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EXECUTIVE SUMMARY 
 

In 2001, the Seneca County Health Alliance began conducting community health 

assessments (CHA) for the purpose of measuring and addressing health status. The most 

recent 2016 Seneca County Community Health Assessment, released in January 2017, was 

cross-sectional in nature and included a written survey of adults and adolescents within 

Seneca County. The questions were modeled after the survey instruments used by the 

Centers for Disease Control and Prevention for their national and state Behavioral Risk 

Factor Surveillance System (BRFSS) and the Youth Risk Behavior Surveillance System (YRBSS). 

This has allowed Seneca County to compare the data collected in their CHA to national, 

state and local health trends. 

 

The Seneca County CHA also fulfills national mandated requirements for the hospitals in our 

county. H.R. 3590 Patient Protection and Affordable Care Act states that in order to 

maintain tax-exempt status, not-for-profit hospitals are required to conduct a community 

health needs assessment at least once every three years, and adopt an implementation 

strategy to meet the needs identified through the assessment.  

 

From the beginning phases of the CHA, community leaders were actively engaged in the 

planning process and helped define the content, scope, and sequence of the project. 

Active engagement of community members throughout the planning process is regarded 

as an important step in completing a valid needs assessment.    

 

The Seneca County CHA has been utilized as a vital tool for creating the Seneca County 

Community Health Improvement Plan (CHIP).  The Public Health Accreditation Board (PHAB) 

defines a CHIP as a long-term, systematic effort to address health problems on the basis of 

the results of assessment activities and the community health improvement process. This 

plan is used by health and other governmental education and human service agencies, in 

collaboration with community partners, to set priorities and coordinate and target 

resources. A CHIP is critical for developing policies and defining actions to target efforts that 

promote health. It should define the vision for the health of the community inclusively and 

should be done in a timely way. 

 

The Seneca County Health Alliance hired the Hospital Council of Northwest Ohio, a neutral 

regional non-profit hospital association, to facilitate the Community Health Improvement 

Process. The Seneca County Health Alliance then invited key community leaders to 

participate in an organized process of strategic planning to improve the health of residents 

of the county. The National Association of City County Health Officer’s (NACCHO) strategic 

planning tool, Mobilizing for Action through Planning and Partnerships (MAPP), was used 

throughout this process. 

 

The MAPP Framework includes six phases which are listed below: 

 Organizing for success and partnership development 

 Visioning 

 Conducting the MAPP assessments 

 Identifying strategic issues 

 Formulating goals and strategies 

 Taking action: planning, implementing, and evaluation 
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The MAPP process includes four assessments: Community Themes & Strengths, Forces of 

Change, the Local Public Health System Assessment and the Community Health Status 

Assessment. These four assessments were used by The Seneca County Health Alliance to 

prioritize specific health issues and population groups which are the foundation of this 

plan. The diagram below illustrates how each of the four assessments contributes to the 

MAPP process. 
 
 
 

 

         

 

 

 

 

 

 

 

 

 

 
Figure 1.1 2017-2020 Seneca County CHIP Overview  

 

Overall Health Outcomes 

 Increase Health Status  Decrease Premature Death 

Priority Topics 

Mental Health and 

Addiction 
Chronic Disease Violence and Bullying  

Priority Outcomes 

 Decrease adult and 

youth drug abuse  

 Decrease adult 

overdose deaths 

 Decrease youth 

depression 

 Decrease youth 

suicide  

 Decrease adult and 

youth obesity  

 Decrease adult 

diabetes  

 Increase adult and 

youth nutrition  

 Youth bullying  

 Youth violence 

 Youth depression 
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STRATEGIC PLANNING MODEL  
 
 

Beginning in January 2017, The Seneca County Health Alliance met four (4) times and 

completed the following planning steps:  
 

1. Initial Meeting- Review of process and timeline, finalize committee members, 

create or review vision 
 

2. Choosing Priorities- Use of quantitative and qualitative data to prioritize target 

impact areas 
 

3. Ranking Priorities- Ranking the health problems based on magnitude, 

seriousness of consequences, and feasibility of correcting 
 

4. Resource Assessment- Determine existing programs, services, and activities in 

the community that address the priority target impact areas and look at the 

number of programs that address each outcome, geographic area served, 

prevention programs, and interventions 
 

5. Forces of Change and Community Themes and Strengths- Open-ended 

questions for committee on community themes and strengths 
 

6. Gap Analysis- Determine existing discrepancies between community needs and  

 viable community resources to address local priorities; identify strengths,      

       weaknesses, and evaluation strategies; and strategic action identification 
 

7. Local Public Health Assessment- Review the Local Public Health System 

Assessment with committee 
 

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

9. Best Practices- Review of best practices and proven strategies, evidence 

continuum, and feasibility continuum  
 

10. Draft Plan- Review of all steps taken; action step recommendations based on 

one or more the following: enhancing existing efforts, implementing new 

programs or services, building infrastructure, implementing evidence based 

practices, and feasibility of implementation.  
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PARTNERS 

 

The 2017-2020 Community Health Improvement Plan was drafted by agencies and service 

providers within Seneca County. During January, 2017 - March, 2017, the committee 

reviewed many sources of information concerning the health and social challenges 

Seneca County adults and youth may be facing. They determined priority issues which if 

addressed, could improve future outcomes, determined gaps in current programming and 

policies and examined best practices and solutions. The committee has recommended 

specific actions steps they hope many agencies and organizations will embrace to address 

the priority issues in the coming months and years. We would like to recognize these 

individuals and thank them for their devotion to this process and this body of work: 
 

The Seneca County Health Alliance   

Bob Anderson, Seneca County Jobs and 

Family Services (SCDJFS) 

Terri Armstrong, Fostoria Community Hospital 

Jenifer Bayer, Seneca County General Health 

District  

Michelle Clinger, Firelands Counseling and 

Recovery Services (FCRS) 

Teresa Copp, Seneca County Juvenile Court 

Christine Courtney, Community Member 

Steven Crone, Tiffin Community YMCA 

Diane Culver, Allen Eiry Center 

Scott Daniel, Tiffin City Schools 

Pat DeMonte, Seneca United Way 

Bill Eckelberry, Seneca County Sheriff 

Sharon George, Family Children First Council  

Becky Gosche, Heidelberg University  

Mircea Handru, Mental Health Recovery 

Services Board of Seneca, Sandusky and 

Wyandot Counties  

Lewis Hurst, School of Opportunity  

Tracy Kerschner, Seneca County Juvenile 

Court 

Mikki King, Community Hospice Care 

Sharon Krupp, Fostoria Jr/Sr High School 

Julie Landoll, Mercy Health-Tiffin 

Toni Long, Federally Qualified Health Center 

Evelyn Marker, Fostoria United Way 

Bill McAllister, Seneca County Parks 

Aaron Montz, City of Tiffin-Mayor 

Kimberly Moyer, WSOS-Clyde Center 

Kathy Oliver, SCDJFS 

Robin Reaves, Mental Health Recovery 

Services Board of Seneca, Sandusky and 

Wyandot Counties  

Beth Schweitzer, Seneca County General 

Health District 

Jillian Shaferly, Tiffin Community YMCA 

Shelli Smith, First Call for Help 

Sheryl St. Clair, Fostoria City Schools 

Bernie Stephens, Seneca County OSU 

Extension 

Nicole Twarek, Mental Health Recovery 

Services Board of Seneca, Sandusky and 

Wyandot Counties  

 
 

 

The strategic planning process was facilitated by Tessa Elliott, Community Health Improvement 

Coordinator, and Selena Coley, Community Health Improvement Coordinator, from the Hospital 

Council of Northwest Ohio.  
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VISION 
 

Vision statements define a mental picture of what a community wants to achieve over 

time while the mission statement identifies why an organization/coalition exists and outlines 

what it does, who it does it for, and how it does what it does.  
 

The Vision of The Seneca County Health Alliance: 

Partnering to improve the health and quality of life for Seneca County residents  

 

The Mission of The Seneca County Health Alliance: 

Working together to create a healthier Seneca County  
 

ALIGNMENT WITH NATIONAL AND STATE STANDARDS 
 

The 2017-2020 Seneca County Health Improvement Plan priorities align perfectly with state 

and national priorities. Seneca County will be addressing the following priorities: chronic 

disease, mental health and addiction, and youth violence and bullying.  

 

U.S. Department of Health and Human Services National Prevention Strategies 

 

The Seneca County Plan also aligns with six of the National Prevention Strategies for 

the U.S. population:  healthy eating, active living, injury and violence free living, 

mental and emotional well-being and preventing drug abuse and excessive alcohol 

use.  
 

Healthy People 2020 

 

Seneca County’s priorities also fit specific Healthy People 2020 goals.  For example: 

 Nutrition and Weight Status (NWS)-8: Increase the proportion of adults who 

are at a healthy weight. This plan also support goals NWS 1-22.   

 Heart Disease and Stroke (HDS)-2 Reduce coronary heart disease deaths. This 

plan also supports goals HDS 1-19. 

 Mental Health and Mental Disorders (MHMD)-9: Increase the proportion of 

adults with mental health disorders who receive treatment. This plan also 

supports goals MHMD 1-12.  

 Substance Abuse (SA)-2: Increase the proportion of adolescents never using                

substances. This plan also supports goals SA 1-6, 8-11, 14, 16-17, & 20.  
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ALIGNMENT WITH NATIONAL AND STATE STANDARDS, continued  
 

Ohio State Health Improvement Plan 
 

The 2017-2019 State Health Improvement Plan (SHIP) serves as a strategic menu of priorities, 

objectives, and evidence based strategies to be implemented by state agencies, local health 

departments, hospitals and other community partners and sectors beyond health including 

education, housing, employers, and regional planning.  
 

The Ohio Department of Health Contracted with the Health Policy Institute of Ohio (HPIO) to 

conduct the 2017-2018 Sate Health Improvement Plan. HPIO sub-contracted with the Hospital 

Council of Northwest Ohio to collect data, facilitate regional forums, and assist with the SHIP 

strategies.  
 

