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Introduction
HealthFirst for Clinton County is embarking on a planning effort to generate a strategic
community health plan that will help guide the organization’s health related
investments in the community, increasing quality of life.
The mission of HealthFirst for Clinton County is to financially benefit not for profit and
other organizations which favorably impact the health, recreational, educational, and
social well-being of Clinton County residents. In order to best achieve this mission and
create a strategic health plan, HealthFirst has been gathering data on the overall
health of the community through a Clinton County Community Health Needs
Assessment completed in 2015, a Community Health Improvement Survey completed in
2017, and through other various data sources. This report will summarize the data
collected from those different sources and will be used to help create the strategic
plan.
The benefits of a strategic health plan will be the prioritization of important areas of
opportunity relating to health needs in the community and increased attention to the
areas that greatly impact public health. Going forward, HealthFirst will have an
expanded knowledge and a greater awareness of what areas of opportunity identified
in the 2015 Community Health Needs Assessment, the organization can most impact
through funding and programing.
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Methodology of Data Sources
In 2015, a Community Health Needs Assessment was completed in Clinton County by
Professional Research Consultants Inc. This assessment consisted of a customized local
community health survey which randomly sampled 400 adults in Clinton County, an
online key informant survey that was taken by 88 community stakeholders, and other
various secondary data sources. The customized local community health survey was
conducted in 25-30 minute phone interview sessions and contained 137 survey items.
The secondary data sources consisted of information and statistics that were used as
indicators for benchmarking purposes. For example, local survey data from 1996 and
2001, PRC National Health Survey data, Ohio BRFSS data, Health People 2020 targets,
and national vital statistics data, were examined to gauge progress and to help inform
goal-setting. Below is a map highlighting what areas and parts of Clinton County were
surveyed:
The following are the areas of opportunity identified
in the 2015 CHNA.
• Access to Healthcare Services
• Cancer
• Dementias, Including Alzheimer’s Disease
• Diabetes
• Heart Disease & Stroke
• Infant Health & Family Planning
• Injury and Violence
• Mental Health
• Nutrition, Physical Activity & Weight
• Oral Health
• Potentially Disabling Conditions
• Respiratory Diseases
• Substance Abuse
• Tobacco Use

In 2015 and 2016, additional survey data was collected from Ohio Living Cape May, the
Clinton County Commissioners, Health Alliance, the Board of Health, the Six and Twenty
Book Club, Clinton County’s Family and Children First Council, and additional
Professional Research Consultants Rollout data. A paper survey was given to 35
participants asking opinion on the areas of opportunity (list shown above) identified in
the 2015 Community Health Needs Assessment. Participants were asked to rate the
areas of opportunity on a scale of 1-10 (10 being either the most ability or the most
severe):
• Which areas of opportunity can the community most impact? (ability to
impact)
• Which areas of opportunity are the most severe and have the largest scope?
(scope and severity)
In 2017, a Community Health Improvement Survey was conducted. The seven question
survey was created on SurveyMonkey and promoted through Facebook, the local
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newspaper, and through email to various community boards. The survey was open for
two weeks and recorded 56 responses. An example of the survey is shown below:
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An important change to note, is the difference in phrasing of the questions in the 20152016 survey data that was collected from multiple organizations and the Community
Health Improvement Survey. Questions six and seven in the Community Health
Improvement survey were modeled after the two questions in the 2015-2016 survey,
however they were rephrased.
As for question six, scope and severity are words which may not be easily understood
by kthe intended audience of our survey: residents of Clinton County. By asking their
opinion on how much of a problem each health issue is for our community, they may
better understand the question.
As for question seven, a resident of Clinton County who is not involved in healthcare
decision-making or public health may not know about the community’s ability to
impact certain health issues, making the original question difficult to answer. By rewording the question and asking which areas of opportunity we should prioritize, they
may better understand the question and feel better equipped to answer it
knowledgably.
HealthFirst can use the data from question seven along with stakeholder data collected
in the 2015 Community Health Needs Assessment to determine which health issues
should be prioritized in the strategic community health plan. The stakeholder data,
which was compiled from community leaders and experts in the healthcare field, gives
insight into which areas of opportunity can be most impacted. Combining this
stakeholder data with community opinion on which areas the organization should focus
on, will provide a better understanding going forward of which areas should be
prioritized, but more importantly it will narrow HealthFirst’s focus even further to the
areas we can most impact.
Overall, these changes made the survey better tailored to our intended audience so
they could better comprehend the questions and answer them knowledgably. These
changes also provided us with better data that is more accurate and useful in our
efforts to improve quality of life in the community.
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Data Results
Survey sample characteristics from the 2015 Community Health Needs Assessment
indicate of the 400 people surveyed there was a relatively even sampling of men and
women: 48.9 percent of those surveyed were men and 51.1 percent were women. The
percentages of those surveyed coincide closely with the actual population
percentages in Clinton County when broken down by gender, age, and race. As far as
age, 34.6 percent of those surveyed were between the ages of 18 and 39, 46.6 percent
were between the aged of 40 and 64, and only 17.7 percent were 65 or older.
Additionally, 95.6 of those surveyed were white.
Fourteen areas of opportunity were identified in the Community Health Needs
Assessment. These areas of opportunity represent the significant health needs of the
community, based on the information gathered through the CHNA and federal
guidelines set forth in Healthy People 2020 (PRC Executive Report). The following are the
fourteen areas of opportunity:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Access to Healthcare Services
Cancer
Dementia, Including Alzheimer’s Disease
Diabetes
Heart Disease & Stroke
Infant Health & Family Planning
Injury & Violence
Mental Health
Nutrition, Physical Activity & Weight
Oral Health
Potentially Disabling Conditions
Respiratory Diseases
Substance Abuse
Tobacco Use

