E. Home Rd. 45503 Springfield Clark

Cherry Cydrus X Clark County Dept. JFS 1345 Lagonda Ave. 45503 Springfield Clark
Edna Rangel X Clark County Dept. JFS 1345 Lagonda Ave. 45503 Springfield Clark
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Leslie Crew X X
Clark Family & Children First 
Council 134 S. Lagonda Ave. 45503 Springfield Clark

Brodie Martinez X Mercy Health 100 W. McCreight 45503 Springfield Clark
Teddy Stegner X Springfield Soup Kitchen 1912 N. Limestone St. 45503 Springfield Clark

Barbara Sims X
St. John Baptist Missionary 
Church 45503 Springfield Clark

Sarah Hagenbuch X 45503 Springfield Clark

Deb Southward X X
Clark County Pharmaceutical 
Assoc. (unoff.) 45504 Springfield Clark

Diane Van Auker X Community Health Foundation 200 Medical Center Dr. 45504 Springfield Clark

Joan Elder X Community Health Foundation 200 Medical Center Dr. 45504 Springfield Clark

Jeanne Simonton X
Mental Health and Recovery 
Board - Early Childhood 19 W. Home Rd. 45504 Springfield Clark

Brooke Mather X Mercy Health 100 W. McCreight 45504 Springfield Clark
Carolyn Young X Mercy Health 100 N. McCreight Ave. 45504 Springfield Clark
Cathy Ingles X Mercy Health 100 Medical Center Dr. 45504 Springfield Clark
Marianne Potina X Mercy Health 100 Medical Center Dr. 45504 Springfield Clark
Melissa Powell X Mercy Health 100 Medical Center Dr. 45504 Springfield Clark
Sheri Haines X Mercy Health 30 W. McCreight 45504 Springfield Clark
Susan Slusher X Mercy Health 100 Medical Center Dr. 45504 Springfield Clark

Faith Bosland X Springfield City Youth Mission 1500 Broadway St. 45504 Springfield Clark
Casey Clark X Springfield Soup Kitchen 830 W. Main St. 45504 Springfield Clark

Emma Smales X
Clark County Combined Health 
District 529 E. Home Rd. 45505 Springfield Clark

Lori Lambert X
Clark County Combined Health 
District 2685 E. High St. 45505 Springfield Clark
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Ken Johnson X
Emergency Management 
Association 3130 E. Main St. 45505 Springfield Clark

Greta Mayer X

Mental Health and Recovery 
Board (of Clark, Greene, and 
Madison Counties) 1055 E. High St. 45505 Springfield Clark

Eric Roberts X OSU Extension 3130 E. Main St. 45505 Springfield Clark
Ellen Dudney X Pregnancy Resource Clinic 1010 S. Limestone St. 45505 Springfield Clark

Kent Youngman X
Rocking Horse Community 
Health Center 651 S. Limestone St. 45505 Springfield Clark

Kim Bishop Gnau X
Rocking Horse Community 
Health Center 651 S. Limestone St. 45505 Springfield Clark

Lisa Saunders X
Rocking Horse Community 
Health Center 651 S. Limestone St. 45505 Springfield Clark

Paul Weber X YMCA 300 S. Limestone St. 45505 Springfield Clark

Pearl Jones X
St. John Baptist Missionary 
Church 45506 Springfield Clark

Tina Jones X
St. John Baptist Missionary 
Church 45506 Springfield Clark

Carey Jo McKee X
Clark County Coalition 
Substance Abuse McKinley Springfield Clark

Vince Carter X
Clark County Combined Health 
District Springfield Clark

Kendra Trumbo X Mt. Zion Clark

Austin Moore X
St. John Baptist Missionary 
Church Clark

Abigail Clark X UC Health 45102 Amelia Clermont
Dennis Braun X 45102 Amelia Clermont

Karen Scherra X
Clermont County Mental Health 
and Recovery Board 2337 Clermont Center Dr. 45103 Batavia Clermont
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Jackie Lindner X Clermont County Public Health 2400 Clermont Center Dr. 45103 Batavia Clermont

Sharon Richmond X X
Clermont Developmental 
Disabilities 2040 US Hwy. 50 45103 Batavia Clermont

Navdeep Kang X Mercy Health 3000 Hospital Dr. 45103 Batavia Clermont

Jim Richter X
Mercy Health - Clermont 
Hospital 3000 Hospital Dr. 45103 Batavia Clermont

Margaret Jenkins X X OSU Extension 4768 Silverwood Dr. 45103 Batavia Clermont
Carol Kisner X 45103 Batavia Clermont
Donna Smashey X 45103 Batavia Clermont
Robert Smashey X 45103 Batavia Clermont

Sharron DiMario X
UC Area Health Education 
Center

1981 James E. Sauls Sr. 
Dr. 45131 Batavia Clermont

Angela Underdown X 45120 Felicity Clermont
Annie Ridener X 45120 Felicity Clermont
Nancy Davis X 45120 Felicity Clermont

Jen Patrick X HealthSource of Ohio 
5400 DuPont Circle, 
Ste.A 45150 Milford Clermont

Becky Fiscus X OSU Extension 1000 Locust St. 45160 Owensville Clermont
Barbara Adams Marin X Solutions CCRC 953 S. South St. 45177 Wilmington Clinton

Janet Julian X
Brethren Retirement 
Community 750 Chestnut St 45331 Greenville Darke

John Warner X
Brethren Retirement 
Community 750 Chestnut St 45331 Greenville Darke

Sharon Deschambeace X Darke County Chamber 209 East 4th St 45331 Greenville Darke
Jennifer Barga X Darke County Health Dept 300 Gurst Ave 45331 Greenville Darke
Traci Owens X Darke County Health Dept 300 Gurst Ave 45331 Greenville Darke

Laurie White X
Family Health Services of 
Darke County 1101 Jackson St 45331 Greenville Darke
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Diane Barga X OSU Extension, Darke County 603 Wagner Ave 45331 Greenville Darke
Kelly Harrison X Recovery + Wellness 600 Walnut St 45331 Greenville Darke
Jill Brown X Wayne Healthcare 835 Sweitzer St 45331 Greenville Darke
Michele Acker X Wayne Healthcare 835 Sweitzer St 45331 Greenville Darke
Terri Flood X Wayne Healthcare 835 Sweitzer St 45331 Greenville Darke
Rachel Lloyd X YMCA of Darke County 301 Wagner Ave 45331 Greenville Darke
Sam Casalano X YMCA of Darke County 301 Wagner Ave 45331 Greenville Darke

Mark McDaniel X Darke County Health Dept
1100 Wayne St 
Ste 4000 Troy Darke

Nancy Lunsford X X Highpoint Health
140 Sandra Lynn Dr., 
Apt. 2 47001 Aurora Dearborn

Marcia Parcell X
Purdue University - Health and 
Human Services 229 Main St. 47001 Aurora Dearborn

Amanda Noell X VIMDOS Clinic 107 Bridgeway St., #101 47001 Aurora Dearborn
Craig Beckles X Heart House 6815 US 50 47004 Aurora Dearborn
Karry Hollan X Clearinghouse 411 George St. 47025 Aurora Dearborn

Laura Rolf X
Big Brothers Big Sisters of 
Greater Cincinnati 2412 Picnic Woods Dr. 47025 Lawrenceburg Dearborn

Amy Rose X CASA 423 Walnut 47025 Lawrenceburg Dearborn
Charlotte Ipach X X CMHC, Inc. 285 Bielby Rd. 47025 Lawrenceburg Dearborn
Tom Talbot X CMHC, Inc. 285 Bielby Rd. 47025 Lawrenceburg Dearborn

Kelly McDaniel X X
Dearborn County Health 
Department 165 Mary St. 47025 Lawrenceburg Dearborn

Cassandra Dick X
Dearborn County Health 
Department 165 Mary St. 47025 Lawrenceburg Dearborn

Debbie Fehling X
Dearborn County Health 
Department 165 Mary St. 47025 Lawrenceburg Dearborn

Louise Burress X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
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Ricardo Horn X X Highpoint Health 370 Bielby Rd. 47025 Lawrenceburg Dearborn
Sarah Siegrist X X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Angela Scudder X Highpoint Health 600 Wilson Creek Rd 47025 Lawrenceburg Dearborn
Beverly Stinson X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Dawn Walcott X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Debbie Allen X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Michael Schwebler X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Nancy Kennedy X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Ryan Moretz X Highpoint Health 600 Wilson Creek Rd. 47025 Lawrenceburg Dearborn
Jayne Kalilnski X Highpoint Health WIC 370 Bielby Rd. 47025 Lawrenceburg Dearborn
Mark Grant X Ivy Tech 50 Walnut St. 47025 Lawrenceburg Dearborn

Mark Knigga X
Lawrenceburg Community 
School Corporation 200 Tiger Boulevard 47025 Lawrenceburg Dearborn

Karl Galey X Lawrenceburg Schools 200 Tiger Boulevard 47025 Lawrenceburg Dearborn
Terri Randall X One Dearborn 500 Industrial Dr. 47025 Lawrenceburg Dearborn
Karen Snyder X United Way 227 Walnut 47025 Lawrenceburg Dearborn

Donna Lohr X
Highpoint Health Physician 
Practices Lawrenceburg Dearborn

Patty Whitaker X
Highpoint Health Physician 
Practices Lawrenceburg Dearborn

Dana Hildebrand X LifeTime Resources 13091 Benedict Dr. 47018 Dillsboro

Dearborn, 
Ohio, Ripley 
& Switzerland

Whitney Gentry X
Fayette County Memorial 
Hospital 1430 Columbus Ave. 43160

Washington 
Court House Fayette

Darcie Scott X Fayette County Public Health 317 S. Fayette St. 43160
Washington 
Court House Fayette

Leigh Cannon X Fayette County Public Health 317 S. Fayette St. 43160
Washington 
Court House Fayette
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Melynda Iles X HealthSource of Ohio 
312 Highland Ave., Ste. 
H 43160

Washington 
Court House Fayette

Pam Beneker X Brookville Library Main St. 47012 Brookville Franklin

Meoldy Gault X
Brookville Library -- Adult 
Services 919 Main Street 47012 Brookville Franklin

Sharon Klein X
McCullough-Hyde Hospital 
/TriHealth Franklin

Donna Ross X 45432 Beavercreek Greene
Titi Oluwabusi X 45434 Beavercreek Greene
Cheyenne Silvers X 45305 Bellbrook Greene

Nicole M. Switzer X
United Way Greater Dayton 
Area 33 W. First St., Ste. 500 45402 Dayton Greene

Nikki Stefanow X Family & Youth Initiatives
468 N. Dayton Lakeview 
Rd. 45344 New Carlisle Greene

Tonya Watkins X Family & Youth Initiatives
468 N. Dayton Lakeview 
Rd. 45344 New Carlisle Greene

Gina McFarlane-El X Five Rivers Health Centers 360 Wilson Drive 45385 Xenia Greene

Ashley Steveley X Greene County Public Health 360 Wilson Drive 45385 Xenia Greene

Sheryl Wynn X Greene County Public Health 360 Wilson Drive 45385 Xenia Greene
Don Brannen X Greene Public Health 360 Wilson Drive 45385 Xenia Greene
Patricia Trumble X Kids Learning Place-Xenia 1369 Colorado 45385 Xenia Greene
Melanie Hart X OSU Extension 100 Fairground Rd. 45385 Xenia Greene
Rosi Mackey X 45385 Xenia Greene
Ashley Colmenero X Phamily 10921 Reed Hartman Blue Ash Hamilton

Lindsay Prescod X
CDC Public Health Associate 
Program 45202 Cincinnati Hamilton

James S. Berrens X Crossroad Health Center 5 E. Liberty 45202 Cincinnati Hamilton
Jordan Oberndorfer X Crossroad Health Center 5 E. Liberty 45202 Cincinnati Hamilton
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Alfonso Cornejo X Hispanic Chamber 625 Eden Park Dr. 45202 Cincinnati Hamilton
Robert Brown X Homeless Coalition 117 E. 12th St. 45202 Cincinnati Hamilton
Marla Morse X Oral Health Ohio 200 W. 4th St. 45202 Cincinnati Hamilton
Jayvon Howard X Women Helping Women 215 E. 9th St. 45202 Cincinnati Hamilton
Kristin S. Shrimplin X Women Helping Women 215 E. 9th St. 45202 Cincinnati Hamilton
Jorge Perez X YMCA 1105 Elm St. 45202 Cincinnati Hamilton
Miriam Crenshaw X WinMed Health Services 1019 Linn St. 45203 Cincinnati Hamilton
Yvette Casey-Hunter MD X WinMed Health Services 1019 Linn St. 45203 Cincinnati Hamilton

Kayla Eaton X
Santa Maria Community 
Services Price Avenue 45204 Cincinnati Hamilton

Della Orth X Cincinnati Public Schools 45206 Cincinnati Hamilton
Ella Thomas Health Care Access Now 2602 Victory Parkway 45206 Cincinnati Hamilton

Corinya Pitts X
J-RAB (Jurisdiction-wide 
Resident Advisory Board) 1601 Madison Rd 45206 Cincinnati Hamilton

Diamond Bradford X
J-RAB (Jurisdiction-wide 
Resident Advisory Board) 1601 Madison Rd 45206 Cincinnati Hamilton

Jeff Sepate
Cincinnati Recreation 
Commision 3204 Woodburn 45207 Cincinnati Hamilton

LiAnne Howard X 45207 Cincinnati Hamilton

Deacon Mike Cassani X Mercy Hospital West 3300 Mercy Health Blvd. 45211 Cincinnati Hamilton
Sarah Sawmiller Prevention FIRST! 2100 Sherman Ave. 45212 Cincinnati Hamilton
Andrea Brooks X City Link 800 Bank St. 45214 Cincinnati Hamilton

Janice Sowell X
Seven Hills Neighborhood 
Houses 901 Findlay St. 45214 Cincinnati Hamilton

Keith Schomaker X
Higher Education Mentoring 
Initiative 260 E. University Ave. 45219 Cincinnati Hamilton

Emanuel Brannon X Winton Hills Youth 2415 W. Clifton Ave. 45219 Cincinnati Hamilton

Jayson Douglas X
University of Cincinnati LGBTQ 
Center

Student Life Center
565 Steger 45221 Cincinnati Hamilton
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Steve Sunderland X Cancer Justice Network 45223 Cincinnati Hamilton
Billy Golden X Caracole 4138 Hamilton Ave. 45223 Cincinnati Hamilton
Brittany Richardson X Caracole 4138 Hamilton Ave. 45223 Cincinnati Hamilton
Jamie Leslie X University of Cincinnati 45223 Cincinnati Hamilton
Erin Smiley X 45223 Cincinnati Hamilton
Alicia Tidwell X Health Care Access Now 2602 Victory Parkway 45226 Cincinnati Hamilton

Prencis Wilson X City of Cincinnati Primary Care 45227 Cincinnati Hamilton

Michaela Oldfield X
Greater Cincinnati Regional 
Food Policy Council 5030 Oaklawn Dr. 45227 Cincinnati Hamilton

Wade Johnston X Tri-State Trails Green Umbrella 5030 Oaklawn Dr. 45227 Cincinnati Hamilton

Rashaan Anderson X
Center for Closing the Health 
Gap 3120 Burnet Ave. 45229 Cincinnati Hamilton

Vanessa Gentry X
Center for Closing the Health 
Gap

3120 Burnet Ave., Ste. 
201 45229 Cincinnati Hamilton

Erin Saul X
Cincinnati Children's Hospital 
Medical Center 3333 Burnet Ave. 45229 Cincinnati Hamilton

Lamont Tubbs X
Cincinnati Children's Hospital 
Medical Center 3333 Burnet Ave. 45229 Cincinnati Hamilton

La'Voya Behanan X
Cincinnati Children's Hospital 
Medical Center 3333 Burnet Ave. 45229 Cincinnati Hamilton

Mona Monsour X
Cincinnati Children's Hospital 
Medical Center 3333 Burnet Ave. 45229 Cincinnati Hamilton

Seleta Bishop X
Cincinnati Children's Hospital 
Medical Center 3333 Burnet Ave. 45229 Cincinnati Hamilton

Eric Washington Cincinnati Health Department 3101 Burnet Ave. 45229 Cincinnati Hamilton

Ashley Clos X
The Christ Hospital Health 
Network 2130 Auburn Ave. 45229 Cincinnati Hamilton
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Jennifer Foster X
The Community Builders - 
Health Champion 45229 Cincinnati Hamilton

Dan Maxwell X UC Health 3200 Burnet Ave. 45229 Cincinnati Hamilton
Kristy Davis X UC Health 3200 Burnet Ave. 45229 Cincinnati Hamilton
Audrey Scott 45229 Cincinnati Hamilton
Carrie Douglas X Cincinnati Board of Health 7610 Reading Road 45237 Cincinnati Hamilton
Barbara Tobias X Health Collaborative 11629 Mt. Holly 45240 Cincinnati Hamilton
Jan Harper X 45240 Cincinnati Hamilton
Khrys Styles X The KASSIE Project P.O. Box 46197 45246 Cincinnati Hamilton

Lauren Brinkman X Cincinnati Health Department 45247 Cincinnati Hamilton

Valerie Walker X

NAMI (National Alliance on 
Mental Illness) -Urban Greater 
Cinti 1556 Blair Ave. 45247 Cincinnati Hamilton

Mohammad Alam
Retired from Cincinnati Health 
Department 45249 Cincinnati Hamilton

Noah Kling X Proud Scholars P.O. Box 14901 45250 Cincinnati Hamilton
Tammy Mentzel X 45255 Cincinnati Hamilton
Jun Ying UC College of Medicine 3230 Eden Ave. 45267 Cincinnati Hamilton
Tony Fairhead Childhood Food Solutions Cincinnati Hamilton

Camille Jones X Cincinnati Health Department Cincinnati Hamilton

Mary Fairbanks X Cincinnati Health Department Cincinnati Hamilton
Brendan Faux X DSA Cincinnati Hamilton

Craig Davidson X Hamilton County Public Health Cincinnati Hamilton
April Moorman X Health Care Access Now Cincinnati Hamilton
André Williams X Mercy Health Cincinnati Hamilton
Sr. Cheryl Erb X Mercy Health Cincinnati Hamilton
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Beth Hamon X
Northern Kentucky University 
(NKU) Cincinnati Hamilton

Ishan Ghildyal X Phamily Cincinnati Hamilton
Stacey Barteston X Sisters of the Heart Network Cincinnati Hamilton
Sara Obando X Su Casa Cincinnati Hamilton

Giovanna Alvarez X
Su Casa / Catholic Charities 
Southwest Ohio Cincinnati Hamilton

Josh Arnold X Talbert House 2600 Victory Parkway Cincinnati Hamilton
Clardinia Green X TriHealth Cincinnati Hamilton
Toni Miller X Walnut Hills Area Council 2640 Kemper Lane Cincinnati Hamilton
Kiana Trabue X Cincinnati Hamilton
Jason Harris X LADD Cincinnati Hamilton
Kristin Harmeyer X LADD Cincinnati Hamilton
Daniel Noel X CareSource 45402 Dayton Hamilton
Kristin Rolph X CareSource 45402 Dayton Hamilton
Maggie Biddle X Health Collaborative 534 Heritage Square 45030 Harrison Hamilton

Josh Montgomery X Children's Hunger Alliance
10945 Reed Hartman 
Highway, Suite 122 45242 Cincinnati

Hamilton & 
Montgomery

Dan Benson, Sr. X Star Pathways, LLC 5868 Alder Court 45044
Liberty 
Township

Hamilton & 
Montgomery

Chelsey Smith X Highland District Hospital 1275 N. High St. 45133 Hillsboro Highland
Kelly Tolle X Highland District Hospital 1275 N. High St. 45133 Hillsboro Highland

Jennifer Cline X
Welcome House Street 
Outreach 1132 Greenup St. 41011 Covington Kenton

Ellen Curtin X
Rose Garden Center for Health 
& Healing 2020 Madison 41014 Covington Kenton

Mark Wilson X St. Elizabeth 1 Medical Village Dr. 41017 Edgewood Kenton
Sara Hamilton X St. Elizabeth Healthcare 1 Medical Village Dr. 41017 Edgewood Kenton
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Scott Sedmak X St. Elizabeth Healthcare 1 Medical Village 41017 Edgewood Kenton
Georgia Cooper X 43311 Bellefontaine Logan

Ashley Spence X
Community Health & Wellness 
Partners of Logan County 4879 US Rt. 68 South 43357 West Liberty Logan

Bruce Jamison X Piqua Police 100 N. Wayne St. 45356 Piqua Miami

Nancy Horn X Samaritan Behavioral Health
280 Loomey Rd., Ste. 
204 45356 Piqua Miami

Janel Hodges X Miami Co. Public Health 510 W. Water St. 45373 Troy Miami
Alisha Barton X OSU Extension 201 W. Main St. 45373 Troy Miami

Matthew Ruemping X Joshua Recovery Troy
Miami & 
Montgomery

Kim McGuirk X Tri County Board
1100 Wayne St., Ste. 
4000 45373 Troy

Miami, Darke 
& Shelby

Molly Hallock X Kettering Health Network 2145 N. Fairfield Rd. Beavercreek Montgomery

Noelle Dayoub X Fairhaven Church
2482 Sycamore Hills 
Drive 45459 Centerville Montgomery

Shirley Fuchs X Fairhaven Church 637 E. Whipp Rd. 45459 Centerville Montgomery

Jamie Campbell X Sinclair Community College 37 Meeting House Road 45459 Centerville Montgomery
Benette Decoux X 45315 Clayton Montgomery

Jane Keiffer X Artemis Center 310 W. Monument Ave. 45402 Dayton Montgomery

Shanise Wade X
Community Health Centers of 
Greater Dayton 1323 W. 3rd St. 45402 Dayton Montgomery

Marty Heidi Cong. Mike Turner 120 W. 3rd St., #305 45402 Dayton Montgomery

David Gerstner X
Dayton Fire Dept/ Dayton 
MMRS 300 N. Main St. 45402 Dayton Montgomery
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Trudy Elder X Homefull 33 W. 1st St. 45402 Dayton Montgomery

Jo Mikesell X
Miami Valley Child 
Development Centers 215 Horace 45402 Dayton Montgomery

Cameron Walker X Miami Valley Urban League 907 W. 5th St. 45402 Dayton Montgomery

Heather Koehl X
Montgomery County 
Educational Service Center 200 S. Keowee 45402 Dayton Montgomery

Linda Stagles X NAMI Montgomery County
409 E. Monument Ave., 
Suite 2 45402 Dayton Montgomery

Diane Ewing X Premier Health 110 N. Main St 45402 Dayton Montgomery
Shaun Hamilton X Premier Health 110 N. Main St. 45402 Dayton Montgomery
Gwen Helton X Sinclair Community College 444 W. Third St. 45402 Dayton Montgomery
Michelle Cox X Sinclair Community College 444 W. Third St. 45402 Dayton Montgomery

Ali Schulze X YMCA of Greater Dayton 118 W. First St., Ste. 300 45402 Dayton Montgomery
Tia Lurie X YWCA Dayton 141 W. 3rd St. 45402 Dayton Montgomery
Dion Sampson X 45402 Dayton Montgomery
Alfredo Avila-Sanchez X 45403 Dayton Montgomery
Andi Hock X 45403 Dayton Montgomery

Matthew Noordsij-Jones X 45403 Dayton Montgomery
Nick Violet X 45403 Dayton Montgomery
Rev. Joy Simpson X 45403 Dayton Montgomery
Stacy Sandberg X 45403 Dayton Montgomery
Sherri Kavanaugh X 45405 Dayton Montgomery

Michelle Randall X

Good Samaritan Hospital / 
Premier Health Health 
Ministries

2200 Philadelphia Dr., 
Suite 444 45406 Dayton Montgomery

Monica Sutter X Premier Health 2222 Philadelphia Dr. 45406 Dayton Montgomery
Hunter Cardwell X 45406 Dayton Montgomery
Lydia Rose Radcliffe X 45406 Dayton Montgomery
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Quiana Bickham X 45406 Dayton Montgomery
Tiffany Brion X 45406 Dayton Montgomery
Esther Grayson X 45407 Dayton Montgomery

Linda Lopez Pfizer 3341 Beaumonde Lane 45409 Dayton Montgomery
John Miller X Reach Out 25 E. Foraker 45409 Dayton Montgomery
Sharon Sherlock X Reach Out 25 E. Foraker 45409 Dayton Montgomery
Bobbi Young X 45409 Dayton Montgomery
Danny Gillian X 45409 Dayton Montgomery
Darlene Cain Smith X 45409 Dayton Montgomery
David Tobias X 45409 Dayton Montgomery
Deborah Jo Thomas X 45409 Dayton Montgomery
Diane Stillwill X 45409 Dayton Montgomery
Gerry Williams X 45409 Dayton Montgomery
James Jeffery X 45409 Dayton Montgomery
Jane Behr X 45409 Dayton Montgomery
Mary E. Ocampo X 45409 Dayton Montgomery
Nancy Lobel X 45409 Dayton Montgomery
Paul Murray X 45409 Dayton Montgomery
William Wellmeier X 45409 Dayton Montgomery
Keisha Anderson X X Eastway Behavioral 600 Wayne Ave. 45410 Dayton Montgomery

Kevin McGhee X
Central State University 
Extension 525 Valley Oak Court 45415 Dayton Montgomery

