2017-2020
Perry County

Community Health Improvement Plan

A plan for improving the health, well-being, and
quality of life in our community.
Publication Date: August 2017
NOTE: This document was funded by the Perry County Health Department and produced in partnership with the Center for Public Health Practice at the
Ohio State University’s College of Public Health. It includes information on the planning process, strategic priorities and associated work plans. Detailed
work plans can be found in Appendix A.

In 2017, Perry County, Ohio, in collaboration with the counties of Vinton, Hocking, and Athens (SE
Region), entered into an agreement to develop a regional Community Health Improvement Plan (CHIP).
The Center for Public Health Practice located in the College of Public Health at The Ohio State University
was retained by the group as the facilitator. Each county had previously completed a Community Health
Assessment (CHA); individual CHIPs were subsequently written using a combination of regional and
single-county meetings.
88 community partners from Perry County participated in the development of the CHIP, which involved
utilizing the Perry County definition, or vision, of health to guide planning. This vision of health in Perry
County is:

Perry County Adding More to Life!
Value Strong - Community Focused – Health & Prosperity for All
Using this vision to guide the planning process, the community planning group convened to examine the
2017 CHA. Based on the results of the CHA, the work of the previous CHIP, and combined with their
knowledge of the community, a planning group selected the health priorities of:

Mental Health and Substance Abuse; Access to Care; Obesity; and Tobacco
Perry County then collaborated with the SE Region to determine where shared planning might occur.
The following shared priorities were identified:

Substance Abuse & Chronic Disease
Representatives from all four counties participated in a systematic process to draft work plans that
would address these common priorities. Following this shared planning process, Perry County
completed a similar activity to adapt those plans to fit Perry County’s unique needs. The resulting work
plans detail the specific goals, objectives, and measures that will be used to address priorities and track
progress. Workgroups considered several overarching principles as they considered goals and
objectives: the Health Impact Pyramid, evidence based public health practices, and priority alignment
with Ohio’s State Health Improvement Plan. This CHIP is a long-term plan that will guide the community
in the development and implementation of projects, programs, and policies that are aimed at improving
the health of the residents of Perry County.
Implementation of the CHIP will begin in late 2017. On an annual basis, Perry County will publish a
report outlining progress made towards accomplishing the goals outlined in the work plan and
reconvene community partners to discuss progress and necessary revisions. The original group of
community partners will be invited to continue to serve as the CHIP steering committee, known as
Partners for Your Health, providing ongoing guidance and support for implementation and future
revisions. The composition of this group will be expanded and maintained as this work progresses. The
CHIP is slated to be implemented over a three-year period.
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Letter from the Health Commissioner
Dear Perry County Residents,
On behalf of the Perry County Health Department and all of our Partners for Your Health, I am pleased to
share the Perry County Community Health Improvement Plan (CHIP).
The CHIP is being presented to all Perry County residents so that we can work together as partners to
make our community a healthier place to live, work, and play. It is with the participation of all residents
who read and discuss this plan and assist with the strategies that we will assure a healthy community!
The CHIP should be used as a guide by the community to improve the health of Perry County residents
around the following health priority areas: Increasing Access to Care, Decreasing Obesity, Decreasing
Tobacco Use, and Mental Health and Substance Abuse. By implementing this plan over the next three
years, we hope to achieve the following outcomes in each health priority area:
Access to Care: We hope Perry County residents will receive increased access to affordable, quality
healthcare and preventative services; have the opportunity to participate in a workforce development
program promoting healthcare careers and providing work force training; and take advantage of a better
aligned healthcare ecosystem linking stakeholders together to create more coordinated efforts.
Obesity: We hope to leverage our existing relationships and strong community programs to increase
physical activity and improve nutrition in hopes to decrease our community’s risk for diseases such as
diabetes, heart disease, arthritis, and some cancers.
Tobacco: We hope to use our existing resources to increase the number of Certified Tobacco Treatment
Specialists in Perry County schools and clinics. We will also work with local schools and organizations to
increase anti-tobacco advocacy and education with the hopes of preventing tobacco use and the
potential for some of the health related risks associated with tobacco use.
Mental Health and Substance Abuse: We hope to leverage our existing resources to reduce overdoses
and suicides by improving access to clinical interventions while increasing our preventative efforts and
community support system.
I would like to personally thank everyone who helped us complete the Community Health Assessment
and the Community Health Improvement Plan. I would also like to thank the Perry County residents who
completed our health assessment survey. Your involvement and knowledge of our community has been
instrumental in identifying the health issues in Perry County. Lastly, I want to thank you for taking the
time to read this plan. If you would like to become more involved with the CHIP please contact the Perry
County Health Department 740-342-5179.
Sincerely,
Angela DeRolph, MPH
Perry County Health Commissioner
Partners for Your Health Chair
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Introduction
In 2016, the Perry County Health Department (PCHD) embarked on a process to assess the health of its
residents. This Community Health Assessment (CHA) looked at disease rates, quality of life issues, causes
of death, and community resources to paint a picture of the health of Perry County. In order to address
the major health issues identified in the CHA, PCHD engaged a wide range of community partners to
review the CHA data, select health priorities based on the data, and collectively create a plan of action.
The Community Health Improvement Plan (CHIP) is comprehensive and long term, detailing action steps
that will be used by organizations as they implement projects, programs, and policies in Perry County.
This report begins with a brief description of the process used to engage the community and
stakeholders in the development of the CHIP. Following the process summary, there is a section for each
identified priority. This report lists the goals and key measures selected for the health priorities,
accompanied by data that is evidence of its significance. Detailed work plans that include objectives,
action steps, assets and resources, and evidence-based strategies for each priority are can be found in
Appendix A. This report concludes with a discussion of next steps relative to implementation, ongoing
monitoring, and evaluation of the CHIP. Appendix B contains a list of key terms and acronyms used in
this report.

The Process
In an effort to efficiently plan for
community health improvement
initiatives, the PCHD collaborated with
three other counties (Vinton, Hocking
and Athens) in the Southeast Ohio
Region (SE Region). Together,
representatives from these local health
jurisdictions were responsible for
providing oversight and financial
support for the CHIP development
process that would be used by all in the
SE Region. To design the CHIP process
and facilitate the CHIP project meetings
the Center for Public Health Practice at
the Ohio State University’s College of
Public Health was retained. A timeline
of the CHIP process is displayed in
Figure 1.
In Perry County, 88 partners
representing various sectors of the
community were engaged in the
development of the CHIP, which
occurred over an eleven month period.
A detailed list of community members

July 2016

•Regional planning partnership
established

January 2017

•Community Health Assessment
completed & released

January 2017

•Perry County CHIP Shaping
prioritization meeting

March 2017

•Regional prioritization

April 2017

•Workgroup formation, work plan
creation

May 2017

•Substance Abuse and Mental Health
SWOT Analysis
•Access to Care SWOT Analysis

June 2017
August 2017
Figure 1: Timeline
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•Work Plan Meetings

•CHIP released

who participated in the CHIP can be found in Appendix C. Perry County used its 2013-2018 CHIP to
inform the 2017-2020 CHIP, including utilizing the existing definition of health. The Perry County Vision
of Health is:
Perry County Adding More to Life!
Value Strong - Community Focused – Health & Prosperity for All
Using the vision to inform the process, a community planning group convened to select health priorities
that were determined by the community to be the most pressing health issues in Perry County, followed
by the development of work plans that compromise the work of the CHIP.

