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Executive Summary
Since 2011, Geauga County has conducted community health assessments (CHA) for the purpose of measuring
and addressing health status. The most recent Geauga County Health Assessment was cross-sectional in nature
and included a written survey of adults, adolescents, and parents within Geauga County. The questions were
modeled after the survey instruments used by the Centers for Disease Control and Prevention for their national
and state Behavioral Risk Factor Surveillance System (BRFSS) and Youth Risk Behavior Surveillance System (YRBSS) and
the National Survey of Children’s Health (NSCH) developed by the Child and Adolescent Health Measurement
Initiative. This has allowed Geauga County to compare the data collected in their CHA to national, state and
local health trends.
Geauga County CHA also fulfills national mandated requirements for the Geauga County Hospital. H.R. 3590
Patient Protection and Affordable Care Act states that in order to maintain tax-exempt status, not-for-profit
hospitals are required to conduct a community health needs assessment at least once every three years, and adopt
an implementation strategy to meet the needs identified through the assessment.
From the beginning phases of the CHA, community leaders were actively engaged in the planning process and
helped define the content, scope, and sequence of the study. Active engagement of community members
throughout the planning process is regarded as an important step in completing a valid needs assessment.
The Geauga County CHA has been utilized as a vital tool for creating the Geauga 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."
To facilitate the Community Health Improvement Process, the Partnership for a Healthy GEAUGA invited key
community leaders to participate in an organized process of strategic planning to improve the health of residents
of the county. The National Association of City County Health Officer’s (NACCHO) strategic planning tool,
Mobilizing for Action through Planning and Partnerships (MAPP), was used throughout this process.
The MAPP Framework includes six phases which are listed below
 Organizing for success and partnership development
 Visioning
 Conducting the MAPP assessments
 Identifying strategic issues
 Formulating goals and strategies
 Taking action: planning, implementing, and evaluation
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Executive Summary, continued
The MAPP process includes four assessments, Community Themes & Strengths, Forces of Change, the Local
Public Health System Assessment and the Community Health Status Assessment. These four assessments were
used by the Partnership for a Healthy GEAUGA to prioritize specific health issues and population groups which
are the foundation of this plan. The diagram below illustrates how each of the four assessments contributes to
the MAPP process.

Strategies:
Priority Health Issues for Geauga County
1. Increase access and awareness of mental health issues
2. Increase access and awareness and treatment options for substance abuse [including
drugs, tobacco and alcohol]
3. Increase access to healthcare

Target Impact Areas:
To increase access and awareness of mental health issues, Geauga County will focus on the following target
impact areas: 1) Increase the number of health care providers who screen for depression during office visits, 2)
Increase early identification of mental health needs among youth, 3) Increase community awareness and
education of mental health issues and services 4) Increase the number of mental health care providers in Geauga
County.
To increase access and awareness and treatment options for substance abuse [including drugs, tobacco and
alcohol], Geauga County will focus on the following target impact areas: 1) Increase awareness of available
substance abuse programs and services, 2) Increase awareness of risky behaviors and substance abuse trends for
parents, guardians and community members, 3) Implement evidence-based prevention programs in elementary,
middle and high schools, 4) Increase the number of health care providers screenings for alcohol and drug abuse, 5)
Decrease exposure to second hand smoke, and 6) Implement a community based comprehensive program to
reduce alcohol abuse.
To increase access to healthcare, Geauga County will focus on the following target impact areas: 1) Increase
public transportation, 2) Increase community education on health insurance opportunities and utilization, and 3)
Increase patient success at home.
Geauga County
2015-2017 Community Health Improvement Plan
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Partners
The 2015-2017 Community Health Improvement Plan was drafted by the agencies and service providers of the
Partnership for a Healthy GEAUGA. During the past several months, the committee reviewed many sources of
information concerning the health and social challenges Geauga County adults, youth and children 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 Partnership for a Healthy GEAUGA CHIP Planning Committee
Andrea Gutka, WomenSafe
Marissa Vanio, WomenSafe
Erwin Leffel, Thompson Township, Geauga
Township Association, HDAC
Irene McMullen, Munson Township
Beth Gatlin, The Center for Health Affairs
Deborah O’Conner, Geauga County Public Library
Jessica Boalt, Geauga County Department on Aging
Colleen Weaver, Lake-Geauga United Head Start
Mary Wynne-Peaspanen, Family Planning
Association of NE Ohio
Julia Wendt, UH Case Medical Center
Sara Shiningen, Geauga JFS
James Zock, Geuaga JFS
Anne Anderson, Geauga County Board of DD
Melanie Blasko, Lake-Geauga Recovery Centers
Elaine Maro, Lake-Geauga Recovery Centers
Kathy Malobenski, Ledgemont Schools
Kay Gurtz, Kent State University – Geauga Campus
Susan Emens, Kent State University – Geauga
Campus
Karen DeCola, Geauga County Home
Jim Adams, Geauga County Board of Mental Health
& Recovery Services
Lauren Henderson, Lake County General Health District

Brad Welch, Family First Council
Dawn Damante, UH Geauga Medical Center
Julie Bogdan, UH Geauga Medical Center
Lou Ann Marx, UH Geauga Medical Center
Betsy Griffin, Starting Point
Joanne Randall, United Way Services of Geauga
County
Suzi Kay, United Way Services of Geauga County
George J. Pogan, Middlefield Care Center
Tim Kehres, Big Brothers Big Sisters
Bob Weisdack, Geauga County Health District
Dan Mix, Geauga County Health District
Catherine Whitright, Geauga County Resident
Elbert Whitright, Geauga County Resident
Vicki Clark, Ravenwood
Dawn Ferrell, Geauga Metro Housing
Neva Rodgers, Geauga Metropolitan Housing
Authority
Jim Clements, Catholic Charities
Angela Daugherty, Family Pride
Ann Andersky, Lake County Free Clinic
DeAnna Tenney, Chagrin Falls Park

This strategic planning process was facilitated by Britney Ward, Director of Community Health Improvement
from the Hospital Council of Northwest Ohio.
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Vision
The Partnership for a Healthy GEAUGA was asked to draft a 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 Geauga County Health Partners:
Geauga County is one of the best places in Ohio to live, work, and raise a family. It is a caring, safe and vibrant
community where all persons are valued.
Geauga County is a thriving community that balances agriculture, industry, and tourism in an environmentally
responsive manner. County residents are proud of their efforts in preserving green space and natural resources
such as clean air and fresh water. Geaugans protect the scenic headwaters of the Cuyahoga, Grand and Chagrin
Rivers. Geauga County embraces its rural heritage and unique resources including the maple industry and Amish
culture. In addition, the arts, culture, parks and outdoor recreational opportunities in Geauga County are varied
and accessible.
Geauga County has a range of housing, transportation and employment options that meet a variety of needs of
both current and future residents. Geauga County residents support local business, industry and agriculture that
provide meaningful employment opportunities. Career and personal goals are pursued through high quality
educational services and life-long learning opportunities. The County promotes the wellness of its residents
through comprehensive, affordable and coordinated health and human services. Furthermore, Geauga County
has a local public health system that:
• Assures adequate local public health infrastructure,
• Promotes healthy communities and healthy behaviors,
• Prevents the spread of infectious disease,
• Protects against environmental health hazards,
• Prepares for and respond to disasters and assists communities in recovery, and
• Assures the quality and accessibility of health services for all residents.
Geaugans respond to changing community needs and work collaboratively on a local as well as a community
basis. These efforts develop solutions to issues that impact the common good and overall quality of life.
The basis for this vision was initially created through Geauga Community Impact and approved by that initiative’s Steering
Committee on 9.15.05. This vision was re-affirmed and the Local Public Health System portion was enhanced with through focus
groups sessions conducted by the “Partnership for a Healthy GEAUGA” held in September 2011.
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Alignment with National and State Standards
The 2015-2017 Geauga County Health Improvement Plan priorities align perfectly with state and national
priorities. Geauga County will be addressing the following priorities: mental health, substance abuse, and access
to healthcare.
Geauga County priorities very closely mirror the following 2012-2014 Ohio State Health Improvement Plan
priorities: access to care, chronic disease, injury and violence, and integration of physical and behavioral health.
The Geauga County Plan also aligns with five of the National Prevention Strategies for the U.S. population:
tobacco free living, preventing drug abuse and excessive alcohol use, injury and violence free living, and mental
and emotional well-being.
Geauga County’s priorities also fit specific Healthy People 2020 goals. For example:
 Mental Health and Mental Disorders (MHMD)-2: Reduce suicide attempts by adolescents
 Substance Abuse (SA)-2: Increase the proportion of adolescents never using substances
 Access to Health Services (AHS)-5: Increase the proportion of persons who have a specific source of
ongoing care
There are 11 other Mental Health objectives, 20 Substance Abuse objectives, and 8 additional Access to health
services objectives that support the work of the CHIP. These objectives can be found in each individual section.