Becki Ravencraft X Help Me Grow 1133 S. Edwin C. Moses 45417 Dayton Montgomery

Mike Flannery X
MonDay Community-Based 
Correctional Facility 1951 S. Gettysburg 45417 Dayton Montgomery

Robbie Brandon X Sunlight Village 3320 W. Third St. 45417 Dayton Montgomery
Mark Asbrock X 45417 Dayton Montgomery
Ndidi Achebe X 45417 Dayton Montgomery
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Hannah Miller X 45419 Dayton Montgomery
Greg Singer X Common Pleas Court 41 N. Perry Street 45422 Dayton Montgomery
Geraldine Pegues X Montgomery County 451 W. Third St., 9th fl. 45422 Dayton Montgomery
Jerry Mallicoat X Public Health 117 S. Main St. 45422 Dayton Montgomery
Jean de Dieu Mukunzi X 45424 Dayton Montgomery
Wendie Jackson X Cornerstone Project 4124 Lincoln Ave. 45432 Dayton Montgomery
Duane Stansbury X 45449 Dayton Montgomery

Jane Eckels X
Alzheimer's Association Miami 
Valley 31 W. Whipp 45459 Dayton Montgomery

Bob Stoughton X Fitz Center 45469 Dayton Montgomery
Shawn Imel X GDAHA 241 Taylor Street Dayton Montgomery

Teresa Russell X
Montgomery County Sheriff's 
Office 330 W. 2nd St. Dayton Montgomery

Colleen Smith X Samaritan Behavioral Health Dayton Montgomery
Jennifer Bush X Sinclair Community College Dayton Montgomery
Jill Ginter X Sinclair Community College Dayton Montgomery
Kim Ludgate X Sinclair Community College Dayton Montgomery
Laneisha Gardner X Sinclair Community College 73 Crown Ave. Dayton Montgomery

Jordan Dotson X
Wright State University Hall 
Hunger Initiative Dayton Montgomery

Jacqueline Slate X Dayton Montgomery
Marie Walters X Dayton Montgomery
Randy Phillips X Dayton Montgomery
Sandy Daugherty X Dayton Montgomery
Sharon Hawkins X Dayton Montgomery
Tiffany Pullen X 45405 Dayton Montgomery
Abevukunola 
Arowosegbe X 45406 Dayton Montgomery
Austin Railey X 45406 Dayton Montgomery
Reginald Henderson X 45406 Dayton Montgomery
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Ja'net Graham X 45417 Dayton Montgomery
Jonathan D. Meyer X 45417 Dayton Montgomery

Sharon Rhodes Hawkins X
Gem City Market / Ohio Nurses 
Association Dist. 10 830 Union Blvd., #104 45322 Englewood Montgomery

Angy El-Khatib X 45322 Englewood Montgomery

Yvette Dorsey-Benson X Star Pathways, LLC 5868 Alder Court
Liberty 
Township Montgomery

Kyle Shaw X Whole Truth Ministries 709 Kercher Street 45342 Miamisburg Montgomery
J. Cumming X 45342 Miamisburg Montgomery

Elizabeth Evans X
Clark County Combined Health 
District 125 E. Pugh Dr. 45066 Springboro Montgomery

Joy Tufano X 45416 Trotwood Montgomery
Lorrie A. Tufano X 45416 Trotwood Montgomery
Stephanie Kellum X 45426 Trotwood Montgomery
Tiffany Brown X 45426 Trotwood Montgomery

Shawna Smith-Patton X 45406
Upper Dayton
View Montgomery

Tom Reed X 45377 Vandalia Montgomery
David Morse X 45414 Montgomery
Stacey Smith X Sinclair Community College Montgomery
Stacey Thomas X Sinclair Community College Montgomery
Aaron Glett X Montgomery
Chad Jaenke X Montgomery
Jeanette Caden X Montgomery
Johnson Rukunao X Montgomery
Karen Torres X Montgomery
Maria Garcia X Montgomery
Marsha Russell X Montgomery
Micah Bidwell X Montgomery
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Reveco Hernandez X Montgomery
Sonia Trejo X Montgomery
Stefan Voss X Montgomery
Sylvia Neverest X Montgomery
Erik Balster X Preble County Public Health 615 Hillcrest Drive 45320 Eaton Preble
Nan Smith X Preble County Public Health 615 Hillcrest Drive 45320 Eaton Preble

Becky Morin X Preble County YMCA
450 Washington-Jackson 
Rd. 45320 Eaton Preble

Kelsey Kimbler X Register-Herald Eaton Preble
Peggy Bishop x Village of New Paris 3113 Lincoln St. 45347 New Paris Preble
Mary Jane Thomas X Village of New Paris Council 301 W. Cherry St. 45347 New Paris Preble

Maddy Ketcham X Area Health Education Center 47006 Batesville Ripley

Taylor Meyers X Area Health Education Center 13 E. George St. 47006 Batesville Ripley
Rose Gauck X X Highpoint Health 1843 N. Cord, 450E 47031 Milan Ripley
Tina Butt X Highpoint Health 960 Doesprings Dr. 47041 Sunman Ripley

Jane Yorn X Safe Passage P.O. Box 235 47006 Batesville
Ripley & 
Dearborn

Mark Cardosi X
Southeastern Ohio Legal 
Services 800 Gallia St., Ste. 700 45662 Portsmouth Scioto

Sheila Lundy X Samaritan Works 130 N. Main Ave. 45365 Sidney Shelby

Steven Tostrick X Sidney-Shelby Co. Health Dept. 202 W. Poplar 45365 Sidney Shelby
David O'Leary X Sidney-Shelby Co. YMCA 300 E. Parkwood 45365 Sidney Shelby
Fred Simpson X Wilson Health 695 Winding Ridge 45365 Sidney Shelby

Stephanie Dunkle-Blatter
Wilson Health / Shelby County 
Surgical

915 Michigan St., Ste. 
202 45365 Sidney Shelby

Greg Kennebeck X Wilson Hospital 915 Michigan St. 45365 Sidney Shelby
Kay Copeland X 45365 Sidney Shelby
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Kim McGuirk X Tri County Board Shelby
Amanda Migosk X 47353 Liberty Union
Jane Liming X 47353 Liberty Union
Patricia Lafuse X 47353 Liberty Union
Sheri Gulde X 47353 Liberty Union
Susanne Gulde X 47353 Liberty Union

Connie Maples X 47331 Connersville
Union & 
Fayette (IN)

Jonathan Westendorf X
City of Franklin Division of Fire 
& EMS 45 E. 4th St. 45005 Franklin Warren

Russ Whitman X Franklin Police Department 400 Anderson St 45005 Franklin Warren

Brianna Higgins X Miami University 1008 Country Creek Dr. 45036 Lebanon Warren
Jerri Langworthy X United Way Warren County 3989 US 42 45036 Lebanon Warren

Ryan Cook X
Warren County Regional 
Planning Commission 45036 Lebanon Warren

Julie Knueven X Solutions 50 Greenwood Ln 45066 Springboro Warren
Barbara Adams Marin X Solutions CCRC 50 Greenwood Ln 45066 Springboro Warren
Larry Hollingshead X Premier Health Warren
Kristy Davis X UC Health Warren



Appendix F. Sample Flyers 

 

May 1st, 2nd, and 3rd 
COMMUNITY 
HEALTH NEEDS 
 

Mercy Health, TriHealth, UC Health, 
The Christ Hospital, Lindner Center of 
HOPE, Cincinnati Children’s, and 
Clermont County Public Health 

Wants to know what YOU think. Come to this free public 
meeting to give your opinion about Clermont County’s top 
health needs, what you can do to improve health, and any 
barriers to receiving healthcare. 

 
YOU CAN HELP 

SHAPE THE 
FUTURE OF 

HEALTHCARE 
 

Please plan to attend on 
one of the following 

meeting dates: 
 

May 1, 2018 
Public Library 

Miami Township Branch 
5920 Buckwheat Road 

Milford, OH  45150 
 
 

May 2, 2018 
Public Library 
Felicity Branch 

209 Prather Road 
Felicity, OH  45120 

 
May 3, 2018 

Batavia Township 
 Community Center 
1535 Clough Pike 

Batavia, OH  45103 
 
 
 

All meetings will be held 
from 6:00 – 7:30 p.m. 

 
 

 

Attendees will be entered 
into a random drawing for  

a $10 gift card from 
Walmart  

 
(up to 20 gift cards will be distributed 

at each meeting) 
 

 
We’d like to hear your voice. 

Let us know if you can 
attend: send email to 

rsvp@healthcollab.org or 
call 513.878.2862. 

 

 

mailto:rsvp@healthcollab.org


 
 
 
 
 
 
 
 
 
 
 

May 31, 2018 
9:00 - 10:30 AM 

Rocking Horse Community 
Health Center 

June 14, 2018 
6:00 - 7:30 PM 

New Carlisle Smith House 

June 18, 2018 
6:00 - 7:30 PM 

St. John Missionary 
Baptist Church 

June 21, 2018 
6:00 - 7:30 PM 

Clark County Public Library 

June 28, 2018 
9:00 - 10:30 AM 

Springfield Regional Medical 
Center 

June 28, 2018 
6:00 - 7:30 PM 

South Vienna Town Hall 

WE NEED YOU. 
The Clark County Combined 
Health District and Mercy 
Health want to know what 
you think. Come to a series 
of public meetings to give 
your opinion about Clark 
County's top health needs, 
what you can do to improve 
health, and any barriers to 
receiving healthcare. 

Please RSVP by calling (937) 390-5600 ext. 291 or click here: 
https://www.surveymonkey.com/r/ClarkCommunity 

 
 
 

5/2018 

http://www.surveymonkey.com/r/ClarkCommunity


Appendix G. Sample Meeting Agenda 
 
 

 

 

 

 
Community Meeting Agenda 

 

Welcome (10 min) 

1. Introduction of Facilitators and Hosts 
2. Sign-In Sheet 
3. Review of Agenda 

Purpose of Meeting (10 min) 

1. Background 
2. Counties Served by CHNA 
3. Sources of Input 

Brainstorming about Community Health Needs (60 min) 

1. Ground Rules 
2. Handouts 
3. Discussion about Health Needs 
4. Top Priorities 

Next Steps (10 min) 

 

Links to Current Surveys  

Link for individual consumers: https://www.surveymonkey.com/r/CHNAconsumer 

Link for agencies: https://www.surveymonkey.com/r/CHNAagency 

 

 

https://www.surveymonkey.com/r/CHNAconsumer
https://www.surveymonkey.com/r/CHNAagency


Appendix H. Participating Agencies (Meeting or Survey)

ABCAP-Adams Brown Economic Opportunities
Adams Brown Head Start
Adams County Health Department
Adams County Children's Services Board
Adams County Creating Healthy Communities
Adams County Regional Health Center
Adams County Senior Citizens Council, Inc.
Alzheimer's Association Miami Valley
Artemis Center
Big Brothers, Big Sisters of Greater Cincinnati
Brethren Retirement Community
Brookville Library 
Brown County Educational Services Center
Brown County Health Department
Butler County Health Department/Health District
Cancer Justice Network
Caracole
CASA
Center for Closing the Health Gap
Champaign Family YMCA
Champaign Health Department
Children's Hunger Alliance
Christ Hospital Health Network
Cincinnati Board of Health
Cincinnati Children's Hospital
Cincinnati Health Department
Cincinnati Fire Department
City of Franklin Division of Fire & EMS
City of Springfield Fire Rescue
City Link
Clark County Combined Health District
Clark County Coalition Substance Abuse
Clark County Jobs and Family Services
Clark County Emergency Management Agency
Clark ESC
Clark County Family and Children's First Council
Clermont County Mental Health and Recovery Board
Clermont County Public Health
Clermont Developmental Disabilities



Colerain Township Department of Fire and EMS 
Community Action Commission of Fayette County 
Community Health Centers of Greater Dayton
Community Health and Wellness Partner of Logan County
Council on Aging
Council on Rural Services
Cradle Cincinnati
Crossroad Health Center
Darke County Chamber of Commerce
Darke County Health Department
Dayton Fire Dept/ Dayton MMRS
Dearborn County Health Department
Delhi Township Fire Department
Eastway Behavioral
Elm Street Clinic
Envision Partnerships
Epilepsy Foundation Greater Dayton Region
Faith Community Pharmacy
Fairhaven Church
Family Health Services of Darke County
Fayette County Board of Developmental Disabilities
Fayette County Memorial Hospital
Fayette County Public Health
Fitz Center
Fitzgerald's Pharmacy
Five Rivers Health Centers
Franklin Police Department
GDAHA
Good Samaritan Hospital/Premier Health Health Ministries
Graceworks
Greater Cincinnati Regional Food Policy Council
Green Township Fire & EMS
Greene County Public Health
Hamilton County Public Health
Hamilton County Sheriff's Office
Health Source of Ohio
Helathcare Access Now
Health Collaborative
Healthsource of Ohio
Heart House
Help Me Grow
Higher Education Mentoring Initiative



Highland County Health Department
Highland District Hospital
Highpoint Health
Highpoint Health Physician Practices
Highpoint Health WIC
Hispanic Chamber
Homefull
Homeless Coalition
Ivy Tech
Joshua Recovery
Kettering Health Network
Kids Learning Place-Xenia
LADD
Lawrenceburg Schools
Lighthouse Youth Services
McCullough-Hyde Hospital /TriHealth
Medical Reserve Corps
Mental Health and Recovery Board - Early Childhood
Mental Health and Recovery Board (of Clark, Greene, and Madison Counties)
Mercy Health
Mercy Reach
Miami County Job and Family Services
Miami County Public Health
Miami University
Miami Valley Child Development Centers, Inc.  
Miami Valley Urban League
Montgomery County Educational Service Center
Montgomery County Sheriff's Office
NAMI-Greater Cincinnati 
NAMI-Montgomery County
NKCAC 
Nutrition Education Program
One Dearborn
Opportunities for Ohioan's with Disabilities 
Oral Health Ohio
Ohio State University-Extension
Paint Valley ADAMH Board
Piqua Police
Preble County General Health District
Preble County WIC Program
Preble County Public Health
Preble County YMCA



Pregnancy Resource Clinic
Premier Health
Prevent Blindness, Ohio Affiliate
Proud Scholars
Purdue University - Health and Human Services
Reach Out
Recovery + Wellness
Register-Herald
Riverside of Miami County Developmental Disabilities
Rocking Horse Community Health Center
Rose Garden Center for Health & Healing
Safe Passage
Samaritan Behavioral Health
Samaritan Works
Santa Maria Community Services
Scioto Paint Valley Mental Health Center
Seven Hills Neighborhood Houses
Sidney-Shelby County Health Department
Sidney-Shelby County YMCA
Sinclair Community College
Solutions CCRC
Southeastern Ohio Legal Services
Springfield City Youth Mission
Springfield Soup Kitchen
Star Pathways, LLC
St. Elizabeth Healthcare
Su Casa
Sunlight Village
The Salvation Army
Talbert House
TriHealth
Tri-State Trails Green Umbrella
UC Health
United Senior Services 
United Way of Greater Cincinnati
United Way of Greater Dayton Area
United Way Warren County
University of Cincinnati LGBTQ Center
University of Cincinnati Medical Center
University of Kentucky Nutrition Program
Village of New Paris
VIMDOS Clinic



Walnut Hills Area Council
Warren County Regional Planning Commission
Wayne Healthcare
Welcome House Street Outreach
Whole Truth Ministries
Wilson Health
WinMed Health Services
Women Helping Women
Wright State University Hall Hunger Initiative
YMCA of Darke County
YMCA of Greater Cincinnati
YWCA of Greater Dayton



Appendix I. Online Consumer Survey Questions 
 

1. In which County do you live? 
Adams/Boone/Brown/Butler/Campbell/Champaign/Clark/Clermont/Clinton/Darke/ 
Dearborn/Fayette/Franklin/Greene/Hamilton/Highland/Kenton/Ohio/Miami/ 
Montgomery/Preble/Shelby/Switzerland/Union/Warren 
 

2. Please check if you live in one of these cities: 
City of Cincinnati/City of Hamilton/City of Middletown/City of Springdale/City of 
Dayton/Other (please specify) 
 

3. What are the most serious health issues facing your community?  
 

4. Which important health issues are being handled well in your community? Please 
give an example.  
 

5. Which important health issues are not being addressed enough in your community? 
What more could be done?  

 
6. What would you say is the most important child health issue in your community?  

 
7. What would you say is the most important thing that can be done to improve child 

health in your community?  
 

8. What is the biggest barrier to child wellness in your community? 
 

9. What can you do to improve your health? 
 

10. Where are some of the places you know that can help with health-related issues in 
your community? 

 
11. What are some of the financial barriers to receiving health care in your community? 

 
12. What are some of the non-financial barriers? 

 
13. What is your perception of the overall health status of your community? 

Excellent/Very Good/Good/Fair/Poor 
 

14. Given the health issues facing the community, which ones would be your top 
priorities? 
 

15. Which of the following terms best describes the area where you live? 
Urban/Suburban/Small Town/Rural/Other (please specify) 



Optional: 
 
16. What is your ZIP Code? 

 
17. What is your name? 

 
18. What is your street address? 

 
19. What City do you live in? 

 
20. What State do you live in? 

 
21. What is your race? 

White/Black or African American/American Indian or Alaska Native/Asian/ 
Native Hawaiian or Other Pacific Islander/Other (please specify) 

  



Appendix I. Health Department Survey Questions 
 

1. Which County or other jurisdiction(s) do you serve? 
Adams/Boone/Brown/Butler/Campbell/Champaign/Clark/Clermont/Clinton/Darke/ 
Dearborn/Fayette/Franklin/Greene/Hamilton/Highland/Kenton/Ohio/Miami/ 
Montgomery/Preble/Shelby/Switzerland/Union/Warren/City of Cincinnati/City of 
Dayton/City of Hamilton/City of Middletown/City of Springdale/Other (please specify) 
 

2. What are the most serious health issues facing your community?  
 

3. Which important health issues are being handled well in your community? Please 
give an example.  
 

4. Which important health issues are not being addressed enough in your community? 
What more could be done?  

 
5. What would you say is the most important child health issue in your community?  

 
6. What would you say is the most important thing that can be done to improve child 

health in your community?  
 

7. What is the biggest barrier to child wellness in your community? 
 

8. What can the people, whom your department serves, do to improve their health? 
 

9. Where are some of the places you know that can help with health-related issues in 
your community? 

 
10. What are some of the financial barriers to receiving health care in your community? 

 
11. What are some of the non-financial barriers? 

 
12. What is your perception of the overall health status of your community? 

Excellent/Very Good/Good/Fair/Poor 
 

13. Given the health issues facing the community, which ones would be your top 
priorities? 
 

14. What populations within your community are most impacted by these health issues? 
 

15. Which of the following terms best describes the areas you primarily serve? 
Urban/Suburban/Small Town/Rural/Other (please specify) 

 
16. What is the ZIP Code for your primary location? 



 
17. What is your name? 

 
18. What is your title? 

 
19. Please give a brief description of your professional qualifications (required by the 

IRS). If a team or committee collaborates, provide the description for a senior leader. 
 

20. What is the name of your Health Department? 
 

21. What is your street address? 
 

22. In which City is your Health Department located? 
 

23. In which State is your Health Department located? 



Appendix J: Public Health Respondents

Name
Title of Person 
Submitting Qualifications Health Department/District Street City ST ZIP

Angie Ruther RN Supervisor ASN Franklin County Health Department
1010 Franklin Avenue  Suite 
210

Brookville IN 47012

Regina Crouch RN, PHN Public Health Nurse Ohio County Public Health 117 Sixth Street Rising Sun IN 47040

Mary Calhoun
Nurse Health Educator 
and Public Health Nurses 

B.A.  C.F.S. Dearborn County Health Department 165 Mary Street Lawrenceburg IN   47025

Betty Lucas Health Administrator Senior Health Administrator Switzerland County Health Department
1190 W. Main Street Suite 
300   

Vevay IN   47043

Kim Klein Public Health Nurse RN Union County Health Department 6 West South Street Union IN   47353

N/A N/A Public Health Educator Northern Kentucky Health Department
8001 Veterans Memorial 
Drive

Florence KY 41042

Beverly S Mathias PHN, Administrator RN, BSN Adams County Health Department 923 Sunrise Ave West Union OH 45693
Harold Vermillion Health Commissioner BBA, MSA Brown County Health Department 826 Mt. Orab Pike Georgetown OH 45121
Jenny Bailer Health Commissioner RN, MS, APHN-BC Butler County General Health District 301 S. Third Street Hamilton OH 45011

Gabe Jones Health Commissioner MPH Champaign Health District
1512 S US Hwy 68, Suite Q 
100

Urbana OH 43078

Allison Franklin/Marilyn 
Crumpton, MD (answers 
compiled as a group)

PHAB Accreditation 
Coordinator

Cincinnati Health Department 3101 Burnet Avenue Cincinnati OH 45229

Jackie Phillips Health Commissioner RN, BSN, MPH City of Middletown Health District 1 Donham Plaza  Middletown OH 45042
Charles Patterson Health Commissioner RS, MBA Clark County Combined Health District 529 E Home Road Springfield OH 45503
Charles Patterson Health Commissioner RS, MBA Clark County Combined Health District 529 East Home Road Springfield OH 45503
Julianne Nesbit Health Commissioner MPH Clermont County Public Health 2275 Bauer Rd, Suite 300  Batavia OH 45103

Pamela Bauer Health Commissioner
MPH, MBA, Registered 
Sanitarian , Certificate in 
Epidemiology

Clinton County Health District 111 S. Nelson Avenue Wilmington OH 45177

Various
Health Commissioner 
and Senior Staff

Team consisting of: DVM, RS, 
REHS, BS   

Darke County Public Health 300 Garst Avenue Greenville OH 45331

Fayette County Public 
Health, Supervisors

Deputy Health 
Commissioner

Team consisting  of: MPH, RS, 
RN, SW

Fayette County Public Health 317 S. Fayette Street
Washington 
Court House

OH 43160

Melissa Howell Health Commissioner MSN, MBA, MPH Greene County Public Health 360 Wilsin Drive Xenia OH 45385
Kay L Farrar Health Commissioner BSN Hamilton City Health Department 345 High St Hamilton OH 45011

Tim Ingram Health Commissioner BS and MS, Registered Sanitarian Hamilton County Public Health
250 William Howard Taft, 
2nd Floor  

Cincinnati OH 45219

Jared Warner Health Commissioner
Masters of Environmental 
Management, Registered 
Sanitarian

Highland County General Health District
1487 North High Street,  
Suite 400

Hillsboro OH 45133

Janel Hodges Epidemiologist Epidemiologist Miami County Public Health 510 West Water Street Troy OH 45373

Donna Laake 
President of Norwood 
City Council 

RN Norwood Health Department 5407 Moundcrest Drive  Norwood OH 45212



Name
Title of Person 
Submitting Qualifications Health Department/District Street City ST ZIP

Amy Welker
Director of Health & 
Sanitation

Registered Sanitarian Piqua City Health  Department 201 W. Water Street Piqua OH 45356

Erik Balster Health Commissioner REHS, MPH, RS Preble County Public Health 615 Hillcrest Drive Eaton OH 45320

Jeff Cooper Health Commissioner Health Commissioner Public Health - Dayton & Montgomery County
117 South Main Street, 2nd 
Floor

Dayton OH 45422

Steven Tostrick Health Commissioner MPH, REHS, RS Sidney-Shelby County Health Department 202 W. Poplar Sidney OH 45365
Matt Clayton Health Commissioner BS, RS Springdale Health Department 11700 Springfield Pike Springdale OH 45246
Duane Stansbury Health Commisioner Warren County Health District 416 S East Street Lebanon OH 45036



1  

Appendix K. Categories for Qualitative Data 
  
 

Guidance for Applying Categories to Meeting and Survey Comments 

Note: These are notes provided by the lead consultant to the sub-contractors. The sub-
contractors checked each other’s work. The lead consultant helped with guidance and 
reviewed all final results. Therefore three people concurred on the final categories used in the 
report. One person decided on the initial tags, based on this document, and a different team 
member reviewed them and highlighted areas for discussion.  

In general, a category means a collection of related topics and/or concepts, such as 
‘Access to care.’ A sub-category for ‘Access to care’ would be an answer such as ‘Lack of 
providers’. When all comments had been tagged, a dominant sub-category might emerge 
as a category due to frequent mentions. Redundant tags were then removed. For example, 
if ‘Lack of providers’ became a separate category due to high frequency of mentions, then it 
no longer retained its ‘Access to care’ tag. For the financial and non-financial barriers 
questions, the sub-category was preferred for its specificity. 

Access to care/services – Use this for general barriers or gaps and also as a shared theme for: Lack of 
providers; Lack of specialists; Transportation; Providers don’t take insurance; No care or services 
available locally; Can’t afford care/services; Cost of medication; High deductible; Can’t afford co-pay; 
Don’t have insurance. But also capture specifics for Transportation; Cost of medication; Co-pay; High 
deductible; Cost of care (when specific cost issue is missing); Lack of or no insurance; or Inadequate 
insurance. 

Addiction – Tag as Sub-category and also use Substance abuse. 

Adverse Childhood Experiences (ACEs) – Tag this when it appears. It’s a Sub-category of Mental 
Health. If trauma is mentioned, also tag for Trauma. If children are mentioned specifically, and depending 
on context, it may also be tagged for ‘Child mental health’ or ‘Care for children.’  