After a presentation of these areas of opportunity to twenty community stakeholders on
November 16, 2015, the prioritization of these areas was assessed. In order to assign
priority to the identified health needs, a wireless audience response system was used in
which each participant was able to register his/her ratings using a small remote keypad
(PRC Executive Report). The participants were asked to evaluate each health issue
along the two criteria:

•
•

Scope and Severity
o Rate how much of a problem each issue is for our community. (i.e., How
big is this problem?)
Ability to Impact
o Rate how much we are able to have a positive impact, either alone or
with community partners. (i.e., Can we make a difference?)
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Individuals’ ratings for each criteria were averaged for each tested health issue, and
then these composite criteria scores were averaged to produce an overall score. (PRC
Executive Report) This process yielded the following prioritized list of community health
needs:
1. Substance Abuse
2. Mental Health
3. Diabetes
4. Tobacco Use
5. Heart Disease & Stroke
6. Nutrition, Physical Activity & Weight
7. Cancer
8. Access to Healthcare Services
9. Oral Health
10. Infant Health & Family Planning
11. Respiratory Diseases
12. Injury & Violence
13. Dementias, Including Alzheimer’s Disease
14. Potentially Disabling Conditions
For each category, individually the following results were recorded:
Scope and Severity:
1. Substance Abuse (9.40)
2. Mental Health (8.45)
3. Cancer (8.25)
4. Diabetes (8.05)
5. Tobacco Use (7.90)
Tied for
6. Heart Disease & Stroke (7.90)
5th
•

•

Ability to Impact
1. Substance Abuse (7.75)
2. Mental Health (7.40)
3. Infant Health & Family Planning (7.10)
4. Access to Healthcare Services (7.00)
5. Oral Health (6.85)

In the Online Key Informant Survey given to 88 stakeholders, a few important pieces of
data should be noted. The following data was pulled from a PRC PowerPoint
Presentation:
•

•

Substance Abuse ranked as the #1top health issue in the Online Key Informant
Survey. Informants’ concern regarding substance abuse reflected issues with
lack of centers/facilities, lack of motivation to change, cost of care/services, and
lack of awareness of services.
Mental Health ranked as the #2 top health issue in the Online Key Informant
Survey. Informants’ concern regarding mental health reflected issues with lack of
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•