Developing Priorities
After an extensive review of the data from the CHA and using their knowledge of the community, the
Perry County planning group discussed possible health priorities for the county. Perry County’s CHIP
Shaping prioritization meeting took place in January 2017. The planning group was asked to consider
several selection criteria when brainstorming potential priorities. This selection criteria included the
following:






Magnitude of issue – how big is the problem in Perry County?
Severity of issue – is it a leading cause of death?
Impact of issue on vulnerable populations – does it impact populations like minorities,
children, and the elderly more than the general population?
Impact on Perry County - is the issue a greater problem in Perry County than in the state of
Ohio?
Feasibility to impact the issue – do we have the resources and ability to create positive
change?

In addition, Ohio’s
State Health
Improvement Plan
(SHIP) priorities
were considered.
The 2017 SHIP
priorities are Mental
Health and
Addiction, Maternal
and Infant Health,
and Chronic Disease.
See Figure 2 for CHIP
alignment with state
and national
priorities.
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Because the issues that were identified for the 2013-2018 Perry County CHIP still remained pressing
health priorities, the community planning group chose to maintain those priorities and build on the
work currently underway in the community. The 2013-2018 priorities are:
Access to Care

Figure 2: CHIP, SHIP, and National Priority Alignment

Tobacco
Obesity
In addition, the group decided to add a new priority, given data and their knowledge of the community.
This priority is:
Mental Health and Substance Abuse
Planning groups from the other SE Region jurisdictions independently reviewed their CHA reports and
selected their own strategic health priorities following a similar process. Once completed individually
the SE Region worked together to prioritize regional health priorities. In March 2017, representatives
from all four counties came together to review common pressing health issues found in their individual
CHAs. The regional group identified the most pressing health issues in the SE Region to be:
Substance Abuse
Chronic Disease

Work plan Development and guiding principles
In order to undertake community health improvement planning in an efficient way, key stakeholders in the SE
Region determined that shared planning should occur. In March and April of 2017, two regional planning
meetings occurred to draft work plans focusing on the shared priorities of Substance Abuse and Chronic Disease.
Representatives from a variety of community sectors in the four counties of the SE Region convened to draft
these work plans. The groups considered the priorities and needs of their own communities, as well as the
priorities and needs of the region in order to identify goals, key measures, objectives, action steps, time frames,
and accountable persons related to each priority area. The product of the two meetings were two regional work
plans focusing on Substance Abuse and Chronic Disease.
Anticipating issues with monitoring plans on a four-county level, the SE Region decided to utilize the planning
that occurred during regional meetings to create locally-focused plans. To facilitate this change, in June 2017
PCHD convened stakeholders representing Perry County to systematically review and assess the regional plans
based on their applicability to Perry County alone. The planning group used the regional Chronic Disease work
plan as the basis for their obesity and tobacco work plans. In addition, during this meeting, the group crafted
the Access to Care work plan. The product of this meeting was four Perry County specific work plans focusing on
Substance Abuse, Access to Care, Tobacco, and Obesity. Detailed work plans can be found in Appendix A.
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During all meetings, regional and county-specific workgroups were tasked with considering the Health
Impact Pyramid, Policy, Systems, and Environmental (PSE) changes, and evidence based public health
practices when determining objectives. The Health Impact Pyramid describes the effectiveness of
different types of public health interventions. Interventions focusing on socioeconomic factors, at the
base of the pyramid (see Figure 3), have the greatest potential to improve health. Although
interventions at the higher levels have less of an impact on health, the likelihood of long-term success is
maximized when strategies are implemented at all intervention levels (Frieden, 2010).
PSE changes are those that create
sustainable change, impacting
things such as regulations and
procedures, the rules of an
organization, and the physical
environment. PSE changes focus
on the broadest sections of the
Health Impact Pyramid.
In addition to considering the
Health Impact Pyramid and PSE,
the workgroups were encouraged
to consider selecting evidence
based public health practices
(EBPHP) to create an action plan
that would most effectively
achieve their goals. EBPHP are
tested programs, policies, and
interventions that are proven to be most effective in successfully changing behavior. They create
sustainable changes that improve health. Figure 3: Health Impact Pyramid
To support this work, OSU provided
workgroup members with menu of potential EBPHP that addressed the community’s chosen priority
issues.
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Priorities

Priority: Access to Care
Goals: Increase funding opportunities for access to care programming,
Enhance access to care workforce development, Foster access to care
innovations, Create a healthcare ecosystem, Increase access to dental
healthcare
Access to affordable, quality health care is an important
component to overall health. While the community has made
a lot of progress in removing barriers to health care, there is
still room for improvement. According to the 2017
Community Health Assessment, 43% of residents reported
that it had been over a year since seeing a dentist. The CHIP
focuses on increasing access to health and dental care, as
well as enhancing healthcare workforce development in
Perry County.
Objectives:








Better coordinate funding opportunities
Implement a fundraising campaign
Collaborate with Ohio University and Hocking College on
workforce development initiatives
Conduct a feasibility study
Increase membership of Access to Care Committee
Establish a lifestyle change network
Increase to dental care
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Almost 20% of
Perry County
residents surveyed
report not being
able to see a
doctor due to
cost.
2017 Community Health Assessment

Priorities

Priority: Mental Health and Substance Abuse
Goals: Reduce drug overdose deaths; reduce drug dependency/abuse;
reduce suicide rate
Mental Health and Substance abuse, particularly opioids, are
leading health concerns in Perry County. 16.2% of Perry
County residents surveyed for the 2017 CHA reported knowing
someone with a drug abuse or addiction problem.
Lack of access to effective treatment for mental health and
addiction has left the county particularly vulnerable. The CHIP
focuses on improving access to medication and detox facilities
to help drug users, as well as enhancing education and
prevention initiatives throughout the county. The CHIP
focuses on enhancing drug treatment options and increasing
social support for those impacted by mental health and
substance abuse issues.

25.8% of those
surveyed in Perry
County report
knowing someone
who is addicted to
prescription pain
medicine.
2017 Community Health
Assessment

Objectives:












Increase enrollment in substance abuse treatment
Establish a detox facility
Improve overdose reporting
Enhancing community training programs for first responders
Increasing jail space for females
Increasing residential treatment options
Implement community based aftercare
Strengthen access to trauma based care
Enhancing use of suicide crisis hotline and emergency services
Implement education campaigns
Provide better mental health care for children of those with addiction
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Priorities

Priority: Tobacco
Goal: Decrease tobacco use
Examples of health-related risks associated with tobacco use
include cancer, heart disease, low birth weight babies, and
stroke. Despite many existing community programs, 19.4% of
residents report allowing at least some smoking in the home.
This exposes residents to second hand smoke, which has been
linked to chronic conditions such as asthma. The CHIP focuses
on increasing tobacco cessation services, preventing youth
tobacco initiation, and preventing tobacco litter.