Allergies – Also Chronic disease 

Alzheimer’s – Use Dementia; Alzheimer’s is a form of dementia. 

Cancer – Tag as Cancer. Okay to also use Chronic disease. 

Cardiovascular disease – Only tag when mentioned specifically. When responses cite Congestive heart 
failure, Heart attack, Heart disease, Hypertension, or Stroke, use those words. Chronic disease also 
applies. 

Care for children – Use ‘care for children’ when evidence is cited for a variety of care, such as 
afterschool programs, child care, foster care, general well-being.  Can be used for ages 0-17. Use this for 
‘societal’ care, when society doesn’t seem to be providing adequate care/resources to help children. 
Otherwise use new ‘Parenting/Family’ Category (more about a relative caring for a child, for example.) 

Care for elderly – Can include types of care or services that the elderly need such as caregivers, home-
delivered meals, care at home, respite care, elder day care. Concern about falls for the elderly fits here. 
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Child mental health – Sub-category of Mental health. Often connected to childhood trauma or ACEs.  

Cholesterol – Tag as is, if it’s mentioned as an issue. It could be categorized as Healthy behavior if they 
are trying to lower it.  

Chronic disease – Use this as a general term and also when people cite: heart disease, stroke, cancer, 
diabetes, hypertension, allergies, or arthritis. For heart, stroke, cancer, and diabetes, also tag the 
individual disease. 

Clinics/hospitals – Use this to include community health centers, federally qualified health centers 
(FQHCs), free clinics, surgery centers, ambulatory care centers, urgent care, emergency departments, 
store-based clinics, and other similar places where medical care and services are rendered. For school-
based clinics/services, use the SBHC Category instead. 

Communicable disease -- Includes all types of infections that can be transmitted from one human to 
another: sexually transmitted infections (chlamydia, gonorrhea, herpes, HIV/AIDS, syphilis), flu, and 
Hepatitis are Sub-categories. Can also include Food-borne illness. 

Communication – Might be System of care (or Cultural competence) if referencing doctors, hospitals, 
etc. Most often, it refers to Health education and/or promotion (when health information is not known by 
members of the public). 

Community collaboration – Use this for collaboration among organizations and for community-wide 
coalitions or initiatives, such as heroin task forces, Cradle Cincinnati, Quick Response Teams (led by 
public safety departments usually). 

Contraception or spacing children (not related to infant mortality) – Use Reproductive health. 

Coordinated education for chronic disease – Use Health education/promotion 

Coordination – Use this for care coordination, care continuity, and case management unless the context 
indicates a system issue or a societal issue. 

Cost – Use Access to care/services. Be more specific for: co-pay, high deductible, cost of insurance, 
cost of medications, cost of medical equipment, out-of-pocket, etc.. Cost of care is the general category 
when Cost is mentioned specifically but not the type of cost. (It can also cover cost of office visit.) 

Crime – Use Social determinants of health with Crime as a Sub-category. 

Culture (as barrier) – Use Social determinants of health with Culture as a Sub-category. Examples might 
come from Appalachian, rural, African-American, Mexican culture and include not asking for help, 
importance of family, value on privacy, etc. Capture issues related to Cultural Competence separately; it 
can occur under Access, Communication, Discrimination, or Professional education, depending on 
context. 

Dementia/Alzheimer's – Alzheimer’s is a type of dementia and can be captured as a Sub-category 

Dental – Can include all things dental and oral health – need for prevention (e.g., fluoride), screening, 
treatment. Usually this is also an Access to care/services issue, especially where dentist ratio is poor and 
or dentists don’t accept Medicaid. 
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Depression – Use Mental health 

Diabetes – Also Chronic disease 

Discrimination – Includes racism, sexism, bias, cultural competence, unfair or withheld treatment based 
on perceived gender, national origin, ethnicity, etc. Racism and Cultural competence are emerging are 
Sub-categories and should be tagged separately. This can be related to Access, Barriers, or Social 
Determinants of Health (SDH), depending on context. 

Domestic violence – Sub-category of Violence but capture both. If you’re not sure, see Sub-categories 
under Violence (below).  

Don't know/Unsure/NA  

Drink less alcohol – Sub-category of Healthy behaviors 

Drink more water – Sub-category of Healthy behaviors 

Drugs – Use Substance abuse as the Category and also include a Sub-category tag if a specific drug is 
mentioned (e.g., heroin, opioids, prescription drugs, meth, alcohol) 

Eat healthier – Sub-category of Healthy behaviors 

Education – Use this if they are talking about formal education, e.g., finishing high school, going to 
college, elementary curriculum (vs. Health education). Lack of education might also be mentioned as a 
Barrier or SDH, depending on context 

Employment – Sub-category of SDH usually, but lack of work can be cited as a barrier. Job training fits 
here. 

Environmental health – This can include unsafe housing conditions, living near pollution, pest 
infestation, living in a neighborhood where it’s dangerous for children to play outside, lead paint, unsafe 
drinking water, etc. 

Exercise more – Sub-category of Healthy behaviors 

Falls at home – Sub-category In-home safety under Environmental health Category, but can be also 
tagged for ‘Care for Elderly,’ if falls of elderly people is the issue. 

Fluoride – Use Dental Category. 

Follow doctor's instructions – Sub-category of Healthy behaviors 

Food insecurity – Tag for food insecurity and food desert; Sub-category of Healthy foods/Nutrition. 

Foodborne illness – Use Communicable disease 

Foster care – Sub-category under Care for children Category 
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Funding (or lack of funding) – Use for need for program funding, government funding, etc. not about 
individual’s resources 

Gender-based Violence – Use this term as a Sub-cateogry only if the respondent used it specifically. 
Otherwise see Sub-categories under Violence (below).  

Get enough sleep – Sub-category of Healthy behaviors 

Go to doctor/Get regular check-ups – Can be a subset of Wellness. 

Grandparents raising kids – Use Parenting/Family Category 

Health disparity – Sub-category of Discrimination, but okay to use both. 

Health education/promotion – This can include brochures, health fairs, communications, outreach, 
social media campaigns, etc. (the presence of health education) or the flip side when people ask for 
more information about a health topic or cite that they don’t know about disease, resource, etc. 

Health equity – Use Health disparity 

Health fairs – Use Health education/promotion 

Health literacy – People may be receiving health education but don’t comprehend it. Use Health 
education/promotion but okay to tag as Sub-category. 

Health outreach – Use Health education/promotion. 

Healthcare workforce – Separate from Workforce in general which comes under SDH. Could be a 
system issue, depending on context. 

Healthy behaviors – Use this for issues over which people may have some degree of choice – obesity 
(list as Sub-category), smoking, tobacco use, use of alcohol or drugs (not addiction or abuse). It’s okay to 
just tag the specific behavior. Obesity may also be mentioned as a risk factor for Chronic disease. 

Healthy food/nutrition – Includes healthy eating, knowing how to cook, knowledge about nutrition, junk 
food, poor diet, access to healthy food (cost can be considered separately). New Sub-category of ‘Food 
insecurity’ is for both food insecurity and food desert. 

Heart – Tag ‘Heart’ when mentioned. It is usually mentioned as a Chronic disease.  

Heroin – Tag as ‘Heroin’ and Substance abuse. 

High blood pressure – Use hypertension. 

Home health – Usually mentioned as Care for elderly who need help of home healthcare aides to stay in 
their homes, but depending on context could also apply to children, people with disabilities, access, 
environment, or system of care 

Homelessness – Use SDH but keep this as a Sub-Category 
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Homicide – Use Violence; this is a Sub-category 

Hospital – Use Clinic/Hospital 

Housing – Use SDH but keep this as a Sub-category. Affordable housing is included here and could 
also be a cost issue, depending on context. 

Hygiene – Includes bed bugs, hoarding, no access to laundry, lice, handwashing, etc. 

Hypertension – Tag to use for hypertension and high blood pressure. It’s a Sub-category of Chronic 
disease. 

Illegal drugs – Use Substance abuse 

Income – Use Poverty if low-income is referenced. 

Immigrant health – Use if issues pertain to people who entered the country illegally and/or legal 
residents who might suffer the same issues due to perception of them as foreigners. Also use if the word 
immigrant or immigration is used. Can be combined with policy if the government or legislation is 
mentioned. Don’t use this just because the survey respondent is Latino, Burundi, or Asian. 

Immunization – Use Wellness. 

Infant mortality – Includes preterm birth, low birth weight, prematurity, NICU, SIDS, and babies born 
addicted (also tag them for Addiction). 

In-home safety – Sub-category of Environmental health 

Injuries – Don’t create a new Category if this applies to In-home safety and/or falls at home 

Insurance – Sub-category of Access to care/services. Tags for Inadequate insurance (e.g., doesn’t 
cover all services or providers don’t accept it) and Lack of or no insurance. 

Integration of medical care – Use Coordination unless the comment references a system issue. 

Interpersonal Violence (IPV) - Use this term as a Sub-cateogry only if the respondent used it 
specifically. Otherwise see Sub-categories under Violence (below).  

Lack of information – Use Health education 

Lack of medical insurance – Access to care/services is the Category. 

Language (as barrier) – Use Social determinants of health with Language as a Sub-category. It might 
become part of Health Literacy, but tag the phrase used by the respondent. 

Lead poisoning – Sub-category of Environmental Health 

LGBTQ – Tag if issue(s) are connected to gender identity, transgender, etc. For example, you might tag 
both discrimination AND LGBTQ, depending on the context. 
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Lose weight -- Sub-category of Healthy behaviors  

Low birth weight – Use Infant mortality 

Low income – Use Poverty 

Mammogram – Use Wellness and Women’s Health 

Maternal Health – Depending on context, could be tagged Infant mortality or Women’s Health 

Medical check-ups – Use Wellness as theme. For ‘ways to improve health,’ tag as Regular check-
ups/doctor visits. 

Mental health – Sub-categories include depression, suicide, self-harming, trauma, Adverse Childhood 
Experiences (ACEs). If ACEs or trauma are specifically mentioned for children, then also categorize as 
‘Child mental health’ 

Need information – Use Health education/promotion 

None (if this is the participant’s exact answer) – If a question is left blank, then use Don’t know/NA. 

Nutrition information – Use Healthy Foods/Nutrition 

Ob/Gyn – Use Women’s Health unless abortion or contraception are mentioned (Reproductive health) or 
delivering a healthy baby (Infant mortality) 

Obesity – Depending on comment and context, could be Sub-category of Healthy Behaviors or Sub-
category of Chronic disease 

Opiate and Opioid – Tag as ‘Opioid’ and Substance abuse. 

Opportunity for exercise – This refers more to unavailability of resources in the community and not the 
individual’s motivation or level of activity. It references adequate programs and spaces, such as parks, 
playgrounds, YMCAs, trails, bike paths, etc. 

Parenting/Family – Similar to Social/Emotional health but specifically mentioning parent, grandparent, 
family, or other relative. Includes parents who might be absent, unengaged, neglectful, don’t know how to 
parent effectively, don’t take children to doctor, grandparents raising grandchildren, etc. 

Participate/Get involved in community – Sub-category of Healthy behaviors 

Personal responsibility – Sub-category of Healthy behaviors 

Physical Inactivity – Tag ‘as is;’ also a Sub-category of Healthy behaviors 

Police – When used in Latino surveys as request for more police patrols – Use Public safety Category. 

Policy – Use whenever law, regulation, government, or health policy is invoked. Can also be used if an 
issue is about advocacy on a larger scale but NOT advocacy for self or another individual. 
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Poverty – Its own Category and a Sub-category of SDH. Also use to cover ‘low-income,’ ‘poor,’ etc. 

Pregnancy prevention or spacing – Use Reproductive health. 

Prenatal care – Use Infant mortality but could also be a Sub-category of Women’s Health. 

Preventive care – Use Wellness 

Provider’s cultural competence – Use System of care, Communication, and/or Discrimination, 
depending on context. If this comes up frequently, it might become its own category. 

Public safety – Residents feel safe in their community.  

Quality of healthcare – Use System of care 

Quit smoking – Sub-category of Healthy behaviors 

Racism – This is a Sub-category of Discrimination but use both terms if ‘racist’ or ‘racism’ is mentioned 
specifically. 

Respiratory disease (e.g., lung, Chronic Obstructive Pulmonary Disease or COPD, asthma) -- Also can 
be Chronic disease 

Safety – Could be Public safety Category (police, fire, safe neighborhoods, safe playgrounds, etc.) or In-
home safety Sub-category 

School-based health centers – Sub-categories include mentions of mental health, dental, or vision care 
being provided at a SBHC – Also may use the Mental health, Dental, or Access to care/services 
categories (Since this is coming up a lot, don’t put SBHCs under Clinic/Hospital although it is technically 
a Sub-category) 

Screenings – Use Wellness Category. This can include mobile mammography. 

Skin cancer – Use Cancer 

Sleep – Sub-category of Healthy behaviors 

Smoking – Sub-category of Healthy behaviors 

Social determinants of health – Can include culture, language, race, ethnicity, geography, education, 
housing, homelessness, poverty, employment, environment 

Social/emotional health – New Category for concerns that don’t neatly fit under Mental health (i.e., not 
a diagnosis). For example, emotional intelligence, socialization, learning how to manage feelings, self-
control, interacting with other people. 

Specialist – Use Access to care/services but can be more specific (e.g., lack of pediatricians, no 
Ob/Gyn, no local mental health for children, need to leave county to see specialist, specialist only comes 
to town once a week)  
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Stigma – Tag whenever mentioned. It’s most often used with Mental health or Substance abuse. 

Stop use of illegal drugs – Sub-category of Healthy behaviors 

Stress, or stress management – Sub-category of Healthy behaviors 

Stroke – Sub-category of Chronic disease 

Substance abuse – Use this general Category but also capture addiction and specific names of drugs 
(e.g., heroin, opioids, prescription drugs, alcohol, methamphetamine) as sub-categories 

Suicide – Use as its own Category for now. It might be categorized later under Mental Health and/or 
Violence. 

System of care – Issues related to delivery of care, such as siloes, patient-centered medical home, Fee-
for-service, infrastructure, poor communication, poor hand-offs 

Take prescribed medications – Sub-category of Healthy behaviors 

Technology – This is a Sub-category of the Social/emotional health Category, specifically referring to 
the overuse or dependence on personal devices (phone, gaming, checking social media) 

Teen pregnancy – Use Reproductive health 

Tobacco – Sub-category of Healthy behaviors 

Transportation – This is an important Sub-category of Social determinants of health and also under 
Access to care. It is also its own Category as a barrier. Financial=can’t afford car, can’t afford gas, can’t 
afford bus fare. Non-financial=don’t have car; no or poor public transportation. 

Trauma – Sub-category of Mental health but use both tags. Specify if it’s being mentioned in the context 
of children or childhood by also using Child mental health. 

Vaccination – Use Wellness. 

Vascular disease -- Use Cardiovascular disease 

Violence – Can include assault, crime, domestic violence, rape, homicide. Also Social determinants of 
health Category. Here are some possible Sub-categories: 

• Interpersonal Violence  (IPV)– Violence between individuals, can be stranger, family, or partner 

• Domestic Violence (DV) – Violence between people who know each other. This can include 
intimate partner violence, gender-based violence, elder abuse, child abuse, violence against 
immigrants, violence in relationships between men, date rape, and violence against people with 
disabilities. 

• Gender-based Violence – Violence against women or violence because of gender or sexual 
orientation. 
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Vision – Also usually an Access to care/services issue 

Wellness – Can include preventive care, screenings, vaccination, immunization – If the question is about 
‘ways to improve health,’ then ‘go to doctor’ or ‘regular checkups’ are valid categories 

Workforce – Identify if this is an Education and/or Employment issue (Social determinants of health) or 
Healthcare workforce (which can stand on its own but might also be related to Access, Cultural 
competence, System of care, or other categories – depending on context) 

Women's health – Includes any pertinent issue not otherwise captured under Reproductive health or 
Infant mortality 

 



Appendix L. List of Data Sources

Indiana
Measure Data Source(s) Years

Demographics

Percentage of population not proficient in English CHR - American Community 
Survey

2010-2014, 
2011-2015, 
2012-2016

Percentage of population that is 65 and older CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is American Indian/Alaskan 
Native

CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is Asian CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is below 18 years of age CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is Hispanic CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is Native Hawaiian/Other 
Pacific Islander

CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is non-Hispanic African 
American

CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is non-Hispanic white CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is rural CHR - Census Population 
Estimates 2010

Population CHR - Census Population 
Estimates

2014, 2015, 
2016

Health Outcomes

Child mortality (rate per 100,000) CHR - CDC WONDER mortality 
data

2010-2013, 
2012-2015, 
2013-2016

Chronic lower respiratory disease deaths age 65+ (rate 
per 100,000)

CDC WONDER Online 
Database, July 2017 2016, 2017

Diabetes deaths (rate per 100,000) CDC WONDER Online 
Database, July 2017 2016, 2017

Heart disease deaths (rate per 100,000) CDC WONDER Online 
Database, July 2017 2016, 2017

HIV incidence (rate per 100,000) State Health Department 2011-2015

HIV prevalence (rate per 100,000)
CHR - National Center for 
HIV/AIDS, Viral Hepatitis, STD, 
and TB prevention

2011-2015

Infant mortality (rate per 1,000 births) ** CHR - CDC Wonder mortality 
rate

2006-2012, 
2007-2013, 
2010-2016

Causes of death CDC Wonder - Cause of Death 
& Underlying Causes of Death 

2011, 2012, 
2013, 2014, 
1999-2016



Measure Data Source(s) Years

Premature age-adjusted mortality (rate per 100,000) CHR - CDC WONDER mortality 
data

2014-2016, 
2013-2015, 
2014-2016

Stroke deaths (rate per 100,000) CDC WONDER Online 
Database, July 2017 2016, 2017

Length of Life

Years of potential life lost before age 75 CHR - National Center for 
Health Statistics

2011-2013, 
2012-2014, 
2014-2016

Quality of life
Alzheimer's disease or related disorders Medicare 
beneficiaries (%)

CDC WONDER Online 
Database, July 2017 2016, 2017

Low birthweight (%) CHR - National Center for 
Health Statistics

2007-2013, 
2008-2014, 
2010-2016

Poor mental health days  (in past 30 days) CHR - BRFSS 2014, 2015, 
2016

Poor or fair health (%) CHR - BRFSS 2014, 2015, 
2016

Poor physical health days (in past 30 days) CHR - BRFSS 2014, 2015, 
2016

Suicide (rate per 100,000) Indiana State Department of 
Health 2011-2015

Total preterm live births (%) Indiana State Department of 
Health 2011-2015

Health Behaviors

Access to exercise opportunities (%)
CHR - Business Analyst ESRI, 
Delorme map data, & US 
Census Tigerline Files

2010 & 2014, 
2010 & 2016

Adult obesity (%) CHR - CDC Diabetes Interactive 
Atlas 

2012, 2013, 
2014

Adult smoking (%) CHR - BRFSS 2014, 2015, 
2016

Alcohol-impaired driving deaths (%) CHR - Fatality Analysis 
Reporting System 

2010-2014, 
2011-2015, 
2012-2016

Binge/Excessive drinking (%) CHR - BRFSS 2014, 2015, 
2016

Chlamydia incidence (rate per 100,000) Indiana State Department of 
Health 2012-2016

Diabetes (%) CHR - CDC Diabetes Interactive 
Atlas 

2012, 2013, 
2014, 

Drug poisoning deaths (per 100,000) CHR - CDC WONDER mortality 
data

2012-2014, 
2013-2015, 
2014-2016, 

Food environment index CHR - USDA Food Environment 
Atlas, Map the Meal Gap

2013, 2014, 
2015



Measure Data Source(s) Years

Food insecurity (%) CHR - Map the Meal Gap 2013, 2014, 
2015

Gonorrhea incidence (rate per 100,000) Indiana State Department of 
Health 2012-2016

Heroin poisoning overdose deaths (per 100,000)
Indiana State Dept of Health, 
Health Stats Explorer 2012-
2016

2012-2016

Limited access to healthy foods (%) CHR - USDA Food Environment 
Atlas, Map the Meal Gap 2010, 2015

Motor vehicle crash deaths (per 100,000) CHR - National Center for 
Health Statistics

2007-2013, 
2009-2015, 
2010-2016

Obesity (% Moderately, Severely, Very Severely) GCCHSS
2012, 2014, 
2017

People with a usual primary care provider (%) GCCHSS
2012, 2014, 
2017

Physical exercise in the past month (% Yes) GCCHSS
2012, 2014, 
2017

Physical inactivity (%) CHR - CDC Diabetes Interactive 
Atlas 

2012, 2013, 
2014 

Smoking (% Current Smoker) GCCHSS 2012, 2014, 
2017

Teen births (per 1,000 age 15-19) CHR - National Center for 
Health Statistics

2007-2013, 
2008-2014, 
2010-2016

Total syphilis (rate per 100,000) Indiana State Health 
Department 2012-2016

Clinical Care

Dentists (ratio)
CHR - Area Health Resource 
File/National Provider 
Identification File

2014, 2015, 
2016

Diabetic screening (% HbA1c) CHR - Dartmouth Atlas of 
Health Care 2013, 2014

Health care costs (Medicare per enrollee) CHR - Dartmouth Atlas of 
Health Care

2013, 2014, 
2015

Mammography screening (%) CHR - Dartmouth Atlas of 
Health Care 2013, 2014 

Mental health providers (ratio) CHR - CMS, National Provider 
Identification File

2015, 2016, 
2017

NP, PA, CNS (ratio) CHR - CMS, National Provider 
Identification file

2015, 2016, 
2017

Preventable hospital stays (per 1,000 Medicare 
enrollees)

CHR - Dartmouth Atlas of 
Health Care

2013, 2014, 
2015

Primary care physicians (ratio)
CHR - Area Health Resource 
File/American Medical 
Association

2015

Uninsured % (Total) CHR- US Census Bureau Small 
Area Health Insurance

2013. 2014, 
2015



Measure Data Source(s) Years
Social & Economic Factors

Children eligible for free lunch (%) CHR - National Center for 
Education Statistics

2012-2013, 
2014-2015, 
2015-2016

Children in poverty (%) CHR - Small Area Income and 
Poverty Estimates

2014, 2015, 
2016

Children in single-parent households (%) CHR - American Community 
Survey 

2010-2014, 
2011-2015, 
2012-2016

Family Type (2-parent, single parent) American Community Survey
2010-2014, 
2011-2015, 
2012-2016

High school graduation (%)
CHR - data.gov, supplemented 
w/ National Center for Education 
Statistics 

2014-2015

Homicide rate (per 100,000)

Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. Multiple Cause 
of Death 1999-2016 on CDC 
WONDER Online Database

2012-2016

Injury deaths (per 100,000)

Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. Multiple Cause 
of Death 1999-2016 on CDC 
WONDER Online Database

2015-2016

Median household income ($) CHR - Small Area Income and 
Poverty Estimates

2014, 2015, 
2016

Some college (%)
U.S. Census Bureau, American 
Community Survey 5-Year 
Estimates

2012-2016

Unemployment (%) CHR - Bureau of Labor 
Statistics

2014, 2015, 
2016

Violent crime (per 100,000) CHR - Uniform Crime Reporting 
- FBI

2010-2012, 
2012-2014

Physical Environment
Annual average ambient concentrations of PM2.5 in 
mg/m3 CDC, EPA 2011-2013

Ozone - # of days with maximum 8-hour average ozone 
concentration over the NAAQS CDC, EPA 2011-2013

Cancer

Cancer incidence, Breast (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Colon (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Kidney (rate per 100,000) Indiana State Department of 
Health  2011-2015



Measure Data Source(s) Years

Cancer incidence, Lung (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Oro-pharyngeal (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Overall (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Prostate (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Thyroid (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer incidence, Uterus (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Breast (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Colon (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Kidney (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Lung (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Oro-pharyngeal (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Overall (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Prostate (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Thyroid (rate per 100,000) Indiana State Department of 
Health  2011-2015

Cancer mortality, Uterus (rate per 100,000) Indiana State Department of 
Health  2011-2015

Kentucky
Measure Data Source(s) Years

Demographics

Percentage of population not proficient in English CHR - Census Population 
Estimates

2010-2014, 
2011-2015, 
2012-2016

Percentage of population that is 65 and older CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is American Indian/Alaskan 
Native

CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is Asian CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is below 18 years of age CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is Hispanic CHR - Census Population 
Estimates

2014, 2015, 
2016



Measure Data Source(s) Years
Percentage of population that is Native Hawaiian/Other 
Pacific Islander

CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is non-Hispanic African 
American

CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is non-Hispanic white CHR - Census Population 
Estimates

2014, 2015, 
2016

Percentage of population that is rural CHR - Census Population 
Estimates 2010

Population American Fact Finder (5 year 
estimate 2012-2016)

2014, 2015, 
2016

Health Outcomes

Child mortality (rate per 100,000) CHR - CDC WONDER mortality 
data

2010-2013, 
2012-2015, 
2013-2016

Chronic lower respiratory disease deaths age 65+ (rate 
per 100,000) NKY Health District 2014, 2015, 

2016

Diabetes deaths (rate per 100,000) NKY Health District 2014, 2015, 
2016

Heart disease deaths (rate per 100,000) NKY Health District 2014, 2015, 
2016

HIV incidence (rate per 100,000) AiDS Vu 2008-2016

HIV prevalence (rate per 100,000)
CHR - National Center for 
HIV/AIDS, Viral Hepatitis, STD, 
and TB prevention

2012-2016

Infant mortality (rate per 1,000 births) ** CHR - Health Indicators 
Warehouse

2006-2012, 
2007-2013, 
2010-2016

Causes of death CDC Wonder - Cause of Death 
& Underlying Causes of Death 

2011, 2012, 
2013, 2014, 
1999-2016

Premature age-adjusted mortality (rate per 100,000) CHR - CDC WONDER mortality 
data

2011-2013, 
2013-2015, 
2014-2016, 

Stroke deaths (rate per 100,000) NKY Health District 2014, 2015, 
2016

Length of Life

Years of potential life lost before age 75 CHR - National Center for 
Health Statistics

2011-2013, 
2012-2014, 
2014-2016

Quality of life
Alzheimer's disease or related disorders Medicare 
beneficiaries (%)

CDC WONDER Online 
Database, December 2017.