The SHIP includes a strategic set of measurable outcomes that the state will monitor on an annual 

basis. Given that the overall goal of the SHIP is to improve health and wellbeing, the state will track 

the following health indicators:  

 Self-reported health status (reduce the percent of Ohio adults who report fair or poor health) 

 Premature death (reduce the rate of deaths before age 75) 
 

In addition to tracking progress on overall health outcomes, the SHIP will focus on three priority 

topics:   

1. Mental health and addiction (includes emotional wellbeing, mental illness conditions and 

substance abuse disorders) 

2. Chronic Disease (includes conditions such as heart disease, diabetes and asthma, and 

related clinical risk factors-obesity, hypertension and high cholesterol, as well as behaviors 

closely associated with these conditions and risk factors- nutrition, physical activity and 

tobacco use)  

3. Maternal and Infant Health (includes infant and maternal mortality, birth outcomes and 

related risk and protective factors impacting preconception, pregnancy and infancy, 

including family and community contexts)  
 

The SHIP also takes a comprehensive approach to improving Ohio’s greatest health priorities by 

identifying cross-cutting factors that impact multiple outcomes: health equity, social determinants of 

health, public health system, prevention and health behaviors, and healthcare system and access.  
 

This symbol will be used throughout the report when a strategy directly aligns with the 2017-2019 SHIP 

 

The Seneca County CHIP had to select at least 2 priority topics, 1 priority outcome indicator, 1 cross 

cutting strategy and 1 cross-cutting outcome indicator to align with the 2017-2019 State Health 

Improvement Plan.  The following Seneca County CHIP priority topics, outcomes and cross cutting factors 

very closely align with the 2017-2019 State Health Improvement Plan (SHIP) priorities: 

 

2017-2020 Seneca CHIP Alignment 

Priority topics Priority outcomes Cross-cutting factors 

 Chronic Disease 

 Mental and addiction 

 Heart disease 

 Depression 

 Suicide 

 Drug dependence/ abuse 

 Drug overdose deaths 

 Social determinants of health 

 Public health system, prevention 

and health behaviors 

 Healthcare system and access 
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ALIGNMENT WITH NATIONAL AND STATE STANDARDS, continued  
 

Figure 1.2 2017-2019 State Health Improvement Plan (SHIP) Overview  
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Action Steps:  
 

To work toward improving mental health and decreasing addiction, the following 

actions steps are recommended: 

 

1. Increase Early Identification of Mental Health Needs Among Youth  

2. Increase Awareness of Trauma Informed Care 

3. Implement an Evidence-based Parenting Program    

4. Strategic Prevention Framework Partnership for Success 

5. Increase Recruitment for Mental Health Professionals  

 

To work toward decreasing youth violence and bullying, the following actions steps 

are recommended: 

 

1. Establish a Seneca County Bullying Coalition 

2. Implement Evidence-Based Bullying Prevention Programs 

 

To work toward decreasing chronic disease, the following action steps are recommended: 

 

1. Expand the Backpack Food Program  

2. Implement a Nutrition Prescription Program  

3. Increase Education of Healthy Eating for Adults  
4. Increase Education of Healthy Eating for Youth 

5. Expand Community Gardens & Famer’s Markets 

 
To address all priority areas, the following cross-cutting strategies are recommended:  

1. Implement Complete Streets Policies  
2. Implement School-based Health Centers  
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NEEDS ASSESSMENT 
 

The Seneca County Health Alliance reviewed the 2016 Seneca County Health 

Assessment.  The detailed primary data for each individual priority area can be found 

in the section it corresponds to.  Each member completed an “Identifying Key Issues 

and Concerns” worksheet. The following tables were the group results. 

 

What are the most significant ADULT health issues or concerns identified in the 2016 health 

assessment report? 

 

Key Issue or Concern 

% of 

Population 

At risk 

Age Group (or Income 

Level) 

Most at Risk 

Gender 

Most at 

Risk 
1. Mental Health/Suicide (11 votes) 

     Felt sad or hopeless two or more weeks in a row 

Contemplated suicide 

Diagnosed with depression 

 

36% 

6% 

39% 

 

Income: <$25K 

-- 

-- 

 

-- 

-- 

-- 

2.  Drug Use (9 votes) 

Used marijuana in the past 6 months  

Used recreational marijuana  

Used other recreational drugs in past 6 months  

Used medication not prescribed for them during past 6 

months 

 

9%  

15% 

1%  

16% 

 

Income:<$25K 

-- 

-- 

Income: <$25K 

 

-- 

-- 

-- 

-- 

3.  Alcohol use (9 votes) 

Drank and drove  

Binged drank in the past month 

Adult drinkers who binge drank in past month 

 

28% 

19% 

47% 

 

Income:<$25K 

-- 

Age: <30; Income: <$25K 

 

Male 

-- 

Male 

4. Obesity (7 votes) 

Obese 

Overweight 

No physical activity in past week 

Nutrition (ate 5+ fruits and vegetables per day) 

 

39% 

35% 

24% 

6% 

 

Age: <30; Income<$25K 

Age: 65+; Income: $25K+ 

-- 

-- 

 

Female 

Male 

-- 

-- 

5. Preventive medicine (7 votes) 

Pneumonia shot in their lifetime 

Flu vaccine in the past year  

Breast cancer screening/exam in the past 2 years  

Prostate cancer screening/exam in the past 2 years  

Mammogram in the past year 

Clinical breast exam in the past year 

 

23% 

42% 

54% 

28% 

39% 

50% 

 

Age: 65+ 

-- 

-- 

-- 

Age: <40; Income: <$25K 

Age: <40; Income: <$25K 

 

-- 

-- 

Female 

Male 

Female 

Female 

6. Hypertension (7 votes) 

     Had been diagnosed with high blood pressure 

Had been diagnosed pre-hypertensive/borderline high 

 

28% 

13% 

 

Age: 65+; Income: <$25K 

-- 

 

Male 

-- 
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NEEDS ASSESSMENT, continued  
 

What are the most significant YOUTH health issues or concerns identified in the 2016 health 

assessment report? 

 

Key Issue or Concern  

% of 

Population at 

Risk 

Age Group 

Most at Risk 

Gender 

Most at 

Risk 
1. Obesity (8 votes)  

Obese 

Overweight 

Nutrition (ate 5+ fruits and vegetables per day) 

Did not participate in at least 60 minutes of physical activity 

on any day in the past week 

 

19% 

12% 

3% 

9% 

 

Age: 17+ 

Age: 14-16 

-- 

-- 

 

Male  

Female 

-- 

-- 

2. Alcohol Use (8 votes) 

     Current drinker  

     Binge drinker (of all youth) 

     Binge drinker (of current drinkers) 

Obtained alcohol by parent giving it to them (of drinkers)  

Drank for the first time before age 13 (of all youth)  

Ever tried alcohol 

 

11% 

5% 

43% 

35% 

11% 

36% 

 

Age: 17+ 

-- 

Age: 17+ 

-- 

-- 

-- 

 

Male 

-- 

Male  

-- 

-- 

-- 

3.  Mental Health (8 votes) 

     Felt sad or hopeless two or more weeks in a row 

     Contemplated suicide 

     Attempted suicide 

Had three or more adverse childhood experiences 

 

27%  

14% 

7% 

26% 

 

-- 

Age: 14-16 

Age: <13 

-- 

 

Female 

Female 

Female 

-- 

4. Drug Use (7 votes) 

Used marijuana in past month 

Used marijuana in before the age of 13 (of those who used) 

Ever used K2/spice 

Ever used inhalants 

Ever been offered sold, or given an illegal drug by someone 

on school property in past year 

 

5%  

 

2% 

2% 

2% 

 

 

Age: 17+ 

 

-- 

-- 

-- 

 

 

Female 

 

-- 

-- 

-- 

 

5. Hunger (7 votes) 

    Went to bed hungry at least one night per week 

 

9% 

 

-- 

 

-- 

6. Sexual Behaviors (6 votes) 

     Ever had sexual intercourse 

Used a condom at last intercourse 

Oral sex 

Anal sex 

Sexting  

Viewed pornography 

Had four or more sexual partners (of all youth) 

 

21%  

52% 

18% 

5% 

21% 

24% 

4% 

 

Age: 17+ 

-- 

Age: 17+ 

Age: 17+ 

Age: 17+ 

Age: 17+ 

-- 

 

Male  

-- 

-- 

Male  

Female 

Male 

-- 

7. Safety / Violence (6 votes) 

Carried a weapon in the past 30 days  

Rode with someone who was drinking 

Threatened or injured with a weapon on school property  

Hit, slapped, or physically hurt on purpose by their boyfriend 

or girlfriend  

 

6% 

14% 

5% 

3% 

 

Age: 14-16 

-- 

-- 

-- 

 

Male 

-- 

-- 

-- 

8.  Bullying (6 votes) 

     Bullied in past year 

Bullied on school property in past year 

Electronically/cyber bullied in past year 

 

44%  

26% 

9% 

 

-- 

-- 

-- 

 

-- 

-- 

-- 
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PRIORITIES CHOSEN 
 

Based on the 2016 Seneca County Health Assessment, key issues were identified for 

youth. The committee identified the adult key issues and ranked them at a separate 

meeting in August of 2016; those are shown below. Committee members then 

completed the youth ranking exercise, giving a score for magnitude, seriousness of the 

consequence, and feasibility of correcting, resulting in an average score for each issue 

identified. Committee members’ rankings were then combined to give an average 

score for the issue.    
 

The rankings were as follows: 

 

Adult Health Issues  Average Score 

1. Mental Health 26.5 

2. Drug Abuse  26.0 

3. Suicide  23.8 

4. Alcohol Use 23.0 

5. Preventive Health 23.0 

6. Obesity 22.5 

7. Hunger  22.3 

8. Diabetes  21.3 

 

Youth Health Issues  Average Score 

1. Youth Mental Health 28.4 

2. Youth Drugs & Alcohol  27.2 

3. Youth Violence/ Bullied  26.0  

4. Youth Obesity/ Hunger  25.0 

5. Youth Sexual Behavior  24.1 

  

Seneca County will focus on the following three priorities over the next 3 years: 

1. Mental health and addiction (includes adult and youth drug/alcohol use and 

mental health) 

2. Violence and Bullying  

3. Chronic disease (includes adult and youth obesity, nutrition and adult 

diabetes) 
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FORCES OF CHANGE 
 

The Seneca County Health Alliance were asked to identify positive and negative forces 

which could impact community health improvement and overall health of this 

community over the next three to five years. This group discussion covered many local, 

state, and national issues and change agents which could be factors in Seneca County 

in the near future. The table below summarizes the forces of change agent and its 

potential impacts.  
 