19.2% of Perry
County adults
smoke.
2017 Community Health Assessment

Objectives:




Increase certified tobacco treatment specialists
Decrease youth tobacco start rate
Implement tobacco litter prevention grant program
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Priorities

Priority: Obesity
Goal: Reduce the rate of obesity among Perry County residents
Obesity increases you risk of several diseases, including
diabetes, heart disease, arthritis, and some cancers. Poor
physical activity and nutrition are two main contributing
factors to weight status. This CHIP focuses on increasing
opportunities for physical activity and improving nutrition.
Objectives:
 Increased physical activity rates
 Increase consumption of healthy, fresh food
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66.4% of Perry
County residents
are overweight
or obese.
2017 Community Health
Assessment

Summary and Next Steps
The 2017 Perry County Community Health Improvement Planning process aimed to identify the most
pressing health issues in Perry County and bring stakeholders together to collaborate and create an
actionable plan to address those issues. This plan presents priorities and associated goals and objectives
to improve the health of Perry County. More detailed work plans can be found in Appendix A.
Perry County Partners for Your Health will monitor the CHIP on an annual basis. A formal structure has
been established. Details on this can be found in Appendix D.
This plan will be monitored and updated annually to reflect accomplishments and new areas of need.
Perry County residents and community organizations are encouraged to participate in this process.
Agencies and organizations are also encouraged to align their agency strategic plans to this plan where
appropriate. If you or your organization are interested in participating in the CHIP, Angela DeRolph,
Health Commissioner at 740-342-5179.
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Appendices
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Appendix A: Work Plans
Access to Care
Priority # 1: Access to Care
Access to affordable, quality health care is an important component to overall health. While the community has made a lot of progress in removing barriers to
health care, there is still room for improvement. According to the 2016 Community Health Assessment survey, nearly a fifth of Perry County adult residents
experience difficulty seeing a doctor because of cost. In addition, 43% of residents reported that it had been over a year since seeing a dentist. Many of those
who have not visited a dentist in the past year say it is because they do not have dental insurance or because of cost. We will use our existing Access to Care
Work Group and leverage our existing community resources to increase access to medical and dental care and collaborate with health care providers to
assure that coverage across Perry County is coordinated.
Goal 1.1: Increase Funding Opportunities for Access to Care Programming
Continuously seek funding opportunities that support the Access to Care Work Group’s capacity, sustainability, and growth while helping to increase access to
healthcare and prevention services across the health system for all Perry County residents.
Key Measure(s):







A grant repository
A calendar/list of potential grant opportunities
A campaign to support donor fundraising for the Partners For Your Health Endowment Fund
Quarterly updated Access to Care Progress Document
Grant submission
Status update on whether the Coordinated Planning Grant for Active Transportation was funded

Alignment with National Priorities: Healthy People 2020: Access to Health Services
Alignment with SHIP: Cross cutting outcomes: Healthcare and system access
Objective(s) that address policy change(s) needed to accomplish goal:
Objectives
Objective 1.1.1: By September
1, 2018 implement the grant
repository.

Measure
Baseline: 0
Target: 1 Grant
Repository

Action Steps





Identify a repository site to maintain previously written grants to
ensure all members of the Access to Care Committee have access to
them.
Acquire all previously written grants whether funded or not and
upload them into the repository site.
Educate the Access to Care Committee on how to access these grants
from the repository.
Maintain the repository.

Timeframe
Start: September 1,
2017

Lead
Rick Hindman

Status
Not Yet
Begun

End: September 1,
2018 except for the
ongoing updates

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Relevant
Should it be done?

Time-oriented
When will it be done?

Appendix A: Work Plans
Access to Care
Objective 1.1.2: By September
1, 2018 implement a calendar
and list of potential funding
opportunities.

Baseline: 0
Target: 1
Grant Calendar/List







Objective 1.1.3: By September
1, 2018 implement a campaign
to support donor fundraising for
the Partners For Your Health
Endowment Fund.

Baseline: 0
Target: 1 Campaign
Strategy

Objective 1.1.4: By December
31, 2020 implement a system to
provide quarterly updates to
the Access to Care progress
document so it can be shared
with key stakeholders in hopes
to leverage more funding or
additional partnerships

Baseline: 1
document

Objective 1.1.5: By December
31, 2020, implement an
organized system to pursue
grants or other funds to
implement strategies identified
through our Access to Care
Feasibility Study or other preidentified initiatives

Baseline: No
additional grants at
this time





Target: Updated
document quarterly




Brainstorm a list of potential funding sources.
If we know the time of year the funds typically become available we
can add them into a calendar with a reminder set at least one month
prior.
If we don’t know the time of year the funds become available we can
just add them to the list so we can monitor the grants.
Updates on the upcoming grants will be provided during the monthly
Access to Care meetings when necessary.
The calendar/list will be made available at the same site used for the
grant repository.

Start: September 1,
2017

Work with chairs of the other CHIP priority areas, the Community
Foundation of Perry County, and the Foundation for Appalachian Ohio
to develop an awareness campaign regarding the Partners For Your
Health Endowment Fund which will help support CHIP initiatives and
address the county’s health related needs long term

Start: September 1,
2017

Each quarter we will share our Access to Care document with our
committee and ask for updates
Committee members may be assigned sections to update
Once updated the document will be shared with the Access to Care
Committee so they can share with key stakeholders as they see fit.

Start: Review and
updates will be
done January, April,
July, and October
of each year

Mindi Wycinski

Not Yet
Begun

Angela
DeRolph

Not Yet
Begun

Angela
DeRolph and
Tom Johnson

In Progress

Tom Johnson

In Progress

End: September 1,
2018 except for the
ongoing updates

End: September 1,
2018 except for the
ongoing updates

End: Ongoing

Target: Apply for at
least one grant








Members of the Access to Care Work Group will actively seek grant or
other funding opportunities
Once identified the funding opportunity will be shared with the Access
to Care Work Group and a subcommittee will be formed to research
the opportunity further
The subcommittee will determine if applying for the funding
opportunity is feasible and then let the rest of the committee know
prior to applying
The subcommittee will use the resources in the grant repository as
well as the updated Access to Care Progress document as needed
The subcommittee will write for the funding opportunity and seek
additional input from the Access to Care Work Group if time allows.
The subcommittee will submit the application and will submit a copy

Start: September 1,
2017
End: Ongoing

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Relevant
Should it be done?

Time-oriented
When will it be done?

Appendix A: Work Plans
Access to Care
to the grant repository
Objective 1.1.6: By October 27,
2017. receive an update on the
status of the Coordinated
Planning Grant for Active
Transportation

Baseline: 0



Target: Funded
grant





JFS will update the Access to Care Work Group on the status of their
grant application
JFS will let the Access to Care Work Group know if they need
assistance from the group
If the Access to Care Work Group assists with the grant additional
objectives will be added to the work plan as needed
If no assistance is needed JFS will continue to update the Access to
Care Work Group on their progress

Start: October 27,
2017

Cheryl Boley
and Mason
Dickerson

In Progress

End: Ongoing

Goal 1.2: Enhance Access to Care Workforce Development
We want to ensure a competent health professions workforce in Perry County by creating, implementing, and maintaining a workforce development strategy
that promotes health care careers and provides workforce training
S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Relevant
Should it be done?

Time-oriented
When will it be done?