Community Resources

The following online resources provide additional local data and health information in order to create a
comprehensive snapshot of the health and quality of life in Geauga County.
1.

The Geauga County Community Health Assessment data is located on the Hospital Council of NW Ohio
website: http://www.hcno.org/community/data-indicator.html
a.
Select and indicator in the drop-down list
b.
Check Geauga County 2011
c.
Check the 2011 box.
You can compare Geauga County against other counties by checking multiple assessments. Only counties that
HCNO has surveyed are available in this data set.

2.

To examine Ohio Department of Health (ODH) and Center for Disease Control (CDC) data about Geauga
County, visit http://geauga.oh.networkofcare.org/ph/
a.
Pick a category under Community Health Indicators
b.
Select indicators from the category (or change categories)
c.
The output will compare Geauga to Ohio, National and peer counties

3.

To view the County Health Rankings for Geauga County
visit http://www.countyhealthrankings.org/app/ohio/2014/rankings/geauga/county/outcomes/overall/snap
shot
OR
http://www.countyhealthrankings.org/app/ohio/2014/rankings/geauga/county/factors/overall/snapshot

4.

Geauga Community IMPACT: http://www.gcimpact.com/

5.

Communities That Care – Board of Mental Health & Recovery Services: http://www.geauga.org/links.html

6.

University Hospitals Geauga Medical Center Community Health Needs Assessment:
http://www.uhhospitals.org/geauga/about/community-health-needs-assessment

7.

The Partnership for a Healthy GEAUGA: http://mapp.geaugacountyhealth.org/
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Strategic Planning Model
Beginning in September 2014, the Partnership for a Healthy GEAUGA met eight (8) times and completed the
following planning steps:
1. Initial Meeting- Create or review vision, review CHIP process and timelines
2. Forces of Change and Community Themes and Strengths- Open-ended questions for committee on
community themes and strengths

3. Choosing Priorities- Use of quantitative and qualitative data to prioritize target impact areas
4. Ranking Priorities- Ranking the health problems based on magnitude, seriousness of consequences, and
feasibility of correcting
5. Resource Assessment- Determine existing programs, services, and activities in the community that
address the priority target impact areas and look at the number of programs that address each outcome,
geographic area served, prevention programs, and interventions
6. 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. Best Practices/Action Step Recommendations- Review of best practices and proven strategies, evidence
continuum, and feasibility continuum
8. 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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Needs Assessment
The Partnership for a Healthy GEAUGA reviewed the 2011 Geauga County Health Assessment. Each member
completed an “Identifying Key Issues and Concerns” worksheet. The following tables were the group results.
What are the most significant ADULT health issues or concerns identified in the 2011 assessment report?
Key Issue or Concern
% of Population Most
Age Group/
Gender
at Risk
Income Level
Most at
Most at Risk
Risk
1. Health Care Access (17 votes)
Did not see a doctor in past year due to cost
2. Health Care Coverage (15 votes)
3. Drug & Alcohol Use (15 votes)
Drank 3 or more days in past month
Binge Drinking (6 votes)
Current smoker
Used marijuana in past 6 months
Prescription drug abuse
4. Chronic Disease Management (10 votes)
High Blood Pressure (2 votes)
High Cholesterol (4 votes)
Diabetes
Arthritis (2 votes)
Cancer (diagnosed at some point in their life
5. Weight Status (9 votes)
Obese/overweight
No physical activity in past week
6. Transportation (9 votes)
Adults had the following transportation
problems related to health care
7. Mental Health (8 votes)
Sad, hopeless, and depressed
High or very high stress level on a typical day
Considered suicide
8. Preventive Health Screenings (8 votes)
Mammogram in past year
Pap smear in past year
Clinical breast exam in past year
PSA test in past year
Digital rectal exam in past year
9. Trauma/PTSD (6 votes)
10. Health Literacy (5 votes)
11. Homeless Adults/Families (5 votes)
*Point in time data, VA data
12. Affluent County (5 votes)
Not many services for underserved populations
13. Water Quality and Testing (2 votes)
Felt threatened by an unsafe water supply
14. Working Parents/Lack of Resources after School (2
votes)
15. Firearms in Home (1 vote)
4% of firearms were reported unlocked & loaded
16. Disaster Preparedness (1 vote)
3 day supply of water for everyone in the household
17. Amish (1 vote)
Geauga County
2015-2017 Community Health Improvement Plan

30%
41% uninsured

Income <$25K
Age: <30

--Female

55%
28% of drinkers
32%
14%
9%

Ages: 30-64
Age: <30
Age: <30
Age: <30
Age: <30

Male
Male/Female
Female
Male
Male

53%
58%
14%
55%
12%
38% overweight
22% obese
22%
No car (6%)
No driver’s license (4%)
Couldn’t afford gas (2%)
Disabled (1%)
Other car issues/expense (2%)

Ages 65+
Ages 65+
Ages 65+
Ages 65+
--Ages 65+
Income <$25K
---

Male
Male
Male
----Male

---

---

10%
23%
2%

--Age: <30
---

Females
-----

32%
13%
30%
9%
11%

Income <$25K
Income <$25K
Income <$25K
Age: <50
Age: <50

Female
Female
Female
Male
Male

2%
N/A

---

---

45%

Income > $25K

Male

---

---

37%
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Needs Assessment, continued
What are the most significant YOUTH health issues or concerns identified in the 2011 assessment
report?
Key Issue or Concern
1. Drug Use (17 votes)
Marijuana
Prescription drug abuse
Offered/sold/given drugs on school property
2. Mental Health (12 votes)
Contemplated suicide
Sad, hopeless, or depressed
3. Rode With Someone Who Had Been Drinking (12 votes)
Drove a car after drinking alcohol
4. Weight Control (15 votes)
Obese
No physical activity in past week
5. Bullying (8 votes)
Bullied in past year
Those who were depressed & bullied
6. Autism/Special Needs Students (8 votes)
Students on an IEP
7. Trauma/PTSD (6 votes)
(*Need data from JFS/FCFC/MH)
8. After School Lack of Supervision/Care (5 votes)
9. Hunger (3 votes)
10. Forced sexual intercourse (3votes)
Assaulted by boyfriend/girlfriend
11. Seat Belt Use (3 votes)
12. Violence (3 votes)
Carried a weapon in past month
13. Teen pregnancy (2 votes)
14. Self -Harm (2 votes)
15. Eating Disorders (1 vote)
Went without eating for 24 hours

Geauga County
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% of Population
Most at Risk

Age Group
Most at Risk

Gender Most
at Risk

28%
15%
18%

17+
17+
14-16

Male
--Male

13%
19%
20%
19%

14-16
--High school
17+

Female
-----

13%
11%

14-16 (11%)
---

Male
---

43%
29%

<13
---

Female
---

13-15% of students

---

---

8%
11%

High school
17+

-----

57% always wore
seatbelt

17+

Male

19%
N/A
26%

17+
--17+

Male
--Female

4%

---

---
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Needs Assessment, continued
What are the most significant CHILD health issues or concerns identified in the 2011 assessment report?
Key Issue or Concern
1. Health Care Coverage (16 votes)
2. Health Care Access (15 votes)
Did not receive all the medical care needed in the past year
3. Weight Control (10 votes)
Obese
Nutrition- 5+ Fruits & vegetables per day
4+ hours of screen time per day
4. Mental Health Issues (10 votes)
Depression
ADHD/ADD
Anxiety problems
5. Parent with Substance Abuse or Mental Health Problem (8 votes)
Mother’s mental/emotional health is fair/poor
Father’s mental/emotional health is fair/poor
6. Parent reads to Child Every Day (6 votes)
7. Bullying (4 votes)
Child was bullied in past year
8. Asthma/Allergies (4 votes)
Asthma
Needed an epi-pen for an allergy
9. Daycare issues (4votes)
10. Family Eating a Meal Together (4 votes)
11. Child Going to Bed Hungry (2 votes)
Went to bed hungry at least 1 night per week
Went to bed hungry every night
12. Cost of Social/Extracurricular Activities (1 vote)

Geauga County
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% of
Population
Most at Risk
22% uninsured