2014, 2015, 
2016, 2017

Low birthweight (%) CHR - National Center for 
Health Statistics

2007-2013, 
2008-2014, 
2010-2016

Poor mental health days  (in past 30 days) CHR - BRFSS 2014, 2015, 
2016

Poor or fair health (%) CHR - BRFSS 2014, 2015, 
2016



Measure Data Source(s) Years

Poor physical health days (in past 30 days) CHR - BRFSS 2014, 2015, 
2016

Suicide (rate per 100,000) CDC WONDER 2012-2016
Health Behaviors

Access to exercise opportunities (%)
CHR - Business Analyst ESRI, 
Delorme map data, & US 
Census Tigerline Files

2010, 2014, 
2016

Adult obesity (%) CHR - CDC Diabetes Interactive 
Atlas 

2012, 2013, 
2014

Adult smoking (%) CHR - BRFSS 2014, 2015, 
2016

Adults with hypertension or high blood pressure (% Yes) GCCHSS 2010 & 2013, 
2017

Alcohol-impaired driving deaths (%) CHR - Fatality Analysis 
Reporting System 

2010-2014, 
2011-2015, 
2012-2016

Binge/Excessive drinking (%) CHR - BRFSS 2014, 2015, 
2016

Chlamydia incidence (rate per 100,000) State Health Department 2013-2015

Cost affecting care access (% Yes) GCCHSS 2012 & 2014, 
2017

Daily intake of vegetables GCCHSS 2012 & 2014, 
2017

Depression (%) GCCHSS 2012 & 2014, 
2017

Diabetes (%) CHR - CDC Diabetes Interactive 
Atlas 

2012, 2013, 
2014

Diabetes (%) GCCHSS 2012 & 2014, 
2017

Drug poisoning deaths (per 100,000) CHR - CDC WONDER mortality 
data

2012-2014, 
2013-2015, 
2014-2016

Food environment index CHR - USDA Food Environment 
Atlas, Map the Meal Gap

2010 & 2013, 
2010 & 2014, 
2015

Food insecurity (%) CHR - Map the Meal Gap
2010 & 2013, 
2010 & 2014, 
2015

Gonorrhea incidence (rate per 100,000) Kentucky State Health 
Department

2013-2015, 
2016, 2017

Heroin poisoning overdose deaths (per 100,000) Kentucky State Health 
Department

2011-2013, 
2016

Limited access to healthy foods (%) CHR - USDA Food Environment 
Atlas, Map the Meal Gap 2010, 2015

Motor vehicle crash deaths (per 100,000) CHR - National Center for 
Health Statistics

2007-2013, 
2009-2015, 
2010-2016



Measure Data Source(s) Years

Physical inactivity (%) CHR - CDC Diabetes Interactive 
Atlas 

2012, 2013, 
2014

Smoking (% Current Smoker) GCCHSS 2012 & 2014, 
2017

Teen births (per 1,000 age 15-19) CHR - National Center for 
Health Statistics

2007-2013, 
2008-2014, 
2010-2016

Total syphilis (rate per 100,000) Kentucky State Health 
Department

2013-2015, 
2016, 2017

Student Drug Use (Campbell County)
Alcohol Pride Student Drug Use Survey 2012, 2014
Marijuana Pride Student Drug Use Survey 2012, 2014
Prescription/OTC drugs abuse Pride Student Drug Use Survey 2012, 2014
Tobacco Pride Student Drug Use Survey 2012, 2014
Clinical Care

Dentists (ratio)
CHR - Area Health Resource 
File/National Provider 
Identification File

2014, 2015, 
2016

Diabetic screening (% HbA1c) CHR - Dartmouth Atlas of 
Health Care 2013, 2014

Health care costs (Medicare per enrollee) CHR - Dartmouth Atlas of 
Health Care

2013, 2014, 
2015

Mammography screening (%) CHR - Dartmouth Atlas of 
Health Care 2013, 2014

Mental health providers (ratio) CHR - CMS, National Provider 
Identification File

2015, 2016, 
2017

NP, PA, CNS (ratio) CHR - CMS, National Provider 
Identification file

2015, 2016, 
2017

Preventable hospital stays (per 1,000 Medicare 
enrollees)

CHR - Dartmouth Atlas of 
Health Care

2013, 2014, 
2015

Primary care physicians (ratio)
CHR - Area Health Resource 
File/American Medical 
Association

2013, 2014, 
2015

Uninsured % (Total) CHR - US Census Bureau's 
Small Area Health Insurance

2013, 2014, 
2015

Social & Economic Factors

Children eligible for free lunch (%) CHR - National Center for 
Education Statistics

2012-2013, 
2014-2015, 
2015-2016

Children in poverty (%) CHR - Small Area Income and 
Poverty Estimates

2014, 2015, 
2016

Children in single-parent households (%) CHR - American Community 
Survey 

2010-2014, 
2011-2015, 
2012-2016

High school graduation (%)
CHR - data.gov, supplemented 
w/ National Center for Education 
Statistics 

2012-2013, 
2014-2015



Measure Data Source(s) Years

Homicide rate (per 100,000) CHR - National Center for 
Health Statistics

2007-2013, 
2009-2015, 
2010-2016

Injury deaths (per 100,000) CHR - CDC WONDER mortality 
data

2009-2013, 
2011-2015, 
2012-2016 

Median household income ($) CHR - Small Area Income and 
Poverty Estimates

2014, 2015, 
2016

Some college (%) CHR - American Community 
Survey 

2010-2014, 
2011-2015, 
2012-2016

Unemployment (%) CHR - Bureau of Labor 
Statistics

2014, 2015, 
2016

Violent crime (per 100,000) CHR - Uniform Crime Reporting 
- FBI

2010-2012, 
2012-2014

Physical Environment
Annual average ambient concentrations of PM2.5 in 
mg/m3 CHR 2011, 2012

Cancer
Cancer incidence, Breast (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Colon (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Kidney (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Lung (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Oro-pharyngeal (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Overall (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Prostate (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Thyroid (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer incidence, Uterus (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Breast (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Colon (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Kidney (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Lung (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Oro-pharyngeal (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Overall (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Prostate (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Thyroid (rate per 100,000) Kentucky Cancer Registry  2011-2015
Cancer mortality, Uterus (rate per 100,000) Kentucky Cancer Registry  2011-2015



Measure Data Source(s) Years

Ohio
Demographics

Percentage of population not proficient in English
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is 65 and older
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is American Indian/Alaskan 
Native

U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is Asian
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is below 18 years of age
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is Hispanic
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is Native Hawaiian/Other 
Pacific Islander

U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is non-Hispanic African 
American

U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is non-Hispanic white
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Percentage of population that is rural
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Population
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

Health Outcomes

Child mortality (rate per 100,000)

Ohio Department of Health: 
Center for Public Health 
Statistics and Informantics. Ohio 
Public Health Information 
Warehouse

2012-2014, 
2014-2016

Chronic lower respiratory disease deaths age 65+ (rate 
per 100,000)

Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. Underlying 
Cause of Death on CDC 
WONDER Online Database, 

2014-2015, 
2015-2016



Measure Data Source(s) Years

Diabetes deaths (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics.

2014-2015, 
2015-2016

Heart disease deaths (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics.

2014-2015, 
2015-2016

HIV incidence (rate per 100,000)

Ohio Department of Health, 
HIV/AIDS Surveillance Program. 
Data reported through June 30, 
2017

2015, 2016

HIV prevalence (rate per 100,000)

Ohio Department of Health, 
HIV/AIDS Surveillance Program. 
Data reported through June 30, 
2017

2015, 2016

Infant mortality (rate per 1,000 births) **

Ohio Department of Health: 
Center for Public Health 
Statistics and Informantics. Ohio 
Public Health Information 
Warehouse

2012-2014, 
2014-2016

Causes of death

Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. Multiple Cause 
of Death 1999-2016 on CDC 
WONDER Online Database, 
released December, 2017.

2014-2015, 
2015-2016

Premature age-adjusted mortality (rate per 100,000) National Center for Health 
Statistics-Mortality Files 2015, 2016

Stroke deaths (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics.

2014-2015, 
2015-2016

Length of Life

Years of potential life lost before age 75 Ohio Department of Health, 
Death Certificates

2012-2014, 
2015-2016

Quality of life

Low birthweight (%)

Ohio Department of Health: 
Center for Public Health 
Statistics and Informantics. Ohio 
Public Health Information 
Warehouse

2012-2014, 
2014-2016

Average number of poor mental health days  (in past 30 
days)

Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Poor or fair health (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016



Measure Data Source(s) Years

Average number of poor physical health days (in past 30 
days)

Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Suicide (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics

2011-2015, 
2012-2016

Total preterm live births (%)

Ohio Department of Health: 
Center for Public Health 
Statistics and Informantics. Ohio 
Public Health Information 
Warehouse

2012-2014, 
2014-2016

Health Behaviors

Access to exercise opportunities (%)
Business Analyst, Delorme map 
data, ESRI, & US Census 
Tigerline Files

2014, 2016

Adult obesity (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Adult smoking (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Adults with hypertension or high blood pressure (% Yes)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2011 & 2013, 
2013 & 2015

Alcohol (% Heavy drinking); 14+ drinks/week for man; 7+ 
drinks/week for woman

Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Alcohol-impaired driving deaths (%) CHR - Fatality Analysis 
Reporting System 

2010-2014, 
2011-2015

Binge/Excessive drinking (%) CHR - BRFSS 2014-2015, 
2015-2016

Chlamydia incidence (rate per 100,000)
Ohio Department of Health, 
STD Surveillance Program. 
Data reported through 5/7/2017

2015, 2016

Daily intake of vegetables
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2013 & 2015

Depression (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016



Measure Data Source(s) Years

Diabetes (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-20152015-
2016

Drug poisoning deaths (per 100,000)

Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. Multiple Cause 
of Death 1999-2016 CDC 
WONDER Online Database

2012-2015, 
2013-2016

Fentanyl and related drugs overdose deaths (per 
100,000)

CDC WONDER Online 
Database, National Center of 
Health Statistics

2012-2015, 
2013-2016

Food environment index CHR - USDA Food Environment 
Atlas, Map the Meal Gap 2014, 2015

Food insecurity (%) CHR - Map the Meal Gap 2014, 2015

Gonorrhea incidence (rate per 100,000)
Ohio Department of Health, 
STD Surveillance Program. 
Data reported through 5/7/2017

2015, 2016

Heroin poisoning overdose deaths (per 100,000)
CDC WONDER Online 
Database, National Center of 
Health Statistics

2012-2015, 
2013-2016

Insufficient sleep (% reporting < 7 hours avg.)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014, 2016

Insurance barrier - % WITHOUT insurance
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Limited access to healthy foods (%) USDA Food Environment Atlas 2010, 2015

Motor vehicle crash deaths (per 100,000) CHR - National Center for 
Health Statistics

2013-2015, 
2014-2016

Naloxone administration rate (per 10,000) Ohio Only

Ohio Emergency Medical 
Services; Naloxone 
Administration by Ohio EMS 
Providers

2014, 2017

People without a usual primary care provider (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Physical inactivity (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Prescription Opioid overdose deaths (per 100,000)
CDC WONDER Online 
Database, National Center of 
Health Statistics

2012-2015, 
2013-2016



Measure Data Source(s) Years

Teen births (per 1,000 age 15-19)

Ohio Department of Health: 
Center for Public Health 
Statistics and Informantics. Ohio 
Public Health Information 
Warehouse

2012-2014, 
2014-2016

Total syphilis (rate per 100,000) Ohio Department of Health, 
STD Surveillance Program 2015, 2016

Student Drug Use (Brown, Butler, Clermont, Clinton, Hamilton, Highland, Warren)
Alcohol PreventionFIRST! 2016, 2018
Marijuana PreventionFIRST! 2016, 2018
Prescription/OTC drugs abuse PreventionFIRST! 2016, 2018
Tobacco PreventionFIRST! 2016, 2018
Clinical Care

Could not see doctor due to cost (%) CHR - BRFSS 2014-2015, 
2015-2016

Dentists (ratio)
Area Health Resource File 
provided by RWJF 2018 County 
Health Rankings

2015, 2016

Diabetic screening (% HbA1c)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Health care costs (Medicare per enrollee) CHR - Dartmouth Atlas of 
Health Care 2013, 2014

Mammography screening (%)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2014-2015, 
2015-2016

Mental health providers (ratio) CHR - CMS, National Provider 
Identification File 2015, 2016

NP, PA, CNS (ratio) CHR - CMS, National Provider 
Identification file 2016, 2017

Preventable hospital stays (per 1,000 Medicare 
enrollees)

CHR - Dartmouth Atlas of 
Health Care 2013, 2014

Primary care physicians (ratio)
CHR - Area Health Resource 
File/American Medical 
Association

2014, 2015

Uninsured % (Total)
Centers for Disease Control and 
Prevention (CDC), Behavioral 
Risk Factor Surveillance System

2015-2016

Social & Economic Factors

Children eligible for free lunch (%) CHR - National Center for 
Education Statistics

2014-2015, 
2015-2016

Children in poverty (%)
U.S. Census Bureau, 2012-
2016 American Community 
Survey

2016



Measure Data Source(s) Years

Children in single-parent households (%)
U.S. Census Bureau, 2012-
2016 American Community 
Survey 5-Year Estimates

2016

High school graduation (%) EDFACTS 2012-2013, 
2014-2015

Homicide rate (per 100,000) CHR - National Center for 
Health Statistics

2011-2015, 
2012-2016

Injury deaths (per 100,000) CHR - CDC WONDER mortality 
data

2014-2015, 
2015-2016

Median household income ($)
U.S. Census Bureau, 2012-
2016 American Community 
Survey

2016

Social Associations (# memberships per 10,000) U.S. Census Bureau, County 
Business Patterns 2014, 2015

Some college (%)
U.S. Census Bureau, American 
Community Survey 5-Year 
Estimates

2016

Violent crime (per 100,000) CHR - Uniform Crime Reporting 
- FBI 2015, 2016

Physical Environment

Annual average ambient concentrations of PM2.5 in 
mg/m3

Environmental Protection 
Agency. Air Quality System 
Monitoring Data. State Air 
Monitoring Data. Annual PM 2.5 
Level (Monitor only). 

2016

Ozone - # of days with maximum 8-hour average ozone 
concentration over the NAAQS

Environmental Protection 
Agency. Air Quality System 
Monitoring Data. State Air 
Monitoring Data. Annual PM 2.5 
Level (Monitor only). 

2016

Cancer

Cancer incidence, Breast (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Colon (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Kidney (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Lung (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015



Measure Data Source(s) Years

Cancer incidence, Oro-pharyngeal (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Overall (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Prostate (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Thyroid (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer incidence, Uterus (rate per 100,000)

Cancer Incidence: Ohio 
Department of Health, Ohio 
Cancer Incidence Surveillance 
System

2013-2014, 
2014-2015

Cancer mortality, Breast (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Cancer mortality, Colon (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics.

2014-2015, 
2015-2016

Cancer mortality, Kidney (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Cancer mortality, Lung (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Cancer mortality, Oro-pharyngeal (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics.

2014-2015, 
2015-2016

Cancer mortality, Overall (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Cancer mortality, Prostate (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Cancer mortality, Thyroid (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Cancer mortality, Uterus (rate per 100,000)
Centers for Disease Control and 
Prevention, National Center for 
Health Statistics. 

2014-2015, 
2015-2016

Note: CHR 2018 was the most recent report, with most data current through 2016.



Appendix M. Cincinnati Children’s: Community Health Needs Assessment Method 
 
Community Surveys 
Cincinnati Children’s partnered with Interact for Health and the Institute for Policy Research 
(IPR) to conduct the Child Well Being Survey throughout Greater Cincinnati and Northern 
Kentucky region.  
 
The telephone interviews were done by random-digit-dial, with phone numbers purchased 
through Survey Sampling. The calls were made to both landlines and cellular phones to ensure 
a diverse sampling.  Screening questions then determined if there were children under age 18 
living in the household and the caller randomly selected a member of the household over the 
age of 18 who has the most recent birthday to complete the survey. This process ensures that 
each child in a household has an equal chance of being selected.  
 
The questions, covering a range of topics, gathered information about the child’s health and 
education, as well as the caregiver’s access to healthcare services and healthcare information. 
The questions were developed from national models and community input.  For a full list of 
questions, see Appendix D. 
 
The 2017 spring/summer survey, conducted June-July, interviewed 2,757 randomly selected 
caregivers. Data was compiled and analyzed to find key themes and priority health needs. 
 
Key Informant Interviews 
Key informant interviews were conducted with 29 individuals representing 23 organizations from 
across Cincinnati Children’s eight-county primary service area.  Organizations included social 
service agencies, government agencies, and health departments who serve medically 
underserved, low-income and minority populations. Key informants were selected because of 
their knowledge and professional experience working on major child health issues in the 
community and their valuable insight into current challenges and future opportunities. Interviews 
were conducted by phone, by a Cincinnati Children’s employee, and via internet survey from 
February 2018 to May 2018. Key informant interviews included both closed-ended questions 
and open-ended questions to allow key informants to rate known child health needs and to allow 
for exploration of needs affecting the community. Questions addressed the general health of 
children in Greater Cincinnati, specific health conditions, as well as barriers, facilitators, and 
next steps in achieving improved child health. 
 
Community Focus Groups 
Cincinnati Children’s partnered with The Health Collaborative, a 501c3 non-profit with the 
mission of improving health and healthcare in Greater Cincinnati, to conduct focus groups in 
each of our primary service areas and beyond during the Summer of 2018.  The focus group 
sessions were conducted across 26 counties in Ohio, Kentucky and Indiana. The counties 
included: Adams, Auglaize, Brown, Butler, Champaign, Clark, Clermont, Clinton, Darke, 
Fayette, Greene, Hamilton, Highland, Miami, Montgomery, Preble, Shelby and Warren in Ohio; 
Boone, Campbell and Kenton in Kentucky; and Dearborn, Franklin, Ohio, Switzerland and Union 
in Indiana.  The focus groups included participants representing government agencies, FQHCs, 
health departments, and other social service organizations who serve thousands of people 
throughout the counties. Participants were invited to learn about the health of their county and 
respond to discussion questions about the health of their county. Participants were asked for 
their opinion about health issues and what could be done to improve health challenges facing 
their community. Specifically for child health, participants were asked: 



1. What would you say is the most important child health issue in your community? 
2. What would you say is the most important thing that can be done to improve child health 

in your community? 
3. What is the biggest barrier to child wellness in your community? 

 
Secondary Data  
Cincinnati Children’s collected secondary local and national data from external source material 
to research child health needs and guide question development.  Source material was collected 
from a wide range of sources outside the hospital, including: 
• Centers for Disease Control – Asthma Data, Statistics, and Surveillance; Injury Prevention 

and Control: Data and Statistics  
• Cincinnati Health Department – Community Health Assessment, 2017 
• Cincinnati Public Schools – Greater Cincinnati Community Kindergarten Readiness Report 

2017-18 
• Cradle Cincinnati – Annual Report: Our Hope for the Future, 2017 
• Data Resource Center for Child and Adolescent Health – The National Survey of 

Children’s Health 2016-17 
• Every Child Succeeds – 2016 Every Child Success Report Card 
• Hamilton County Public Health – Hamilton County Public Health Annual Report 2016; 

Child Fatality Review Annual Report 2015 
• Interact for Health – Child Well Being Survey, 2018 
• National Children’s Alliance – Children’s Advocacy Center Statistics 2016 
• Ohio Department of Health – Healthy Ohio 
• Public Children Services Association of Ohio – Factbook 
• United States Census American Community Survey – 2016 Populations Estimates 

 
Data were also collected through Cincinnati Children’s specialized internal programs addressing 
child and community health issues, including: 
• Asthma Improvement Collaborative – Asthma Admissions and Primary Care Data 2010-

2017 
• Behavioral Medicine and Clinical Psychology – Outpatient Clinical Psychology Data 2010-

2017 
• Comprehensive Children’s Injury Center – Injury Admission Rates 2010-2017 
• Division of Psychiatry – Inpatient and Outpatient Psychiatric Admissions Data 
• General Pediatrics – Primary Care and Community Health Data 
• James M. Anderson Center for Health Systems Excellence – 2016 Population Estimates 
• Mayerson Center for Safe and Healthy Children – Local and Regional Child Physical and 

Sexual Abuse Data 
• Perinatal Institute – Preterm Birth Rate in Hamilton County and by Neighborhood 2010-

2017  
 
 
 
 
 
 
 
 
 
 



Appendix N. Cincinnati Children’s: Community Survey Questions –  
2017 Child Well Being Survey 

 
1. What is the age of your child? 
2. Is your child a boy or girl? 
3. What is your child’s weight? 
4. What is your child’s height? 
5. In general, would you say your child’s health is excellent, very good, good, fair, or 

poor? Excellent/Very Good/Good/Fair/Poor 
6. How would you describe the condition of your child’s teeth?  Excellent/Very 

Good/Good/Fair/Poor  
7. Has a doctor or other healthcare provider ever told you that your child has any of the 

following conditions?  
a. Asthma Yes/No/Don’t Know/NA 
b. Diabetes Yes/No/Don’t Know/NA 
c. ADHD Yes/No/Don’t Know/NA 
d. Depression Yes/No/Don’t Know/NA 
e. Anxiety Yes/No/Don’t Know/NA 

8. How would you describe your child’s weight?  Overweight/Underweight/Just the Right 
Weight/Don’t Know/Refused 

9. Has a doctor or other healthcare professional ever expressed concern about your 
child’s weight? Yes/No/Don’t Know/NA 

10. Is there a place that your child usually goes when he/she is sick or you need advice 
about his/her health? Yes/No/Don’t Know/NA 

11. When you are sick or need advice about your health which one of the following places 
do you usually go? Private doctor's office other than a public health clinic/ 
Community-based health center/ Community-based health center or public health 
clinic/clinic at a retail store/ Hospital outpatient department/ Hospital emergency room/ 
Urgent care center/ Some other kind of place/ No usual place/ Don’t Know/ NA 

12. During the past 12 months, did your child see a doctor, nurse or other health care 
professional for any kind of preventive care? Yes/No/Don’t Know/NA 

13. During the past 12 months, how many times did your child see a dentist for preventive 
dental care, such as check-ups or dental cleanings? 1/2/3/4/More than 4 

14. During the past 12 months, has your child received any treatment or counseling from 
a mental health professional? Yes/No/Don’t Know/NA 

15. In general, how would you describe your child's mental or emotional health? 
Excellent/Very Good/Good/Fair/Poor 

16. During the past 12 months, was there any time when your child needed health care 
but it was delayed or not received? Yes/No/Don’t Know/NA 

17. What type of care was delayed or not received? List and Code 
18. What is the MAIN reason why care was delayed or not received for your child in the 

past 12 months? List and Code 



19. Which one of the following best describes the type of health insurance you currently 
have for your child? Medicare/ Medicaid, CHIP/ Private Insurance/ Other/ No 
Insurance/ Other Combination/ Don’t Know 

20. During the past 12 months, was there any time when he/she was not covered by 
ANY insurance? Yes/No/Don’t Know/NA 

21. Do you currently have any child care arrangements for your child, such as care during 
the day while you work outside of the home or before or after school care? 
Yes/No/Don’t Know/NA 

22. Which one of the following categories best describes the primary child care 
arrangement you have for your child? Relative or Friend/ Family-Based, Outside of 
home/ Child Care Center/ Nursery, Pre-K/ Head Start or Early Head Start 

23. Which of the following statements best describes how your child slept for most of last 
night? Alone/ With Adult in Same Bed 

24. Which of the following best describes where your child slept for most of last night? 
Crib/ Bassinet/ Pack and Play/ Single or Double Bed/ Somewhere Else 

25. What position did you place your child to sleep in the last time you put him/her down? 
Back/ Side/ Tummy/ Don’t Know 

26. During the past week, on how many days did your child exercise or participate in 
physical activity for at least 60 minutes? 1/2/3/4/5/6/7/None 

27. During the past week, how many hours of sleep did this child get during an average 
day, including both nighttime sleep and naps? 1-8 hours/ 9-16 hours/ 17 or more 
hours/ Don’t know 

28. Do you allow people to smoke in your home? Yes/No/Don’t Know/NA 
29. To what degree would you agree with the statement, “Within the past 12 months we 

worried whether our food would run out before we got money to buy more.” Often 
true/ Sometimes true/ Never true 