Appendix A: Work Plans
Access to Care
Key Measure(s):
 Implementation of “pipeline” programs
 Embed an Ohio University workforce development specialist in a health system serving Perry County
 Feasibility report around establishing a State Rural Health Association
 Feasibility report around creating mobile and/or other distributed educational resources
Alignment with National Priorities: Healthy People 2020: Access to Health Services
Alignment with SHIP: Cross cutting outcomes: Healthcare and system access
Objective(s) that address policy change(s) needed to accomplish goal:
Objectives
Objective 1.2.1: By January 27,
2020, collaborate with Ohio
University and Hocking College
to develop “pipeline” programs
that would facilitate local youth
flow into localized health
professions training programs

Measure

Action Steps


Baseline: 0
Target: Pipeline
Program





Objective 1.2.2: By June 25,
2018, collaborate with the Ohio
University to embed Ohio
University workforce
development specialists in
health systems serving Perry
County

Baseline: 0



Target: embed a
workforce
development
specialist in a health
system serving
Perry County






Objective 1.2.3: November 25,
2019, explore the feasibility of

Baseline: 0



Timeframe

Work with key partners such as Ohio University, Hocking College,
Washington State, or others to investigate the feasibility of including
disciplines such as: nursing, medicine, physician assistant, dental
hygiene, physical therapy, dietetics, and medical lab technology into a
“pipeline” program
Determine the feasibility of establishing a “pipeline” that could help
advance current professionals to higher licensure through local access
to education
If determined to be feasible, work with the Access to Care Work Group
and key partners to develop and implement a “pipeline” program

Start: January 22,
2018

Work with the Ohio University to determine the highest needs for
workforce development specialists
Identify the logistics needed to embed workforce development
specialists into local health systems and their role
Determine overall feasibility in lieu of, or in conjunction with training
opportunities in various areas such as practical patient care skills,
response to population health issues, health leadership, and health
informatics
If determined to be feasible, workforce development specialists will be
embedded in health systems in Perry County

Start: January 22,
2018

Work with the Ohio University and other key stakeholders to research
the feasibility of establishing a state rural health association

Start: January 28,
2019

End: January 27,
2020

End: June 25, 2018

Lead

Status

Dean Leite,
Tom Johnson,
and Cheryl
Boley

Not Yet
Begun

Dean Leite,
Tom Johnson,
Cheryl Boley,
and Angela
DeRolph

Not Yet
Begun

Dean Leite,
Tom Johnson,

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Relevant
Should it be done?

Time-oriented
When will it be done?

Appendix A: Work Plans
Access to Care
assisting with the establishment
of a state rural health
association to promote health
careers and health workforce
training for underserved rural
areas like Perry County.
Objective 1.2.4: November 25,
2019, explore the feasibility of
creating mobile and/or
distributed educational
resources to promote health
careers and workforce training

Target: 1 Feasibility
report



Baseline: 0



Target: Feasibility
report



If determined to be feasible, work with the Access to Care Work Group
to identify next steps and resources needed to move forward

Work with the Ohio University and other key stakeholders to explore
the feasibility of creating mobile or other distributed educational
resources such as a mobile simulation unit to promote workforce
training, activities to promote health careers among young people,
increased capacity to transmit live video, and heightened access to
online course delivery platforms.
If determined to be feasible, work with the Access to Care Work Group
to identify next steps and resources needed to move forward

End: November 25,
2019

Start: January 28,
2019
End: November 25,
2019

and Cheryl
Boley

Dean Leite,
Tom Johnson,
and Cheryl
Boley

Goal 1.3: Foster Access to Care Innovations:
The Perry County Access to Care Work Group wants to explore and create new ways to better serve our community by increasing access to care. We want to
enable the work group to look at new approaches and progressive solutions to problems. We encourage the work group to “think outside of the box” and
embrace change to help us become more creative in our solutions and to help us manage our resources more efficiently. This specific priority will address the
following areas:
 Access to Care Feasibility Study
 Best Practices
 Campaign/Events
 Recruitment and Marketing

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Relevant
Should it be done?

Time-oriented
When will it be done?

Appendix A: Work Plans
Access to Care
Key Measure(s):







Access to Care Feasibility Report
New objective added to the work plan around recommendations to expand healthcare access
Best practice/innovative ideas repository
List of potential campaigns and events
List of additional partners and invitations sent inviting them to join the Access to Care work group
Marketing strategy

Alignment with National Priorities: Healthy People 2020: Access to Health Services
Alignment with SHIP: Cross cutting outcomes: Healthcare and system access
Objective(s) that address policy change(s) needed to accomplish goal:
Objectives
Measure
Action Steps
Objective 1.3.1: By March 30,
2018, the Access to Care
Feasibility Study will be
completed.

Baseline: Study in
progress




Target: 1 Access to
Care Feasibility
Report





Objective 1.3.2: By June 25,
2018, the Access to Care Work
Group will review the
recommendations to expand
healthcare access from the
Access to Care Feasibility study
and will determine their next
steps.

Baseline: 0



Target: Next steps
incorporated into
this work plan



Objective 1.3.3: By August 27,
2018, the Access to Care Work

Baseline: 0





Timeframe

Work with the Ohio University to complete the Access to Care
Feasibility study
Gather, compile, and analyze community-based health access
data
Gather, compile, and analyze population health access data
sources
Conduct a policy review and create recommendations to expand
healthcare access
Prepare a summary report

Start: In progress

Review the final Access to Care Feasibility Study report especially
the recommendations to expand healthcare access
Discuss how we would like to proceed based on the
recommendations
Include our next steps into this work plan as a new objective,
identify action steps, determine the timeframe, and identify a
lead

Start: 4/23/18

Identify a repository site to maintain “Best Practices/Innovative
Ideas” to ensure all members of the Access to Care Work Group

Start: 01/22/2018

Lead

Status

Dr. Morrone

In Progress

Dr. Morrone and Angela
DeRolph

Not Yet
Begun

Rick Hindman

Not Yet
Begun

End: 3-30-2018

End: 6/25/18

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Relevant
Should it be done?

Time-oriented
When will it be done?

Appendix A: Work Plans
Access to Care
Group will create a “Best
Practices” repository that all
members of the Access to Care
committee has access to

Target: 1 Best
Practices
Repository





Objective 1.3.4: By January 22,
2018, , develop a list of
potential campaign or event
ideas that the Access to Care
work group would like to
implement.

Baseline: 0



Target: 1 list





Objective 1.3.5: By November
27, 2017, The Access to Care
Work Group will create a list of
additional partners who
should be invited to join the
work group.

Baseline: 0
invitations sent
Target: 1 list of
new recruits and
invitations sent to
those recruits








Objective 1.3.6: By June 25,
2019, the Access to Care
Committee will identify a
marketing strategy to help
make the general public aware
of what we are trying to
accomplish, our successes, and

Baseline: 0
marketing strategy




Target: 1
marketing strategy



have access to them
Educate the Access to Care Work Group on how to access the
information from the repository
As best practices/innovative ideas are found they can be added
to the repository until further review
The Access to Care Work Group can then include into this work
plan an objective around researching and possibly replicating the
best practice/innovative idea

End: Ongoing

The work group will generate a list of potential campaigns and
events that they would like to conduct
The work group will then discuss the list and identify which
campaigns or events the committee is interested in and then
each one will be included as an objective as part of this work
plan.
NOTE: Some of the items discussed include: Guard Care, Medical
Mission, and Public Health Campaigns

Start: 11-27-17

The Access to Care work group will review their current partners
and identify people that they feel should be included into the
work group (NOTE: we have already discussed the need for faith
based representation and college students representing
medicine and public health)
Invitations will be sent out to those identified inviting them to
join the Access to Care work group
A special meeting will be held during the next regularly
scheduled Access to Care meeting to welcome the new recruits,
provide them with an overview of what we are trying to
accomplish, and share our successes
The review will occur annually by the work group as we continue
to grow our work group

Start: 10-23-17

The Access to Care work group will form a subcommittee to work
on outlining a marketing strategy
A draft strategy will be created and shared with the entire work
group for feedback
The work group will then approve the strategy and
implementation can begin

Start: 4-23-18

Mindi Wycinski

Not Yet
Begun

Mindi Wycinski

Not Yet
Begun

Angela DeRolph

Not Yet
Begun

End: Ongoing

End: Ongoing
annually

End:
Implementation of
the strategy will be
ongoing

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Access to Care
how they can get involved.