Age Group
Most at Risk
Ages: 0-11

Gender
Most at
Risk
---

14%

Ages: 6-11

---

14%
9%
11%

Ages:0-11
Ages:0-11
Ages 0-11

---

2%
10%
4%

Ages: 6-11
Ages: 6-11
Ages: 6-11

-----

5%
13%
35%

Ages: 6-11
Ages: 0-5
Ages: 0-5

---

34%

Ages: 6-11

---

11%
3%

Ages: 6-11
Ages: 0-11

---

15%

Ages: 6-11

---

2%
2%

Ages:0-11
Ages:0-11

-----
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Priorities Chosen
The Partnership for a Healthy GEAUGA completed an exercise where they ranked the key issues based on the
magnitude of the issue, seriousness of the consequence, and the feasibility of correcting the issue. A total score
was given to each priority. The max score was 30. All committee members’ scores were combined and then
average numbers were produced.
The rankings were as follows:
Issue
Increase access and awareness of mental health issues (all ages)
Increase access to health care (all ages)
Increase awareness and treatment options for drug use (all ages)
Reduce bullying among youth and children
Increase healthcare coverage (all ages)
Reduce obesity (all ages)
Reduce chronic disease among adults
Increase access to adult preventive health screenings
Reduce alcohol use among youth
Increase access to public transportation
Increase community support options for autistic and special needs
children and youth

Average Score
23.3
22.9
22.6
22.5
21.8
21.6
21.3
20
19.9
19.5
18.5

Due to the rankings being very close, the committee agreed to combine several of the key issues and each
member voted on their top two issues. This resulted in the following priorities:
Issue

Votes

Increase access and awareness of mental health issues (all ages)

18

Increase awareness and treatment options for substance abuse
[including all drugs, tobacco and alcohol] (all ages)

11

Increase access to health care (all ages)

8

Reduce bullying among youth and children

5

Increase access to public transportation

3

Increase healthcare coverage (all ages)

2

Reduce chronic disease among adults and increase access to adult
preventive health screenings

2

Reduce obesity (all ages)

1

Increase community support options for autistic and special needs
children and youth

1

Geauga County will focus on the following three priorities over the next 3 years:
 Increase access and awareness of mental health issues (all ages)
 Increase access to health care (all ages)
 Increase awareness and treatment options for substance abuse [including all drugs, tobacco and alcohol] (all ages)

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

Forces of Change

Impact

Increase in size of the Aging Population









Transportation




Weather




Amish Health





Accountable Care Organizations

Geauga County
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Jessica Boalt – Dept Aging - Senior population of Geauga
County will grow to 26.5% by 2016; 30% by 2020
George Pogan, Middlefield Care Center – population shift
will affect school enrollment resulting in smaller class size;
possibly school consolidations such as Newbury and
Ledgemont face now
George Pogan, Middlefield Care Center – more chronic
disease as people live longer
Jessica Boalt – Dept on Aging – Lack of affordable senior
housing
Blake Andres – DDC Clinic – very little first place, last
place to live in Geauga County; needs more starter homes
and retirement homes
Deb O’Connor, Library – housing is a political issue; have
heard statements like, “If you can’t afford it, don’t live
here.”
Jessica Boalt, Dept. Aging – senior residents living on
fixed incomes have difficulty paying small repairs, let alone
expensive repairs like replacing the septic system
Brad Welch, FFC – Medicaid Managed Care might ease
transportation issues for some residents seeking service.
Changes in administration at Geauga Transit may also
result in transit improvements for those attempting to get
to medical appointments
Transportation issues for the Amish population
Deborah O’Connor, GC Library – Winter weather is
difficult for travel to medical appointments; salt prices
may result in less road care and more difficult winter
George Pogan, Middlefield Care Center – a needs
assessment of the Amish population resulted in home
visiting nurses for newly-delivered mothers (114 visits in
2013 resulting in 20 hospitalizations)
Blake Andres, DDC and George Pogan, Middlefield Care
Center – the Amish population is doubling about every 20
years; number of children per family size is approx. 5.7
(down from 7.4); marriage age women increased from 17
years to 20.5 years; Amish have the same problems as the
rest of the population, including chronic disease,
substance abuse, mental health problems – AND – a
reluctance to seek help from government agencies
George Pogan, Middlefield Care Center – Accountable
Care Organizations model of healthcare delivery could
result in better preventive care and a healthier population
14

Forces of Change , continued
Forces of Change

Impact

Water Quality





Accreditation Requirement for Health
Departments
War



Legalization of Marijuana



Urgent Care Centers



Lack of Primary Care Physicians









Free Clinic in Lake County



Access to Health Care







Youth and Younger Adult Engagement
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Irene McMullen, Munson Twp – water quality from oil
and gas activity; potential of algal bloom effect is
unknown as there are no standards and no testing is being
conducted
Mr. & Mrs. Whitright, residents – water quality also
affected by failing sewage systems; these are very
expensive to replace
Erwin Leffel & Bob Weisdack, GC Health District discussed the new sewage regulation that could impact all
resident with household sewage systems
Bob Weisdack, GC Health District – requirement for
public health accreditation will be costly for department
Erwin Leffel, Thompson Twp – war on terrorism will
impact service people returning to County and their jobs
Brad Welch, FFC – legalization of marijuana could lead to
issues for employers, schools, and communities
Deb O’Connor, Library – proliferation of urgent care
centers is good for medical needs
Kay Gurtz, KSU, many urgent care centers have closed
Mary W-P, FPA NE Ohio, lack of family physicians in
Geauga County
Deb O’Connor, Library – specialization is more financially
rewarding than primary care practice; new EHR
requirements are forcing physicians out of practice
Brad Welch, FFC – Choose Ohio scholarships will pay for
education for those entering primary care medicine
Blake Andres, DDC – use of medical home model can
improve medical care and outcomes for patients
Amanda Andersky, Lake County Free Clinic – the free
clinic serves Geauga County providing preventive and
wellness services and is a good way to avoid unnecessary
ER and specialist physician visits
Jessica Boalt, Dept Aging – non-English speaking
population is growing and affects ability to get services
and jobs
Accessing health has become more difficult because of
rules
Healthcare navigators are supposed to help people get
enrolled in Medicaid or private health insurance
Lake County General Health District has a navigator
UH Geauga Medical Center is working on a grant to
provide help under a rural healthcare initiative
Blake Andres, DDC Clinic – many youth are engaged in
public health and wellness issues; it would be good to get
them involved in this process
Younger adults interest in organic, GMOs, etc.
15

Forces of Change, continued
Forces of Change

Impact

Funding Cuts to Developmental Disabilities



School Reporting and Funding






After School at Library



JFS Custody Cases Increasing



High Number of Commuters






Affordable Care Act
Bullying in Youth
Electronic Medical Records (EMR)





Homeless

Geauga County
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Anne Anderson, GC Board of DD – developmental
disabilities funding cuts have affected long-term health
outcomes; ability to provide care for residents has been
hampered
Britney Ward, HCNO – school report cards have been
revised and many schools that have typically has A’s are
now getting some C’s or lower for showing improvement
for the lowest performing students
Kathy Malobenski, Ledgemont Schools – small schools
are adversely affected by the school report card changes,
because 1 student has larger impact on a small school
system than a large system. New rules state than no more
than 1% of students can be delayed (held back from grade
advancement). The scoring system does not work well of
the special education students.
Kathy Malobenski, Ledgemont Schools – funding for
public schools is not working; currently 35% of schools in
Ohio are in some sort of fiscal crisis
Deb O’Connor, Library – need for assistance with
children after school and during school closings; we try to
provide fresh fruit and juice vending machines; the library
is not a baby sitter or a school; resources have been
challenged; daycare is expensive – the library is free
o Geauga West branch 58 to 70 children per day after
school
o Bainbridge branch – 25 to 36 per day after school
o Middlefield branch - 18 to 23 per day; before
reestablishment of busing MF was at 50 to 60 per day
after school
o Chardon branch – 20 to 30 per day after school
Brad Welch, FFC – JFS custody cases, which had been
stable for years, have tripled to approximately 80 per year;
these children may be placed with relatives or foster
parents
A small discussion of Opiates and other drugs ensued
Must be aware of the invisible homeless and poor
Many living with family members or friends
Geauga is a bedroom community which may result in
many residents being totally apathetic to problems that
social service agencies face everyday
Most preventive care is now covered
Leading to substance abuse and mental health issues
EMR resulting in seeing fewer patients and not as much
time with those patients they see.
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Local Public Health System Assessment
The Public Health System