Force of Change Impact 

1. Narcotic pain relievers  

o Funding for the drug Vivitrol (the injection) has increased in price – 

making it so local entities cannot afford to purchase it.  

o Care source will no longer be paying for suboxone  

2. Prescription medications 

o The price of prescription drugs is too high. Working people and local 

organizations are unable to purchase the drugs due to cost.  

o Regulations should be put on pharmaceutical companies so they 

are unable to mark up the price of prescriptions.  

3. Declining population 

o The declining population, the increasing aging population and the 

growing population with lower incomes all affect the quality of life of 

Seneca County residents.  

4. Industry leaving Seneca 

County 

o Over the course of the last forty years, industry (i.e. warehouses, 

factories) has left Seneca County and education has taken the 

place of industry.  

o The number of people in poverty has increased throughout the years 

as a result of industry leaving.  

5. Social media 

o While more people are “connected” by uses different forms of social 

media, it seems as though the younger generation may be 

becoming more disconnected (i.e. not interacting in a real social 

setting).  

6. Lack of incentive to stay in 

Seneca County 

o Younger people are leaving the county after they graduate from 

high school or college to live and work and raise their families.  

7. Community engagement  

o No one knows their neighbors, people are not volunteering in the 

community, etc.  

o Low attendance in church – unsure of how to engage millennials.  

8. Politics at the Federal, State 

and Local level 

o Both political parties are extremely divided.  

o Lack of collaboration between both political parties means nothing is 

able to get accomplished.  

o Too much political correctness – people are easily offended 

9. Healthcare Reform 

o If the Affordable Care Act (ACA) is repealed and replaced – people 

currently in the poverty range for sliding scale services won’t get the 

services they need.   

10. The Legal System 

o The quantity of laws, revised codes, and other requirements (i.e. “red 

tape”, bureaucracy) makes it difficult to perform your job in the legal 

field.  

11. How people access 

information  

o There isn’t just one place to receive information anymore – people 

use newspapers, television, social media and other sources. Some 

are more reliable than others. Most people don’t check if where they 

getting their information from are reliable or valid.  

o The spread of “fake news” and it being perceived as the truth is 

becoming increasingly more common.  

12. Communicable diseases  

o With the use of technology and advances in transportation the ability 

to spread communicable diseases has become easier throughout 

the years.  

13. The Tiffin Community 

o “Outsiders” coming into Seneca County or the city of Tiffin may not 

feel welcome. On the other hand, residents may feel outsiders are 

stand offish and may not want to be a part of the community.  
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LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT 
 

The Local Public Health System 

 

Public health systems are commonly defined as “all public, private, and voluntary entities 

that contribute to the delivery of essential public health services within a jurisdiction.” This 

concept ensures that all entities’ contributions to the health and well-being of the 

community or state are recognized in assessing the provision of public health services.  

The public health system includes: 
 

 Public health agencies at state and local   

         levels 

 Healthcare providers  

 Public safety agencies 

 Human service and charity organizations 

 Education and youth development organizations 

 Recreation and arts-related organizations 

 Economic and philanthropic organizations 

 Environmental agencies and organizations 
 
 

The 10 Essential Public Health Services 
 

The 10 Essential Public Health Services describe the public health activities that all 

communities should undertake and serve as the framework for the NPHPS instruments.  
 

Public health systems should: 

 

1. Monitor health status to identify and solve community 

health problems. 

2. Diagnose and investigate health problems and health 

hazards   in the community. 

3. Inform, educate, and empower people about health 

issues. 

4. Mobilize community partnerships and action to 

identify and solve health problems. 

5. Develop policies and plans that support individual 

and community health efforts. 

6. Enforce laws and regulations that protect health and 

ensure safety. 

7. Link people to needed personal health services and 

assure the provision of health care when otherwise 

unavailable. 

8. Assure competent public and personal health care workforce.  

9. Evaluate effectiveness, accessibility, and quality of personal and population-based 

health services. 

10. Research for new insights and innovative solutions to health problems. 
 

(Source: Centers for Disease Control; National Public Health Performance Standards; The Public Health System and the 10 

Essential Public Health Services; http://www.cdc.gov/nphpsp/essentialservices.html)  

 

http://www.cdc.gov/nphpsp/essentialservices.html
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 LOCAL PUBLIC HEALTH SYSTEM, continued  
 

The Local Public Health System Assessment (LPHSA) answers the questions, "What are the 

components, activities, competencies, and capacities of our local public health system?" 

and "How are the Essential Services being provided to our community?" 

 

This assessment involves the use of a nationally recognized tool called the National Public 

Health Performance Standards Local Instrument.  

Members of the Seneca County Health Department completed the performance measures 

instrument. The LPHSA results were then presented to the full CHIP committee for discussion.  

The 10 Essential Public Health Services and how they are being provided within the 

community as well as each model standard was discussed and the group came to a 

consensus on responses for all questions the challenges and opportunities that were 

discussed were used in the action planning process. 

The CHIP committee identified 14 indicators that had a status of “minimal” and zero 

indicators that had a status of “no activity”.  The remaining indicators were all moderate, 

significant or optimal. 

As part of minimum standards, local health departments are required to complete this 

assessment at least once every five years. 

To view the full results of the LPHSA, please contact Beth Schweitzer from the Seneca County 

Health Department at bschweitzer@senecahealthdept.org 

 

Seneca County Local Public Health System Assessment 

2017 Summary 

 

mailto:bschweitzer@senecahealthdept.org


 

Community Themes and Strengths Page 18 

COMMUNITY THEMES AND STRENGTHS 
 

The Seneca County Health Alliance participated in an exercise to discuss community 

themes and strengths.  The results were as follows: 

 

Seneca County community members believed the most important characteristics of a 

healthy community were:  
o Higher incomes 

o Having a support system 

o Having adequate access to care 

o A community that has good mental and 

physical health  

o People in the community perform at an 

optimal level 

o Industrial park businesses  

o Having a Community Health Improvement 

Plan (CHIP) that is based off the quantitative 

data  

o Collaboration among Seneca County 

organizations and entities 

 

Community members were most proud of the following regarding their community:  
o Strong collaboration among Seneca County 

organizations and entities 

o No duplication of services  

o Community members have the same goals 

and vision  

o Strong school system and Universities  

o The generosity of the people who live in 

Seneca County  

o The Seneca County residents care about the 

community and are invested in the 

outcomes 

 

The following were specific examples of people or groups who have worked together to 

improve the health and quality of life in the community:  
o The Seneca County Health Alliance  

o Opiate Task Force 

o CARSA group 

o SMILE (youth mentoring) 

o Local volunteer organizations (each with 

own specific topic) 

o Family and Children First Council (FCFC) 

o United Way – Fostoria  

o Mental Health and Recovery Services Board 

(MHRSB) 

o Community Task Force 

o Economic development  

o Bridges out of poverty/Getting a head  

o Faith Ministries  

 

The most important issues that Seneca County residents believed must be addressed to 

improve the health and quality of life in their community were: 
o Poverty/low socio-economic status (SES) 

o Workforce development  

o Employers cannot hire employers because 

individuals are unable to pass a drug screen 

o Obesity and other chronic diseases 

o Mental health and substance abuse  

o Youth violence and bullying  

o Education (Trade school vs. 4-year college 

education) 

 

The following were barriers that have kept the community from doing what needs to be 

done to improve health and quality of life:   
o Funding 

o Stigma of seeking help 

o Still room for improvement when it 

comes to collaboration  

o Lack of motivation and accountability 

o There is a complacency among 

community members  

o Children are not being taught coping 

skills or decision making skills  
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COMMUNITY THEMES AND STRENGTHS, continued  
 
Seneca County residents believed the following actions, policies, or funding priorities would 

support a healthier community:  
o Adult mentoring programs and parenting classes in Seneca County 

o Making health care affordable for all people 

o Programming to help keep the elderly in their homes 

o Implement more policies at the local and state level 

o Expand SMILE and extracurricular activities in schools 

o More prevention programming and social workers in the schools 

o Collaboration with other surrounding counties  

o Expand Mental Health Services throughout Seneca County 

 

Seneca County residents were most excited to get involved or become more involved in 

improving the community through: 
o Adult mentoring and parenting classes 

o Implement the Leader in Me program in Seneca County  
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QUALITY OF LIFE SURVEY 
 

The Seneca County Health Alliance urged community members to fill out a short Quality of 

Life Survey via Survey Monkey.  There were 70 Seneca County community members who 

completed the survey. The anchored Likert scale responses were converted to numeric 

values ranging from 1 to 5, with 1 being lowest and 5 being highest. For example, an 

anchored Likert scale of “Very Satisfied” = 5, “Satisfied” = 4, “Neither Satisfied or 

Dissatisfied” = 3, “Dissatisfied” = 2, and “Very Dissatisfied” = 1. For all responses of “Don’t 

Know,” or when a respondent left a response blank, the choice was a non-response, was 

assigned a value of 0 (zero) and the response was not used in averaging response or 

calculating descriptive statistics. 

 
 

Quality of Life Questions 

Likert Scale 

Average 

Response 

1. Are you satisfied with the quality of life in our community? (Consider your sense 

of safety, well-being, participation in community life and associations, etc.)  

[IOM, 1997] 

3.36 

2. Are you satisfied with the health care system in the community?  (Consider 

access, cost, availability, quality, options in health care, etc.)   
2.80 

3. Is this community a good place to raise children?  (Consider school quality, day 

care, after school programs, recreation, etc.) 
3.49 

4. Is this community a good place to grow old?  (Consider elder-friendly housing, 

transportation to medical services, churches, shopping; elder day care, social 

support for the elderly living alone, meals on wheels, etc.) 