NOTE: Items already discussed for the strategy include regular
updates to other CHIP priority groups, newspaper articles, and
social media

Goal 1.4 Create a Health Care Ecosystem:
The Access to Care Work Group will strive to create a health care ecosystem in Perry County which links providers, physicians, payers, patients, projects,
resources, and other health related services together with the hopes of creating more coordinated efforts, increasing healthcare access for our community,
and decreasing the cost of providing care.
Key Measure(s):




Quarterly updates on the progress of the Genesis Perry County Medical Center
Quarterly updates on the progress of the Delyn Center Project in New Straitsville
Established Perry County Lifestyle Change Network
S.M.A.R.T Objectives

Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Access to Care


Implementation of the Health Care Ecosystem Communication Plan

Alignment with National Priorities: Healthy People 2020: Access to Health Services
Alignment with SHIP: Cross cutting outcomes: Healthcare and system access
Objective(s) that address policy change(s) needed to accomplish goal:
Objectives

Measure

Action Steps

Objective 1.4.1: Receive
quarterly updates beginning
October 23, 2017 on the
progress of the Genesis Perry
County Medical Center.

Baseline: Updates
when necessary




Target: Quarterly
updates



Objective 1.4.2: Receive
quarterly updates beginning
October 23, 2017 on the
progress of the Delyn Center
Project in New Straitsville.

Baseline: Updates
when necessary




Quarterly updates will be provided to the Access to Care Work Group
The Access to Care Work Group will work with Genesis HealthCare
System to see if there is an active role for the Access to Care Work
Group to assist with the project in Perry County
If a role is identified additional objectives will be added to the work
plan
Quarterly updates will be provided to the Access to Care Work Group
The Access to Care Work Group will work with representatives from
the New Straitsville Group to see if there is an active role for the
Access to Care Work Group to assist with the Delyn Center Project
taking place in New Straitsville
If a role is identified additional objectives will be added to the work
plan

Start: October 23,
2017

Start: October
23,2017



Set up a meeting with Mindy Cayton, Rick Hindman, Dean Leite, Dr.
Ulrich, and Angela DeRolph to learn more about the Washington
County Lifestyle Change Network
Determine whether the Ohio University is willing to manage the
project or identify another lead
Begin an asset inventory of programs available throughout Perry
County
Develop and coordinate a SharePoint calendar
Educate local physicians about the Lifestyle Change Program
Create a referral system by asking the local physicians to promote
the network of programs
Continue to maintain and update the Lifestyle Change Network



The Access to Care Work Group will form a subcommittee to identify

Start: January 28,

Target: Quarterly
updates


Objective 1.4.3: November 26,
2018 establish a Perry County
Lifestyle Change Network.

Baseline: 0



Target: 1 Perry
County Lifestyle
Change Network







Objective 1.4.4: By January 27,

Baseline: 0

Timeframe
Start: October 23,
2017

Lead

Status

Mary Kitzig and
Keela Barker

In Progress

Eliza Harper and
Sharon
Casapulla

In Progress

Rick Hindman,
Dr. Ulrich, and
Angela DeRolph

In Progress

Angela DeRolph

Not Yet

End: Ongoing

End: Ongoing

End: Ongoing

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Access to Care
2020 identify a process to
communicate and provide
linkages with entities located
within the Perry County Health
Care Ecosystem.

Target: 1
Communication Plan




ways to best communicate with all entities within the Perry County
Health Care Ecosystem to ensure we are creating coordinated efforts
around health care and linking partners to available resources
Once methods have been identified they will be presented to the
Access to Care Work Group for feedback
The subcommittee will complete the Communication Plan and share
with the Access to Care Work Group
Implementation of the Communication Plan will begin

2019

and Tom
Johnson

Begun

End: January 27,
2020 with
implementation
ongoing

Goal 1.5 Increase Access to Dental Health Care:
We want to ensure that our community understands the importance of preventative oral health care and how it affects your overall health and we want to
make sure our residents have access to the needed dental services.
Key Measure(s):




A submitted dental grant application to the United Way of Morgan, Muskingum, and Perry Counties
Promotional strategy
Implementation of oral health preventative care campaign
S.M.A.R.T Objectives

Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Alignment with National Priorities: Healthy People 2020: Access to Health Services
Alignment with SHIP: Cross cutting outcomes: Healthcare and system access
Objective(s) that address policy change(s) needed to accomplish goal:
Objectives
Objective 1.5.1: By January 19,
2018, Determine who will write
the United Way Dental Grant for
the next grant cycle and how it
will be structured.

Objective 1.5.2: By January 1,
2019, begin promoting the
partnership between Hopewell
Health Centers Dental Program
and Hocking College’s Dental
Hygiene Program.

Measure
Baseline: PCHD
currently writes the
grant

Action Steps



Target: Determine
who will write for the
next grant



Baseline: 0



Target: 1
Promotional Strategy




Timeframe

Justin Conley (Hopewell Health Centers) will meet with Deborah Raney
(PCHD) to discuss the current Smiles For Life Program which is
supported by United Way Funding and currently housed at the PCHD
They will determine if there is the possibility for the Smiles For Life
Program to work with Hopewell Health Centers in the future and
remain at PCHD
They will determine if it’s better for Hopewell Health Centers to write
the United Way grant during the next grant cycle or if PCHD will
continue to apply for it
NOTES: Applicant will need to attend the United Way Investment
Applications training, submit a letter of intent, submit the application,
participate in the United Way evaluation, complete the funding
agreement, complete the patriot act compliance form, complete the
code of ethics form, and meet any additional requirements as
presented by the United Way.
Form a subcommittee that will work to determine the best message
and how to promote the partnership between Hopewell Health
Centers and Hocking College
The subcommittee will pick a committee chair and will determine how
often and how the committee meets
The subcommittee will determine a promotional strategy, develop the
materials, and implement the promotional strategy

Start: January 1,
2018

Lead

Status

Justin Conley

Not Yet
Begun

Justin Conley
and Alaina
Himes

Not Yet
Begun

Justin Conley
and Alaina
Himes

Not Yet
Begun

End: January 19,
2018

Start: 4/23/18
End: 01/01/19 or
ongoing as
determined by the
subcommittee

NOTE: Be careful to not start promoting the partnership prior to Hocking
College’s Dental Hygiene Program becoming accredited (estimated
timeframe Fall 2018)
Objective 1.5.3: By January 1,
2019, begin oral health
preventative care campaign.