30. To what degree would you agree with the statement, “It is easy to purchase healthy 
foods in my neighborhood such as whole grain foods, low fat options, and fruits and 
vegetables?” Strongly agree/ Agree/ Neither Agree nor Disagree/ Disagree/ Strongly 
Disagree/ Don’t Know 

31. What is the MAIN reason it is difficult for you to purchase healthy foods in your 
neighborhood? Cost too much/ No stores in my neighborhood/ Stores are too far 
away/ Limited availability of healthy stores or foods/ Neighborhood only has 
convenience or corner stores/ Other  

32. How often do you feel your child is safe in your community or neighborhood? Never 
safe/ Sometimes safe/ Usually safe/ Always safe/ Don’t know 

33. How would you rate the condition of the houses/apartments in your neighborhood?  
Excellent/Very Good/Good/Fair/Poor 

34. How would you rate the condition of the house/apartment where you live? 
Excellent/Very Good/Good/Fair/Poor 

35. Has your child ever experienced… 
A. A parent or guardian divorced or separated? Yes/No/Don’t Know/NA 
B. A parent or guardian died? Yes/No/Don’t Know/NA 
C. A parent or guardian served time in jail? Yes/No/Don’t Know/NA 



36. How many times in the past 24 months has your child… 
a. Moved to a new home? 0/1/2/3/4/5/6/7/Eight or More 
b. Changed schools? 0/1/2/3/4/5/6/7/Eight or More 

 
 



Resource Name Description Address Phone Number Website

Big Brothers Big Sisters
Community based coalition
Mentoring for children
United Way

2412 Picnic Woods Dr. 
Lawrenceburg, IN 47025 (812) 747-7281 www.bigsforkids.org

Children’s Advocacy Center (CAC) of 
Southeastern Indiana

Family services
Child abuse services

12211 Rullman Drive, Dillsboro, 
IN 47018 (812) 432- 3200 http://cacsoutheast.org/

Dearborn County Clearinghouse, Aurora
Food pantry
Clothing
Housing services

411 George St. Aurora IN 
47001 (812) 926-1198 http://www.dearbornclearin

ghouse.com/home.html

Dearborn Community Center

Senior services
Community education
Recreation center
Community outreach
Fitness center

423 Walnut St. Lawrenceburg, 
IN 47025 (812) 532-3535

https://www.lawrenceburg-
in.com/133/Lawrenceburg-
Community-Center

Dearborn County Health Department

Health Department
Health education
Immunizations
No cost child and adult vaccination 
programs, low cost TB tests, 
Insurance paid vaccination programs, 
free sharps containers, drug 
disposal/deactivation bags, Narcan, 
free portable crib with safe sleep 
education, free HIV/HEP C testing 
monthly, free lead testing for children, 
free condoms/STD/condom 
use/abstinence pamphlets, free kits for 
the injection drug user, free crack pipe 
condom kits for drug pipe users, 
private pay travel vaccines

215 W High St, Lawrenceburg, 
IN 47025 (812) 537-8826

https://www.dearborncount
y.org/department/index.ph
p?structureid=23

Dearborn Community Mental Health 
Center 

Comprehensive mental health services 
including: 
Inpatient, outpatient, home-based, 
school, and community-based 
programs

Various (812) 537-1302 https://cmhcinc.org/

DeVille Pharmacy Prescription vouchers and coupons 401 W. Eads Parkway Suite 
270, Lawrenceburg, IN 47025 (812) 537-1798 https://www.devillepharma

cies.com/

Every Child Succeeds
Home visits that help first-time parents 
create a nurturing and healthy 
environment

Various (513) 636-2830 https://www.everychildsucc
eeds.org/

First Steps, Southeast IN (Thrive 
Alliance is the lead agency)

Early intervention services to infants 
and young children with disability or 
who are developmentally vulnerable 
including:  
Assistive technology   
Audiological services   
Developmental therapy   
Family education, training, and 
counseling   
Health, medical, and nutritional 
services

411 George St. Aurora IN 
47001 (812) 314-2982 http://www.firststepssouthe

ast.org/

Hamline Chapel

Food pantry (year round) 
Free Wed. night meal (Winter only)
Faith-based community
Churches

102 W High St, Lawrenceburg, 
IN 47025 (812) 537-2170 http://www.umc.org/find-a-

church/church/53920

Heart House Homeless Shelter 72-bed shelter 
Social services for life and coping skills 6815 US-50, Aurora, IN 47001 (812) 926-4890 http://www.indianaheartho

use.org/

Highpoint Health

Healthcare provider
Hospital
Doctors
Physician offices
Primary care physician

600 Wilson Creek Rd, 
Lawrenceburg, IN 47025 (812) 537-1010 https://www.myhph.org/

Indiana Comprehensive Treatment 
Centers - Lawrenceburg Methadone 
Clinic

Offers Suboxone, Subutex, and 
Vivitrol Various (855) 661-3320 https://www.indianactc.co

m/location/lawrenceburg/

Ireland Home Based Services Services for children and families who 
have experienced abuse and neglect Various (877) 403-0380 http://ihbs.us/

IYI
Youth worker cafes and training
Employee assistance programs
Community education

603 East Washington Street, 
Suite 800 Indianapolis, Indiana 
46204-2692

(317) 396-2700 https://www.iyi.org/iyi-near-
me/youth-worker-cafes/

Lawrenceburg Library

Resource center
Library
Internet
Community education

150 Mary Street Lawrenceburg, 
IN 47025 (812) 537-2775 https://www.lpld.lib.in.us/a

bout-us

Southeast Indiana
Appendix O. List of Community Resources

Dearborn, Ohio, Switzerland Counties
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Lawrenceburg Lions Club
Eye glasses program
Speech & Hearing Programs
Drug Awareness Programs

Various (812) 584-6400 http://www.lawrenceburglio
nsclub.org/

LifeTime Resource Names

Aging & disabled resource center
Catch-a-Ride public transportation
Community resource guides
Family caregiver
In-home case management
Nutrition services
Sentry services - guardianship

13091 Benedict Dr. Dillsboro, IN 
47018 (800) 742-5001

https://www.lifetime-
resources.org/catch-a-
ride17#nogo

Medicaid Transportation
Veteran's services
Transportation services
Provides transportation for veterans

165 Mary St Lawrenceburg, IN 
47025 (812) 537-8819

https://www.dearborncount
y.org/department/division.
php?structureid=58

Ohio County Health Department
Free breastfeeding consultation
Local health departments
WIC

117 Sixth Street, Rising Sun, IN 
47040 (812) 432-2551 https://ohiocountyhealthde

pt.com/

One Community One Family

Community health center
Mental health services
Multi city parent cafes
Parenting classes

Batesville Area Resource 
Center, 920 County Line Rd. 
Suite C, Batesville, IN 47006

(812) 932-1026 http://www.onecommunity
onefamily.org/

Pregnancy Care Center

STD testing and free pregnancy tests
Women's health services
Clothing - for clients
Parenting resources
Counseling services
STI testing

62 Doughty Rd Suite 5 
Lawrenceburg, IN 47025 (812) 537.4357 https://pregnancylawrence

burg.com/

Prosecutor office Free drug test kits
Substance abuse resource

165 Mary St Lawrenceburg, IN 
47025 (812) 537-8884

https://www.dearborncount
y.org/department/index.ph
p?structureid=27

Rising Sun Medical Center Primary care physician practice 230 6th Street, Rising Sun, IN 
47040 (812) 438-2555 NA

Safe Passage

Educational programs on domestic 
violence
Shelter for domestic abuse
Support groups

Various (877) 733-1990 https://www.safepassagein
c.org/

Shady Nook Care Center

Short and Long Term Rehabilitation
Memory Care
Medicare/Medicaid certified facility 
Therapy services

36 Valley Dr, Lawrenceburg, IN 
47025 (812) 537-0930 http://www.shadynookcare

center.com/

SIEOC

Head Start
Early childhood education
Housing assistance
Child care
Housing services
Employment assistance programs

PO Box 240, 110 Importing 
Street, Aurora, Indiana 47001 (812) 926-1585 https://www.sieoc.org/

Southeastern Indiana Economic 
Opportunity Corporation

Education for low-income individuals 
and families
Helps people find and maintain 
meaningful employment
Emergency assistance

Various (812) 926-1585 https://www.sieoc.org/

Switzerland County Nurse Clinic, Vevay Primary health care by nurse 
practitioner to poor and uninsured

1190 West Main Street, Ste 
300, Vevay, IN 47043 (812) 427-4038

http://www.switzerland-
county.com/nurse-
managed-clinic/

Switzerland County YMCA Health and fitness 1114 W. Main Street, Vevay, IN 
47043 (812) 427-9622 http://www.switzymca.org/

WIC

Nutrition Program for Women, Infants 
and Children
Breastfeeding services 
Nutrition services

370 Bielby Road, 
Lawrenceburg, IN, 47025 (812) 537-4089

http://www.wicprograms.or
g/li/dearborn_county_wic_
program_in_lawrencburg_
47025

Youth Encouragement Services (YES) 
Home

Diabetes education
Medical, dental, and counseling 
services
Immunizations
Home for abused and neglected 
children
Free screenings

11636 County Farm Rd. Aurora 
IN 47001 (812) 926-0110 https://www.yeshome.org/

Resource Name Description Address Phone Number Website

American Red Cross Emergency support services 120 E 6th St, Connersville, IN 
47331 (765) 825-4913 http://www.redcross.org/

City of Batesville Community services 132 S. Main Street Batesville (812) 933-6100 https://batesvilleindiana.us
/

Coalition for a Drug Free Batesville

Alcohol education and prevention 
course 
Rx Disposal
FREE drug testing kits

132 S. Main Street Batesville (812) 933-6100 https://drugfreebatesville.o
rg/

Community Mental Health Center
Inpatient, outpatient, home-based, 
school, and community-based mental 
health services

16 N. Park Avenue Batesville (812) 537-1302 http://www.cmhcinc.org/Ho
me.aspx

Franklin County
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Franklin County Foundation
Connecting donors to community 
projects "Non-profit funding
Schloarships"

527 Main St, Brookville, IN 
47012 (765) 647-6810 http://www.franklincountyin

diana.com/

Franklin County Public Library District
Library
Internet access
Community education

919 Main Street Brookville (765) 647-4031 https://fclibraries.org/

Franklin County School Administration Early childhood education
Education

225 E 10th St, Brookville, IN 
47012 (765) 647-4128 https://www.fccsc.k12.in.u

s/administration/

George's Pharmacy Prescription vouchers
Immunizations 480 Main Street Brookville (765) 647-6251 http://georgespharmacy.co

m/

Gleaners Food Bank Distribution center for food pantries 
and meals for children

3737 Waldemere Avenue, 
Indianapolis, IN 46241 (317) 925-0191

https://www.gleaners.org/?
gclid=Cj0KCQiA2o_fBRC8
ARIsAIOyQ-
nJjAi1UwXvAIlqWaha4v91-
sJXi1G5yOcMJQvEbuXM
UEEXzfAfG04aAmumEAL
w_wcB

Habitat For Humanity Affordable housing 1114 S F St, Richmond, IN 
47374 (765) 962-5986

https://www.habitat.org/us/
richmond/good-news-hfh-
inc

Lilly Scholars & 21st Century Scholars Financial aid to promote collegiate 
success NA NA https://scholars.in.gov/

Margaret Mary Health

Primary care health
Health care center
Doctors
Hospital
Specialist services

615 E. 7th Street Brookville (765) 647-5126 https://www.mmhealth.org/

Pregnancy Help Center, Brookville Pregnancy testing and information 212 Main Street, Brookville, IN 
47012 (765) 647-2029 http://www.phcbrookville.com

/

Safe Passage

Educational programs on domestic 
violence
Shelter for domestic abuse
Support groups

Various (877) 733-1990 https://www.safepassagein
c.org/

Southeast Indiana Health Center

Medical care for those who can't afford 
it:
" Acute care (bacterial infections, 
respiratory, urinary and 
gastrointestinal 
  conditions, rashes, simple injuries 
and wound care)"
  Chronic care and management 
(diabetes, hypertension, asthma, 
COPD)
  Health education and counseling
  Mental health (depression 
management and counseling)
  Primary and preventive care
  Women’s health (PAP test, 
pregnancy testing)

374 Northside Drive, Batesville, 
IN (812) 932-4515 http://www.seihc.org/

United Way of Franklin County

Coats for Kids
Community services
Community education
United Way

527 Main Street, Brookvill,  IN (765) 647-2789 https://www.uwfcin.org/

Works of Mercy

Non-profit 
Short-term housing for those without 
shelter
Hot meal nightly for the community 
free of charge
Clothing 
Faith-based community
Community services

273 Main St, Brookville, IN 
47012 (765) 547-1400 http://www.worksofmercyc

enter.com/

Resource Name Description Address Phone Number Website

Centerstone
Mental health, addiction, and 
developmental disabilities services Various (800) 344-8802

https://centerstone.org/loc
ations/indiana

College Corner Junction

Food pantry
Free computer access and computer 
training courses
Free health screening
Meals for kids in the summer
Parish nursing
Resume writing classes
Thrift store

107 Layman Street, Liberty, IN 
47353 (765) 458-7471 https://www.uc.k12.in.us

Community Action

Head Start 
Economic opportunity
Non-profit

2 N. Market Street Liberty, IN 
47353 (765) 458-6534 http://www.caeci.org/

Community Action Of East Central 
Indiana

Head Start 
Economic opportunity
Non-profit

6 West South Street Liberty, 
Indiana (765) 966-7733 http://www.caeci.org/

Union County

http://www.franklincountyindiana.com/
http://www.franklincountyindiana.com/
https://fclibraries.org/
https://www.fccsc.k12.in.us/administration/
https://www.fccsc.k12.in.us/administration/
http://georgespharmacy.com/
http://georgespharmacy.com/
https://www.habitat.org/us/richmond/good-news-hfh-inc
https://www.habitat.org/us/richmond/good-news-hfh-inc
https://www.habitat.org/us/richmond/good-news-hfh-inc
https://www.mmhealth.org/
http://www.phcbrookville.com/
http://www.phcbrookville.com/
http://www.seihc.org/
https://www.uwfcin.org/
http://www.worksofmercycenter.com/
http://www.worksofmercycenter.com/
https://www.uc.k12.in.us/
http://www.caeci.org/
http://www.caeci.org/


Community Care In U.C., Inc. Head 
Start

Connects families with other service 
providers at the local level to ensure 
health, nutrition, and other services
Early learning for infant and toddlers
Individualized child development and 
parent education services

302 Harrison Street Liberty, 
Indiana 47353 (765) 458-7491

https://www.in.gov/fssa/car
efinder/2679.htm

McCullough Hyde 
Screening services and patient 
transportation for medical services

110 N. Poplar Street, Oxford, 
OH 45056 (513) 523-2111

https://www.trihealth.com/
hospitals-and-
practices/mccullough-hyde-
memorial-hospital/

Oxford Free Clinic - College Corner

Basic medical care
Gynecology clinic on second 
Wednesdays of every month
Chronic disease management Various (513) 524-5426

http://www.oxfordfreeclinic.
org/

Purdue Extension Services / Union 
County Health Department

Nutrition services
Family services
Health and wellness
Financial education
Community education
Community services

411 Patriot Boulevard, Liberty, 
IN 47353 (765) 458-5055

https://extension.purdue.e
du/Union/subcategory/68

Reid Memorial Hospital, Richmond, IN
Nonprofit regional referral medical 
center

1100 Reid Parkway, Richmond, 
IN 47374 (765) 983-3000 https://www.reidhealth.org/

Union County Council on Aging

Senior services 
Hospice
Transportation services 
Memory care

615 W High St, Liberty, IN 
47353 (765) 458-5500 https://coaunion.org/

Union County Health Department

Family Practice Clinic Tuesday - 
Friday
Food protection and sanitation
Free mammography screening
Immunizations
Tobacco cessation program

6 W South St - Ste 2 Liberty IN 
47353 (765) 458-5393 http://www.uchd.com

Resource Name Description Address Phone Number Website

Be Concerned Food pantry/food bank
Clothing 1100 Pike Street, Covington, KY (859) 291-6789 http://www.beconcerned.or

g/

Boone County Health Center, Florence Health care services 7505 Burlington Pike, Florence, 
KY 41042 (859) 462-7090

https://nkyhealth.org/locati
ons/boone-county-health-
center/

Boone County Human Services

Oversees and monitors the distribution 
of Payroll Tax funds that support 
mental health, intellectual disability 
and aging services provided by a 
broad range of community partners.

Boone County Administration 
Building 2nd floor, 2950 
Washington Street, Burlington, 
Kentucky 41005

(859) 334-2116
http://www.boonecountyky.
org/departments/human_s
ervices/

Brighton Center

Adolescent mental health treatment
Community organizing
Connections to resources
Crisis intervention for children
Homeward Bound shelter
Independent Living Program
Preliminary case management
Youth leadership development

741 Central Avenue Newport, 
KY 41071 (859) 491-8303 https://www.brightoncenter

.com

Cancer Family Care

Activities for children affected by 
cancer
Children's services
Free wigs, massage therapy, and 
healing touch therapy
Individual and family counseling
Information about cancer-related 
illness and loss

Various Various https://www.cancerfamilyc
are.org/

Cancer Support Community
Education
Individual services
Support groups

Various Various https://www.cancersupport
community.org/

CARE Mission Food panty/food bank
Clothing bank

11093 Alexandria Pike, 
Alexandria, KY 41001 (859) 635-4500 http://www.caremission.net/

CASA for Kids of Kenton and Campbell 
County, Inc.

Court-appointed volunteer advocacy 
for abused and neglected children
Foster care assistance
Child advoacy

303 Court St #707, Covington, 
KY 41011 (859) 392-1791 http://casaforkidsnky.org

Catholic Health Initiatives Faith-based community
Health support services

3900 Olympic Blvd # 400, 
Erlanger, KY 41018 (859) 594-3000 catholichealthinitiatives.org

Northern Kentucky
Boone, Campbell, Kenton Counties

https://www.in.gov/fssa/carefinder/2679.htm
https://www.in.gov/fssa/carefinder/2679.htm
https://extension.purdue.edu/Union/subcategory/68
https://extension.purdue.edu/Union/subcategory/68
http://www.uchd.com/
http://www.boonecountyky.org/departments/human_services/
http://www.boonecountyky.org/departments/human_services/
http://www.boonecountyky.org/departments/human_services/
https://www.brightoncenter.com/
https://www.brightoncenter.com/
http://www.caremission.net/
http://casaforkidsnky.org/
http://catholichealthinitiatives.org/


Cincinnati Children’s Hospital Medical 
Center

Integrated pediatric health care: 
inpatient and ambulatory care, 
level I trauma services, 
newborn, 
cardiac and pediatric intensive care, 
surgical, 
rehabilitation and mental health 
services, 
and research 

3333 Burnet Avenue, 
Cincinnati, Ohio 45229 (513) 636-4200 https://www.cincinnatichild

rens.org

Erlanger Lions Glasses and vision services 5996 Belair Dr, Florence, KY 
41042 (859) 282-9969 https://www.erlangerlionsy

a.org/

HealthPoint Family Care

Family health care
Doctors
Health center 
Behavioral and substance abuse
Dental
Homeless services 
Pediatrics
Women's health

Various (859) 655-6100 http://www.healthpointfc.or
g/

Mentoring Plus Support services for high risk youth 801 York Street, Newport, KY 
41071 (859) 982-5895 http://mentoringplus.org/

Northern Kentucky Community Action 
Commission

Provides office space to distribute 
meds
Basic, temporary assistance to give 
families greater comfort, safety, dignity 
and security as they transition out of 
poverty
Helping families gain the skills, 
abilities, knowledge and direction to 
become economically independent
Affordable housing
Family Services
Senior Services
Employment assistance

717 Madison Ave, Covington, 
KY 41011 (859) 581-6607 http://www.nkcac.org/

NorthKey Community Cares
Mental health services
Substance use services
Developmental disabilities services

Various (859) 331-3292 http://www.northkey.org/

Northern Kentucky Health Department

Affordable Care Act resources
Birth/death certificates
HIV/AIDS case management
Immunizations
Oral health program
WIC Farmers Market

8001 Veterans Memorial Drive, 
Florence, KY 41042 (859) 341-4264 https://nkyhealth.org/

Redwoods

Developmental disability services
Speech, Physical, and Occupational 
Therapy
Prescribed Pediatric Extended Care 
(PPEC)
School Age Child Care
Summer Program
Early Intervention
Adult Day Programs
Vocational Day Training
Employment Training Center

71 Orphanage Rd, Fort Mitchell, 
KY 41017 (859) 331-0880 https://www.redwoodnky.or

g/

Rose Garden Mission

Free medical and dental
Pregnancy care center 
Primary care clinic 
Parenting classes
Smoking cessation 
Food pantry
Counseling

P.O. Box 122070 Covington, KY 
41012-2070
2020 - 2040 Madison Avenue, 
Covington, KY

(859) 491-ROSE

http://www.exclusivesoftwa
re.com/RoseGardenMissio
n/RoseGarden/default.htm
l

Ronald McDonald House of Greater 
Cincinnati

Housing and education services for 
families in Cincinnati for health care 
needs

341 Erkenbrecher Avenue, 
Cincinnati, OH 45249 (513) 636-7642 https://www.rmhcincinnati.

org/

St. Vincent de Paul

Christmas Adopt-a-Family program
Coat donation program
Feed a Family holiday program
Food for Thanksgiving or Christmas 
dinner
HVAC aid to those in need

2655 Crescent Springs Road, 
Covington, KY 41017 (859) 341-3219 http://www.svdpnky.org/we

bsite/

Salvation Army Newport Community 
Center

Adult rehabilitation
Christmas assistance
Combating human trafficking
Elderly services
Emergency assistance
Emergency disaster services
Housing and homeless services
Sunday lunch program
Worship opportunities
Youth services; youth camps and 
recreation

340 W. Tenth Street, Newport, 
KY (859) 431-1063

https://swo.salvationarmy.
org/SouthwestOhio/newpo
rt-ky

https://www.cincinnatichildrens.org/
https://www.cincinnatichildrens.org/
https://www.erlangerlionsya.org/
https://www.erlangerlionsya.org/
http://mentoringplus.org/
http://www.nkcac.org/
http://www.northkey.org/
https://nkyhealth.org/
https://www.redwoodnky.org/
https://www.redwoodnky.org/


St. Elizabeth Healthcare

Hospital health care system including 
six facilities throughout Northern 
Kentucky and vast resources to serve 
the Greater Cincinnati area

Various Various http://www.stelizabeth.com
/

Sun Behavioral Health Mental Health services
Substance abuse services

820 Dolwick Drive, Erlanger, KY 
41018 (859) 429-5188 https://sunbehavioral.com/

Talbert House

Network of services focusing on 
prevention, assessment, treatment, 
and reintegration:
  Adult and youth behavioral health
  Court and corrections
  Housing
  Substance abuse

Various (513) 281-2273 https://www.talberthouse.o
rg/

Transitions, Inc.

Chemical dependency programs 
available to Kentucky residents and to 
homeless individuals regardless of 
their ability to pay
Employment and community service
Individual and group counseling

1650 Russell Street, Covington, 
KY 41011 (859) 291-1043 https://www.transitionsky.o

rg/

United Ministries
Faith-based community
Community-based coalition
Emergency assistance services

525 Graves Ave Erlanger, KY 
41018 (859) 727-0300 umnky.org

United Way Success by Six
Non-profit organization
Early childhood development
United Way

P.O. Box 55 Burlington, KY 
41005 (859) 534-5810 https://www.boonecountys

uccessby6.org/

Welcome House of Northern Kentucky, 
Inc.