3.40 

5. Is there economic opportunity in the community?  (Consider locally owned and 

operated businesses, jobs with career growth, job training/higher education 

opportunities, affordable housing, reasonable commute, etc.) 

2.80 

6. Is the community a safe place to live?  (Consider residents’ perceptions of 

safety in the home, the workplace, schools, playgrounds, parks, and the mall.  

Do neighbors know and trust one another?  Do they look out for one another?) 

3.48 

7. Are there networks of support for individuals and families (neighbors, support 

groups, faith community outreach, agencies, or organizations) during times of 

stress and need? 

3.49 

8. Do all individuals and groups have the opportunity to contribute to and 

participate in the community’s quality of life? 
3.40 

9. Do all residents perceive that they — individually and collectively — can make 

the community a better place to live? 
2.88 

10. Are community assets broad-based and multi-sectoral? (There are a variety of 

resources and activities available county-wide) 
3.06 

11. Are levels of mutual trust and respect increasing among community partners as 

they participate in collaborative activities to achieve shared community goals? 
3.35 

12. Is there an active sense of civic responsibility and engagement, and of civic 

pride in shared accomplishments? (Are citizens working towards the betterment 

of their community to improve life for all citizens?) 

3.22 
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RESOURCE ASSESSMENT 
 

Based on the chosen priorities, The Seneca County Health Alliance was asked to 

complete a resource inventory for each priority. The resource inventory allowed the 

committee to identify existing community resources, such as programs, exercise 

opportunities, free or reduced cost health screenings, and more. The committee was 

then asked to determine whether a program or service was evidence-based, a best 

practice, or had no evidence indicated based on the following parameters: 

An evidence-based practice has compelling evidence of effectiveness.  Participant 

success can be attributed to the program itself and have evidence that the approach 

will work for others in a different environment. A best practice is a program that has been 

implemented and evaluation has been conducted. While the data supporting the 

program is promising, its scientific rigor is insufficient. A non-evidence based practice has 

neither no documentation that it has ever been used (regardless of the principals it is 

based upon) nor has been implemented successfully with no evaluation. 

 

The resource assessment can be found at the following link: 

http://www.senecahealthdept.org/  

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.senecahealthdept.org/
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Priority #1 І Mental Health & Addiction   
 

Mental Health Indicators 
 

*Additional data can be found in the full 2016 Seneca County Community Health Assessment  

 

Adult Mental Health 

16% of Seneca County adults felt so sad or hopeless almost every day for two weeks or more in a 

row that they stopped doing usual activities, increasing to 36% of those with incomes less than 

$25,000. 
 

6% of Seneca County adults considered attempting suicide in the past year. 
 

Three percent (3%) of adults reported attempting suicide in the past year. 
 

 

 

 

 

 

 

 

 
Youth Mental Health 

In 2016, over one-fourth (27%) of youth reported they felt so sad or hopeless almost every day for 

two weeks or more in a row that they stopped doing some usual activities, increasing to 40% of 

females (2013 YRBS reported 26% for Ohio and 30% for the U.S. in 2015). 
 

14% of youth reported they had seriously considered attempting suicide in the past 12 months, 

increasing to 23% of females. 19% of high school youth had seriously considered attempting suicide, 

compared to the 2013 YRBS rate of 14% for Ohio youth and 18% for U.S. youth in 2015.  
 

In the past year, 7% of Seneca County youth had attempted suicide, increasing to 11% of females. 

3% of youth had made more than one attempt. The 2013 YRBS reported a suicide attempt 

prevalence rate of 6% for Ohio youth and a 9% rate for U.S. youth in 2015.  
 

26% of youth had three or more adverse childhood experiences (ACE’s).  
 

Adult Comparisons 

Seneca 

County 

2009 

Seneca 

County 

2013 

Seneca 

County 

2016 

Ohio 

2014 

U.S. 

2014 

Considered attempting suicide in the 

past year 
4% 4% 6% N/A N/A 

Two or more weeks in a row felt sad or 

hopeless 
13% 13% 16% N/A N/A 

Youth Comparisons 

Seneca 

County 

2009 

(6th-12th) 

Seneca 

County 

2013 

(6th-12th) 

Seneca 

County 

2016 

(6th-12th) 

Seneca 

County 

2016 

(9th-12th) 

Ohio 

2013 

(9th-12th) 

U.S. 

2015 

(9th-12th) 

Youth who had seriously 

considered attempting suicide in 

the past year 

10% 10% 14% 16% 14% 18% 

Youth who had attempted 

suicide in the past year  
5% 4% 7% 6% 6% 8% 

Youth who felt sad or hopeless 

almost every day for 2 or more 

weeks in a row 

21% 23% 27% 34% 26% 30% 
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Priority #1 І Mental Health & Addiction  
  

Substance Abuse Indicators   
 

*Additional data can be found in the full 2016 Seneca County Community Health Assessment  
 

Adult Substance Abuse  

8% of adults had used medication not prescribed for them or they took more than prescribed to feel good 

or high and/or more active or alert during the past 6 months, increasing to 16% of those with incomes less 

than $25,000. 
 

In 2016, 56% of the Seneca County adults had at least one alcoholic drink in the past month, increasing to 

65% of those with incomes more than $25,000 and 69% of males. The 2014 BRFSS reported current drinker 

prevalence rates of 53% for Ohio and 53% for the U.S.  
 

One-in-seven (14%) adults were considered frequent drinkers (drank on an average of three or more days 

per week). 
 

 

 

 

 

 

Youth Substance Abuse  

In 2016, 5% of all Seneca County youth had used marijuana at least once in the past 30 days, increasing 

to 20% of those over the age of 17. The 2013 YRBS found a prevalence of 21% for Ohio youth and a 

prevalence of 22% for U.S. youth in 2015.  
 

4% Seneca County youth used medications that were not prescribed for them or took more than 

prescribed to feel good or get high at some time in their lives.   
 

2% of Seneca County youth used K2/spice in their lifetime.  
 

Nearly 1 in 9 (11%) of youth had at least one drink in the past 30 days, increasing to 24% of those ages 

17and older (2013 YRBS reports 30% for Ohio and 33% for the U.S. in 2015). 
 

Of those who drank, 43% had five or more alcoholic drinks on an occasion in the last month and 

would be considered binge drinkers by definition, increasing to 52% of males. 

 

 

 

 

***C

omp

arative YRBS data for Ohio is 2011 

Adult Comparisons 

Seneca 

County 

2009 

Seneca 

County 

2013 

Seneca 

County 

2016 

Ohio 

2014 

U.S. 

2014 

Adults who used marijuana in the past 6 

months 
5% 5% 4% N/A N/A 

Adults who used other recreational drugs 

in the past 6 months 
0% <1% 1% N/A N/A 

Adults who misused prescription drugs in 

the past 6 months 
2% 4% 8% N/A N/A 

Youth Comparisons 

Seneca 

County 

2009 

(6th-12th) 

Seneca 

County 

2013 

(6th-12th) 

Seneca 

County 

2016 

(6th-12th) 

Seneca 

County 

2016 

(9th–12th) 

Ohio 

2013 

(9th–12th) 

U.S. 

2015 

(9th–12th) 

Ever tried alcohol 60% 50% 36% 55% 71%*** 63% 

Current drinker 29% 20% 11% 18% 30% 33% 

Binge drinker (of all youth) 18% 11% 5% 9% 16% 18% 

Obtained the alcohol they drank 

by someone giving it to them 
40% 28% 35% 33% 38% 44% 
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Priority #1 І Mental Health & Addiction 

 

Access to Mental Health Care Providers, Rank by County,  

CHR 2014 

 Poor Mental Health Days, Average (Per Month) by County,  

CHR 2016 

 

  

(Source:  University of Wisconsin Population Health Institute, County Health Rankings: 2014 

as compiled by Community Commons) 
 (Source: University of Wisconsin Population Health Institute, County Health Rankings: 

2016 as compiled by Community Commons) 
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Priority #1 І Mental Health & Addiction 

 

Opioid Drug Claims, Percentage of Total Prescription Drug Claims by ZCTA,  
CMS 2013 

 Drug Overdose Mortality, Age Adj. Rate (Per 100,000 Pop.) by County,  

NVSS 2010-14 

 

 

 
(Source: Centers for Medicare and Medicaid Services: 2013, as compiled by 

Community Commons) 
 (Source: National Vital Statistics System Mortality component (NVSS-M) 2010-14, as 

compiled by Community Commons) 
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Priority #1 І Mental Health & Addiction 
 

Mental Health Gaps and Potential Strategies  
 

Gap Potential Strategies 

1. Lack of collaboration  

o Develop more partnerships between organizations in 

Seneca County to improve community collaboration 

o Get providers in the county to collaborate; no need to 

compete. Share resources.  

2. Stigma 
o There is still stigma associated with seeking help for 

mental health problems.  

o Increase education surrounding mental health issues 

3. Community outreach 
o Use incentives to get people involved in community 

outreach activities  

4. Mental health professional 

shortage 

o Increase efforts to get mental health professionals into 

the county 

o Bring in more interns from local universities  

5. Mental health treatment for 

youth 

o Bring in a social worker to the school 

o Develop awareness for trauma informed care 

6. Access to mental health services 
o Use a van to bring services to those who need it (could 

relieve the stigma of seeking mental health services) 

7. Children with severe behavioral 

problems 

o Have local organizations make referrals to Dinosaur 

school  

 

Substance Abuse Gaps and Potential Strategies  
 

Gap Potential Strategies 

1. Coping skills 
o Provide education and resources in the workplace 

for people to use if they become anxious or upset.  