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









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

The 10 Essential Public Health Services
The 10 Essential Public Health Services describe the public health activities that all communities should undertake
and serve as the framework for the NPHPS instruments.
Public health systems should
1. Monitor health status to identify and solve community health
problems.
2. Diagnose and investigate health problems and health hazards
in the community.
3. Inform, educate, and empower people about health issues.
4. Mobilize community partnerships and action to identify and
solve health problems.
5. Develop policies and plans that support individual and
community health efforts.
6. Enforce laws and regulations that protect health and ensure
safety.
7. Link people to needed personal health services and assure the
provision of health care when otherwise unavailable.
8. Assure competent public and personal health care workforce.
9. Evaluate effectiveness, accessibility, and quality of personal and population-based health services.
10. Research for new insights and innovative solutions to health problems.
(Source: Centers for Disease Control; National Public Health Performance Standards; The Public Health System and the 10 Essential Public Health Services;
http://www.cdc.gov/nphpsp/essentialservices.html)
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Local Public Health System Assessment, continued

The Local Public Health System Assessment (LPHSA) answers the questions, "What are the components,
activities, competencies, and capacities of our local public health system?" and "How are the Essential Services
being provided to our community?"
In the fall of 2013 the Partnership for a Healthy Geauga County (PHGC), with support from the Geauga County
Health District (GCHD), undertook an initiative to conduct an assessment of the public health system in Geauga
County. This Local Public Health System Assessment (LPHSA) utilizes the Mobilizing Action through Planning
and Partnerships (MAPP) process as a framework. The LPHSA is one of four assessments conducted as part of
the MAPP process and is a component of the National Public Health System Performance Standards Program
(NPHPSP). The PHGC serves as the steering committee for the 2014 Geauga County MAPP project. The Geauga
County Health District was the primary agency responsible for the implementation and facilitation of the LPHSA.
Sixty members of the PHGC who collectively represented over 37 different public health system contributors
participated in the assessment on April 24, 2014.
The results of this report are important to the PHGC as they look to improve the overall health and wellbeing of
Geauga County residents. The PHGC has a role in interpreting and assigning meaning to the results as part of the
overall community health assessment project. Four recommendations are provided at the end of this report for
guidance and consideration moving forward.
To see the full results of the LPHSA, please visit the Partnership for a Healthy Geauga website at:
http://mapp.geaugacountyhealth.org/

Geauga County Local Public Health System Assessment
2014 Summary
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Community Themes and Strengths
The Community Themes and Strengths Assessment (CTSA) was conducted by the Geauga County Health
District (GCHD), in March and April of 2011. The full report can be found at:
http://mapp.geaugacountyhealth.org/
Executive Summary
CTSA is one of four assessments in the National Association of County and City Health Officials (NACCHO)
Mobilizing for Action through Planning and Partnerships (MAPP) framework. The CTSA identifies perceptions
in the community regarding the most important health issues, the quality of life, and assets to improve community
health.
For the CTSA, two methodologies were used to collect community input. These included a survey that was
mailed to a random sample of residents and focus group discussions targeting four populations groups.
The survey questionnaire was mailed to a random sample of 1,000 adult Geauga County residents selected from
current registered voters. The survey consisted of 26-questions divided into three sections. The first section posed
ten questions that gathered perceptions about the quality of life in Geauga County using anchored Likert scale
questions. The second section asked participants to rank the three most important factors for a healthy
community, health problems in the community, risk behaviors, and community assets from lists provided.
Respondents could add their own response to the list provided. The third section gathered demographic
information of respondents.
A total of 384 surveys (38.4%), sufficient to generalize the results, were returned and analyzed. While the
demographics indicated that the sample was largely representative of the population based on US Census Bureau
estimates, nearly two times as many women participated than men. Overall, the respondents were favorable about
the quality of life in Geauga County. The strongest indications were that Geauga County is a safe place to live.
The weakest indications were that Geauga County may not be the best place to grow old, with an expressed need
for better housing and shopping choices and an inadequate public transportation system. Overall, respondents felt
strongly that they alone or with others can make Geauga County a better place to live.
Survey respondents identified good schools, safe neighborhoods, and good jobs and economy as the most
important factors for a healthy community. Respondents identified obesity and overweight, cancer, and aging as
the most important health problems in the community. Alcohol and drug use were by far the highest risk
behaviors, followed by poor eating habits and lack of exercise. Respondents identified safe neighborhoods,
Geauga County’s rural atmosphere, churches, and its people as its most important assets.
Resident views were also gathered from 26 people at four different focus group discussions. Focus groups
targeted adult Geauga County residents that were Amish, Hispanic, African American, and 65-years or older.
Participants spent about 90 minutes discussing similar questions, including defining a healthy community,
discussing and prioritizing health problems experienced by these groups, identifying the most important
community assets, and describing needs.
For residents 65-years and older, discussion centered on health issues related to aging and the importance of
community centers, such as the Department on Aging senior centers, as important gathering places. Seniors
expressed the need for affordable senior housing and better public transportation.
Amish residents focused on the need for better road safety and improved access to oral health care, while listing
the Bookmobile and neighbors as the most important assets in the community. Participants discussed the
importance of access to affordable healthy food and preventive healthcare as vital to improving health outcomes.
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Community Themes and Strengths, continued

Hispanic residents identified the need for improved access through the provision of translation services or
English as a Second Language (ESL) classes. Participants recognized that their small numbers in Geauga County
resulted in less visibility to community agencies.
African American residents discussed the importance of personal responsibility in health issues, including diet,
exercise, and parenting. Participants identified the Chagrin Falls Park Community Center as invaluable to
improving the health of the community through its educational and economic outreach programs.
One common theme that emerged from the survey and focus groups was that the quality of life in Geauga is
associated with safe neighborhoods and low crime, and the weakest quality of life indicator was Geauga County as
a place to grow old primarily because of the limited affordable housing options and lack of adequate public
transportation.

Quality of Life

The Community Themes and Strengths Assessment (CTSA) was conducted by the Geauga County Health
District (GCHD), in March and April of 2011. The full report can be found at:
http://mapp.geaugacountyhealth.org/
QUALITY OF LIFE RANKINGS SECTION
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 to 5, with 5 being
most positive)

1. How satisfied are you with the quality of life in Geauga County?

4.24

2. How satisfied are you with the economic opportunity in Geauga County?

3.44

3. How satisfied are you with the healthcare resources in Geauga County?

3.86

4. How would you rate Geauga County as a place to raise a family?

3.87

5. How would you rate Geauga County as a place to grow old?

3.24

6. How would you rate community support for individuals and families during times of
stress and need?

3.46

7. How would you rate Geauga County as a safe place to live?

4.07

8. How would you rate the quality of the physical environment in Geauga County?

3.67

9. How would you rate the level of civic responsibility and engagement in Geauga County?

3.46

10. How strongly do you feel that you – alone or with others – can make Geauga County a
better place to live, work, or play in?

3.91
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Strategy #1: Increase access and awareness of mental health issues
Mental Health Indicators
In 2011, 2% of Geauga County adults considered attempting suicide. 8% of adults felt so sad or hopeless
almost every day for two or more weeks that they stopped doing usual activities. In 2011, 9% of Geauga
County youth had seriously contemplated suicide in the past year and 5% admitted actually attempting
suicide in the past year. 7% of parents reported their child had ADD/ADHD.
Adult Mental Health Issues
2% of Geauga County adults considered attempting suicide in the past year.
1% of adults attempted suicide.
8% of adults felt so sad or hopeless nearly every day for two or more weeks in a row that they stopped doing usual
activities, increasing to 10% of females.
When feeling sad, blue, or depressed, Geauga County adults also had a period of two or more weeks when they
experienced the following: felt fatigued/had no energy (24%), had trouble sleeping/slept too much (22%), woke up
before they wanted (15%), had trouble thinking or concentrating (14%), had a weight/appetite change (10%), lost
interest in most things (9%), felt worthless or hopeless (9%), felt extremely restless or slowed down (6%), and thought
about death or suicide (3%).
18% of adults indicated they had a high or very high stress level on a typical day, increasing to 23% of those under 30.
31% had a low or very low stress level, and 51% had a moderate stress level.
39% of adults indicated they were very satisfied with their life. 50% were satisfied, 7% were dissatisfied, and 1% were
very dissatisfied.
In the past year, Geauga County adults were diagnosed with or treated for the following mental health issues: a mood
disorder (8%), an anxiety disorder (7%), a psychotic disorder (1%), and some other mental health disorder (2%). 9%
indicated they had taken medication for one or more mental health issue.
Youth Mental Health Issues
In 2011, 9% of Geauga County youth reported seriously considering attempting suicide in the past twelve months
compared to the 2007 YRBS rate of 13% for Ohio youth and 2009 YRBS rate of 14% for U.S. youth.
In the past year, 5% of Geauga County youth had attempted suicide and 2% had made more than one attempt. The
2007 YRBS reported a suicide attempt prevalence rate of 7% for Ohio youth and the 2009 YRBS reported a 6% rate
for U.S. youth.
Geauga County youth reported the following ways of dealing with anxiety, stress, or depression: sleeping (47%),
talking to someone (38%), hobbies (28%), exercising (27%), eating (19%), writing in a journal (10%), shopping (10%),
smoking/using tobacco (9%), breaking something (8%), using illegal drugs (8%), drinking alcohol (7%), self-harm
(6%), using prescribed medication (4%), using un-prescribed medication (2%), vandalism/violent behavior (1%), and
gambling (1%).
Geauga County youth reported the following causes of stress: academic success (44%), fighting with friends (29%),
sports (27%), fighting at home (24%), dating relationship (21%), breakup (16%), peer pressure (15%), poverty/no
money (11%), parent lost their job (7%), family member in the military (2%), and other stress at home (33%).
(Percentages may equal more than 100% as they were allowed to choose more than one answer.)
Almost one-fifth (19%) of youth reported they felt sad or hopeless almost every day for two weeks or more in a row
that stopped them from doing some usual activities (2007 YRBS reported 25% for Ohio and 2009 YRBS reported
26% for the U.S.).
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Strategy #1: Increase access and awareness of mental health issues
Mental Health Indicators, continued
Child Mental Health Issues
Geauga County parents thought that their child had difficulties with one or more of the following: concentration
(15%), emotions (10%), behavior (9%), and being able to get along with people (3%).
Those parents described these difficulties as: minor (57%), moderate (36%), or severe (6%).
The above difficulties were being managed in the following ways: family and friends take care of it (46%), professional
help (36%), school or day care (26%), and do not need help (26%).
A doctor told Geauga County parents their 0-11 year-old child had the following at some time:
o ADD/ADHD (7%)
o Behavioral/conduct problem (4%)
o Anxiety problems (3%)
o Depression (6-11 year olds) (2%)