•

•

providers/resources, access to care (affordability and waitlists),
prevalence/incidence, and stigma.
Nutrition, Physical Activity & Weight ranked as the #3 top health issue in the
Online Key Informant Survey. Informants’ concern regarding nutrition, physical
activity & weight reflected issues with lack of infrastructure for healthy and active
living, poor diet/nutrition and low physical activity, obesity, and lack of nutrition
education.
Diabetes ranked as the #4 top health issue in the Online Key Informant Survey.
Informants’ concern regarding diabetes reflected issues with, lack of
education/awareness, lack of providers/resources, availability/affordability of
medications, lifestyle, and prevalence/incidence.
Tobacco Use ranked as the #5 top health issue in the Online Key Informant
Survey. Informants’ concern regarding tobacco use reflected issues with
prevalence/incidence, culture, habits/lack of motivation to quit, and
comorbidities.

Results from the 2015-2016 Additional Data Sources show that the top five issues
identified for both scope and severity and ability to impact:
•

Scope and Severity
1. Substance Abuse (8.54)
2. Access to Healthcare Services (7.59)
3. Nutrition, Physical Activity & Weight (7.56)
4. Infant Health & Family Planning (7.43)
5. Cancer (7.32)

•

Ability to Impact
1. Heart Disease & Stroke (7.94)
2. Diabetes (7.79)
3. Substance Abuse (7.65)
4. Infant Health & Family Planning (7.43)
5. Access to Healthcare Services (7.42)

Substance Abuse received the highest average rating for Scope and Severity with 8.54
on a rating scale of 1-10. Heart Disease & Stroke received the highest average rating for
Ability to Impact with 7.94 on a rating scale of 1-10.
Potentially Disabling Conditions received the lowest average rating for Scope and
Severity with 5.84 on a rating scale of 1-10. Dementia/Alzheimer’s received the lowest
average rating for Ability to Impact with 6.16 on a rating scale of 1-10.
Individuals’ ratings for each criteria were averaged for each tested health issue, and
then these composite criteria scores were averaged to produce an overall score. These
are the results:
1. Substance Abuse
2. Heart Disease & Stroke
3. Access to Services
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4. Diabetes
5. Nutrition, Physical Activity, & Weight
6. Infant Health & Family Planning
7. Cancer
8. Tobacco Use
9. Mental Health
10. Oral Health
11. Respiratory Diseases
12. Injury & Violence
13. Dementias, Including Alzheimer’s Disease
14. Potentially Disabling Conditions
The most recent Community Health Improvement Survey completed in June and July of
2017, had a large representation of survey participants who worked in the healthcare
and public health industries. As a matter of fact, 14 of the 56 respondents or 25 percent
of those who took the survey reported they worked in those industries. Demographic
information also revealed that participants were primarily females between the ages of
40-64, home-owners in Wilmington, and had an average yearly household income of
over $75,000. More detailed demographic information can be seen in Appendix C on
page 30.
Results from the Community Health Improvement Survey show that the top five health
issues identified in questions six and seven are as follows:
•

Which areas of opportunity are the most important in the community? (Scope
and Severity)
1. Substance Abuse (8.82)
2. Diabetes (7.04)
3. Nutrition, Physical Activity, & Weight (7.0)
4. Mental Health (7.0)
5. Tobacco Use (6.78)

•

Which areas of opportunity should be prioritized?
1. Substance Abuse (8.9)
2. Mental Health (7.18)
3. Nutrition, Physical Activity, & Weight (6.7)
4. Diabetes (6.53)
5. Heart Disease & Stroke (6.23)

Substance Abuse received the highest average rating for Scope and Severity with 8.82
on a rating scale of 1-10. Substance Abuse also received the highest average rating for
Prioritization with 8.9 on a rating scale of 1-10.
Access to Services received the lowest average rating for Scope and Severity with 4.43
on a rating scale of 1-10. Potentially Disabling Conditions received the lowest average
rating for Prioritization with 4.2 on a rating scale of 1-10.
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Individuals’ ratings for each criteria were averaged for each tested health issue, and
then these composite criteria scores were averaged to produce an overall score. These
are the results:
1. Substance Abuse
2. Mental Health
3. Nutrition, Physical Activity, & Weight
4. Diabetes
5. Heart Disease & Stroke
6. Tobacco Use
7. Cancer
8. Infant Health & Family Planning
9. Dementias, Including Alzheimer’s Disease
10. Oral Health
11. Access to Healthcare
12. Respiratory Diseases
13. Injury & Violence
14. Potentially Disabling Conditions

TOP FIVE AVERAGE COMPOSITE CRITERIA SCORES
2015 Community Health
Needs Assessment
1.
2.
3.
4.
5.