Service coordination
Housing services
Employment assistance
Basic needs services
Income and benefit services

205 E Pike St, Covington, KY 41011 (859) 431-8717 welcomehouseky.org/

Women’s Crisis Center

Empowering survivors of domestic 
violence, rape, and child sexual abuse 
Services are provided to women, 
children, teens, older adults, 
immigrants, disabled individuals, male 
victims of partner abuse, rape, and 
sexual assault and victims of human 
trafficking

835 Madison Avenue 
Covington, KY 41011 (859) 491-3335 https://www.wccky.org/abo

ut-us/contact/

Resource Name Description Address Phone Number Website

Adams Brown Community Action 
Partnership (ABCAP)

Social services agency
Early childhood services
Senior services
Housing services
Employment assistance services

406 W. Plum Street, 
Georgetown, OH 45121 (937) 378-6041 http://abcap.net/

Adams Co. Health Dept. Health department
923 Sunrise Ave, West Union, 
OH 45693 (937) 544-0235

https://adamscountyoh.go
v/healthandhumanservices
.html

Adams County Health & Wellness 
Coalition

Community health and wellness 
services

215 N. Cross Street, Suite 101, 
West Union, Ohio 45693 (937) 544-5151

http://www.adamscountyo
hecd.com/Programs-
Services/Health-and-
Wellness-Coalition.aspx

Adams County Job & Family Services

Employment assistance
Social servcies
Child care
Food assistance
Medicaid P.O. Box 386 (937) 544-2371

https://adamscountyoh.go
v/Job-and-Family-
Services.asp

Adams County Medical Foundation 
(ACMF)

Financial support
Health-related services 230 Medical Center Drive (937) 386-3701

http://acmedicalfoundation
.org/

Adams County Public Library Library

Manchester Public Library, 401 
Pike Street, Manchester, OH 
45144 (937) 549-3359 https://adamscolibrary.org/

Adams County Regional Medical Center

Critical access hospital
Hospital
Outpatient services
Hospice

230 Medical Center Dr, 
Seaman, OH 45679 (937) 386-3400 http://www.acrmc.com/

Adams County Senior Citizens Council

Senior services
Home Care
Transportation

10835 State Rte 41, West 
Union, OH 45693 (937) 544-3979 NA

Adams County Suicide Awareness & 
Prevention

Suicide prevention and crisis 
counseling, support groups

Adams County Government 
Annex Building: 251 North 
Cross Street, West Union, OH 
45693 (740) 345-1010

https://acsapstandwithus.o
rg/

American Cancer Society Relay for Life Brown County
2808 Reading Road Cincinnati, 
Ohio 45206 (513) 618-5585 https://www.cancer.org/

Southwest Ohio
Adams, Brown, Highland Counties

http://umnky.org/
https://www.boonecountysuccessby6.org/
https://www.boonecountysuccessby6.org/
http://welcomehouseky.org/
https://www.wccky.org/about-us/contact/
https://www.wccky.org/about-us/contact/
http://abcap.net/
https://adamscountyoh.gov/healthandhumanservices.html
https://adamscountyoh.gov/healthandhumanservices.html
https://adamscountyoh.gov/healthandhumanservices.html
http://www.adamscountyohecd.com/Programs-Services/Health-and-Wellness-Coalition.aspx
http://www.adamscountyohecd.com/Programs-Services/Health-and-Wellness-Coalition.aspx
http://www.adamscountyohecd.com/Programs-Services/Health-and-Wellness-Coalition.aspx
http://www.adamscountyohecd.com/Programs-Services/Health-and-Wellness-Coalition.aspx
https://adamscountyoh.gov/Job-and-Family-Services.asp
https://adamscountyoh.gov/Job-and-Family-Services.asp
https://adamscountyoh.gov/Job-and-Family-Services.asp
http://acmedicalfoundation.org/
http://acmedicalfoundation.org/
https://adamscolibrary.org/
http://www.acrmc.com/
https://acsapstandwithus.org/
https://acsapstandwithus.org/
https://www.cancer.org/


Area Agency on Aging District 7

Serves 10 counties, including Adams, 
Brown, Highland, Pike, and Scioto:
"  Advocates (ombudsman) for people 
receiving home care, assisted living, 
  and nursing home care"
  Chronic disease management
  Helps with information and signing 
up for Medicare
  Home repair
  In-home care
  Services for seniors

123 W. Main Street, West 
Union, OH 45693 (937) 544-0235 https://www.aaa7.org/

Brown County Board of Development 
Disabilities

Developmental disabilities services
Adult day services

325 West State Street 
Georgetown, OH 45121 (937) 378-4891

http://browncbdd.org/index
.php/contact-us

Brown County Board of Mental Health 
and Addiction Services

Mental health services
Addiction recovery services
Crisis intervention

85 Banting Drive Georgetown, 
OH 45121 (937) 378-3504 http://www.bcmhas.org/

Brown County Education Service Center Education

325 W. State St., Building A, 
Suite 2 - On the Brown County 
Fairgrounds Georgetown, Ohio 
45121 (937) 378-6118

http://www.brown.k12.oh.u
s/

Brown County Health & Wellness 
Foundation

Funding for patients who can't afford 
healthcare

103 N. Main Street Georgetown 
Ohio 45121
PO Box 601, Georgetown, Ohio 
45121 (937) 378-4784 NA

Brown County Mental Health and 
Substance Abuse Council

Mental health prevention, education 
and consultation
Mental health assessment, diagnosis 
and treatment
Crisis Intervention
After Hours Crisis Line (211)
Mental health outpatient psychiatric 
services
Substance abuse and addiction 
prevention
Drug free workplace prevention
Jail Consultations for Brown County 
Jail
Medically assisted addiction treatment
Vocational Rehabilitation

75 Banting Drive, Georgetown, 
OH 45121 
116 N. High Street, Mt. Orab, 
OH 45154 (937) 444-6127 http://www.bcmhas.org/

Brown County Public Library Library
PO BOX 527; 613 S. High St. 
Mt. Orab, Ohio 45154 (937) 444-1414

https://www.browncountyp
ubliclibrary.org/

Child Focus, Inc.

Early childhood development
Child services
Family services
Mental health services

555 Cincinnati-Batavia Pk 
Cincinnati, Ohio 45244
4629 Aicholtz Road, Cincinnati, 
OH 45244 (513) 752-1555 http://www.child-focus.org/

The Counseling Center

Addiction recovery services
Substance abuse services
Mental health services
Crisis intervention Various (740) 354-6682

http://thecounselingcenter.
org/

Drug Free Brown County

Substance abuse prevention
Community education
Youth substance abuse prevention 
programs

85 Banting Drive Georgetown, 
Ohio 45121 (937) 378-3504

http://www.bcmhas.org/co
alition-for-a-drug-free-
brown-county/

Economic Development Office

Small business development services
Business development
Grants
Housing rehabilitation

215 N Cross St, West Union, 
OH 45693 (937) 544-5151

https://adamscountyoh.go
v/Economic--Community-
Development.asp

Family and Children First Council

Family engagement 
Parent advocacy 
Health and developmental services for 
newborns and children

775 Mt. Orab Pike Georgetown, 
OH 45121 (937) 515-8621 http://www.fcf.ohio.gov/

Family Recovery Services
Mental health services
Addiction recovery services

313 Chillicothe Ave., Hillsboro, 
Ohio 45133 (937) 393-4562

https://www.familyrecovery
services.org/

Grace Fellowship Church Free back to school supplies
25654 State Rte 41, Peebles, 
OH 45660 (937) 587-1085 https://www.graceky.org/

Grow Inc.

Development disability services
Counseling services
Enclave work
Work in a sheltered setting
Educationally based habitation 
activities
Functional activities and daily living 
skills
Transportation
Assistance with community 
employment
Outings and recreational activities

9116 Hamer Rd. Georgetown, 
Ohio 45121 (937) 378-2786

http://www.growincohio.org
/

http://browncbdd.org/index.php/contact-us
http://browncbdd.org/index.php/contact-us
http://www.bcmhas.org/
http://www.brown.k12.oh.us/
http://www.brown.k12.oh.us/
http://www.bcmhas.org/
https://www.browncountypubliclibrary.org/
https://www.browncountypubliclibrary.org/
http://www.child-focus.org/
http://www.bcmhas.org/coalition-for-a-drug-free-brown-county/
http://www.bcmhas.org/coalition-for-a-drug-free-brown-county/
http://www.bcmhas.org/coalition-for-a-drug-free-brown-county/
https://adamscountyoh.gov/Economic--Community-Development.asp
https://adamscountyoh.gov/Economic--Community-Development.asp
https://adamscountyoh.gov/Economic--Community-Development.asp
http://www.fcf.ohio.gov/
https://www.familyrecoveryservices.org/
https://www.familyrecoveryservices.org/
http://www.growincohio.org/
http://www.growincohio.org/


HealthSource of Ohio

Community healthy center
Primary healthcare services
Mental health services

5400 DuPont Circle, SteA. 
Milford , Ohio 45150 (513) 576-7700

http://www.healthsourceof
ohio.org/

Highland County Community Action 
Agency Child and family services

1487 North High Street, Suite 
500 Hillsboro, OH 45133 (937) 393-3458 https://hccao.org/

Highland County Community Action 
Organization, Inc.

Food pantry
Benefit bank
SNAP Outreach
Crisis programs
Head Start
Women, Infant, Children services
Breastfeeding classes
Pregnancy testing
Housing assistance
Meals on Wheels
Transportation services
Senior meals
Senior services
Emergency services

1487 N High St Suite 500, 
Hillsboro, OH 45133 (937) 393-3458 https://hccao.org/

Highland County Senior Center

Senior activities
Senior meals
Senior advocacy

185 Muntz St, Hillsboro, OH 
45133 (937) 393-4745

http://highlandseniors.com
/

Holly Hill Child & Family Solutions

Residential programs
Therapy services 
Case management 
Supervised visitation

2816 Bluegrass Dr, Highland 
Heights, KY 41076 (859) 442-8500

http://www.hollyhill-
ky.org/page/contact-us

MEAC - Manchester Educational Activity 
Center Fitness center

130 Wayne Frye Drive, 
Manchester, Ohio 45144 (937) 549-4777 Option 7 https://meac.recdesk.com/

Meals on Wheels

Senior services
Meal delivery
Congregate sites for meals
Nutrition services

505 N. Main St., Georgetown, 
OH
Sardinia Methodist Church, 105 
S. Main St., Sardinia, OH
St. Martin Hall, 20864 St. Rt. 
251, Fayetteville, OH (937) 378-6041 ext. 236

http://www.abcap.net/Seni
or-Services-in-Adams-
County-and-Brown-County-
Ohio.htm

NAMI

Mental illness education and support 
services
Community education
Advocacy
Free helpline 
Recovery education
Support groups 
Counseling

85 Banting Dr, Georgetown, OH 
45121 (937) 378-3504

https://www.nami.org/Loca
l-
NAMI/Details?state=OH&l
ocal=80744d13-e309-
4e8e-818b-
1a177dd5be61

Ohio Means Jobs Employment assistance
19211 SR 136, Winchester, OH 
45697 (937) 695-0316

http://abcap.net/employme
nt-services-for-Adams-
County-and-Brown-County-
Ohio.htm

Ohio Means Jobs Adams Brown Employment assistance
406 W. Plum St., Georgetown, 
OH 45121 (937) 378-6041 Ext. 261

https://jobseeker.ohiomea
nsjobs.monster.com/

Ohio Means Jobs Highland County - 
HCCAO

Veteran services
Employment assistance 
Job training
Youth programs

1575 N High St #31A, Hillsboro, 
OH 45133 (937) 393-1933

https://www.omjhighlandco
unty.com/

Ohio Valley & Manchester Local Schools School district
141 Lloyd Rd, West Union, OH 
45693 (937) 544-5586 https://www.ovsd.us/

Portsmouth City Health Department

Birth/death statistics
Drug-free community support program
HIV prevention and free, accessible 
HIV resources in rural Ohio
Public health nursing services

605 Washington St, 
Portsmouth, OH 45662 (740) 353-5153

http://portsmouthcityhealth
.org

Samaritan Outreach Services

Food pantry 
Emergency assistance 
Food assistance 
Non-profit

537 N East St, Hillsboro, OH 
45133 (937) 393-2220

http://samaritanoutreachse
rvices.com/

Scioto County Health Department

Assistance with school health 
screenings
Casefinding and referral to the Bureau 
for Children with Medical Handicaps
Flu and pneumonia shots
Health education and information
Immunization clinic
Other public health services (e.g., Vital 
Statistics, inspections)
Referrals made to specialty clinics
Tuberculosis clinic

602 7th St # 210, Portsmouth, 
OH 45662 (740) 355-8358

http://www.sciotocountydir
ectory.net/scodc/index.htm
l

SEMC - Southern Ohio Medical Center Hospital
1805 27th Street | Portsmouth, 
Ohio 45662 (740) 356-5000 https://www.somc.org/

http://www.healthsourceofohio.org/
http://www.healthsourceofohio.org/
https://hccao.org/
https://hccao.org/
http://highlandseniors.com/
http://highlandseniors.com/
http://www.hollyhill-ky.org/page/contact-us
http://www.hollyhill-ky.org/page/contact-us
https://meac.recdesk.com/
http://www.abcap.net/Senior-Services-in-Adams-County-and-Brown-County-Ohio.htm
http://www.abcap.net/Senior-Services-in-Adams-County-and-Brown-County-Ohio.htm
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Shawnee Family Health

Community Support for Adults
Community Support for Children
Counseling
Primary Care
Crisis Intervention
Health Home
Supported Employment
Therapeutic Foster Care
Respite Care
Psychiatric Services

192 Chestnut Ridge Road, 
West Union, OH 45693 (937) 544-5581

http://www.shawneemhc.o
rg/

Shawnee Mental Health

Mental health services
Substance abuse services
Primary care
Employment assistance services

192 Chestnut Ridge Road, 
West Union, OH 45693 (937) 544-5581

http://www.shawneemhc.o
rg/

Southern Ohio Health - Seaman (Adams 
County FQHC)

Critical access hospital
FQHC

218 Stern Dr, Seaman, OH 
45679 (937) 386-1379

http://www.healthsourceof
ohio.org/

Southern Ohio Medical Center
Comprehensive services related to 
primary health care Various (740) 356-5000 https://www.somc.org/

Talbert House: Brown Co. Recovery 
Services

Mental health services
Addiction recovery services
Crisis intervention

75 Banting Dr. Georgetown, 
Ohio 45121 (937) 378-4811

http://www.talberthouse.or
g/
http://www.bcmhas.org/pro
vider-agencies/talbert-
house/

United Way of Greater Cincinnati-
Eastern Area United Way

2085 James Saul Sr. Dr. 
Batavia, Ohio 45103 (513) 762-7100 http://www.uwgc.org/

Women Helping Women Sexual assault prevention services
482 Rice Dr, West Union, OH 
45693 (513) 381-5610

https://www.womenhelping
women.org/

Highland County Family YMCA
Recreational programs and services 
for all ages

201 Diamond Drive, Hillsboro, 
OH 45133 (937) 840-9622

http://www.cincinnatiymca.
org/locations/highland-
county-ymca

Resource Name Description Address Phone Number Website

Atrium Medical Center

Verified Level III trauma center and 
primary stroke center:
  Surgery
  Obstetrics 
  Maternal - Child Health Center for 
self-pay and indigent 
  Advanced cancer care
  Women's Center

One Medical Center Drive, 
Middletown OH (513) 974-2111

https://www.atriummedcen
ter.org/

Booker T. Washington Community 
Center

Operated by the YMCA:
  Fitness programs
  Homework help
  Nutrition programs
  Public computer access

1140 S Front St, Hamilton, OH 
45011 (513) 785-2451

https://www.hamilton-
city.org/737/Booker-T-
Washington-Community-
Center

Butler Behavioral Health Services Mental health services
1490 University Boulevard 
Hamilton OH (513) 881-7189 https://www.bbhs.org/

Butler County Coalition / Mental Health 
and Addiction Recovery Services

Addicition recovery services
Mental health services 5963 Boymel Drive, Fairfield OH (513) 860-9240 http://www.bcmhars.org/

Butler County Educational Service 
Center

Educational and service resource for 
schools, government agencies, 
families, children, and the community 400 N. Erie Blvd, Ste A (513) 887-3710 https://www.bcesc.org/

Butler County Families and Children 
First Council

Family services
Child services

400 N. Fair Avenue Hamilton 
OH (513) 887-3710

https://www.butlerfcfc.org/i
ndex.aspx

Butler County Health Department Health department
345 High Street, Suite 330 
Hamilton OH (513) 785-7000

https://www.hamilton-
city.org/240/Health-
Department

Butler County WIC WIC Program 210 S. Second Street (513) 896-7022
http://www.wicprograms.or
g/ci/oh-hamilton

Butler County Education Service Center

Central educational and service 
resource
Family services for children ages 
prenatal through high school
Head Start
Early childhood programs
Family and Children First Council

400 N Erie Blvd A, Hamilton, 
OH 45011 (513) 887-3710 https://www.bcesc.org/

Catholic Charities of Southwest Ohio

Family services
Mental health services
Refugee resettlement services
Senior services

7162 Reading Road, Cincinnati, 
OH 45202 (513) 241-7745 https://ccswoh.org/

City of Hamilton Health Department Health department
345 High Street, Suite 330 
Hamilton OH (513) 785-7000

https://www.hamilton-
city.org/240/Health-
Department

Coalition for a Healthy, Safe and Drug-
Free Greater Hamilton

Community-based coalition
Substance abuse prevention

2935 Hamilton-Mason, Hamilton 
OH (513) 858-1738

http://www.communitydeve
lopmentprofessionals.com/

Community Development Professionals Community-based coalition 332 Dayton Street (513) 858-1738
http://www.communitydeve
lopmentprofessionals.com/
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Community First Pharmacy

Non-profit pharmacy in Hamilton
Reduced markup on prescriptions
Works with physicians to find the right 
medication based on health and 
budget Various (513) 645-5447

https://www.community-
first.org/pharmacy

Community First Solutions

Addiction recovery services
Mental health services
Senior services
Wellness services
Child care services 230 Ludlow, Hamilton OH (513) 785-4750

https://www.community-
first.org/

First Baptist Church
Faith-based community
Church 1501 Pyramid Hill Blvd (513) 868-1412

https://www.firstbaptistha
milton.org/

Hamilton West Baptist Church
Faith-based community
Church 1050 NW Washington Blvd (513) 868-2680 http://hwbaptist.org/

High Hopes

Free and confidential outreach 
program for African-American 
pregnant women in Butler County
Program operated by the Butler 
County Health Department
Provides prenatal care and nutritional 
information

301 S. Third Street, Hamilton, 
OH (513) 887-5249

https://www.frnohio.org/res
ources/listing/butler-county-
health-department-high-
hopes-program

The Healthcare Connection Lincoln 
Heights Health Center

Federally Qualified Health Center; part 
of HealthCare Connection
Takes referrals for Butler County 
residents

1401 Steffan Avenue, 
Cincinnati, OH 45215 (513) 554-4100

https://www.healthcare-
connection.org/

Living Waters Ministry

Serving Hispanic population:
  Academic, community, and spiritual 
enrichment programs
  After-school program for children
  Homework help
  Translation, referrals, and training 
classes 510 S. 8th Street (513) 894-9892

https://hamilton-living-
water-ministry.org/

McCullough-Hyde Hospital Hospital
110 W. Poplar Street, Oxford, 
OH (513) 523-2111

https://www.trihealth.com/
hospitals-and-
practices/mccullough-hyde-
memorial-hospital/

Mercy Health - Fairfield OB Clinic
Prenatal care for low-income women at 
Mercy Health - Fairfield Hospital

3000 Mack Road, Suite 110 
Fairfield OH (513) 603-8897

https://www.mercy.com/loc
ations/specialty-
locations/gynecology-
obgyn-womens-
health/mercy-health-
fairfield-ob-clinic

Middletown City Health Department Health department
One Donham Plaza, Middletown 
OH (513) 425-1818

https://www.cityofmiddleto
wn.org/271/Health

Pilgrim Baptist Church
Faith-based community
Church 711 S. 4th Street (513) 868-8046

http://www.pilgrimmissiona
ry.org/

Primary Health Solutions
Non-profit, safety-net healthcare 
provider

210 S. Second Street Hamilton 
OH (513) 454-1111

https://www.myprimaryheal
thsolutions.org/

Princeton Pike Church of God
Faith-based community
Church

6101 Princeton Glendale Road, 
Hamilton, OH 45011 (513) 867-1995 http://www.ppcog.com/

S.E.L.F.

Housing assistance
Employment assistance
Community and self empowerment 1790 S. Erie Highway, Ste A-C (513) 868-9300 http://selfhelps.org/

SERVE City

Faith-based community
General community services (clothing, 
food pantry, housing assistance) 622 East Avenue (513) 737-9701

http://www.servecitychose
n.org/

Sojourner Recovery Services

Individual counseling, group therapy, 
family sessions, lectures, and 
discussion groups
Residential, intensive outpatient, 
outpatient, and Discharge Recovery 
Planning
Substance abuse treatment for 
women, men, adolescents and their 
families 515 Dayton Street (513) 868-7654

http://sojournerrecovery.co
m/

Transitional Living
Developmental disability services
Mental health services 2052 Hamilton Princeton Rd (513) 863-6383 http://tliving.org/home/

YWCA Hamilton

Women and children's services 
Domestic violence services
Legal assistancex
Economic stability services 244 Dayton Street Hamilton OH (513) 856-9800

http://www.ywcahamilton.c
om/
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Resource Name Description Address Phone Number Website

Cancer Family Care

Activities for children affected by 
cancer
Children's services
Free wigs, massage therapy, and 
healing touch therapy
Individual and family counseling
Information about cancer-related 
illness and loss Various Various

https://www.cancerfamilyc
are.org/

Child Focus Inc.

Early learning
Mental health
Foster care
Parent training Various (513) 752-1555

https://www.child-
focus.org/

Clermont County Community Services 

Diabetic clinic
Emergency HEAP
Health assessment
Homeless shelter
Pediatric medical & dental
Weatherization
Youth services

3003 Hospital Drive, Batavia, 
OH 45103 (513) 732-2277 http://www.cccsi.org/

Clermont County Public Health

Birth and death certificates
Bureau for Children with Medical 
Handicaps
Complaint investigations
Hepatitis C and HIV testing
Inspections
Immunizations
Mammograms and Pap tests
Women, Infants, and Children (WIC)

2275 Bauer Road #300, 
Batavia, OH 45103 (513) 732-7499 https://ccphohio.org/

Clermont County Mental Health and 
Recovery Board

Planning, funding, and evaluation of 
comprehensive mental health and 
recovery services

2337 Clermont Center Drive, 
Batavia, OH 45103 (513) 528-7283 http://www.ccmhrb.com/

Clermont County Ohio State University 
Extension

Community development
Family and consumer education and 
information
Food and nutrition education
SNAP education

1000 Locust Street, Owensville, 
OH 45160 (513) 732-7070

https://clermont.osu.edu/h
ome

Clermont Recovery Center

Services for adults and adolescents 
suffering from substance abuse
Mental illness services
Prevention, intervention, and 
treatment services

1088 Wasserman Way, Batavia, 
OH 45103 (513) 735-8100

https://www.rehab.com/gre
ater-cincinnati-behavioral-
health-services-clermont-
recovery-center/6465798-r

Coalition for Activity and Nutrition (CAN)

Promoting Healthy Behaviors
Introducing Physical Activity
Nutrition education
Reducing youth smoking

2275 Bauer Road #300, 
Batavia, OH 45103 (513) 732-7499 https://ccphohio.org/can/

HealthSource of Ohio

Services in family medicine, internal 
medicine, and pediatrics, including:
  Behavioral health
  Dentistry
  OB/Gyn services
  Pharmacy Various Various

http://healthsourceofohio.o
rg/

LifePoint Solutions, division of Greater 
Cincinnati Behavioral Health Services

Care management
Family support
Mental health
Substance abuse care Various Various https://www.gcbhs.com/

Mercy Health - Clermont Hospital

24-hour emergency care and critical 
care
Adult behavioral health services
Cancer care / oncology
Cardiology
Diabetes care and education
Wound Care Center
Women's Center
Rehabilitation and therapy
Primary and specialty care
Lung specialists and pulmonary 
services

3000 Hospital Drive, Batavia, 
OH 45103 (513) 732-8200

https://www.mercy.com/loc
ations/hospitals/cincinnati/
mercy-health-clermont-
hospital

New Richmond Food Pantry Food Pantry
102 Willow St, New Richmond, 
OH 45157 (513) 553-3800 newrichmond.org

United Way Of Greater Cincinnati 
Eastern Area Community resources

2085 James E. Sauls Sr. Dr, 
Batavia, OH 45103 (513) 536-3000 http://www.uwgc.org/

Veterans' Service Commission

Emergency financial assistance
Flags and grave markers
Assists veterans or dependents in 
filing for VA benefits
Transportation to local VA Medical 
Center

76 South Riverside Drive, 
Batavia, OH 45103 (513) 732-7363

https://clermontcountyvete
rans.com/

Clermont County

http://newrichmond.org/
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Resource Name Description Address Phone Number Website

Coalition For A Healthy Darke County

Substance abuse resource
Community-based coalition
Community education
Health education
Senior services

209 East Fourth St., Greenville, 
OH 45331 (937) 548-2102 coalitiondarkecounty.com

Resource Name Description Address Phone Number Website

ABC Pediatric Therapy Speech
PT, OT, Speech Therapy
Developmental therapy

7591 Tylers Place Blvd, West 
Chester, OH 45069
4325 Red Bank Rd., Cincinnati, 
OH 45227
2039 Anderson Ferry Rd., 
Cincinnati, OH 45238

(513) 271-2419
(513) 922-5437

http://www.abcpediatricthe
rapy.com/

Addiction Services Council

Assessment
Family, group, and individual 
counseling
Intervention, prevention, and 
treatment services
Specialized services for Latinos

2828 Vernon Place, Cincinnati, 
OH 45219 (513) 281-7880

https://addictionservicesco
uncil.org/about-us/

American Cancer Society

Access/linkage to care
Resource list
Community education
Caregiver resources

2808 Reading Rd, Cincinnati, 
OH 45206 (513) 618-5585 https://www.cancer.org/

American Lung Society

Smoking cessation
Advocacy
Community education

4050 Executive Park Dr #402, 
Cincinnati, OH 45241 (513) 985-3990

https://www.lung.org/local-
content/_content-
items/about-us/local-
associations-office/Ohio-
Cincinnati.html

American Red Cross

Disaster response
Education
Emergency service Various Various https://www.redcross.org

Anderson Township
Government services
Senior Center

7850 Five Mile Road, Anderson 
Township, Ohio 45230 (513) 688-8400

https://www.andersontown
ship.org/

Bethany House/Homeless Coalition

Homeless Shelter
Mental health services
Housing assistance
Emergency shelter
Nonprofit organization
United Way