2011 Youth Comparisons

Geauga
2011

Geauga 2011

9%
5%

11%
5%

(6th -12th)

Youth who had seriously considered suicide
Youth who had attempted suicide

Child Comparisons
Diagnosed with ADHD/ADD
Diagnosed with behavioral or conduct
problems
Diagnosed with anxiety problems
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(9th -12th)

Ohio
2007

U.S.
2009

(9th -12th)

(9th -12th)

13%
7%

14%
6%

Geauga
County
2011
Ages 0-5

Ohio
2007
Ages
0-5

U.S.
2007
Ages
0-5

Geauga
County
2011
Ages 6-11

Ohio
2007
Ages
6-11

U.S.
2007
Ages
6-11

1%

2%

1%

10%

9%

9%

4%

N/A

1%

4%

N/A

5%

1%

N/A

1%

4%

N/A

3%
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Strategy #1: Increase access and awareness of mental health issues
Mental Health Indicators, continued

Strategy #1: Increase access and awareness of mental health issues
Mental Health Indicators, continued
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Strategy #1: Increase access and awareness of mental health issues
Resource Assessment
Continuum of
Care
(prevention, early
intervention, or
treatment)

Program/Strategy/
Service

Responsible
Agency

Population(s)
Served

Central Pharmacy
(Medication)

Ravenwood

Severe and
Persistently
Mentally Ill (SPMI)

Treatment

Inpatient Psychiatric
Hospitalization

Various

Geauga Residents

Treatment

Residential Ambulatory Care

Various

SPMI

Treatment/
Support Services

GAS

Kidfest

Board

All

Prevention

Satisfaction Surveys

Problem Gambling

Lake-Geauga

Same

Treatment/
Prevention

MH Assessment nonPhysician

Women’s Safe, Catholic
Charities, Ravenwood

MH Individual Counseling:
Individuals, Families,
Marriage

Women’s Safe, Catholic
Charities, Ravenwood

MH Consultation

Women’s Safe, Catholic
Charities, Ravenwood

MH Art Therapy

Women’s Safe

MH Peer Support

Women’s Safe,
NAMI

MH Community Psychiatric
Supportive Treatment
(case management)
MH Education: Parentalk,
Very Important Kid,
Facilitator, Panorama,
Violence Free Dating,
Workshop Series, Speaker’s
Series, Fairs, Training
Sponsorships, Geauga
Matters, What’s Out There,
The Teddy Bear Patrol

Women’s Safe, Catholic
Charities, Ravenwood

Domestic Violence,
Mental Health
Consumers,
SPMI
Domestic Violence,
Mental Health
Consumers,
SPMI
Domestic Violence,
Mental Health
Consumers,
SPMI
Children Exposed
to Domestic
Violence
Victims of
Domestic Violence,
SPMI
Domestic Violence,
Mental Health
Consumers, SPMI

Evidence of
Effectiveness

Global Assessment
Scale (GAS)

Treatment

QI Reports, Outcome
Reports

Treatment

QI Reports, Outcome
Reports

Treatment

QI Reports, Outcome
Reports

Treatment

QI, Outcome Reports

Supportive
Services

Outcome Reports

Treatment

QI Reports, Outcome
Reports

Prevention/
Education

Pre-Post Testing,
Satisfaction Surveys
Levy Results

Women’s Safe,
Catholic Charities,
Ravenwood, NAMI
Geauga
MHA

Geauga County
Residents

MH Assessment (Physician)

Ravenwood

M.H Consumers

Treatment

Clinical Reports, QI
Reports

Healthy Sexuality Education
(Lifeskills Education)

Family Planning
Association

High School level
(Middle school on
occasion)

Prevention

Pre/Post survey to
show knowledge
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Strategy #1: Increase access and awareness of mental health issues
Resource Assessment
Continuum of
Care
(prevention, early
intervention, or
treatment)

Program/Strategy/
Service

Responsible
Agency

Population(s)
Served

MH Pharmacological Mgt

Ravenwood

SPMI

Treatment

Clinical Reports, QI
Reports

MH Group Counseling:
General Groups,
Sex Abuse Treatment

Ravenwood

M.H Consumers

Treatment

Clinical Reports, QI
Reports

MH Adult Partial Hospitalization
(Day Treatment)

Ravenwood

SPMI

Treatment

Clinical Reports, QI
Reports

MH Crisis Intervention

Ravenwood

M.H Consumers

Treatment

COPELINE Reports

MH Hotline (Copeline)

Ravenwood

M.H Consumers

Treatment

COPELINE Reports

Ravenwood

SPMI

Support Services

Ravenwood

SPMI

Treatment/Support

MH Employment

Ravenwood

SPMI

Support Services

Assertive Community Treatment
Team (adults)

Ravenwood

SPMI

Treatment

Intensive Home Based Treatment
(youth)

Ravenwood

MH Community Residence
(independent housing)
MH Residential Care (24 hour
supported housing)

Ravenwood

Severely Emotionally
Disabled Youth and
Children
Law Enforcement
M.H. Consumers
M.H Consumers

Ravenwood

SPMI

Support Services

Suicide Prevention Coalition

Ravenwood

County Residents

Prevention

Early Childhood Mental Health/
Incredible Years
Early Childhood Consultation
Race to the Top

Catholic
Charities
Catholic
Charities
Catholic
Charities

Geauga County
Children and Parents
Northeast Ohio
Caregivers
Geauga County
Residents
Geauga County
Elementary
Students/High School

Crisis Intervention Training (first
responders) and Jail Diversion
MH Forensic
Social & Recreation
(Murray's Center)

Case Management Self Sufficiency

Ravenwood

Youth Mentoring After School
Program

Big Brothers/Big
Sisters

M.H. Education/Family
Supports:
Family to Family, NAMI Basics,
Peer-to-Peer, Understanding
Mental Illness, Parents and
Teachers as Allies, Ending The
Silence

NAMI Geauga

Geauga County
2015-2017 Community Health Improvement Plan

Geauga Residents

Early Intervention/
Treatment
Prevention/
Treatment
Support Services

Early Intervention
Early Intervention
Support Services
Support
Services/Prevention

Prevention/
Education

Evidence of
Effectiveness

Resident Reports, LOS
Reports
Resident Reports, LOS
Reports
Employment Records,
Clinical Records
Clinical Reports, QI
Reports
Clinical Reports, QI
Reports, School
Reports
Pre/Post Tests
Incarceration Reports
Court Reports
Satisfaction Surveys,
Attendance Reports
Suicide Rates,
Satisfaction Surveys
Outcome Data,
Satisfaction Surveys
Outcome Data,
Satisfaction Surveys
Clinical Records, QI
Reports
Graduation Rates,
Delinquency Rates,
GPA

Satisfaction Surveys,
Pre/Post Tests
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Strategy #1: Increase access and awareness of mental health issues
Resource Assessment
Program/Strategy/
Service