Substance Abuse***
Mental Health**
Diabetes***
Tobacco Use*
Heart Disease &
Stroke***

2015-2016 Additional
Data
1. Substance Abuse***
2. Heart Disease &
Stroke***
3. Access to Services*
4. Diabetes***
5. Nutrition, Physical
Activity, & Weight**

2017 Community Health
Improvement Survey
1. Substance Abuse***
2. Mental Health**
3. Nutrition, Physical
Activity, & Weight**
4. Diabetes***
5. Heart Disease &
Stroke***

* = Appears once in top five average composite criteria scores
** = Appears twice in top five average composite criteria scores
*** = Appears three times in top five average composite criteria scores
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Conclusions
This data report is useful because it captures not only community opinion on current
health issues but important data on quality of life in Clinton County. The findings
highlighted in this report will give HealthFirst for Clinton County a better understanding
going forward on what specific areas of opportunity the organization can focus their
efforts on and attempt to improve in their strategic health plan.
To reiterate, the fourteen areas of opportunity that were identified in the 2015
Community Health Needs Assessment are:
• Access to Healthcare Services
• Cancer
• Dementia, Including Alzheimer’s Disease
• Diabetes
• Heart Disease & Stroke
• Infant Health & Family Planning
• Injury & Violence
• Mental Health
• Nutrition, Physical Activity & Weight
• Oral Health
• Potentially Disabling Conditions
• Respiratory Diseases
• Substance Abuse
• Tobacco Use
Other data was collected to determine out of these fourteen areas identified for
Clinton County which ones should be focused on going forward.
The following areas of opportunity appeared at least once in the top five for scope and
severity, ability to impact, and prioritization in all of the data sources:
Substance Abuse was a clear problem area that was rated highly in scope and severity
and as an issue which needed prioritized in every area of data collected. It was also
highly regarded as an issue we can impact. Since this area of opportunity was
consistently featured in the top five for scope and severity, ability to impact, and
prioritization for each source of data collected, it would be wise to focus on the issue
when creating a strategic community health plan. In the 2015 Community Health
Needs Assessment, data shows when compared to Ohio, Clinton County has a higher
rate of drug-induced deaths with 25.9 deaths per 100,000 population. Ohio has a
smaller rate of 17.7 deaths per 100,000 population and the United States has a rate of
13.5 deaths per 100,000 population. Because of substance abuse’s increasing
significance, it is an issue that must be taken seriously in HealthFirst’s future investments.
The organization must commit itself to not only creating a dialogue about the health
crisis but implementing words in to a long-term action plan.
Mental Health was also a problem area that was rated highly for scope and severity,
ability to impact, and as an issue that needed prioritized in the 2015 CHNA and the 2017
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Community Health Improvement Survey; however, it was not highly rated in the
Additional Data from 2015-2016. In 1996, 19.3% of Clinton County residents experienced
symptoms of chronic depression, however in 2015 that percentage nearly doubled to
39.7%. One contributing factor could be that awareness and diagnosis surrounding
mental health has increased, leading to more people being identified and treated.
HealthFirst should support these efforts of awareness and work to continue
destigmatizing mental illness and develop programs to support and mental health
issues.
One conclusion that can be drawn from this research is that Nutrition, Physical Activity,
& Weight, Heart Disease & Stroke, and Diabetes are all issues of significant importance
for the community. This is shown through the consistency in which each area of
opportunity ranks in the top five for scope and severity, ability to impact, and
prioritization for each source of data collected. What must be considered is that these
issues are typically connected and often stem from the same sources; they do not
necessarily behave independently. An all-encompassing health and wellness initiative
should be proposed if these issues were to be focused on in the strategic community
health plan.
In the 2015 Community Health Needs Assessment and the 2017 Community Health
Improvement Survey, Tobacco Use appeared in the top five for scope and severity,
however not as a top five issue that can be impacted. Clinton County has a higher
percentage of current smokers than the United States with a rate of 20.6% in
comparison to the country’s rate of 14.9%. Clinton County’s lower income population is
the most likely to participate in this unhealthy behavior as 45% of the population are
current smokers. Tobacco use is dangerous because it causes other health issues such
as heart disease, stroke, and lung cancer, which happens to be the leading cause of
cancer deaths in Clinton County. Because of tobacco use’s ability to cause many
different health issues it makes it a very important area of opportunity that HealthFirst
should focus on, however our ability to impact its prevalence is questionable.
In the Community Health Needs Assessment, Access to Healthcare Services was one of
the fourteen areas of opportunity identified. In the data we collected, the CHNA and
the additional data sources placed it in the top five for ability to impact; however, it
was not often identified as an important health issue, as only the additional data
sources rated it in the top five for scope and severity. To ensure good health in a
community, healthcare services should be easily accessible. Consistent preventative
care is the best way to prevent the onset of chronic disease and other ailments which
may negatively impact quality of life. HealthFirst should make it an initiative to break
down barriers that make it difficult for people to receive healthcare and encourage
preventative care versus emergency treatment.
Oral Health is an area of opportunity that ties in with access to services. It is one of the
most difficult healthcare services to utilize due to the community having very few dental
clinics that accept Medicaid/Medicare insurance and below average rates of
residents visiting a dentist within the past year. Community stakeholders in the
Community Health Needs Assessment ranked oral health in the top five for most ability
to impact. Dental services are important to community health and should be more
14