2. Positive reinforcement  

o Drug Court in the process of using positive 

reinforcement as a strategy to prevent further drug 

use 

3. Prescription medication 
o Make sure local entities are using OARRS to monitor 

the over prescription of opiates  

4. Parents not talking to kids about 

drug use 

o Parents are naïve to the fact that child could use 

drugs. Introduce a parent education program  

o Schools bringing in speakers to discuss the dangers 

of using drugs  

o Community education geared towards parents on  

helping their kids avoid crisis  

5. The cost of Vivitrol  
o The people who need Vivitrol the most are unable 

to afford it due to cost.  
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Priority #1 І Mental Health & Addiction 
 

Mental Health Best Practices, continued   
 
 

1. QPR: QPR stands for Question, Persuade, and Refer — the 3 simple steps anyone can learn 

to help save a life from suicide. Just as people trained in CPR and the Heimlich maneuver 

help save thousands of lives each year, people trained in QPR learn how to recognize the 

warning signs of a suicide crisis and how to question, persuade, and refer someone to help. 

QPR can be learned in the Gatekeeper course in as little as one hour. Per the Surgeon 

General’s National Strategy for Suicide Prevention (2001), a gatekeeper is someone able to 

recognize a crisis and the warning signs that someone may be contemplating suicide. 

Gatekeepers can be anyone, but include parents, friends, neighbors, teachers, ministers, 

doctors, nurses, office supervisors, squad leaders, foremen, police officers, advisors, 

caseworkers, firefighters, and many others who are strategically positioned to recognize 

and refer someone at risk of suicide. 

 

For more information go to: https://www.qprinstitute.com/about-qpr 

 

2. Strengthening Families: Strengthening Families™ is a research-informed approach to 

increase family strengths, enhance child development and reduce the likelihood of child 

abuse and neglect.  It is based on engaging families, programs and communities in building 

five protective factors: 

• Parental resilience 

• Social connections 

• Knowledge of parenting and child development 

• Concrete support in times of need 

• Social and emotional competence of children 

Strengthening Families implementation takes place at multiple levels – in programs, in larger 

agencies, in systems, in states and communities and at the national level. Learn more about 

what that implementation looks like and about the core functions of implementation that run 

across all of those levels. 

At any level of implementation, attention must be paid to five core functions: building an 

infrastructure to advance and sustain the work; building parent partnerships; deepening 

knowledge and understanding of a protective factors approach; shifting practice, policy 

and systems to a protective factors approach; and ensuring accountability 

 

For more Information go to: http://www.cssp.org/reform/strengtheningfamilies/about  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.qprinstitute.com/about-qpr
http://www.cssp.org/reform/strengtheningfamilies/about
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Priority #1 І Mental Health & Addiction 
 

Substance Abuse Best Practices, continued  
 

3. Parent Project ®: The Parent Project is an evidence/science based parenting skills program 

specifically designed for parents with strong-willed or out-of-control children. Parents are 

provided with practical tools and no-nonsense solutions for even the most destructive of 

adolescent behaviors.  The Parent Project is the largest court mandated juvenile diversion 

program in the country and for agencies, the least expensive intervention program available 

today. 

There are two highly effective Parent Project® programs serving families: 

 Loving Solutions is a 6 to 7-week program written for parents raising difficult or strong-

willed children, 5 to 10 year of age. Designed for classroom instruction, this program 

has special application to ADD and ADHD issues, and was written for the parents of 

more difficult children. 

 Changing Destructive Adolescent Behavior is a 10 to 16-week program designed for 

parents raising difficult or out-of-control adolescent children, ages 10 and up. Also, 

designed for classroom use, it provides concrete, no-nonsense solutions to even the 

most destructive of adolescent behaviors. 

 

For more information go to: http://www.parentproject.com 

 

 

http://parentproject.com/index.php/about-us/programs-offered/loving-solutions
http://parentproject.com/index.php/about-us/programs-offered/changing-destructive-adolescent-behavior
http://www.parentproject.com/
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Priority #1 І Mental Health & Addiction  
 

Action Step Recommendations & Action Plan  
 

To work toward improving mental health and decreasing addiction, the following actions steps are recommended: 

1. Increase Early Identification of Mental Health Needs Among Youth  

2. Increase Awareness of Trauma Informed Care 

3. Implement an Evidence-based Parenting Program    

4. Strategic Prevention Framework Partnership for Success 

5. Increase Recruitment for Mental Health Professionals  
 

Action Plan

Priority Topic: Mental Health and Addiction 

Strategy: 1Increase Early Identification of Mental Health Needs Among Youth  

Action Step Priority Outcome & Indicator Priority Population 
Person/ 

Agency Responsible 
Timeline 

Year 1:  Gather baseline data on any mental 

health screening tools that are currently being 

used by Seneca County Schools. 
 

Introduce QPR (Question, Persuade, Refer) 

prevention program to school district 

administrators and wellness committees. Secure 

funding for the program. 

Priority Outcome: 

Reduce suicide deaths   

 

 

Priority Indicator:  

Number of deaths due to 

suicide per 100,000 

populations (age adjusted) 

Youth 

Nicole Twarek  

Mental Health Recovery 

Services Board 

 

May 1, 2018 

Year 2: Implement QPR in at least two school 

districts. 
May 1, 2019 

Year 3: Implement QPR in all school districts. May 1, 2020 
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Priority Topic: Mental Health and Addiction 

Strategy: 2Increase Awareness of Trauma Informed Care 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Facilitate an assessment among clinicians, teachers and 

community members in Seneca County on their awareness and 

understanding of trauma informed care, including toxic stress 

and adverse childhood experiences. 
 

Facilitate a training to increase education and understanding 

of trauma informed care. 

Priority Outcome: 

Reduce suicide deaths 

 

 

Priority Indicator:  

Number of deaths due to 

suicide per 100,000 

populations (age 

adjusted) 

Adults and youth 

Sharon George  

Family Children First Council  

 

May 1, 2018 

Year 2:  Continue efforts from year 1. Develop and implement a 

trauma screening tool for social service agencies who work with 

at risk youth.  

May 1, 2019 

Year 3:  Continue efforts of years 1 and 2 
 

Increase the use of trauma screening tools by 10%. 
May 1, 2020 

Strategy: 3Implement an Evidence-based Parenting Program   

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Re-Introduce the Strengthening Families, Parent Project 

and Guiding Good Choices parenting programs to community 

organizations.   
 

Decide which program will be offered in the County.  

Coordinate with school guidance counselors, Department of 

Jobs and Family Services and juvenile court to recruit high risk 

families   

Priority Outcome: 

Reduce drug abuse  

 

 

   

Priority Indicator: 

Percent of youth who 

report 30-day drug abuse 

Youth 

Teresa Copp 

Seneca County Juvenile 

Count  

 

Jillian Schaferly 

YMCA 

 

Michelle Clinger  

Firelands Counseling and 

Recovery Services/CARSA 

May 1, 2018 

Year 2:  Implement the program in 3 locations throughout 

Seneca County. 
May 1, 2019 

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

where the program is being offered.  
 

Coordinate with local businesses and organizations to donate 

incentives for those families who successfully complete the 

program. 

May 1, 2020 
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Priority Topic: Mental Health and Addiction 

Strategy: 4Strategic Prevention Framework Partnership for Success   

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Collect and assess county data to see which substance abuse 

prevention priorities to choose (underage drinking among persons aged 

12 to 20 or prescription drug misuse among persons aged 12 to 25). 
 

Asses and build compacity within the county.  

Priority Outcome: 

Reduce drug abuse  

 

 

   

Priority Indicator: 

Percent of adults and 

youth who report 30-

day drug abuse 

Youth 

Nicole Twarek  

Mental Health Recovery 

Services Board 

 

Michelle Clinger  

Firelands Counseling and 

Recovery Services/CARSA 

May 1, 2018 

Year 2: Collect and assess county data to measure improvement  
  

Begin planning and selecting prevention interventions. Develop a 

comprehensive, logical and data-driven prevention plan 
 

Begin Implementation of chosen plans and strategies 

May 1, 2019 

Year 3: Collect and assess county data to measure improvement  
 

Evaluate results of strategies that were implemented. Review and improve 

implementation strategies and continue efforts.  

May 1, 2020 

Strategy: 5Increase Recruitment for Mental Health Professionals  

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Collect baseline data on the number of mental health 

professionals practicing in the County and the need for more. 
 

Develop a marketing strategy focused on recruiting mental health 

providers.   
 

Work with local Universities in and surrounding Seneca County to address 

the need for larger class sizes and possible school loan reimbursement if 

the students stay in Seneca County to work after their schooling is finished.   
 

Increase the number of preceptors/placement sites for students in Seneca 

County  

Priority Outcome: 

Reduce depression    

 

 

 

 

 

Priority Indicator:  

Percent of adults and 

youth who felt so sad or 

hopeless almost every 

day for two weeks or 

more in a row that they 

stopped doing usual 

activities 

Adults and youth 

Michelle Clinger  

Firelands Counseling & 

Recovery Services  

May 1, 2018 

Year 2: Continue to work with local Universities in and surrounding the 

County 
 

Begin implementing the mental health provider recruitment strategies. 
 

Increase the number of preceptors/placement sites for students by 10%. 

May 1, 2019 

Year 3: Continue efforts of years 1 and 2. May 1, 2020 
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Priority #2 І Decrease Youth Violence & Bullying  
 

Violence and Bullying Indictors  
 

*Additional data can be found in the full 2016 Seneca County Community Health Assessment  
 

Youth Violence & Bullying  

In 2016, 6% of youth had carried a weapon (such as a gun, knife or club) in the past 30 days, increasing 

to 9% of males (YRBS reported 14% for Ohio in 2013 and 16% for the U.S. in 2015). 

 

5% of youth were threatened or injured with a weapon on school property in the past year (2015 YRBS 

reported 6% for the U.S.). 

 

44% of youth had been bullied in the past year. The following types of bullying were reported:  

o 30% were verbally bullied (teased, taunted or called harmful names) 

o 25% were indirectly bullied (spread mean rumors about them or kept them out of a “group”) 

o 9% were cyber bullied (teased, taunted or threatened by e-mail or cell phone) (YRBS reported 15% 

for Ohio in 2013 and 16% for the U.S. in 2015). 

o 9% were physically bullied (were hit, kicked, punched or people took their belongings) 

o 1% were sexually bullied (used nude or semi-nude pictures to pressure someone to have sex that 

did not want to, blackmail, intimidate, or exploit another person) 

 

In the past year, 26% of youth had been bullied on school property (YRBS reported 21% for Ohio in 2013 

and 20% for the U.S. in 2015). 
 