1836 Fairmount Avenue, 
Cincinnati, OH 45214 (513) 921-1131

http://bethanyhouseservic
es.org/

Bethesda North, TriHealth
General medical/surgical acute care 
hospital

10500 Montgomery Road, 
Cincinnati, OH 45242 (513) 865-1111

https://www.trihealth.com/
hospitals-and-
practices/bethesda-north-
hospital/

CAA - Community Action Agency

Utilities assistance
Head Start
Family Support - Utilities, Taxes, 
Emergency Services
Food panty
Small business assistance

1740 Langdon Farm Road, 
Cincinnati, Ohio 45237 (513) 569-1840 http://www.cincy-caa.org/

Cancer Family Care

Activities for children affected by 
cancer
Children's services
Free wigs, massage therapy, and 
healing touch therapy
Individual and family counseling
Information about cancer-related 
illness and loss Various Various

https://www.cancerfamilyc
are.org/

Cancer Justice Network
Cancer treatment services for low 
income individuals

4129 Georgia Avenue 
Cincinnati, OH 45223 (513) 919-2538

http://www.cancerjusticene
twork.org/

Catholic Charities of Southwest Ohio

Family services
Mental health services
Refugee resettlement services
Senior services

7162 Reading Road, Cincinnati, 
OH 45202 (513) 241-7745 https://ccswoh.org/

Center for Closing the Health Gap

Advocacy
Education
Community outreach to combat 
obesity and promote wellness
Annual Health Expo event

3120 Burnet Avenue, Suite 201 
Cincinnati, OH 45229 (513) 585-9874

https://closingthehealthga
p.org/

Center for Closing the Health Gap 
Health Expo

Free screenings in community
Nutrition resource
Community-based coalition
Health education
Community education

3120 Burnet Avenue, Suite 201 
Cincinnati, OH 45229 (513) 585-9874

https://closingthehealthga
p.org/

Christ Hospital

General medical/surgical acute care 
hospital, plus more than 100 physician 
practice and outpatient locations

2139 Auburn Ave, Cincinnati, 
OH 45219 (513) 585-2000

https://www.thechristhospit
al.com/
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Cincinnati Association for the Blind

Employment services for people with 
low vision or blindness, including:
Access technology services
Counseling
Information services
Social services

2045 Gilbert Avenue, Cincinnati, 
OH 45202 (513) 221-8558 https://cincyblind.org

Children's Hospital

Trans clinic
Youth nutrition
Nutrition education
Pediatrics
Doctors
Hospital

3333 Burnet Avenue, 
Cincinnati, Ohio 45229-3026 (513) 636-4200

https://www.cincinnatichild
rens.org/patients/visit/direc
tions/locations/fairfield

Cincinnati-Hamilton County Community 
Action Agency

Ex-offenders/Fresh Start
Head Start/HEAP utility assistance
Housing support
Supportive services
Tax preparation assistance
Workforce development
Youth construction training

1740 Langdon Farm Road, 
Cincinnati, Ohio 45237 (513) 569-1840 http://www.cincy-caa.org

Cincinnati Health Department

Center for Reproductive Health & 
Wellness
Braxton F. Cann Memorial Medical 
Center
Crest Smile Shoppe
Elm Street Health Center
Millvale at Hopple Street Health Center
Northside Health Center
Price Hill Health Center

3101 Burnet Avenue, 
Cincinnati, OH 45219 (513) 357-7200

https://www.cincinnati-
oh.gov/health/

Cincinnati Health Department - 
Childhood lead prevention

Financial assistance to control lead 
hazards
Paint chip testing

3101 Burnet Avenue, 
Cincinnati, OH 45219 (513) 357-7200

https://www.cincinnati-
oh.gov/health/

Cincinnati Interfaith Workers
Union and labor justice
Workers' rights

215 East 14th Street, 
Cincinnati, OH 45202 (513) 621-5991 http://www.cworkers.org/

Cincinnati Metropolitan Housing 
Authority (CMHA)

Provides affordable rental housing for 
low income people and vouchers

1627 Western Avenue, 
Cincinnati, OH (513) 721-4580 https://cintimha.com

Cincinnati Recreational Center

Recreation center
Community education
Fitness center
Senior serviccs

805 Central Ave #800, 
Cincinnati, OH 45202 (513) 352-4000

https://www.cincinnati-
oh.gov/recreation/

Cincinnati Works

Employment assistance
Financial counseling 
Educational services
Transportation services

708 Walnut Street, Floor 2 
Cincinnati, OH 45202 (513) 744.9675 https://cincinnatiworks.org/

Cincinnati Youth Collaborative

Youth Services
Mentoring
College and career assistance
School-community partnerships
Community-based coalition
Employment assistance

301 Oak Street, Cincinnati OH 
45219 (513) 363-5200 https://www.cycyouth.org/

City of Cincinnati Citizen's Complaint 
Line Access to public services (513) 591-6000

https://cagismaps.hamilto
n-oh.org/csr/cincinnati

City of Cincinnati Primary Care Health 
Centers

Multiple locations for:
Community-based health centers
School-based health centers

For a list of all health 
centers, call 
(513) 357-7320

https://www.cincinnati-
oh.gov/health/city-of-
cincinnati-primary-care/ 

https://www.cincinnati-
oh.gov/health/cincinnati-
health-department-
divisions1/school-
adolescent-health/

CityLink

Job training programs
Employment assistance
Housing services
Education assistance
Car help
Child care
Legal rights

800 Bank St, Cincinnati, OH 
45214 (513) 357-2000 https://citylinkcenter.org/

Council on Aging

Advocacy
Caregiver support
Programs and services for older adults 
and people with disabilities
Wellness programming, information 
and resource center

175 TriCounty Parkway, 
Cincinnati, OH (513) 721-4580

https://www.help4seniors.o
rg

Cradle Cincinnati

Mother and newborn wellness
Smoking cessation
Substance abuse prevention
Pregnancy support services
Pregnancy resources 
Grief support
Prenatal care

3333 Burnet Ave, MLC 7009 
Cincinnati, OH 45229 (513) 803-4822

https://www.cradlecincinna
ti.org/
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Creating Healthy Communities Coalition

Coalition of community organizations 
to prevent chronic diseases in 6 
Cincinnati neighborhoods: English 
Woods, Evanston, North Fairmount, 
South Fairmount, Spring Grove 
Village, and Winton Hills by focusing 
on policy, systems, and environmental 
changes in the areas of Active Living, 
Healthy Eating, and Tobacco Free 
housing and parks.

c/o Cincinnati Health 
Department
3101 Burnet Avenue
Cincinnati, OH 45229 (513) 357-7439

https://www.cincinnati-
oh.gov/health/cincinnati-
health-department-
divisions1/environmental-
health/health-promotion-
worksite-wellness/

Crossroad Health Center

Federally Qualified Health Center 
offering primary care for all agesat 
multiple locations

OTR: (513) 381-2247
West: (513) 922-4271
Harrison: (513) 367-5888

http://www.crossroadhc.or
g/

Crossroads Center

Alcohol and drug assessment and 
treatment
Bilingual staff
Licensed daycare
Medication assisted treatment 
programs
Mental health counseling and 
treatment

311 Martin Luther King Drive 
East Cincinnati, OH 45219 (513) 475-5313

http://www.thecrossroadsc
enter.com/

Every Child Succeeds

Parent advocacy
Prenatal care
Community resources
Family care
Postpartum services

Cincinnati Children’s Hospital 
Medical Center, 3333 Burnet 
Avenue, MLC 3005, Cincinnati, 
OH 45229-3039 (513) 636-2830

https://www.everychildsucc
eeds.org/

Family Nurturing Center Child abuse treatment services
7162 Reading Road, Cincinnati, 
OH 45202 (513) 381-1555 http://familynurture.org

First Ladies Family Health

Faith-based community
Community education
Churches
Free health screenings 
Immunizations Various (513) 352-3250

http://www.familyhealthday
.org/

First Suburbs Consortium of Southwest 
Ohio

Senior housing
Substance abuse prevention
Advocacy

138 E. Court St, Cincinnati, 
Ohio 45202 (513) 946-4459

http://www.firstsuburbsswo
hio.org/home/

Freestore Foodbank (emergency food 
and services provider)

Food distribution 
Clothing assistance
Financial assistance 
Cincinnati Cooks! and Kids Café
Social services

112 E Liberty St, Cincinnati, OH 
45202 (513) 482-4500

https://freestorefoodbank.o
rg/

Good Samaritan Free Clinic

Free primary & specialty care
Dental services
Doctors
Counseling
Mammograms
Nutrition education
Diabetes prevention & education

3727 St Lawrence Ave, 
Cincinnati, OH 45205 (513) 246-6888

https://www.trihealth.com/
hospitals-and-
practices/good-samaritan-
free-health-center/

Hamilton County Public Health 
Department 

Disease prevention
Health promotion and education
Birth/death certificates
Nursing
Emergency preparedness and 
response
Epidemiology and assessment
Permitting, licensing and inspections

250 William Howard Taft, 
Cincinnati, OH 45219 (513) 946-7800

https://www.hamiltoncount
yhealth.org

Hamilton County Parks

Weekly free classes
Community center
Fitness center
Parks and park district

106 North Second Street 
Hamilton, OH 45011 (513) 785-7055

https://www.hamiltonparks
.net/

Healing Center

Food pantry
Clothing
Health clinic
Emergency financial assistance
Financial programs
Employment assistance services
GED

11345 Century Cir W, 
Cincinnati, OH 45246 (513) 346-4080

https://www.healingcenterc
incinnati.org/

HealthCare Connection

Operates three primary care centers:
   Lincoln Heights Health Center
   Mt. Healthy Family Practice
   Forest Park Health Center 
(pediatrics)
Provides primary care for four 
behavioral health centers Various (513) 554-4100

https://www.healthcare-
connection.org

Healthy Beginnings
Prenatal care
Maternal services Various Various

http://www.healthybeginni
ngs.org
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Higher Education Mentoring Initiative 
(HEMI)

Post-secondary education programs 
for foster youth

Commons Edge South, 55 
West Daniels Street, Cincinnati, 
OH 45221 (513) 556-3670

https://www.uc.edu/cechp
ass/hemi.html

Interact for Change

Non-profit
Community services
Community 
Health and wellness

3805 Edwards Road Cincinnati 
OH 45209 513) 458-6680

https://www.interactforheal
th.org/

Interact For Health

Advocacy, access, grassroots
Reducing tobacco use
Addressing the opioid epidemic 
Ensuring children have access to 
health care through school-based 
health centers.
Substance abuse resource
Community education

3805 Edwards Road, Suite 500, 
Cincinnati, OH 45209-1948 (513) 458-6600

https://www.interactforheal
th.org/

Job and Family Services

Child and adult protection
Child care
Child support enforcement
Workforce development
Emergency financial assistance
Food assistance
Medical assistance

222 East Central Parkway 
Cincinnati, Oh 45202 (513) 946-1000 https://www.hcjfs.org/

Kroger Clinics

Health care services - clinic (minimal 
primary care/urgent care)
Primary care
Doctors
Store offering vaccinations Various Various

https://www.thelittleclinic.c
om/

LADD

Developmental disabilities services
Housing assistance
Supported employment
Community connections

3603 Victory Parkway 
Cincinnati, OH 45229 (513) 861-5233 http://www.laddinc.org/

Lighthouse Youth Services
Safe & Supported

LGBTQ Housing
Housing services
Homelessness support
Mental health services

401 E. McMillan, Cincinnati, OH 
45206

(800) 474-4129
https://www.lys.org/service
s/homeless-and-runaway-
youth/safe-and-supported/

Mental Health Access Point, division of 
Central Clinic

Application assistance for medical and 
disability benefits
Assessment, support and connections 
for those in need of mental health 
services
Housing assessments
Mental health assessments
Transitional case management

311 Albert Sabin Way, 
Cincinnati, OH 45229 (513) 558-8888

http://www.mentalhealthac
cesspoint.org

Miami Whitewater Park

Parks and park districts
Paddleboats, bikes, fishing, trails, 
walking, kids activities
Fitness

9001 Mt. Hope Road, Crosby 
Township, OH 45030 (513) 367-9632

https://www.greatparks.org
/parks/miami-whitewater-
forest

Northside Health Center

Health care services
Primary care
Community health center
Doctors

3917 Spring Grove Ave, 
Cincinnati, OH 45223 (513) 357-7600

https://www.cincinnati-
oh.gov/health/city-of-
cincinnati-primary-care/

Norwood Health Department

Blood pressure screening
Bureau for Children with Medical 
Handicaps
Car seat checks
Health education
Help Me Grow
Home health visits
Immunizations
Nursing services for youth, elderly, 
and pregnant women
Tuberculosis testing

2059 Sherman Ave, Cincinnati, 
OH 45212 (513) 458-4600

http://www.norwoodhealth.
org

Norwood Senior Center Senior center
1810 Courtland Ave, Cincinnati, 
OH 45212 (513) 458-4635 NA

Ohio Benefit Bank

Food panty
Food bank
Resource list
Services assitance

Ohio Association of Foodbanks, 
101 East Town St. Ste. 540, 
Columbus, Ohio 43215 (800) 648-1176

http://www.ohiobenefits.or
g/

People Working Cooperatively

Home repairs for low-income, elderly, 
and disabled homeowners
Home maintenance
Mobility modification
Weatherization
Work/Life quality and flexibility

4612 Paddock Road, Cincinnati, 
OH 45229 (513) 351-7921 www.pwchomerepairs.org

Planned Parenthood

STI testing
Pregnancy Testing
Women's health services
Community education
Doctors

HEADQUARTERS - Not a 
Clinic: 206 E. State Street 
Columbus, OH 43215 (614) 224-2235

https://www.plannedparent
hood.org/planned-
parenthood-greater-ohio/
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PreventionFIRST! Coalition

Substance abuse prevention services
Substance abuse prevention
Community-based coalition
Community education

2330 Victory Parkway, Suite 
703, Cincinnati, Ohio 45206 (513) 751-8000

http://www.prevention-
first.org/

Proud Scholars

LGBTQ:
Educational services
virtual presence
financial
social support

P.O. Box 14901, Cincinnati, OH 
45205 NA

http://www.proudscholars.
org/

St. Charles Borromeo Church
Roman Catholic church tending to the 
needs of the Hispanic community

115 West Seymour Avenue, 
Cincinnati, OH 45216 (513) 277-0391

http://www.sancarloscincin
nati.org

St. Elizabeth Healthcare

Hospital health care system including 
six facilities throughout Northern 
Kentucky and vast resources to serve 
the Greater Cincinnati area Various Various

http://www.stelizabeth.com
/

St. Vincent de Paul

Pharmacy
General Support (Person to Person)
Health and Dental Services
Clothing
Food pantry
Re-entry program

1125 Bank Street, Cincinnati, 
OH 45214 (513) 562-8841

https://www.svdpcincinnati
.org/

Santa Maria Community Services

Early childhood and youth 
development
Bienestar Hispanic Health Access 
program and services
Health and Wellness programming 
that reaches out to older adults, 
Appalachians, African-Americans, and 
Latino immigrants 
Workforce development

617 Steiner Avenue, Cincinnati, 
OH 45204 (513) 557-2700

https://www.santamaria-
cincy.org

Su Casa Hispanic Center

Program of Catholic Charities of SW 
Ohio
Primary provider of social, educational, 
language, employment, and health 
care services to Hispanic/Latino 
community

Mid-Pointe Tower, 7162 
Reading Road, Suite 600, 
Cincinnati, Ohio 45237 (513) 241-7745

https://ccswoh.org/service
s/sucasa/

Talbert House

Network of services focusing on 
prevention, assessment, treatment, 
and reintegration:
  Adult and youth behavioral health
  Court and corrections
  Housing
  Substance abuse

2600 Victory Parkway, 
Cincinnati, OH 45206 (513) 281-2273

https://www.talberthouse.o
rg/

The K.A.S.S.I.E. Project
Support services for survivors of 
sexual & domestic violence abuse

PO BOX 46197 The 
K.A.S.S.I.E. Project Cincinnati, 
Ohio 45246 (513) 400-5896 www.thekassieproject.org

UC Hospital
General adult medical/surgical acute 
care hospital and teaching facility

234 Goodman Street, 
Cincinnati, OH 45219 (513) 584-1000

https://uchealth.com/unive
rsity-of-cincinnati-medical-
center/

UMADAOP

  Alcohol and drug addiction 
prevention services for children and 
adults

3021 Vernon Place, Cincinnati, 
OH 45219 (513) 541-7099

http://www.cincyumadaop.
org

Urban League of Greater Southwestern 
Ohio

African-American business 
development
Leadership program
Sickle Cell Awareness Group
Workforce development

3458 Reading Road, Cincinnati, 
OH 45229 (513) 281-9955 http://www.ulgso.org

University of Cincinnati LGBTQ Center

LGBTQ support groups
cultural programs
Transgender resources

N 2600 Clifton Ave, Cincinnati 
OH 45221 (513) 556-0000

https://www.uc.edu/campu
s-life/lgbtq.html

Vineyard Community Church

The Healing Center offers:
  Annual health fair
  Auto repair clinic  
  Financial counseling
  GED help
  Health care screenings
  Job coaching
  Support groups
  Tax preparation
  Veterans' services Various (513) 671-0422

https://www.vineyardcincin
nati.com

WinMed Health Services

Federally Qualified Health Center 
offering: 
  Family health care (including 
OB/Gyn)
  Pediatric care
  Screenings and testing Various (513) 233-7100 https://www.winmedinc.org
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Women Helping Women

Gender-based violence prevention
Support groups
Crisis hotline 
Court and hospital accompaniment
Therapy
Community Education

215 E. 9th St., 7th Fl, 
Cincinnati, OH 45202 (513) 381-5610

https://www.womenhelping
women.org

YMCA

YMCA
Diabetes Prevention 
Community center
Fitness center 
Community health center
Senior center
Community education
Childcare
Nutrition resource
Recreation center

1105 Elm Street, Cincinnati, OH 
45202 (513) 362.9622

http://www.cincinnatiymca.
org/

YWCA Hamilton

Domestic violence prevention
Women empowerment
Racial justice

244 Dayton St, Hamilton, OH 
45011 (513) 856-9800

http://www.ywcahamilton.c
om/

Resource Name Description Address Phone Number Website

American Red Cross Emergency support services
1314 Barnhart Rd, Troy, OH 
45373 (937) 332-1414 redcross.org

City of Piqua Health Department Health department
201 W Water St, Piqua, OH 
45356 (937) 778-2060

https://piquaoh.org/city-
departments/health-
department/

Community Housing of Darke, Miami, 
and Shelby Co.,Inc, Continumn of Care

ransitional Housing with Supportive 
Services
Cooperative Apartments
Subsidy for Independent Apartments
Subsidy for Supervised Adult Care 
Facilities 
Loans and Emergency funds for the 
purpose of housing placement or 
homelessness prevention.

1100 Wayne Street Suite 4001, 
Troy, OH 45373 (937) 332-0021

http://darke.oh.networkofc
are.org/mh/services/agenc
y.aspx?pid=CommunityHo
usingofDarkeMiamiShelby
Counties_628_2_0

Council on Rural Services

Early childhood 
Youth development 
Head Start

201 Robert M Davis Pkwy, 
Piqua, OH 45356 (937) 778-5220

http://councilonruralservice
s.org/

Family Abuse Shelter

Emergency shelter assistance for 
domestic violence
Homeless shelter
Domestic violence services
United Way
Emergency Shelter
Housing assistance

16 E Franklin St, Troy, OH 
45373 (937) 339-6761

https://familyabusesheltero
fmiamicounty.org/

Fusion Community Learning Center
Faith-based community
Social services center

421 Broadway, Piqua, OH 
45356 (937) 916-3252

https://www.fusionucc.org/
home

Future Begins Today
Student support
Mentor

305 W Staunton Rd, Troy, OH 
45373 (937) 332-0467

http://thefuturebeginstoday
.org/

Health Partners Free Clinic

Health care services 
Primary care (free clinic)
Doctors
Pharmacy
Prescription assisstance 
Help with Medicaid/Medicare
Pediatrics

1300 N Countty Rd 25A, Troy, 
OH 45373 (937) 332-0894

https://www.healthpartners
clinic.org/

Help Me Grow

Healthy Pregnancies
Baby and Child Health
Breastfeeding
Nutrition
Immunizations
Child Growth and Development
Discipline
Toilet Training
Child Safety
Household Safety
Local Resources
Women's Health Services

Bureau of Maternal, Child and 
Family Health Ohio Department 
of Health 246 N. High Street, 
6th Floor
Columbus, OH 43215 (800) 755-4769

http://www.helpmegrow.oh
io.gov/

Lincoln Community Center

After school programs
Recreation Center
Fitness programs
Fitness center 110 Ash Street Troy, OH 45373 (937) 335-2715 http://www.lcctroy.com/
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Miami County Recovery Council

Mental health services
Addiction services
Recovery/Rehab
Nonprofit organization
Substance use prevention & services
Community education
Support groups
Counseling services
Employment assistance 
Referrals

1021 N Market St, Troy, OH 
45373 (937) 335-3873 http://www.mcrcinc.org/

Miami County YMCA - Robinson Branch

YMCA
Community center
Fitness center 
Community health center
Senior center
Community education
Childcare
Nutrition resource
Recreation center

3060 S Co Rd 25A, Troy, OH 
45373 (937) 773-9622 miamicountyymca.net

New Path

Social Service Agency 
Clothing
Home goods and furniture
Food pantry
Low-income medical assistance
Transportation assistance
Community education
Re-entry program
Faith-based community

7695 S Co Rd 25A, Tipp City, 
OH 45371 (937) 669-1213

http://www.newpathserves.
org/

OSU Extension Miami County

Cooking, food safety, gardening class
Parenting classes
SNAP Education
Community education

201 W. Main St. Troy, OH 
45373 (937) 440-3945

https://miami.osu.edu/hom
e

Partners in Hope

Social Service Agency
Faith-based community
Financial education & counseling
Crisis relief services
Community education

116 W Franklin St, Troy, OH 
45373 (937) 335-0448

http://www.partnersinhopei
nc.org/

Piqua Compassion Network

Crisis assistance
Employment assistance
Faith-based community

531 W Ash St, Piqua, OH 
45356 (937) 778-8856 http://pcncares.org/

Reading for Change
Literacy
Early childhood education

105 W Market St, Troy, OH 
45373 (937) 552-2484

https://www.readingforcha
nge.com/

Riverside Developmental Disabilities

Developmental disabilities services
Occupational and physical therapy
Job training
Employment assistance
Residential care
Case management

1625 Troy-Sidney Rd, Troy, OH 
45373 (937) 440-3000 http://www.riversidedd.org

Samaritan Behavioral Health

Mental health services
Addiction services
Recovery/Rehab
Crisis intervention services
Substance use prevention & services
Community education

3130 N. County Rd. 25A Troy, 
Ohio 45373 (937) 440-7121 http://sbhihelp.org/

The Troy Rec

Before and After School Programs
Fitness Center
Early Childhood Education

​11 N. Market Street Troy, OH 
45373 (937) 339-1923 http://www.troyrec.com/

TriCounty board of recovery & wellness

Mental health services
Substance use services
Addiction services
Crisis intervention services

1100 Wayne St, Troy, OH 
45373 (800) 351-7347 https://www.tcbmds.org/

Troy-Miami County Library

Classes & Workshops
Library
Internet
Community education
Early Childhood Education

419 W. Main St. Troy, Ohio 
45373 (937) 339-0502 https://www.tmcpl.org/

Veteran's Affairs

Education & financial help
Financial assistance 
Counseling services
Resource list
Veteran's services

510 W. Water Street Suite 140 
Troy, OH 45373 (937) 440-8126

http://www.co.miami.oh.us
/index.aspx?NID=562

WIC

Nutrition education
Breastfeeding education and support
Supplemental nutritious foods
Referrals

Hobart Center for County 
Government Building 510 W 
Water St Suite 130 Troy, Ohio 
45373 (937) 573-3549

https://www.miamicountyh
ealth.net/wic
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YMCA Troy

YMCA
Diabetes Prevention 
Community center
Fitness center 
Community health center
Senior center
Community education
Childcare
Nutrition resource
Recreation center

3060 S Co Rd 25A, Troy, OH 
45373 (937) 440-9622

http://www.miamicountyym
ca.net/

Resource Name Description Address Phone Number Website

A Place for Mom
Free information on extended care, 
nursing home options based on need Various (866) 223-3192

https://www.aplaceformom
.com/home-
care/ohio/dayton

ABC Pediatric Therapy Speech
PT, OT, Speech Therapy
Developmental therapy

3817 Colonel Glenn Hwy 
Beavercreek, OH 45431 (937) 427-9200

http://www.abcpediatricthe
rapy.com/

ABC Pediatric Therapy Speech
PT, OT, Speech Therapy
Developmental therapy

3449 Newmark Drive 
Miamisburg, OH 45342 (937) 281-1286

http://www.abcpediatricthe
rapy.com/

ABC Pediatric Therapy Speech
PT, OT, Speech Therapy
Developmental therapy

3722 Towne Blvd. Franklin, OH 
45005 (513) 755-6600

http://www.abcpediatricthe
rapy.com/

ADAMHS

Mental health services
Addiction services
Substance use prevention & services
Crisis intervention services
Counseling

409 E Monument Ave #102, 
Dayton, OH 45402 (937) 443-0416

http://www.mentalhealthse
rvicesdayton.com/

ADAMHS Mental Health First Aid 
Training

provide community leadership in 
planning, developing, and supporting 
high quality, innovative, and 
accountable mental health and 
addiction services and strategies

409 E. Monument Avenue, 
Suite 102 Dayton, OH 45402-
1226 937) 443-0416 http://www.mcadamhs.org/

All Nations Bible Fellowship
Church
Food bank

3805 Kings Hwy, Dayton, OH 
45406 (937) 279-1933

http://www.allnationsbiblef
ellowship.org/

Area Agency on Aging Senior services
40 W 2nd St #400, Dayton, OH 
45402

(800) 258-7277 https://info4seniors.org/co
ntact/

Artemis Center Domestic violence resource agency
310 W Monument Ave, Dayton, 
OH 45402 (937) 461-5091

http://www.artemiscenter.o
rg

Brigids Path

Inpatient medical care for drug-
exposed newborns
Substance abuse services
Support for mothers
Education services to improve family 
outcomes.