Responsible
Agency

Post-partum depression screening

Geauga WIC

Post-partum depression screening

Geauga County
Health District

Bright Futures Developmental,
Behavioral, Psychosocial,
Screening & Assessment

Geauga County
Health District

MH Assessments, in-home
counseling case management

Family Pride (FP)

Partial Hospitalization

Beech Brook

Assessments, counseling
assessment

Help Me Grow
(Geauga Co Board
of DD)
Various private
practices

Classrooms for emotionally
distressed

Geauga County
Public Schools

Screening and treatment

Senior assessment
Medical Stabilization Program
(3 day drug abuse treatment)
Stress management presentations
Bullying presentations in schools
Teddy Bear Clinics (nutrition and
bullying)
Same day access to treatment (to a
counselor, full treatment in 7
days)
Court Advocacy Program
After care + relocation program
assistance
Psychiatric Nursing services

University
Hospitals
University
Hospitals
University
Hospitals
University
Hospitals
University
Hospitals

Continuum of Care
(prevention, early
intervention, or
treatment)

Evidence of
Effectiveness

Early Intervention

Satisfaction survey

EI Referrals

Satisfaction survey

Early Intervention

Bright Futures
was developed by the
American Academy of
Pediatrics (AAP)

Youth and Family
take Medicaid

Early intervention,
prevention,
Treatment

Check w/Angela

Youth

Treatment

Devereux Scale

0-3 y.o.

Prevention/
treatment

All ages

Prevention/
treatment

Pre-k - 12

Early Intervention

Schools collect data by
district/progress based
on 5 pt. scale

18+

Early Intervention

97 referrals YTD 2014

18+

Treatment

Corporations and
schools

Prevention/Early
intervention

Population(s)
Served
Newly-delivered
mothers that enroll
in WIC
Newly-delivered
mothers that receive
a home visit from
HD
Amish Parents
enrolled in Child &
Family Health Well
Child Screening

All school aged
children

Prevention/Early
intervention
Prevention/Early
intervention

Ravenwood

Adult and youth

Treatment

Women’s Safe

Abused persons

Treatment

Women’s Safe

Abused persons

Treatment

Chardon Schools
All individuals with
disabilities

Early Intervention,
treatment

0 to <3 y.o.

Early Intervention

9 schools (10-14 y.o.)

211 patients October
2013-present
15 presentations to
businesses – stress
management
9 schools
15 clinics YTD
Retention in clients a
20% increase

Ravenwood

Identify Medicaid Eligible person

Ravenwood

Drug/Alcohol counseling
Dual diagnosis intervention +
services
Early childhood intervention
specialists

Ravenwood
Board of DD
Board of DD
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45-65% go into public
education with no delays
27

Strategy #1: Increase access and awareness of mental health issues
Resource Assessment
Program/Strategy/
Service

Responsible
Agency

Referrals
Referrals

Court/Jails
Churches

Referrals

JFS

Referrals
CASA program
Support group for families with
Alzheimer’s
(in-home assessments)
MH Assessment

DDC
Courts

Sexual assault counseling
(outpatient)
Grief support
Ambulatory Detox Opiate
withdraw
72 hour driver intervention
program

Home instead of
senior care

Population(s)
Served

Lake-Geauga

8-hr Education program

Lake-Geauga

Opiate Recovery program

Lake-Geauga

Recovery House

Lake-Geauga

Alcohol/Drug Screenings

HD

NIAAA screening

HD

Drug Assessment

Lake Health
Urgent Care

In home and community based
counseling

Family Pride (FP)

In home and community based
CPST

FP

Seniors

Prevention/Early
intervention

Satisfaction
survey

Treatment
Treatment
Adults
First time DUI
offenders
Starting to have
consequences from
use
Starting to have
consequences from
use
Men who have
received primary
treatment
CFHS clients
WIC pregnant
mothers
Those needing
assessed/finger
printing
Children 3-Adults
connected to “family”
Geauga, Lake,
Ashtabula, Cuyahoga
Children ages 3+,
adults within family
Geauga, Lake,
Ashtabula, Cuyahoga

School based program
(grant funded)

FP

Students in Geauga,
Lake, and Ashtabula
schools

Parent education programming,
Active parenting

In collaboration
with TPP, FP

Parents of youth in
elementary education,
tweens and teens
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Evidence of
Effectiveness

Troubled youth

Lake-Geauga
Cleveland Crisis
Center/Women’s
Safe
Various
organizations
Lake-Geauga

Continuum of
Care
(prevention, early
intervention, or
treatment)

Treatment
Early intervention
Early intervention
Treatment
Treatment
Early intervention

Statistics by ODH

Early intervention

Statistics by ODH

Early intervention

Treatment

Pre/post outcomes,
NOMS, Follow up surveys,
Peer review/staffing

Treatment

Pre/post outcomes,
NOMS, Follow up surveys

Early
intervention,
Prevention,
treatment

Pre/post survey, data
collection, school
indicators, family surveys

Prevention/Early
intervention

Pre/posttest. Post group
service follow up evidence
based -SAMHSA
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Strategy #1: Increase access and awareness of mental health issues
Resource Assessment
Program/Strategy/
Service

Responsible
Agency

AOD prevention and Treatment
programming (Assessments,
etc…)

FP

Telepsychiatry (child psych)

FP (collaboration
with connections
Mental Health

Painesville CBOC (Community
Based Outpatient Clinic)
And Ravenna CBOC

Population(s)
Served
Families in
Geauga, Lake and
Ashtabula County
Children in
Geauga, Lake,
Ashtabula

Veterans Services
Commission

Veterans (6,200
in Geauga)

Veterans Services
Commission

Veterans (6,200
in Geauga)

Veterans Health Administration –
Mental Health and Addiction
Services

Veterans Services
Commission

Veterans (6,200
in Geauga)

Teen Leadership Corp

UH Geauga

16-18

Senior Empowerment

UH Geauga

Prom Promise

Louis Stokes VA Hospital

Rainbow Peds Network

RBC ED Pediatric Services

Continuum of Care
(prevention, early
intervention, or
treatment)

Evidence of
Effectiveness

Prevention/
treatment

Outcomes/pre/post
Ongoing

Treatment

Outcomes, Satisfaction
surveys, accessibility
needs assessment.

Outpatient Mental
Health, General Mental
Health Treatment,
Specialized Substance
Abuse Treatment,
Specialized Post
Traumatic Stress
Disorder Treatment, and
Outreach & Referral
Services
Recovery Resource
Center - 216-391-0264
Ext. 7772
The Recovery Resource
Center is a Psychosocial
Rehabilitation and
Recovery Center
(PRRC) whose aim is to
promote recovery,
education, and
adjustment into
communities.
Enrollment, scheduling
Prevention, early
intervention

2013 contract signed

17-18

Prevention, early
intervention

Opportunities for
Improvement

Geauga County
Sheriff’s Dept

17-18

Prevention, early
intervention

2014 1,000 Attendance

UH Geauga /
RB&C

0-18

Prevention, early
intervention and
treatment

2013 – 2,473
2014 YTD 2,278

Prevention, early
intervention and
treatment

2014 YTD total 2,278
Infants 172
Pediatrics 1,316
Adolescent 790
9 D/C to Mental Health
2013 Visits 2,473
Infants 146
Pediatrics 1,448
Adolescent 879
3 D/C to Mental Health

UH Geauga /
RB&C
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Strategy #1: Increase access and awareness of mental health issues
Gaps & Potential Strategies
Gaps

Potential Strategies

Hub for mental health and substance abuse



Awareness of the numerous programs and
treatment options
Underutilization of 2-1-1 and COPELINE









Family violence prevention and awareness
Screenings for mental health






Need more mental health therapists



Huge deductibles in health plans



Not enough Big Brothers/Big Sisters
Faith-based and community based
organizations lacking information
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Use Mental Health Association as a Hub (In April 2015,
MHA will be merging with NAMI)
No Wrong Door
Create a resource assessment for the community
Hire a paid staff person and increase awareness
Create an app for 2-1-1
Talk to other counties that have a successful 2-1-1 program
Encourage all community organizations to add the 2-1-1
link/logo to their website
Utilize GTV more by supplying them with timely information
to run
Increase awareness of COPELINE through 2-1-1
Implement PHQ-2 and/or PHQ-9 in all physician offices
Add screening questions to electronic medical records (EMR)
Educate physician’s offices on coding for billing
reimbursement
Use students and graduate students (offer to pay for graduate
student’s tuition if they commit to working in the county for
a number of years)
The Mental Health Board does provide supplemental help.
This shifted with expanded Medicaid. Need to find help for
middle class families.
Education and proof that it works
Invite them to join the committee
Present at Rotary, Chamber, and Ministerial Associations on
priority areas and action steps
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Strategy #1: Increase access and awareness of mental health issues
Best Practices
Best Practices
1.