3% of youth reported a boyfriend or girlfriend hit, slapped, or physically hurt them on purpose in the past 

12 months (2015 YRBS reported 10% for the U.S.). 
 

In the past year, 6% of youth reported an adult or caregiver had ever hit, slapped or physically hurt them 

on purpose. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Youth Comparisons 

Seneca 

County 

2009 

(6th-12th) 

Seneca 

County 

2013 

(6th-12th) 

Seneca 

County 

2016 

(6th-12th) 

Seneca 

County 

2016 

(9th-12th) 

Ohio 

2013 

(9th-12th) 

U.S. 

2015 

(9th-12th) 

Carried a weapon in past month 11% 7% 6% 6% 14% 16% 

Threatened or injured with a weapon 

on school property in past year 
7% 5% 5% 4% N/A 6% 

Did not go to school because felt 

unsafe 
4% 5% 4% 4% 5% 6% 

Electronically/cyber bullied in past 

year 
10% 13% 9% 10% 15% 16% 

Bullied on school property in past 

year 
N/A 33% 26% 23% 21% 20% 

Hit, slapped, or physically hurt on 

purpose by their boyfriend or 

girlfriend in past year 

6% 4% 3% 3% N/A 10% 

Ever physically forced to have sexual 

intercourse 
3% 3% 3% 6% 8% 7% 
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Priority #2 І Decrease Youth Violence & Bullying  
 

Violence and Bullying Gaps and Potential Strategies  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Gap Potential Strategies 

1. Lack of prevention programming 

in schools 

o Introduce prevention based programs to schools 

(especially programs that include pre-K) 

o Expand QPR (Question, Persuade, Refer) 

o Expand the Leader in Me (LIM) program to other 

Seneca County schools 

2. Truancy Issues  o Kids who are being bullied are not going to school 

3. Organized Sports  
o Train coaches on how to mentor kids (i.e. teach them 

valuable life skills, what does depression look like, etc.) 

4. Resources for students 

o Have the schools offer showers, washers and dryers to 

students 

o Offer clean clothes to students who don’t have any 

5. Group students 

o Group students together who have similar problems 

(i.e. those who have divorced parents, etc.) that way 

they have a support system. Have them meet with a 

counselor at the school monthly  

6. Bullying coalition 
o Develop a bullying coalition with representation from 

all Seneca County schools  
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Priority #2 І Decrease Youth Violence & Bullying  
 

Best Practices 
 

The following programs and policies have been reviewed and have proven strategies to decrease youth 

violence and bullying:  

 

1. Challenge Day: Challenge Day is a 501(c)(3) nonprofit organization that helps people learn to 

connect through powerful, life-changing programs in their schools, businesses, communities and 

families. Challenge Day is also the name of our signature school program. Using highly 

interactive and energetic activities, our programs provide teens and adults with tools to break 

down the walls of separation and isolation and replace them with compassion. We inspire 

people to live, study, and work in an environment of acceptance, love, and respect. Our 

programs go beyond traditional anti-bullying efforts, building empathy and igniting a movement 

of compassion and positive change, known as the Be the Change movement. 
 

The program is 6 ½ hours and takes place in a gym, assembly room, or large conference room. 

Challenge Day Leaders work to create trust and connection in the morning by helping 

participants step out of their comfort zones through music and games. Participants begin to 

recognize stereotypes and labels that exist among them, and are then willing to share and 

connect as human beings. During the afternoon, participants examine the impact that bullying, 

oppression and other forms of violence has on their lives and the lives of people around them.  
 

For more information go to:  http://www.challengeday.org/ 

 

2. The Incredible Years®: The Incredible Years programs for parents and teachers reduce 

challenging behaviors in children and increase their social and self-control skills. The Incredible 

Years programs have been evaluated by the developer and independent investigators. 

Evaluations have included randomized control group research studies with diverse groups of 

parents and teachers. 
 

The programs have been found to be effective in strengthening teacher and parent 

management skills, improving children's social competence and reducing behavior problems. 

Evidence shows that the program have turned around the behaviors of up to 80 percent of the 

children of participating parents and teachers. If left unchecked these behaviors would mean 

those children are at greater risk in adulthood of unemployment, mental health problems, 

substance abuse, early pregnancy/early fatherhood, criminal offending, multiple arrests and 

imprisonment, higher rates of domestic violence and shortened life expectancy.  
 

Incredible Years training programs give parents and teachers strategies to manage behaviors 

such as aggressiveness, ongoing tantrums, and acting out behavior such as swearing, whining, 

yelling, hitting and kicking, answering back, and refusing to follow rules. Through using a range of 

strategies, parents and teachers help children regulate their emotions and improve their social 

skills so that they can get along better with peers and adults, and do better academically. It can 

also mean a more enjoyable family life.  
 

For more information go to:  http://www.incredibleyears.com 

 

 

 

 

http://www.challengeday.org/bethechange
http://www.challengeday.org/
http://www.incredibleyears.com/
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Priority #2 І Decrease Youth Violence & Bullying  
 

Best Practices, continued  
 

3. The PAX Good Behavior Game is a proven, research-based classroom management 

model designed for use in grades K–6. Based on a strategy developed by a classroom 

teacher 40 years ago, the PAX Game involves student teams “competing against” each 

other to earn rewards for refraining from disruptive, inattentive, or aggressive behavior. 

Approximately 20 published studies have shown that use of this model results in decreased 

classroom disruptions (by 50–90%), a greater number of students fully engaged in learning 

(by 20–50%), decreased referrals and suspensions (by 30–60%), and more time for teaching 

and learning (by 25%). Longitudinal studies have also shown that children who 

experienced the Good Behavior Game in elementary school were less likely to be involved 

in violent behaviors later in life and were less likely to use tobacco or other drugs later in 

life.  

 

For more information go to: http://www.hazelden.org/HAZ_MEDIA/gbg_insert.pdf 

 

4. ROX (Ruling Our Experiences): ROX is a 501(c)(3) nonprofit organization that provides 

evidence-based empowerment programming for girls, delivers professional development 

to educators, teachers, and parents, and conducts research and evaluation focused on 

girls.  
 

ROX helps girls develop the skills to deal with social, personal, and academic issues 

including: girl bullying and relational aggression, healthy dating and forming healthy 

relationships, cyberbullying, body image and the media, navigating social media, dealing 

with sexual harassment and violence, and leadership development for girls.   
 

Licensed ROX facilitators work with small groups of 10-15 girls for 20 weeks.  The validated 

curriculum provides the structure and content for girls to explore the tough things going on 

in their lives and develop new ways to communicate, stand up for themselves, and plan 

for their futures. 
 

ROX programs operate in schools and community organizations throughout northern 

Kentucky, southeastern Michigan, Ohio, and Pennsylvania.  In 2013-14 nearly 1,300 girls in 

grades 4-12 participated in ROX.  The elementary curriculum focuses on issues facing late 

elementary/early middle school girls and the secondary curriculum focuses on the middle 

and high school years. 

 

For more information go to: http://www.rulingourexperiences.com/#!about_us/csgz  

 

http://www.hazelden.org/HAZ_MEDIA/gbg_insert.pdf
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Priority #2 І Decrease Youth Violence & Bullying 
  

Action Step Recommendations & Plan  
   

To work toward decreasing youth violence and bullying, the following actions steps are recommended: 

1. Establish a Seneca County Bullying Coalition 

2. Implement Evidence-Based Bullying Prevention Programs 
 

Action Plan 
Priority Topic: Youth Violence and Bullying  

Strategy: 1Establish a Seneca County Bullying Coalition 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Establish the basic principles of the coalition and 

develop evaluations for progress.  
 

Recruit community leaders, stakeholders, school principals, 

RN’s, superintendents and parents to sign up and become 

members of the coalition. 
 

Announce the coalition through press releases and social 

media outlets. Work to establish a listserv to send updates 

to the community.  
 

Complete an action plan and set 2-3 goals that the 

coalition will work towards implementing.  
 

Begin to determine resources and begin to secure funding.  

Priority Outcome: 

Reduce depression  

 

 

 

   

Priority Indicator:  

Percent of adults and 

youth who felt so sad or 

hopeless almost every day 

for two weeks or more in a 

row that they stopped 

doing usual activities 

Adults and youth 

Michelle Clinger  

Firelands Counseling & 

Recovery Services 

May 1, 2018 

Year 2:  Continue to work towards goals set and 

maintaining the coalition. 
 

Secure funding. 

May 1, 2019 

Year 3:  Continue efforts from years 1 and 2.  May 1, 2020 
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Priority Topic: Youth Violence and Bullying  

Strategy:  2Implement Evidence-Based Prevention Programs 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Gather baseline data on which bullying prevention programs are 

currently being implemented (in which districts and which grade levels). 
 

Explore evidence based prevention programs such as Challenge Day, The 

Incredible Years, PAX Good Behavior Game, ROX Ruling Our Experience) or 

Steps to Respect.  
 

Decide which program(s) will be offered and are sustainable. 

Priority Outcome: 

Reduce depression 

 

    

Priority Indicator:  

Percent of adults and 

youth who felt so sad or 

hopeless almost every 

day for two weeks or 

more in a row that they 

stopped doing usual 

activities 

Adults and youth 

Nicole Twarek  

Mental Health 

Recovery Services 

Board 

 

Bob Anderson 

Seneca County Job 

& Family Services  

 

Sharon George  

Family Children First 

Council  

 

Teresa Copp 

Seneca County 

Juvenile Count  

May 1, 2018 

Year 2: Introduce or re-introduce the evidence based program(s) to the 

school districts. 
 

Pilot any new programs in at least one district.   
 

Expand any current programming to other districts or grade levels. 

May 1, 2019 

Year 3: Expand programming to all districts in all grade levels. 