accessible in the future, however what exactly HealthFirst can do to benefit this area of
opportunity or support local oral health initiatives is questionable.
In Clinton County, Cancer is the leading cause of death with an age-adjusted mortality
rate of 222.1 annual average deaths per 100,000 population. This is significantly higher
than Ohio’s average of 181.7 deaths per 100,000 population and the United States’ rate
of 166.2 deaths per 100,000 population. Lung, colon/rectal, and cervical cancers have
higher incidence rates in Clinton County compared to Ohio and the United States.
Cancer made appearances in the top five for two of the three data sources collected,
however it did not make an appearance in the ‘ability to impact’ category. Prioritizing
cancer in the strategic community health plan is tough because of our low ability to
impact the disease. However, if we prioritize supporting community initiatives to work on
preventative treatment and screenings, we may be able to impact the incidence of
cancer and lower its prevalence over time.
Infant Health and Family Planning is an issue that healthcare leaders and providers
have a large ability to impact in the community. This is indicated specifically in the
Community Health Needs Assessment’s stakeholder data, by community opinion in the
Community Health Improvement Survey and through the other additional data.
Although this issue is important and should be focused on in order to maintain a healthy
community, it is not one of the most severe problems facing Clinton County right now.
Therefore, it should not be an issue we prioritize in the strategic community health plan.
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Appendix
Appendix A: Graphs of 2015 Community Health Needs Assessment

Tied for 5th
place
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Substance Abuse
Scope and Severity Rank: 1 Ability to Impact Rank: 1
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Mental Health
Scope and Severity Rank: 2 Ability to Impact Rank: 2
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Cancer
Scope and Severity Rank: 3 Ability to Impact Rank: 10

20

21

Diabetes
Scope and Severity Rank: 4 Ability to Impact: 7
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23

Tobacco Use
Scope and Severity Rank: 5 Ability to Impact: 6

24

Heart Disease and Stroke
Scope and Severity Rank: 6 Ability to Impact: 9

25

26

Infant Health and Family Planning
Scope and Severity Rank: 13 Ability to Impact: 3

27

Access to HealthCare
Scope and Severity Rank: 8 Ability to Impact: 4

28

29

Oral Health
Scope and Severity Rank: 10 Ability to Impact: 5
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Appendix B: Graphs of 2015-2016 Additional Data Sources
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Appendix C: Graphs of 2017 Community Health Improvement Survey
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