PHQ-9: The PHQ-9 is the nine item depression scale of the Patient Health Questionnaire. The PHQ-9 is
a powerful tool for assisting primary care clinicians in diagnosing depression as well as selecting and
monitoring treatment. The primary care clinician and/or office staff should discuss with the patient the
reasons for completing the questionnaire and how to fill it out. After the patient has completed the PHQ9 questionnaire, it is scored by the primary care clinician or office staff.
There are two components of the PHQ-9:
 Assessing symptoms and functional impairment to make a tentative depression diagnosis
 Deriving a severity score to help select and monitor treatment
The PHQ-9 is based directly on the diagnostic criteria for major depressive disorder in the Diagnostic and
Statistical Manual Fourth Edition (DSM-IV). Through proven and promising best practices, effective
programs will be better able to help achieve the Healthy People 2020 Mental Health and Mental
Disorders Objectives to improve mental health through prevention and ensure access to appropriate,
quality mental health services.

2.

SOS Signs of Suicide®: The Signs of Suicide Prevention Program is an award-winning, nationally
recognized program designed for middle and high school-age students. The program teaches students
how to identify the symptoms of depression and suicidality in themselves or their friends, and encourages
help-seeking through the use of the ACT® technique (Acknowledge, Care, Tell).
The SOS High School program is the only school-based suicide prevention program listed on the
Substance Abuse and Mental Health Services Administration’s National Registry of Evidence-based
Programs and Practices that addresses suicide risk and depression, while reducing suicide attempts. In a
randomized control study, the SOS program showed a reduction in self-reported suicide attempts by 40%
(BMC Public Health, July 2007). For more information go to:
http://www.mentalhealthscreening.org/programs/youth-prevention-programs/sos/

3.

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 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. 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.. For more information go to: http://www.incredibleyears.com
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Strategy #1: Increase access and awareness of mental health issues
Best Practices, continued
4.

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

5.

Healthy IDEAS: Healthy IDEAS (Identifying Depression, Empowering Activities for Seniors) is an
evidence-based program that integrates depression awareness and management into existing case
management services provided to older adults. Healthy IDEAS ensures that older adults get the help they
need to manage symptoms of depression and live full lives.
Healthy IDEAS Improves Quality of Life By:
 Screening for symptoms of depression and assessing their severity
 Educating older adults and caregivers about depression
 Linking older adults to primary care and mental health providers
 Empowering older adults to manage their depression through a behavioral activation approach
that encourages involvement in meaningful activities
For more information go to: http://careforelders.org/default.aspx?menugroup=healthyideas

6.

Telemedicine: Telemedicine, sometimes called telehealth, uses telecommunications technology to
deliver consultative, diagnostic, and health care treatment services via videoconferencing, transmission of
still images, remote monitoring of vital signs, or other modalities (ATA). Telemedicine can supplement
health care services for patients who would benefit from frequent monitoring or provide services to
individuals in areas with limited access to care.
Expected Beneficial Outcomes
 Increased access to care
 Improved health outcomes
For more information go to: http://www.countyhealthrankings.org/policies/telemedicine
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Strategy #1: Increase access and awareness of mental health issues
Best Practices, continued
Healthy People 2020 Goals include:
 Reduce the suicide rate
 Reduce suicide attempts by adolescents
 Reduce the proportion of adults aged 18 and older who experience major depressive episodes
(MDEs)
 Increase the proportion of primary care facilities that provide mental health treatment onsite or by
paid referral
 Increase the proportion of persons with serious mental illness (SMI) that are employed
 Increase the proportion of adults aged 18 years and older with serious mental illness who receive
treatment




Increase the proportion of adults aged 18 years and older with major depressive episodes (MDEs)
who receive treatment
Increase the proportion of primary care physicians who screen adults aged 19 years and older for
depression during office visits
Increase the proportion of homeless adults with mental health problems who receive mental health
services

The following evidence-based community interventions come from the Guide to Community Preventive Services,
Centers for Disease Control and Prevention (CDC) and help to meet the Healthy People 2020 Objectives:
Collaborative care for the management of depressive disorders is a multicomponent, healthcare system-level
intervention that uses case managers to link primary care providers, patients, and mental health specialists.
This collaboration is designed to:
1.
Improve the routine screening and diagnosis of depressive disorders
2.

Increase provider use of evidence-based protocols for the proactive management of diagnosed
depressive disorders

3.

Improve clinical and community support for active patient engagement in treatment goal setting and
self-management
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Strategy #1: Increase access and awareness of mental health issues
Action Step Recommendations & Action Plan
Action Step Recommendations

To work toward increasing access and awareness of mental health issues the following actions steps are
recommended:
1.
Increase the number of health care providers who screen for depression during office visits
2.
Increase early identification of mental health needs among youth
3.
Increase community awareness and education of mental health issues and services
4.
Increase the number of mental health care providers in Geauga County

Action Plan
Increase access and awareness of mental health issues
Action Step
Responsible Person/
Timeline
Agency
Increase the Number Health Care Providers Screening and Making Referrals for Depression
During Office Visits
Year 1: Collect baseline data on the number of primary care, specialty care
providers and OBGYNs that currently screen and make referrals for
depression and/or mental health issues during office visits.

Vicki Clark (Ravenwood)
and
Jim Clements
(Catholic Charities)

December 31,
2015

Year 2: Introduce PHQ2 and PHQ9 to physicians’ offices and hospital
administration, along with education on how to bill for the screenings.

December 31,
2016

Pilot the protocol with one primary care and one OBGYN physicians’ office.
Year 3: Increase the number of physician’s offices using the PHQ2 screening
tool and making referrals by 25% from baseline.

December 31,
2017

Increase Early Identification of Mental Health Needs Among Youth
Year 1: Collect baseline data on any mental health screening tools that are
currently being used by Geauga County Schools.
Introduce the Signs of Suicide (SOS) prevention program (or similar program)
to school district administrators and wellness committees.

Kathy Malobenski
(Ledgemont Schools)
and
Deanna Brant
(Ravenwood)

December 31,
2015

Research tools for early elementary mental health screenings.
Year 2: Implement the SOS (or similar) prevention program in at least one
school district.

December 31,
2016

Begin implementing an early- elementary mental health screening tool in at least
one Geauga County school district.
Year 3: Implement the SOS (or similar) prevention program in all school
districts

December 31,
2017

Double the number of schools that are implementing an early-elementary
mental health screening tool.
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Strategy #1: Increase access and awareness of mental health issues
Action Step Recommendations & Action Plan, continued
Increase access and awareness of mental health issues
Action Step
Responsible Person/
Timeline
Agency
Increase Community Awareness & Education of Mental Health Issues and Services
Year 1: Plan and implement a community awareness campaign that will help
others recognize signs of suicide, depression and other mental health issues.
Enlist the help of local newspapers to run stories on any new mental health
data collected, along with available resources.

Jim Adams (MHB&RS)
and
Joanne Randall
(United Way)

December 31,
2015

Make United Way 2-1-1 the hub in Geauga County to serve as a resource for
locating mental health services. Include information on which organizations
offer free services, a sliding fee scale, and which insurance plans are accepted.
Encourage all Geauga County agencies to have the 2-1-1 link on their website
so there is place everyone goes to for information
Create a presentation on available mental health services and present to Geauga
County area churches, Rotary Clubs, Law Enforcement, Chamber of
Commerce, City Councils, college students majoring in social work/mental
health, etc.
Offer trainings for Geauga County area churches, Rotary Clubs, Law
Enforcement, Chamber of Commerce, City Councils, college students majoring
in social work/mental health, etc.
Year 2: Update 2-1-1 resources annually.

December 31,
2016

Continue presentations on available mental health services to Geauga County
groups
Year 3: Continue efforts of years 1 and 2.