May 1, 2020 
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Priority #3 І Chronic Disease  
 

Chronic Disease Indicators  
 

*Additional data can be found in the full 2016 Seneca County Community Health Assessment  
 

Adult Chronic Disease  

In 2016, the health assessment indicated that nearly three-fourths (74%) of Seneca County 

adults were either overweight (35%) or obese (39%) by Body Mass Index (BMI). This puts them at 

elevated risk for developing a variety of diseases.  
 

In 2016, 60% of adults were eating between 1 to 2 servings of fruits and vegetables per day. 

30% were eating between 3 to 4 servings and 6% were eating 5 or more servings per day. 
  

The 2016 health assessment has identified that 11% of Seneca County adults had been 

diagnosed with diabetes, increasing to 26% of those ages of 65 and older.  

 

Adult Comparisons 

Seneca 

County 

2009 

Seneca 

County 

2013 

Seneca 

County 

2016 

Ohio 

2014 

U.S. 

2014 

Obese 27% 36% 39% 33% 30% 

Overweight 41% 35% 35% 34% 35% 

 

 

 

 

 

 

 

Youth Chronic Disease  

In 2016, 19% of youth were classified as obese by Body Mass Index (BMI) calculations (2013 

YRBS reported 13% for Ohio and 14% for the U.S. in 2015). 12% of youth were classified as 

overweight.  
 

3% of Seneca County youth ate 5 or more servings of fruits and vegetables per day. 26% ate 3 

to 4 servings of fruits and vegetables per day. 64% ate 1 to 2 servings of fruits and vegetables 

per day.  

Youth Comparisons 

Seneca 

County 

2009 

(6th-12th) 

Seneca 

County 

2013 

(6th-12th) 

Seneca 

County 

2016 

(6th-12th) 

Seneca 

County 

2016 

(9th-12th) 

Ohio 

2013 

(9th-12th) 

U.S. 

2015 

(9th-12th) 

Obese 13% 17% 19% 21% 13% 14% 

Overweight 14% 14% 12% 13% 16% 16% 

Ate 1 to 4 servings of fruits 

and vegetables per day 
N/A 84% 90% 89% N/A N/A 

Ate 5 or more servings of 

fruits and vegetables per 

day 

N/A 10% 3% 1% N/A N/A 

Did not participate in at 

least 60 minutes of physical 

activity on any day in past 

week 

8% 16% 9% 12% 13% 14% 

 

Adult Comparisons 

Seneca 

County 

2009 

Seneca 

County 

2013 

Seneca 

County 

2016 

Ohio 

2014 

U.S. 

2014 

Diagnosed with diabetes 11% 9% 11% 12% 10% 
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Priority #3 І Chronic Disease

Population with Limited Food Access, Low Income, Total by Tract, 

FARA 2015 
 Population with Park Access (Within ½ Mile). Total by Tract, 

ESRI/OSM 2013 

   

(Source: US Department of Agriculture, Economic Research Service, USDA - Food 

Access Research Atlas: 2015, as compiled by Community Commons) 
 (Source: ESRI Map Gallery and OpenStreetMap: 2013. OpenStreetMap: 2013, as 

compiled by Community Commons)  
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Priority #3 І Chronic Disease 
 

Gaps and Potential Strategies  
 

Gap Potential Strategies 

1. Lack of fast, healthy food choices o Expand Farmer’s Market to rural communities  

2. Education on health food choices 

o There are currently no classes on healthy food 

choices  

o Create classes specifically aimed at WIC clients 

3. Prepare/cook healthy food o Introduce cooking classes in Seneca County 

4. Community gardens 

o Expand community gardens to Seneca County 

schools and the juvenile court  

o OSU master gardeners/garden clubs  

5. 4-H programs 
o Promote more 4-H programs with healthier activities 

and foods 

6. Backpack program o Expand the backpack program to more schools 

7. Food pantries 
o Promote and market food pantries throughout 

Seneca County  
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Priority #3 І Chronic Disease 
 

Best Practices 
  

The following programs and policies have been reviewed and have proven strategies to 

reduce chronic disease: 

 

1. Cooking Matters (No Kid Hungry Center for Best Practices): Cooking Matters hands-on courses 

empower families with the skills to be self-sufficient in the kitchen. In communities across 

America, participants and volunteer instructors come together each week to share lessons 

and meals with each other. Cooking Matters is an evidence-based program.  

 

Courses meet for two hours, once a week for six weeks and are team-taught by a volunteer 

chef and nutrition educator. Lessons cover meal preparation, grocery shopping, food 

budgeting and nutrition. Participants practice fundamental food skills, including proper knife 

techniques, reading ingredient labels, cutting up a whole chicken, and making a healthy 

meal for a family of four on a $10 budget. Adults and teens take home a bag of groceries 

after each class so they can practice the recipes taught that day. 

 

Community partners that serve low-income families offer six-week Cooking Matters courses to 

adults, kids and families. Share Our Strength provides seven specialized curricula that cover 

nutrition and healthy eating, food preparation, budgeting and shopping.  Cooking Matters’ 

culinary and nutrition volunteers teach these high-quality, cooking-based courses at a variety 

of community-based agencies—including Head Start centers, housing centers and after-

school programs—with neighborhood locations that make it easy for families to attend. 

 

For more information go to: http://cookingmatters.org/courses  

 

2. Serving Up MyPlate: A Yummy Curriculum (USDA Nutritional Guidelines): Serving Up MyPlate is a 

collection of classroom materials that helps elementary school teachers integrate nutrition 

education into Math, Science, English Language Arts, and Health. This “yummy curriculum” 

introduces the importance of eating from all five food groups using the MyPlate icon and a 

variety of hands–on activities. Students also learn the importance of physical activity to staying 

healthy. Serving Up MyPlate provides teacher lesson plans, activities, posters, parent education 

handouts, and additional games and resources. 

 

For more information go to: http://www.fns.usda.gov/tn/serving-myplate-yummy-curriculum 

 

3. Nutrition Prescriptions: Nutrition prescriptions are one way for physicians and other health 

care providers to outline a healthy, balanced eating plan for patients. Based on US Dietary 

Guidelines for adults, children, and adolescents, nutrition prescriptions establish achievable 

goals for the patient and their family. Health care providers check progress at each office 

visit and a nutrition specialist is consulted for dietary advice as needed. Some nutrition 

prescription programs partner with local farmers’ markets (FVRx programs); in these 

programs, prescriptions for fruit and vegetables are redeemed at participating markets. 

Such prescriptions typically support the purchase of at least one serving of produce per day 

for each patient and their family members.  

 

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

prescriptions  

  

http://cookingmatters.org/node/2249
http://www.fns.usda.gov/tn/serving-myplate-yummy-curriculum
http://www.countyhealthrankings.org/policies/nutrition-prescriptions
http://www.countyhealthrankings.org/policies/nutrition-prescriptions
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Priority #3 І Chronic Disease 
 
 

Action Step Recommendations & Plan  
 

To work toward decreasing chronic disease, the following action steps are recommended: 

1. Expand the Backpack Food Program  

2. Implement a Nutrition Prescription Program  

3. Increase Education of Healthy Eating for Adults  
4. Increase Education of Healthy Eating for Youth 

5. Expand Community Gardens & Famer’s Markets 
 

Action Plan 
Priority Topic: Chronic Disease   

Strategy: 1Expand the Backpack Food Program 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Collect baseline data on the number of schools 

currently participating the backpack food program.  
 

Introduce the program to other Seneca County school 

districts.  

Priority Outcome: 

Reduce diabetes    

 

 

 

Priority Indicator:  

Percent of adults who 

have been told by a 

health professional that 

they have diabetes  

Youth 

 

 

 

Beth Schweitzer 

Seneca County General 

Health District 

May 1, 2018 

Year 2: Recruit at least 2 additional school districts to 

participate in the Backpack Food program. 
May 1, 2019 

Year 3: All school districts participating in the backpack 

food program.  
 

Consider implementing the Backpack Food program into a 

summer food program.  

May 1, 2020 
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Priority Topic: Chronic Disease   

Strategy: 2Implement a Nutrition Prescription Program  

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Research nutrition prescriptions programs.  
 

Obtain baseline data to document need for a nutrition 

prescription program.  
 

Contact potential clinic and farmer’s market partners. 

Schedule and attend meetings with potential partners – 

discuss the program and requirements for participation.  
 

Finalize clinic and program partners. 
 

Decide what program materials are needed. Develop 

program materials. 

Priority Outcome: 

Reduce diabetes    

 

 

 

Priority Indicator:  

Percent of adults who 

have been told by a 

health professional that 

they have diabetes 

Adults and youth  

Julie Landoll 

Mercy Health-Tiffin 

 

May 1, 2018 

Year 2:  Implement a nutrition prescription program in at 

least 1 location with accompanying evaluation measures.  
May 1, 2019 

Year 3: Double the number of locations offering a nutrition 

prescription program.  
May 1, 2020 

Strategy: 3Increase Education of Healthy Eating for Youth 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Conduct an assessment of Seneca County schools 

to determine which schools are currently utilizing the Serving 

Up MyPlate program. Continue to introduce the program to 

Seneca County schools. 
 

By utilizing the Serving up MyPlate framework, implement 

various educational activities and programming in 2 

additional schools.  

Priority Outcome: 

Reduce diabetes    

 

 

 

Priority Indicator:  

Percent of adults who 

have been told by a 

health professional that 

they have diabetes 

Youth 

Jenifer Bayer 

Seneca County General 

Health District  

May 1, 2018 

Year 2: Continue efforts from Year 1. 
 

Work with schools to offer “Try it Tuesday” fruit and 

vegetable taste testing for children and/or work with at least 

1-2 schools to host a taste-testing event or family education 

night.  

May 1, 2019 

Year 3: Continue efforts from Years 1and 2. May 1, 2020 
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Priority Topic: Chronic Disease   

Strategy: 4Increase Education of Healthy Eating for Adults 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Provide quarterly lunch and learn presentations on 

nutrition and fitness related topics at various locations in 

Seneca County including senior centers, local businesses, 

YMCA and local groups/clubs. 
 