Baseline: 0



Target:1 Oral health
preventative care



Form a subcommittee that will work to determine the best message
and campaign strategies to promote preventative care
Share the campaign messages with the Access to Care Work Group so
they can provide feedback

Start: 4/23/18
End: 01/01/19 or
ongoing as

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Access to Care
campaign



The subcommittee will finalize the campaign strategy and share with
the Access to Care Work Group so they can implement the campaign
together

determined by the
subcommittee

NOTES:
Hopewell Health Centers has a promotion specialist and the PCHD has a
Public Information Officer (PIO) Team that could assist with crafting
messages
The Access to Care Work Group discussed implementing quarterly
campaigns and this could serve as one of the campaigns.

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Priority #2: Mental Health and Substance Abuse
Similar to other Ohio Communities, Perry County has been adversely effected by mental health and substance abuse, which are community health issues that
are linked. While the area has been hard hit by the recent opioid epidemic, alcohol, methamphetamines, illicit and prescription drug overdose still remain
issues in the community. Lack of access to effective treatment for mental health and addiction has left the county particularly vulnerable. We will leverage our
existing assets to reduce overdoses and suicides by improving access to clinical interventions as well as increase our preventive efforts and community support
system.
Goal 2.1: Reduce drug overdose
We want to reduce drug use by implementing and enhancing community resources that address substance abuse.
Key Measure(s):




Increased enrollment in substance abuse treatment
Establishment of a detox facility
Implemented training programs for first responders and community members

Alignment with National Priorities: Healthy People 2020: Substance Use; National Prevention Strategy: Preventing Drug Abuse and Excessive Alcohol Use
Alignment with SHIP: Priority Topic: Mental health and addiction; Priority Outcome: Drug overdose deaths
Objective(s) that address policy change(s) needed to accomplish goal: 2.1.4
Objectives

Measure

Objective 2.1.1
By December 2020, increase
enrollment in substance abuse
treatment by 10% for those
arrested for drug related
crimes.

Baseline: 30people
enrolled
Target: Increase by
10%

Objective 2.1.3:
By December 2020, establish a
detox facility that accepts all
insurance with a sliding fee
scale

Baseline:
0 current facilities

Action Steps

Timeframe

Lead

Status

Start: 9/2017





Look at eligible programs to determine ease of acceptance
Look at funding available for those not covered for addiction services
SBIRT- (complete assessments)
Drug Court referrals to MAT county program



Feasibility study/inventory of current access/programs MAT by end
of calendar year 2018
Determine possible options for inpatient detox, ambulatory detox
program
Determine state funding
Create inventory of existing inpatient and outpatient programs and


Target: 1



End: 12/2020

Start: 9/2017
End: 12/2020

Perry County Drug
Court

Theresa last
name? Snyder
with Stanton Villa

In Progress

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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facilities that exist currently
Objective 2.1.4:
By December 31, 2020,
implement 1 new system to
improve overdose reporting.

Baseline: 0



Target: 1

Objective 2.1.5
By December 31, 2018,
implement 1 training program
for first responders in
recognizing signs and
symptoms of drug abuse and
overdose

Baseline: 0

Target: 1

Start: 9/2017




Align reporting –death in county reports out to county of residence
to assist counties in tracking/reporting data
Coroner reports to task force in each county
Model after CFR - sending death certificates






Work with EMA to establish need
Identify funding sources and grants
Evaluate current programs
Build in existing programs

Start: 9/2017








Develop campaigns, radios, 211
Refer to Chat rooms, blogs for help
Identify funding sources and grants
Evaluate current programs
Build in existing programs
Promote Project Dawn

Baseline: 0
Objective 2.1.6
By December 31, 2018,
implement 1 training program
for community members to
recognize signs and symptoms
of addiction and overdoses

Target: 1

Health
Department

End: 12/2020

EMA

End: 12/2020

Start: 9/2017
End: 12/2020

Tom
Johnson/Hocking
college students

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Goal 2.2: Reduce drug dependency/abuse
We want to reduce the incidence of drug use on Perry County by increasing public education and improving access to trauma based care.
Key Measure(s):
 Prevention education programs
 Community based aftercare
 Access to trauma based care
Alignment with National Priorities: Healthy People 2020: Substance Use; National Prevention Strategy: Preventing Drug Abuse and Excessive Alcohol Use
Alignment with SHIP: Priority Topic: Mental health and addiction; Priority Outcome: Drug overdose deaths
Objective(s) that address policy change(s) needed to accomplish goal: 2.2.3
Objectives
Measure
Action Steps
Timeframe
Lead
Status
Objective 2.2.1:
By December 31 2020, provide
at least one prevention
education program in Perry
County school districts.

Baseline: 0



Target: 1









Inventory on what evidence based public health practices and
programs are currently running – to present to school board on how
to supplement information
Inventory funding to deliver programs
Attend school board/superintendent meetings to discuss ODE
mandates on substance abuse education
Coordinate group for conversation
Include other agencies
Increase awareness/education of prescription drug overdose/misuse
to all (doctors, schools, community, families)
Build coalition through 317 or subgroup
Collaborate and teach the same program or teach together (ex:
Allwell, Hopewell, PBHC, etc.)

Start: 9/2017

Inventory all aftercare currently available

Start: 9/2017




Assure that Aftercare representatives are available at sentencing

Baseline: 0



Inventory all aftercare currently available

Target: 1



Assure that Aftercare representatives are available at sentencing

Objective 2.2.2: By December
31, 2020, implement a
community based aftercare
program for offenders.

Baseline: 0

Objective 2.2.2: By December
31, 2020, implement a
community based aftercare
program for offenders.

Target: 1

OSU Extension

End: 12/2020

Drug coalition

End: 12/2020

Start: 9/2017

Drug coalition

End: 12/2020

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Goal 2.3: Reduce suicide rate
We will reduce the suicide rate in Perry County by assuring access to crisis resources and improve training among first responders and community members.
Key Measure(s):






Utilization of Allwell’s crisis hotline and emergency services
Increased Suicide prevention activities in schools
Successful education campaign
Training law enforcement
Increase mental health training

Alignment with National Priorities: Healthy People 2020: Mental Health and Mental Disorders: Mental Health Status Improvement
Alignment with SHIP: Priority Topic: Mental health and addiction; Priority Outcome: Decrease Suicide
Objective(s) that address policy change(s) needed to accomplish goal:
Objectives

Measure

Objective 2.3.1:
By December 31, 2020,
Determine current suicide rates
for Perry County by utilizing
Allwell’s available data.

Baseline: 0
Target: 1

Objective 2.3.2: By December
31, 2020 implement two suicide
prevention activities in schools

Baseline: 0

Objective 2.3.3:
By December 31, 2020,
implement one educational
campaign to the community.

Baseline: 0
Target:1

Action Steps
Build collaboration between law enforcement and Allwell to create
access to reliable suicide rates

Timeframe
Start: 09/2017

Lead

Status

Susan Dorsky,
Allwell

End: 12/2020

Target 2






Utilize the SADD organization
Meet with Suicide Coalition to brainstorm activities
Plan activities
Implement

Start: 09/2017



Offer community wide trainings to provide education on recognizing
signs and symptoms of suicide
Invite vested partners
Communicate availability to residents

Start: 09/2017




Suicide Coalition

End: 12/2020

Suicide coalition

End: 12/2020

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Objective 2.3.4:
By December 31, 2018,
implement at least 1 training
with first responders, fire
department, and law
enforcement to recognize
mental health and trauma
based issues.
Objective 2.3.5:
By December 31, 2020,
Implement a system where
children of addicts go through
mental health training.