3601 S Dixie Dr, Kettering, OH 
45439 (937) 350-1785 https://brigidspath.org/

CIRV @ Dayton Human Relations 
Council

The HRC enforces civil rights; provides 
business and technical assistance to 
minority-owned, woman-owned and 
small disadvantaged businesses; and 
administers community relations 
initiatives that promote and maintain 
peace, goodwill and harmony; assists 
in reducing inter-group tensions, and 
ensures equality of treatment and 
opportunity to all who live, work, play, 
and gather in the City of Dayton.
social services/wraparound services 
for juveniles, ex-prison

371 W 2nd St #100 Dayton, OH 
45402 (937) 333-1403 http://daytonhrc.org/

Community Health Centers of Greater 
Dayton

Primary health services
Dental
Mental health services 
Sliding scale fee

1323 W Third St, Dayton, OH 
45402 (937) 586-9733

http://www.communityheal
thdayton.org/

Dayton Diabetes

Frfee AADE-accredited education 
classes, wellness series and cooking 
classes
Emergency diabetics supply 
assistance
Camp for children with diabetes

2555 S Dixie Dr #112, Dayton, 
OH 45409 (937) 220-6611

https://www.diabetesdayto
n.org/

Dayton Fellowship Club

Substance abuse services
Recovery services
Community resource center holds NA 
meetings

1124 Germantown St, Dayton, 
OH 45417 (937) 660-4911

http://daytonfellowshipclub
.org/

East End

Parenting classes
Family resources
Neighborhood and community 
development

624 Xenia Ave, Dayton, OH 
45410 (937) 259-1898 http://www.east-end.org/
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Eastway

Mental health
Primary care 
Medicaid
Residential treatment 
Day treatment
Behavioral health care
Employment assistance

600 Wayne Avenue, Dayton, 
Ohio 45410 (937) 396-2535 http://www.eastway.org/

Ellis Institute

Substance abuse services
Mental health services
Low-cost psychotherapy, PTSD, 
mental health

9 Edwin C Moses Blvd, Dayton, 
OH 45402 (937) 775-4300

https://psychology.wright.e
du/ellis-human-
development-institute

Equitas Health
LGBT (primarily gay male) 
specialization health and pharmacy

15 W. 4th St., Suite 200 Dayton 
OH 45402 (937) 461-2437

http://equitashealth.com/lo
cations/dayton/

FOA

Weekly meetings in various Ohio 
counties
One-on-one phone support
Substance use prevention & support 
services
Community education

425 North Findlay St, Dayton, 
OH 45404 (937) 307-5479

http://www.foafamilies.org/
meetings

Gateway Shelter for Men Homeless clinic
1921 S. Gettysburg Avenue 
Dayton, OH 45417 (937) 222-7350

https://stvincentdayton.org
/where-to-go/gateway-
shelters/

Good Neighbor House

Health services
Eye clinic
Dental services
Clothing
Food pantry/food bank
Education programs

627 E 1st St, Dayton, OH 
45402 (937) 224-3003

http://goodneighborhouse.
org/

Health Department Health department
Reibold Bldg 117 S Main St 
Dayton, OH 45422 (937) 225-5700 https://www.phdmc.org/

Holy Family Prenatal Care Prenatal care & classes
359 Forest Ave #202, Dayton, 
OH 45405 (937) 228-4492

https://holyfamilyprenatalc
are.org/

Homefull

Homeless shelter
Case management
Employment assistance services 
Food access, youth services, training 
house for formerly incarcerated

33 W. 1st St., Suite 100, 
Dayton, OH 45402 (937) 293-1945 http://www.homefull.org/

Hospice of Dayton Pathway of Hope

Hospice care
Hospital care 
Free grief counseling
Caregiver support

324 Wilmington Avenue Dayton, 
Ohio 45420 (937) 256-4490

https://www.hospiceofdayt
on.org/caregiver-
support/grief-support/

Kettering Health Network
GROW - Get recovery options workers
Mental Health Various (855) 536-7543 http://ketteringhealth.org

Miami Valley Community Action 
Partnership

Utility assistance
Emergency services
Computer training
Legal assistance
Clothing bank
Homeless crisis response program

719 S. Main Street Dayton, OH 
45402 (937) 341-5000 https://miamivalleycap.org/

Miami Valley Urban League

Workforce development
Youth services
Employment assisstance
Job readiness

907 West Fifth Street Dayton, 
OH 45402 (937) 226-1513 http://www.ulgso.org/

Miami Valley Works Employment assistance services
660 S Main St, Dayton, OH 
45402

(937) 528-6484
(937) 528-6410

http://gesmv.org/communi
ty-programs/job-
readiness/miami-valley-
works/

Montgomery Goodwill Easter Seals

Employment assistance services
Mental health services
Addiction support services 
Developmental disability services
Senior services
Children and youth services

660 S Main St, Dayton, OH 
45402 (937) 461-4800 http://gesmv.org/

Montgomery Life Enrichment Center

Christmas gift programs
Job training
Food pantry
Employment assistance 
Fitness center
Nutrition education
Education opportunities
GED preparation
Faith-based community
Nonprofit organization

425 N. Findlay Street l Dayton, 
OH 45404 (937) 252-5700 https://www.daytonlec.org/

Moraine Senior Center

Safe activities and health education
Senior citizen center
Senior services
Nutrition services

4200 Dryden Road Moraine, OH 
45439 (937) 535-1000

http://ci.moraine.oh.us/clu
b-55/
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MVHO/Homeful

Housing
Senior housing
Low-income housing
Veteran services
Homeless transition assistance

907 West Fifth Street Dayton, 
Ohio 45402 (937) 263-4449

http://mvho.net/programs-
policies/housing-
programs/

NAMI

Mental health courses
Support groups
Community education
Mental illness support services
Veteran's services
Family services
Youth services

409 E Monument Ave #102, 
Dayton, OH 45402 (937) 299-3667 https://www.nami-mc.org/

Nova House Dual DX and AOD Residential
732 Beckman Street Dayton, 
Ohio 45410 (937) 253-1680

http://www.novabehavioral
health.org/

Pinnacle Pointe Nursing Rehabilitation 
Services

Inpatient mental healthcare services
Respiratory services
Rehabilitation
Long term care
Respite stays
Senior housing
Senior services
Skilled nursing facilities

3421 Pinnacle Rd. | Moraine, 
OH 45439 (937) 268-3488

http://www.pinnacle-
pointe.net/

Preschool Promise/4C
High-quality healthy preschools & 
childcare

1000 N. Keowee St. Dayton, 
Ohio 45404 (937) 220-9660

http://www.4cforchildren.or
g/

Project CURE Inc

Substance abuse services
Recovery services
Methadone clinic for opiod addiction

200 Daruma Pkwy, Dayton, OH 
45439 (937) 262-3500

http://www.projectcureinc.
org/

Project Dawn Nalaxone training and distribution
246 N. High St., Columbus, 
Ohio 43215 (614) 466-2144

https://www.odh.ohio.gov/
health/vipp/drug/ProjectD
AWN.aspx

Promise to Hope
Prenatal care for substance using 
pregnant women

31 Wyoming St. Dayton, Ohio 
45409 (937) 208-4093

https://www.mvhfoundatio
n.org/programs-
events/promise-to-hope/

Public Health

Addiction services 
Community outreach
Public health department
Smoking cessation 
WIC
Diabetes prevention & education
Community education

117 S Main St Dayton, OH 
45422 (937) 225-5700 https://www.phdmc.org/

Rainbow Elder Care
Older LGBT adults, education, training 
and referrals and social activities Various (513) 722-5760

https://rainboweldercare.w
ordpress.com/

Reach Out Clinics

Primary care
Doctors
Pharmacy
Low-income medical care
Free clinic
Pediatrics
Health clinic

25 E. Foraker St. Dayton, OH 
45409 (937) 258-2000

http://www.daytonreachout
.org/

Reach Out of Montgomery 
County/Bettman Charitable Pharmacy

Pharmaceutical assistance for low 
income individuals

25 E. Foraker St. Dayton, OH 
45409 (937) 258-2000

http://www.daytonreachout
.org/

Reentry Collaborative

Assistance for those with criminal 
records:
Education
Family services
Health services
Substance abuse servcies
Recovery services
Job training
Mentorship
Housing

770 West Broad Street 
Columbus, OH 43222 (614) 387-0588

https://drc.ohio.gov/reentry-
coalition

Salvation Army
Fitness, Education, Job Training, 
Seniors

1000 N. Keowee Street Dayton, 
OH 45404 (937) 528-5200

https://kroc.salvationarmy.
org/

Sinclair Community College

Employment assistance services
Resume assistance
Job search assistance

444 West Third Street Dayton, 
Ohio 45402 (937) 512-3700

http://www.sinclair.edu/ser
vices/basics/academic-
advising/career-advising/

Star Pathways, LLC

Behavioral health & wellness
Adult day programs
Residential services
Developmental disability services

1616 West Main St. Louisville, 
OH 44641 (330) 871-8127

https://www.independentp
athways.com/

Sun Light Village

Mental health services
Social services center
Youth services
Counseling
Support groups
Therapy

3320 W Third St, Dayton, OH 
45417 (937) 640-1679

http://www.sunlightvillage.
org/

The Dayton Foodbank

Food pantry
Kids cafe sites
Nutrition services
School backpack programs 56 Armor Pl, Dayton, OH 45417 (937) 461-0265

https://thefoodbankdayton.
org/
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Vandalia Parks & Recreation Center

Fitness center
Parks and park districts
Senior classes
Youth classes

333 James E. Bohanan Drive • 
Vandalia, OH 45377 (937) 898-5891

http://vandaliaohio.org/recr
eation/

West Dayton Strong

After school programs 
Summer programs
Community education
Nutrition resources
Youth services Dayton, OH 45402 (937) 223-5201

https://www.facebook.com/
pg/West-Dayton-Strong-
1764856976864950/com
munity/

Westminster Presbyterian Church
Faith-based community
Church

125 N Wilkinson St, Dayton, OH 
45402 (937) 223-7285

http://westminsterdayton.o
rg/

YMCA

YMCA
Diabetes Prevention 
Community center
Fitness center 
Community health center
Senior center
Community education
Childcare
Nutrition resource
Recreation center

118 W. First Street Suite 300 
Dayton, OH 45402 (937) 223-5201

https://www.daytonymca.or
g/

YMCA of Greater Dayton

YMCA
Diabetes Prevention 
Community center
Fitness center 
Community health center
Senior center
Community education
Childcare
Nutrition resource
Recreation center

118 W. First St., Suite 300 
Dayton, OH 45402 (937) 223-5201 www.ymcaonline.org

Youth Resource Name Center Variety of workshops
1133 S. Edwin C. Moses Blvd. 
Dayton OH 45404 (937) 496-7987

http://www.mcohio.org/dep
artments/human_services
_planning_and_developm
ent/youth_resource_center
.php

Resource Name Description Address Phone Number Website

American Red Cross Emergency support services

Preble County Service Center 
101 N. Barron St Eaton, OH 
45320 (937) 456-5494 redcross.org

Community Action Partnership

Emergency Services
Metropolitan Housing Authority
Home Counseling Assistance
Transportation/Elderly Services
Utility Assistance (HEAP / PIPP+)
Weatherization

304 Eaton Lewisburg Rd Eaton, 
OH 45320 (937) 456-2800 https://miamivalleycap.org/

Council on Aging

Senior services
Transportation
Home repairs
Healthcare referrals
Senior activity center

800 E St Clair St, Eaton, OH 
45320 (937) 456-4947

http://www.prebleseniorce
nter.org/

Department of Developmental Disability Development disability services
200 Eaton Lewisburg Rd, 
Eaton, OH 45320 (937) 456-5891

http://www.prebledd.org/in
dex.php?page=contact-us

Help Me Grow

Pregnancy services
Parenting advocacy
Childhood development 
Community education

246 North High Street, 5th 
Floor, Columbus, Ohio 43215 (937) 612-3322

http://www.helpmegrow.oh
io.gov/aboutus/Finding%2
0Help%20Me%20Grow/Pr
ebleCounty.aspx

Job and Family Services

Family services
SNAP
Medicaid
Healthy Start
Employment assistance
Childcare

1500 Park Ave, Eaton, OH 
45320 (937) 456-6205

http://www.prebco.org/Pre
ble_County_Commissione
rs_Job_and_Family_Servi
ces.htm

Preble County Emergency Department Emergency health care services
450-F, Washington Jackson Rd, 
Eaton, OH 45320 (937) 456-8376

http://ketteringhealth.org/e
mergency/preble/

Preble County Mental Health and 
Recovery Board

Mental health care
Substance abuse prevention & 
recovery
Community education
Recovery services

225 N. Barron Street, Eaton, 
Ohio (937) 456-6827 http://www.pcmhrb.org/
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Preble County Public Health Department

Blood pressure screening
Car seat program
Emergency preparedness
Environmental health and food safety
Flu clinic
Help Me Grow program 
Immunizations
Prenatal clinic
Prescription drug drop box for disposal
Public health nursing
Reproductive Health clinic
Tuberculosis control
Women, Infants, and Children (WIC) 615 Hillcrest Drive, Eaton OH (937) 472-0087

https://www.preblecountyh
ealth.org/our-services

Samaritan Behavioral Health

"Mental health services
Addiction services
Recovery/Rehab
Crisis intervention services"

PO Box 267 2172A Rt. 127 
North Eaton, OH 45320 (937) 456-1915 http://sbhihelp.org/

United Way Preble County Office

Non-profit organization
Early childhood development
United Way
Community services
Community education

597 Hillcrest Drive Eaton, OH 
45320 (937) 456-7174

http://dayton-
unitedway.org/

Women, Infants & Children (WIC)

Supplemental nutritious foods
Nutrition education and counseling at 
WIC clinics
Basic health and nutrition screening 
Breastfeeding education and support, 
including a lactation consultant
Referral to prenatal care, pediatric 
health care and other maternal and 
child health and human service 
programs.

615 Hillcrest Drive Eaton, OH 
45320 (937) 472-0087

https://www.preblecountyh
ealth.org/wic

YMCA Preble County

Child care resources
Exercise
Nutrition

450 Washington Jackson Rd, 
Eaton, OH 45320 (937) 472-2010

https://www.daytonymca.or
g/locations/preble-county-
ymca

Resource Name Description Address Phone Number Website
Big Brothers Big Sisters of Shelby & 
Drake County Mentoring services for at-risk youth

121 E North St, Sidney, OH 
45365 (937) 492-7611

https://www.bigbrobigsis-
shelbydarke.org/

Compassionate Care of Shelby County, 
Inc.

Primary care clinic
Dental clinics
Prescription programs
Lab draws
Referral services

124 N Ohio Ave, Sidney, OH 
45365 (937) 492-9400

http://welovecompassionat
ecare.com/

Salvation Army

Disaster Services
Emergency Financial Assistance
Character Building Programs
Community Recreation Programs

419 Buckeye Ave, Sidney, OH 
45365 (937) 492-8412

https://www.salvationarmy
usa.org/usn/plugins/gdos
CenterSearch?query=sidn
ey%20oh&mode=query_3

Shelby County Health Department

Emergency Preparedness
Environmental Health Services
WIC

202 W Poplar St, Sidney, OH 
45365 (937) 498-7249

http://www.shelbycountyhe
althdept.org

Sidney-Shelby County YMCA

YMCA
Community center
Fitness center 
Community health center
Senior center
Community education
Childcare
Nutrition resource
Recreation center

300 E Parkwood St, Sidney, OH 
45365 (937) 492-9134

http://sidney-
ymca.org/home.aspx

Resource Name Description Address Phone Number Website

Abuse & Rape Crisis Center (ARCS)

Survivor support
Abuse & rape crisis center
Shelter services
Domestic violence prevention 
education
Advocacy
Legal services
Trauma therapy
Children's programs
24/7 Sheltering Services
Individual and Group Support 
Counseling

1809, 27 N East St, Lebanon, 
OH 45036 (513) 695-1185 https://arcshelter.com
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Atrium Medical Center

Verified level III trauma center and 
primary stroke center:
  Advanced cancer care
  Maternal - Child Health Center for 
self-pay and indigent 
Obstetrics
  Surgery
  Women's Center Various (513) 974-2111

https://www.atriummedcen
ter.org

Beech Acres Parenting Center
Mental health services
Family services

767 Columbus Avenue Suite 2, 
Lebanon, Ohio 45036 (513) 231-6630 https://beechacres.org/

Centerpoint Health

Primary care
Dental
Mental health services

333 Conover Drive Franklin OH 
45005 (513) 318-1188

http://www.centerpointheal
th.org/

Countryside YMCA

Child care centers for after 
school/summer
Child health resources from Dayton 
Children's
Exercise and fitness facilities
Largest YMCA in the United States Various Various

https://countrysideymca.or
g

Family Children First Council
Family services
Child services

4076 Youngstown Road S.E., 
Suite 201 Warren, Ohio 44484 (330) 675-2765, ext. 109

http://www.familyfirsttrumb
ull.org/

Fire Chief for the City of Franklin
Fire department
EMS Services

One Benjamin Franklin Way, 
Franklin, OH 45005 (937) 746-9921

http://www.franklinohio.org
/government/safety-
department/fire-ems-
division

HealthSource of Ohio

Community healthy center
Primary healthcare services
Mental health services

5400 DuPont Circle, SteA. 
Milford , Ohio 45150 (513) 576-7700

http://www.healthsourceof
ohio.org/

HOPE & Mobile Crisis
Basic mental health coping skills and 
referrals

1100 Wayne Street, Suite 4000 
Troy, OH 45373 (937) 451-3232

https://www.tcbmds.org/ho
tlinehope-line.html

Lindner Center for Hope

Adolescent care
Behavioral health issues
Inpatient and outpatient services
Residential care

4075 Old Western Row, Mason, 
OH 45040 (513) 536-4673

https://lindnercenterofhope
.org

Mental Health Recovery Services of 
Warren and Clinton Counties

Local board of alcohol, drug addiction 
and mental health services
Planning, funding, and evaluation of 
comprehensive mental health and 
recovery services

212 Cook Rd, Lebanon, OH 
45036 (513) 695-1695

https://www.mhrsonline.or
g

PreventionFIRST (Pieces2Prevention)

Education and resources to promote 
healthy, respectful, non-violent 
relationships
Education and prevention of:
Child abuse & maltreatment
Bullying prevention
Teen Dating Violence
Mental Health Problems
Alcohol, Tobacco & other Drug Use
Domestic Violence 
Sexual Assault
Elder Abuse

2100 Sherman Avenue, Suite 
102 Cincinnati, OH 45212 (513) 751-8000

http://www.pieces2preventi
on.com/

Solutions Community Counseling and 
Recovery Centers

Locations in Franklin, Lebanon, 
Mason, Springboro, and Wilmington
Mental health and substance abuse 
services for children, adolescents, and 
adults 

975 Kingsview Drive Lebanon, 
OH 45036 (Main Office) (513) 228-7800

http://mobile.solutionsccrc.
org/

Substance Abuse Prevention Coalition of 
Warren Co.

Substance abuse services
Drug prevention services

1879 Deerfield Rd, Lebanon, 
OH 45036

(513) 695-2900
extension: 3105

https://www.sapcwarrenco
unty.org/

Talbert House

Mental health services
Addiction recovery services
Crisis intervention

8401 Claude Thomas Rd., Suite 
38, Franklin OH 45005
759 Columbus Avenue, 
Lebanon OH 45036

(937) 723-0883
(513) 932-4337

https://www.talberthouse.o
rg/

The Dragonfly Foundation

Patient services
Caregiver services
Community connections
Non-profit

9275 Governors Way, 
Cincinnati, OH 45249 (513) 494-6474 https://dragonfly.org/

United Way of Warren County

School readiness
Health education
Employment assistance
Health and wellness

3989 US-42, Lebanon, OH 
45036 (513) 932-3987 http://www.uwwcoh.org/

Warren County Combined Health District

  Adult clinic
  Birth and death certificates
  Child health clinic
  Environmental health services
  Family planning clinic
  Flu clinic
  HIV testing clinic
  Prenatal clinic
  Sexually Transmitted Disease Clinic
  Tuberculosis control

416 East Street, Lebanon, OH 
45036 (513) 695-1228 warrenchd.com

https://beechacres.org/
http://www.centerpointhealth.org/
http://www.centerpointhealth.org/
http://www.familyfirsttrumbull.org/
http://www.familyfirsttrumbull.org/
http://www.franklinohio.org/government/safety-department/fire-ems-division
http://www.franklinohio.org/government/safety-department/fire-ems-division
http://www.franklinohio.org/government/safety-department/fire-ems-division
http://www.franklinohio.org/government/safety-department/fire-ems-division
http://www.healthsourceofohio.org/
http://www.healthsourceofohio.org/
https://www.tcbmds.org/hotlinehope-line.html
https://www.tcbmds.org/hotlinehope-line.html
http://www.pieces2prevention.com/
http://www.pieces2prevention.com/
http://mobile.solutionsccrc.org/
http://mobile.solutionsccrc.org/
https://www.sapcwarrencounty.org/
https://www.sapcwarrencounty.org/
https://www.talberthouse.org/
https://www.talberthouse.org/
https://dragonfly.org/
http://www.uwwcoh.org/


Warren County Crisis Center Crisis center
212 Cook Rd, Lebanon, OH 
45036 (513) 932-3987 http://www.uwwcoh.org/

Warren County Foundation
Non-profit funding 
Scholarships

118 E Main St, Lebanon, OH 
45036 (513) 934-1001

http://www.warrencountyfo
undation.org

Warren County Parks and Recreation

Little League sports
Maintains 3 trailheads, public golf 
course, and over 1,600 acres of parks 
and natural area

1267 N. St. Rt. 741 Lebanon, 
Ohio 45036

(513) 695-1109 Lebanon
(513) 925-1109 Cincinnati
(513) 261-1109 
Franklin/Middletown
(937) 425-1109 Dayton

http://www.co.warren.oh.u
s/parks/

http://www.uwwcoh.org/
http://www.warrencountyfoundation.org/
http://www.warrencountyfoundation.org/
http://www.co.warren.oh.us/parks/
http://www.co.warren.oh.us/parks/


Appendix P. List of Acronyms 

 

ACE Adverse Childhood Experience 
ADD Attention Deficit Disorder 
ADHD Attention Deficit Hyperactivity Disorder  
AIDS Acquired Immune Deficiency Syndrome 
AMI Acute Myocardial Infarction (heart attack) 
AOHC Association of Ohio Health Commissioners 
BRFSS Behavioral Risk Factor Surveillance System (health-related telephone surveys; part of 

the Centers for Disease Control and Prevention) 
CCPC City of Cincinnati Primary Care 
CDC Centers for Disease Control and Prevention (part of U.S. Department of Health and 

Human Services) 
CHA Community Health Assessment (conducted by Public Health departments) 
CHD Cincinnati Health Department 
CHNA Community Health Needs Assessment (conducted by nonprofit hospitals) 
CHR County Health Rankings (developed by the Robert Wood Johnson Foundation and 

the University of Wisconsin Population Health Institute) 
CHRR County Health Rankings & Roadmaps 
CLRD Chronic Lower Respiratory Disease  
CMS Centers for Medicare and Medicaid Services (part of U.S. Department of Health and 

Human Services) 
CNI Community Need Index (interactive tool maintained by Dignity Health) 
COPD Chronic Obstructive Pulmonary Disease 
ED Emergency Department 
FQHC Federally Qualified Health Center 
GDAHA Greater Dayton Area Hospital Association 
GIS Geographic Information System 
HIV Human Immunodeficiency Virus 
HP Healthy People (federal initiative that establishes scientific targets for health) 
IRS Internal Revenue Service 
LGBTQ+ Inclusive term to represent Lesbian, Gay, Bisexual, Transgender, Queer plus any 

other term with which people identify 
MAT Medication-Assisted Treatment 
MSA  Metropolitan Statistical Area (defined by U.S. Office of Management and Budget) 



ODH Ohio Department of Health  
PCP Primary Care Provider 
PHDMC Public Health – Dayton & Montgomery County 
PWC People Working Cooperatively 
SDH Social Determinants of Health 
SHIP State Health Improvement Plan 
SNAP Supplemental Nutrition Assistance Program (federal program formerly known as Food 

Stamps) 
STD Sexually Transmitted Disease 
STI Sexually Transmitted Infection 
THC  The Health Collaborative  
WIC Women, Infants, and Children federally-funded program that provides supplemental 

foods, health care referrals, and nutrition education 
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