Utilizing the Cooking Matters framework, conduct monthly 

grocery store tours by a Registered Dietitian or Health 

Educator in grocery stores throughout Seneca County. Invite 

seniors and disabled populations to attend along with the 

public. 
 

Provide educational assistance at Seneca County Farmers 

Markets to distribute healthy recipes and nutritional 

information and increase knowledge on healthy eating and 

cooking habits with fresh produce. 
 

Evaluations will be given at each lunch and learn, and 

grocery store tour to measure knowledge gained. 

Priority Outcome: 

Reduce diabetes    

 

 

 

Priority Indicator:  

Percent of adults who 

have been told by a 

health professional that 

they have diabetes 

Adults and youth  

Beth Schweitzer 

Seneca County General 

Health District  

May 1, 2018 

Year 2: Increase awareness and participation in lunch and 

learns, grocery store tours and increase the number of 

individuals assisted at Seneca County Farmers Markets. 
 

75% of clients will show increased knowledge of healthy 

eating habits and increased consumption of fresh produce 

consumed. 

May 1, 2019 

Year 3: Continue efforts from Years 1 and 2. May 1, 2020 
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Priority Topic: Chronic Disease   

Strategy: 5Expand Community Gardens & Famer’s Markets 

Action Step 
Priority Outcome & 

Indicator 
Priority Population 

Person/ 

Agency Responsible 
Timeline 

Year 1: Obtain baseline data regarding which cities/towns, 

school districts, churches, and organizations currently have 

community gardens and/or farmer’s markets. 
 

Obtain baseline data regarding which local food pantries 

have fresh produce available. 
 

Research grants and funding opportunities to increase the 

number of community gardens and/or farmer’s markets in 

Seneca County. 

Priority Outcome: 

Reduce diabetes    

 

 

 

Priority Indicator:  

Percent of adults who 

have been told by a 

health professional that 

they have diabetes 

Adults and Youth 

Bob Anderson 

Seneca County 

Department of Job & 

Family Services  

 

Tracy Kerschner 

Seneca County Juvenile 

Court  

May 1, 2018 

Year 2: Help school districts and other organizations apply for 

grants to obtain funding to start a community garden or 

farmer’s market. 
 

Increase the number of food pantries offering fresh produce. 
 

Encourage the use of SNAP/EBT (electronic benefit transfer) 

at farmer’s markets 

May 1, 2019 

Year 3: Implement community gardens in all school districts 

and double the number of organizations with community 

gardens and/or farmer’s markets from baseline. 
 

Implement the use of WIC and SNAP/EBT benefits in all 

farmer’s markets 

May 1, 2020 
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Cross-Cutting Strategies 
 

Best Practices 
 

1. School-Based Health Centers (SBHCs): School-based health centers (SBHCs) provide 

elementary, middle, and high school students a variety of health care services on school 

premises or at offsite centers linked to schools. Teams of nurses, nurse practitioners, and 

physicians often provide primary and preventive care and mental health care; reproductive 

health services may be offered in middle and high schools, as allowed by district policy and 

state law. Providers at SBHCs often manage chronic illnesses such as asthma, mental health 

conditions, and obesity. Most patients treated at SBHCs are children insured by Medicaid or 

children without insurance. SBHCs are most common in urban areas and may be funded at 

the federal, state, or local level.  
 

Expected Beneficial Outcomes 

 Increased access to care 

 Improved health outcomes 

 Increased academic achievement 
 

Evidence of Effectiveness 

 There is strong evidence that school-based health centers (SBHCs) increase access 

to care, improve health and increase academic achievement.  

 SBHCs are associated with improved quality of care, fewer emergency room visits, 

reduced hospital utilization, and increased immunization rates. SBHCs have been 

shown to improve students’ health behaviors including physical activity and 

consumption of healthy foods and may reduce barriers to mental health services.  
 

Impact on Disparities: 

 Likely to decrease disparities 
 

For more information go to: http://www.countyhealthrankings.org/policies/school-based-

health-centers 
 

2. Complete Streets: Complete streets are designed and operated to enable safe access for 

all users, including pedestrians, bicyclists, motorists and transit riders of all ages and abilities. 

Complete Streets make it easy to cross the street, walk to shops, and bicycle to work.  

 

Creating Complete Streets means transportation agencies must change their approach to 

community roads. By adopting a Complete Streets policy, communities direct their 

transportation planners and engineers to routinely design and operate the entire right of 

way to enable safe access for all users, regardless of age, ability, or mode of transportation. 

This means that every transportation project will make the street network better and safer 

for drivers, transit users, pedestrians, and bicyclists – making your town a better place to live. 

 

Changing policy to routinely include the needs of people on foot, public transportation, 

and bicycles would make walking, riding bikes, riding buses and trains safer and easier. 

People of all ages and abilities would have more options when traveling to work, to school, 

to the grocery store, and to visit family. 

 
For more information go to: http://www.smartgrowthamerica.org/complete-

streets/complete-streets-fundamentals/complete-streets-faq  

 

http://www.countyhealthrankings.org/policies/school-based-health-centers
http://www.countyhealthrankings.org/policies/school-based-health-centers
http://www.smartgrowthamerica.org/complete-streets/complete-streets-fundamentals/complete-streets-faq
http://www.smartgrowthamerica.org/complete-streets/complete-streets-fundamentals/complete-streets-faq
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Cross-Cutting Strategies  
 

Action Step Recommendations & Plan  
 

To work toward all three priority areas, the following cross-cutting strategies are recommended 

1. Implement Complete Streets Policies  
2. Implement School-based Health Centers  

 

Action Plan 

Cross cutting factor; Social Determinants of Health  

Cross cutting strategy: 1Implement Complete Streets Policies  

Action Step 
Cross-cutting Outcome & 

Indicator 

Person/ 

Agency Responsible 
Timeline 

Year 1: Raise awareness of Complete Streets Policy and recommend that 

all local jurisdictions adopt comprehensive complete streets policies for 

villages.  
 

Gather baseline data on all the Complete Streets Policy objectives. Cross-cutting Outcome: 

Adult smoking 

 

 

  

Cross-cutting Indicator: 

Percent of adults that are 

current smokers 

Beth Schweitzer 

Seneca County General Health 

District  

 

Mayor Aaron Montz  

City of Tiffin  

May 1, 2018 

Year 2: Begin to implement the following Complete Streets Objectives:  

 Increase in total number of miles of on-street bicycle facilities, 

defined by streets and roads with clearly marked or signed bicycle 

accommodations.  

 Increase in member jurisdictions which adopt complete streets 

policies.  

Increase in number of jurisdictions achieving or pursuing Bike-Friendly 

Community status from the League of American Bicyclists, or Walk-

Friendly Community status from walkfriendly.org.  

May 1. 2019 

Year 3: Continue efforts from years 1 and 2. May 1, 2020 
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Priority Topic: Social Determinants of Health   

Cross cutting strategy: 2Implement School-based Health Centers 

Action Step 
Cross-cutting Outcome & 

Indicator 

Person/ 

Agency Responsible 
Timeline 

Year 1:  Gather community leaders, stakeholders, local qualified 

healthcare providers (such as nurse practitioners), and mental health 

providers to discuss and assess the need for a school-based health 

center and determine the type of services it will be provide to the 

students that follow state standards.  
 

Become a School-Based Health Alliance member and complete the 

trainings and resource guides.  http://www.sbh4all.org/ 
 

Determine the location of the school-based health center. 

 

Research and secure funding through the state, county health 

department, federally qualified heath centers (FQHC), local businesses, 

community providers, grants, and another fundraising.  

Cross-cutting Outcome 

Chronic absenteeism  

 

 

    

Cross-cutting Indicator:  

Percent of students who are 

chronically absent 

Beth Schweitzer 

Seneca County General Health 

District  

 

Julie Landoll 

Mercy Health-Tiffin 

 

May 1, 2018 

Year 2: Continue efforts to sustain funding. 
 

Aim to hire 2 additional medical staff professionals.  
May 1, 2019 

Year 3: Continue efforts of year 2 and start to plan to open one new 

school-based health center.  
May 1, 2020 

 

 

http://www.sbh4all.org/
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PROGRESS AND MEASURING OUTCOMES  
 

The progress of meeting the local priorities will be monitored with measurable indicators 

identified for each strategy found within the action step and recommendation tables 

within each of the priority sections. Most indicators align directly with the SHIP. The 

individuals that are working on action steps will meet on an as needed basis.  The full 

committee will meet monthly to report out the progress.  The committee will form a plan to 

disseminate the Community Health Improvement Plan to the community.  Action steps, 

responsible person/agency, and timelines will be reviewed at the end of each year by the 

committee. Edits and revisions will be made accordingly. 
 

Seneca County will continue facilitating a Community Health Assessment every 3 years to 

collect and track data.  Primary data will be collected for adults and youth using national 

sets of questions to not only compare trends in Seneca County, but also be able to 

compare to the state, the nation, and Healthy People 2020. This data will serve as 

measurable outcomes for each of the priority areas.  Indicators have already been 

defined throughout this report and are identified with the      icon. 
 

In addition to outcome evaluation, process evaluation will also be used on an ongoing 

basis to focus on how well action steps are being implemented.  Areas of process 

evaluation that the CHIP committee will monitor will include the following: number of 

participants, location(s) where services are provided, number of policies implemented, 

economic status and racial/ethnic background of those receiving services (when 

applicable), and intervention delivery (quantity and fidelity). 
 

Furthermore, all action steps have been incorporated into a Progress Report template that 

can be completed at all future The Seneca County Health Alliance meetings, keeping the 

committee on task and accountable.  This progress report may also serve as meeting 

minutes. 
 

Contact Us 
 

For more information about any of the agencies, programs, and services described in this 

report, please contact: 
 

Beth M. Schweitzer 

Health Commissioner 

Seneca County General Health District  

71 S. Washington, Street, Suite 1102 

Tiffin, OH 44883 

419-447-3691, ext. 304 

E-mail: bschweitzer@senecahealthdept.org 

mailto:bschweitzer@senecahealthdept.org