Baseline: 0
Target:1

Baseline: 0
Target:1





Identify needed trainings
Coordinate with responders
Offer Mental Health First Aid training to first responders and law
enforcement

Start: 09/2017




Train staff in mental health and trauma based care screening
Complete mental health and trauma screenings on children

Start: 09/2017

Police
Department

End: 12/2020

Children
Services

End: 12/2020

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Priority #3: Tobacco
Tobacco use is the leading preventable cause of disease and death in the United States. Examples of health-related risks associated with tobacco use
include asthma, cancer, heart disease, low birth weight babies, COPD and stroke. At this time 19.2% of Perry County adults smoke and 19.4% of
residents report allowing at least some smoking in the home. This exposes residents to second hand smoke, which has been linked to chronic
conditions such as asthma. We will leverage our existing resources to increase the number of Certified Tobacco Treatment Specialists in Perry County
schools and clinics. PCHD has grant funding to work with local schools and organizations to increase anti-tobacco advocacy and education. This
prevention effort should decrease youth initiation of tobacco use.
Goal 3.1: Decrease tobacco use
We will decrease the rate of current smokers in Perry County from 19.2% to 14.2% by increasing our capacity of certified tobacco treatment specialists and
focusing on youth initiation.
Key Measure(s):




Increase in the number of certified tobacco treatment specialists
Decrease in youth initiation
Installation of tobacco receptacles

Alignment with National Priorities: Healthy People 2020] Tobacco Use
Alignment with SHIP: Chronic Disease
Objective(s) that address policy change(s) needed to accomplish goal: 3.1.2
Objectives

Measure

Objective 3.1.1: By December 31, 2020,
increase the number of certified tobacco
treatment specialist (CTTS) trained to 5 people.

Baseline: 1
Target: 5

Action Steps





Utilize existing funds to pay for 3 medical
personnel to be trained at the Breathing
Association CTTS trainings at The Breathing
Association by 12/2018
Recruit the best possible candidates in Perry
County to be trained as CTTS to increase by
an additional 1 by 12/2020
Promote cessation classes & Nicotine
Replacement Therapy products:
gum/lozenges 2 & 4 mg gum/lozenges

Timeframe
Start: 9/2017

Lead

Status

Jenny LaRue, PCHD

End: 12/2020


S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Objective 3.1.2: By December 31, 2020,
decrease the youth tobacco start rate by 3%.

Baseline: 15%
Target:12%



Offer additional Nicotine replacement
therapy training to all health professionals
in Perry County



Implement ODH grant for youth advocacy,
education and policy changes in 3 schools
Adopt tobacco 21 policy county wide
Implement 2 school CTTS & 1 clinical CTTS







Objective 3.1.3: By December 31 2020,
provide Perry County villages with five new
tobacco waste receptacles to reduce tobacco
waste.

Baseline: 0
Target 1





Start: 9/2017

Lesa Garey, PCHD
Jenny LaRue, PCHD

End: 12/2020

Support new school policies
Purchase signage for Tobacco Free Schools
Support tobacco-free open spaces
Write grant to purchase five receptacles
Contact both landfill organizations
Villages can apply for receptacle with TF
policy/resolution.

Start: 9/2017

Katrina Carpenter, PC
RRR

End: 12/2020

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Priority # 4: Obesity
Obesity increases your risk of several diseases, including diabetes, heart disease, arthritis, and some cancers. Poor physical activity and nutrition
are two main contributing factors to weight status. Despite the fact that Perry County has many community programs aimed at reducing obesity,
66.4% of residents are overweight or obese. We will utilize the existing programs and resources to increase physical activity and improve
nutrition.
Goal 4.1: Reduce the rate of obesity among Perry County residents
We will leverage our existing relationships and strong community programs to increase access the opportunities for healthy living.
Key Measure(s):




Obesity Rate reduced from 39.5% in 2017 to 37.5% in 2020
Improved collaboration with Chamber of Commerce, ODOT, Regional Transportation
Increased access to healthy foods

Alignment with National Priorities: [Healthy People 2020] Healthy People 2020: Nutrition and Weight Status
Alignment with SHIP: Chronic Disease
Objective(s) that address policy change(s) needed to accomplish goal: 3.1.2
Objectives
Measure
Action Steps
Objective 4.1.1: By December 31, 2020,
increase physical activity among Perry County
Residents by 10%.

Baseline: 29%
physically
inactive



Target: 19%



Source: CHR

Objective 3.1.2: By December 31, 2020,
increase the consumption of healthy fresh food
among Perry County residents by 5% per the
Community Health Assessment.

Baseline: 5%
Limited
access to
healthy food




Timeframe

Partner with Chamber of Commerce to
increase awareness of opportunities for
physical activity in the current resources
guide
Network with
ODOT/Commissioners/Regional
Transportation Planning Organizations to
capitalize on opportunities to build
walkable, bikeable communities utilizing the
Creating Healthy Communities grant funded
project

Start: 9/2017

Increase access to healthy foods by
providing support to newly developed farms
and farmers
Utilize farmers pantry as a “Good Food

Start: 9/2017

Lead

Status

Perry County Health
Department

End: 1/2018

Perry County Health
Department

End: 12/2020

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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Target: 0%
Source: CHR



Here” location
Increase number of moms choosing to
breastfeed through breastfeeding friendly
initiatives.

S.M.A.R.T Objectives
Specific
How will you know it is done?

Measurable
Can WE measure it?

Achievable
Can it be done given the time frame and resources?
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CHA – Community Health Assessment; the collection, analysis, and distribution of
information on the health status and health needs of the community, including
statistics on health status, community health needs/gaps/problems, and assets.
CHIP – Community Health Improvement Plan; a long-term and systematic plan to
address health priorities that were drafted as a result of the CHA.
EBPHP – Evidence Based Public Health Practice; the implementation, and
evaluation of effective programs and policies in public health through application
of principles of scientific reasoning, including systematic uses of data and
information systems, and appropriate use of behavioral science theory and
program planning models.
HP2020 – Healthy People 2020; the federal government’s prevention agenda that
is updated every 10 years.
National Prevention Strategy – From the office of the Surgeon General, lays out a
prevention-oriented society where communities work together to achieve better
health for all Americans.
ODH – Ohio Department of Health
OSU CPHP – The Ohio State University Center for Public Health Practice
PHAB – Public Health Accreditation Board; the accrediting organization for local,
state, and tribal public health in the United States.
SHIP – State health improvement Plan; a CHIP completed at the State level.
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CHIP Prioritization Planning Meeting
Bonnie Allen Smith-Hocking College

Chuck Byers-New Lexington High School

Misty Harmon-OSU Extension

Jenny LaRue-Perry County Health Department

Chad Seurkamp-Perry County Health Department

Cindy Aiello-Perry County Board of DD

Christopher Lofton-Greystone Healthcare

Rick Glass-Perry County Children Services

Cary Bowers-Perry County Health Department

John Manord-Vision Source

Mindi Wycinski- Perry County Health Department

Katrina Carpenter-Perry County Recycle

James Mickey- Perry County Health Department

Scott Ervin-New Lexington Police

Molly Dupler-New Lexington City Schools

Katelyn Eilbeck-Rural Action

Renea Hiles-Perry Behavioral Health

Angela Morosko-Perry County Commissioners

Thomas Perkins-Northern Local Schools

Denise Wingard-Greystone-Thornville

Gloria Brown-Monday Creek Fire Department

Kurt Brammer-Somerset Health and Rehab

Deborah Raney-Perry County Health Department

Ben Carpenter-Perry County Commissioners

Rita Spicer-Perry County EMA

Sharon Casapulla-Ohio University HCOM

Jill Garland-Hopewell

Fred Redfern-Village of Crooksville

Wendy Starlin-Hopewell Health

Lesa Garey-Perry County Health Department

Terrie Russell-Hopewell Health

Ruth Liff-Gray-Perry County Health Department

David Couch-Perry DD

Keela Barker-Genesis Healthcare

Tara Moore-Fairview Assisted Living

Mark Cooper-Perry County IT

Rick Blevins-Waste Management-Suburban Landfill

Mary Kitzig-Genesis Healthcare

Kathy Montgomery-Medflight

John Ulmer-Perry County Chamber of Commerce

Larry Hatem-Perry County Sheriff’s Office
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Substance Abuse & Mental Health Work Group

Access to Care Work Group

Stanley Dumolt-Perry Behavioral Health

Angela DeRolph-Perry County Health

Angela DeRolph-Perry County Health Department

Department

Cynthia Dew-Perry County Health Department

Tom Johnson-Ohio University/Somerset Mayor

Gloria Brown-Monday Creek Fire Department

Michele Morone-Ohio University

Jon Wilkinson-Perry County Court

Sharon Casapulla – Ohio University

Douglas Gill-Perry County Sheriff’s Department

Eliza Harper – Ohio University

Shad Caplinger-Ohio State Highway Patrol

Dean Randy Leite – Ohio University

Susan Dorsky-Allwell

Julie Harley- JFS (no longer on committee but helped

Lesa Garey-Perry County Health Department

during the process)

Rick Glass- Perry County Children Services

Cheryl Boley – JFS

Tom Johnson-Ohio University/Somerset Mayor

Mason Dickerson - JFS

Scott Ervin-New Lexington Police Chief

Rick Hindman-Buckeye Hills Regional Development
District

Obesity Work Group

Mindi Wycinski-Perry County Health Department

Deborah Raney-Perry County Health Department

Alaina Himes – Hocking College

Chad Seurkamp-Perry County Health Department

Bonnie Allen Smith – Hocking College (no longer on

Stephanie Vandyne-Perry Behavioral Health

committee but helped during the process)

Jenny LaRue-Perry County Health Department

Dr. Ulrich – Perry County Family Practice
Terri Ulrich – Perry County Family Practice

Tobacco Work Group

Terrie Russell – Hopewell Health Centers

Stephanie Vandyne-Perry Behavioral Health

Justin Conley – Hopewell Health Centers

Jenny LaRue-Perry County Health Department

Kathy Montgomery – Medflight

Katrina Carpenter-Perry County Waste Reduction

Mary Kitzig – Genesis HealthCare System

& Recycle

Keela Barker – Genesis HealthCare System

Deborah Raney-Perry County Health Department

Kim Shook - FairHoPe Hospice and Palliative Care
Rita Spicer – EMA
Corlyn Altier
Larry Hatem
Cheryl Muetzel
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Appendix C: List of Planning Committee/Work Group Members
Perry County Opiate Conversation
Andrea Boxill-GCOAT/Ohio MHAS

Jim Mickey-Perry County Health Department

Danielle Vandegriff-Fairfield Medical Center

Judge Cooperrider-Perry County Juvenile Court

Sue Hoover-Genesis Health Care Center

Martina Brown-Perry County Juvenile Court

Jay Hottonger-Ohio Same

Jordan Hollingshead-Perry County Court

Angela DeRolph-Perry County Health Department

Jon Wilkinson-Perry County Court

Theressa Snyder-Perry Behavioral Health

Kevin Starrett-Perry County Health Department

Mendra Hupp-Perry County Jobs and Family Services

Capt. Dick Meadows-Ohio State Highway Patrol

Ben Taylor-Perry County Jobs and Family Services

William Barker-Perry County Sheriff Dept.

Denise Williams-Genesis Healthcare

Michael Anderson-ODRC

Jim O’Brien-Perry County Commissioner

Lt. Shad Caplinger-Ohio State Highway Patrol

Ben Carpenter- Perry County Commissioner

Joe Schwarm-APA

John McGauchey-New Lexington School Board

Stacey Hicks-Village of Somerset

Misty White-Perry County CBS

Kelly Beem- Village of Somerset

Wendy Starlin-Hopewell Health

Todd Shelton-Senator Portman

Susan Dorsky-Allwell

Ryan O’Conner-Cong. Stivers

Rebecca Miller-Ohio University/CHSP

Allison Glasgow-Gov.’s Office

David Ryan-NLCS

Jessie Crews-Ohio Dept. of Health

Eliza Harper-Ohio University

Carmon Crews-Board of Pharmacy

Randy Leite-Ohio University

Brad Agriesti-Perry County Court

Vickie Hare-MHRS Board

Bonnie Allen Smith-Hocking College

Misty Coomwell-MHRS Board

Amy Frame-Perry County Children Services
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Appendix D: Plan for Monitoring the CHIP
The priority areas and associated objectives presented in this plan serve as a starting point for
the community to begin addressing the overall health and wellbeing of Perry County residents.
This plan will be monitored and updated annually to reflect accomplishments and new areas of
need. Perry County leaders, stakeholders, and residents are encouraged to support these efforts
through ongoing, active participation. Agencies and organizations, when appropriate, are
encouraged to align their agency strategic plans with the priority areas identified within.
Additionally, a formal structure has been established to support these ongoing efforts. Partners
for Your Health (P4YH), formerly known as the CHA Steering Committee, will meet annually. The
Perry County Health Commissioner will serve as Chair. P4YH will:






provide guidance and recommendations to the priority area workgroups;
conduct an annual review of community health improvement plan accomplishments and
revise and update the plan as necessary;
oversee additional data collection efforts;
maintain and expand partnerships needed to accomplish goals; and,
promote the work of P4YH throughout the community.

Workgroups will:





meet on a monthly basis, or as-needed, for continued planning, implementation and
evaluation of work plan objectives and strategies;
identify and engage community partners, as needed, to accomplish objectives and
strategies;
provide bi-annual updates to P4YH on accomplishments to-date; and,
seek guidance and recommendations from P4YH related to implementation and
evaluation of objectives and strategies.

Lastly, an endowed health fund has been established at the Foundation for Appalachian Ohio as
part of the Community Foundation for Perry County family of funds. This fund will provide
permanent, flexible resources for the implementation of initiatives associated with this
community health improvement plan. Financial gifts will be invested dollar for dollar
permanently with only the interest and earnings used for grant making. Flexible dollars and a
vehicle to receive legacy gifts will allow us to invest in our future and our vision: Perry County
Adding More to Life! Value Strong, Community Focused, Health and Prosperity for All!
For more information about this report, or to get involved, contact Angela DeRolph, MPH, Perry
County Health Commissioner and Partners for Health Chair at aderolphpchd@gmail.com
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