December 31,
2017

Increase the Number of Mental Health Care Professionals in Geauga County
Year 1: Develop a marketing strategy focused on recruiting mental health
providers.
Work with local universities and colleges for recruitment and placement.
Gather baseline data on the use of telemedicine in Geauga County and
neighboring areas.
Year 2: Begin implementing the mental health provider recruitment strategies.
Develop a plan to increase the use of telemedicine by mental health providers.
Pilot the program with one mental health care provider or clinic.
Year 3: Continue efforts of years 1 and 2.
Increase the number of mental health care providers/clinics using telemedicine
by 10% from baseline.
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators
In 2011, the health assessment indicated that 21% of Geauga County adults were considered frequent drinkers
(drank an average of three or more days per week, per CDC guidelines). 28% of adults who drank had five or
more drinks on one occasion (binge drinking) in the past month. Six percent of adult drinkers drove after
having perhaps too much to drink. In 2011, the health assessment results indicated that 51% of Geauga
County youth had drunk at least one drink of alcohol in their life, increasing to 71% of youth over the age of
17. 31% of those who drank took their first drink by the age of 12. Nearly one-third (32%) of all Geauga
County youth and 52% of those 17-18 years had at least one drink in the past 30 days. Almost two-thirds (64%)
of the youth who reported drinking in the past 30 days had at least one episode of binge drinking. 14% of all
youth drivers had driven a car in the past month after they had been drinking alcohol.
In 2011, 14% of Geauga County adults were current smokers and 30% were considered former smokers.
The 2011 health assessment identified that 15% of Geauga County youth (ages 12-18) were smokers,
increasing to 26% of those who were 17-18 years old. Overall, 11% of Geauga County youth indicated they had
used chewing tobacco in the past year.
In 2011, 5% of Geauga County adults had used marijuana during the past 6 months. 1% of adults used other
recreational drugs. 5% of adults misused medications. In 2011, 15% of Geauga County youth had used
marijuana at least once in the past 30 days, increasing to 28% of those over the age of 17. During the past 12
months, 13% of Geauga County youth had someone offer, sell, or give them an illegal drug on school
property.
Adult Alcohol Use
In 2011, nearly two-thirds (65%) of the Geauga County adults had at least one alcoholic drink in the past month,
increasing to 71% of those ages 30-64. The 2010 BRFSS reported current drinker prevalence rates of 53% for Ohio
and 55% for the U.S.
More than one-fifth (21%) of adults were considered frequent drinkers (drank on an average of three or more days per
week).
Of those who drank, Geauga County adults drank 2.0 drinks on average, increasing to 3.7 drinks for those under the
age of 30.
Of all adults, 18% were considered binge drinkers. The 2010 BRFSS reported binge drinking rates of 17% for Ohio
and 15% for the U.S.
28% of those who drank alcohol in the past month reported they had five or more alcoholic drinks (for males) or four
or more alcoholic drinks (for females) on an occasion in the last month and would be considered binge drinkers by
definition, increasing to 68% of those under the age of 30.
6% of adult drinkers reported driving after having perhaps too much to drink.
Geauga County adults approved of the following: drinking alcohol (71%), binge drinking (7%), riding in a vehicle with
some who had been drinking alcohol (6%), drinking alcohol and driving (3%), parents allowing or giving alcohol to
minors in their home (3%), and consuming alcohol and driving a child (2%).
4% of Geauga County adults have used a program or service to help with alcohol or other drug problems for either
themselves or a loved one. 2% of adults needed a program but gave the following reasons for not using such a
program: had not thought of it (1%), transportation (<1%), fear (<1%), and other reasons (1%).
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators
Youth Alcohol Use
In 2011, the health assessment results indicate that about (51%) of all Geauga County youth (ages 12 to 18) have had at
least one drink of alcohol in their life, increasing to 71% of 17-18 year olds (2007 YRBS reports 76% for Ohio and
2009 YRBS reports 73% for the U.S.).
Nearly one-third (32%) of the youth had at least one drink in the past 30 days, increasing to 52% of 17-18 year olds
(2007 YRBS reports 46% for Ohio and 2009 YRBS reports 42% for the U.S.).
Of those who drank, 64% had five or more alcoholic drinks on an occasion in the last month and would be considered
binge drinkers by definition. Based on all youth surveyed, 20% were defined as binge drinkers (2007 YRBS reports
29% for Ohio and 2009 YRBS reports 24% for the U.S.).
11% of youth who reported drinking in the past 30 days, drank on at least 10 or more days during the month.
Almost one-third (31%) of Geauga County youth who reported drinking at some time in their life had their first drink
by the age of 12, 37% took their first drink between the ages of 13 and 14, and 32% drank between the ages of 15 and
18. The average age of onset was 13.1 years old.
Geauga County youth drinkers reported they got their alcohol from the following: someone gave it to them (46%),
took it from a store or family member (18%), a parent gave it to them (11%), their friend’s parents gave it to them
(7%), bought in a store (4%), bought it at a restaurant/bar/club (3%), bought it at a public event (2%), and some other
way (27%).
9% of youth drinkers reported being under the influence of alcohol on school property at least one day during the past
month.
During the past month 18% of all Geauga County youth had ridden in a car driven by someone who had been drinking
alcohol (2007 YRBS reports 23% for Ohio and 2009 YRBS reports 28% for the U.S.). 14% of all youth drivers had
driven a car in the past month after they had been drinking alcohol, increasing to 19% of those over the age of 17.
(2007 YRBS reports 10% for Ohio and 2009 YRBS reports 10% for the U.S.)

Adult Tobacco Use
The 2011 health assessment identified that one in seven (14%) Geauga County adults were current smokers (those who
indicated smoking at least 100 cigarettes in their lifetime and currently smoke some or all days). The 2010 BRFSS
reported current smoker prevalence rates of 23% for Ohio and 17% for the U.S. 30% of adults indicated that they
were former smokers (smoked 100 cigarettes in their lifetime and now do not smoke). The 2010 BRFSS reported
former smoker prevalence rates of 25% for Ohio and the U.S.
Geauga County adult smokers were more likely to:
o Have rated their general health as fair or poor (48%)
o Have been separated (40%)
o Have been under the age of 30 (32%)
o Have incomes less than $25,000 (22%)
42% of the current smokers responded that they had stopped smoking for at least one day in the past year because they
were trying to quit smoking.
Geauga County adults used the following tobacco products: flavored cigarettes (8%), cigars (6%), chewing tobacco
(3%), snuff (2%), swishers (2%), black and milds (1%), hookah (1%), e-cigarettes (1%), little cigars (1%), and snus
(1%).
One-quarter (25%) of adults used some form of tobacco including cigarettes or other tobacco products in the past
year.
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators, continued
Youth Tobacco Use
The 2007 YRBS reports that 51% of youth in Ohio had tried cigarette smoking (2009 YRBS reports 46% of U.S.
youth) and the 2011 health assessment indicated that 28% of Geauga County youth had done the same.
11% of those who have smoked a whole cigarette had done so by the age of 10, and 24% had done so by the age of 12.
The average age of onset for smoking was 14.0 years old.
In 2011, 15% of Geauga County youth were current smokers, having smoked at some time in the past 30 days (2007
YRBS reported 22% for Ohio and 2009 YRBS reported 20% for the U.S). 26% of 17-18 year olds were current
smokers, compared to 4% of 13-year-olds and younger and 18% of 14-16 year olds. Almost one-third (32%) of current
smokers smoked cigarettes daily.
31% of youth smokers asked someone else to buy them cigarettes, 28% borrowed cigarettes from someone else, 25%
bought cigarettes from a store or gas station, 19% said a person over the age of 18 gave them the cigarettes, 14% took
cigarettes from a store or family member, and 13% said they got cigarettes some other way.
Geauga County youth used the following forms of tobacco the most in the past year: cigarettes (21%), black and milds
(14%), chewing tobacco or snuff (11%), cigars (11%), hookah (8%), swishers (8%), flavored cigarettes (6%), cigarillos
(6%), snus (5%), little cigars (4%), and bidis (<1%).
In the past year, 11% of Geauga County youth used chewing tobacco or snuff, increasing to 18% of males.

Adult Prescription Misuse
5% 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.
When asked about their frequency of medication misuse in the past six months, 41% of Geauga County adults who
used these drugs did so every day and 18% did so less than once per month.
Geauga County adults did the following with their unused prescription medications:
o Throw them in the trash (42%)
o Keep them (26%)
o Flush them down the toilet (21%)
o Take them to the Medication Collection program (11%)
o Give them away (2%)
o Sell them (<1%)

Youth Prescription Misuse
10% of youth used medications that were not prescribed for them or took more than prescribed to feel good or get
high at some time in their lives, increasing to 15% of those ages 17-18.
Youth who misused prescription medications got them in the following ways: a friend gave it to them (45%), they took
it from a friend or family member (31%), bought it from a friend (22%), bought it from someone else (22%), their
parents gave it to them (6%), and another family member gave them it to them (6%).
8% of youth have misused over-the-counter medications (such as cold medicine, allergy medicine and pain reliever)
sometime in their life. Of those who misused these medications, 39% used them once or twice, and 19% used them 40
or more times.

Adult Drug Use
Five percent (5%) of Geauga County adults had used marijuana in the past 6 months.
1% of Geauga County adults reported using other recreational drugs such as cocaine, methamphetamines, heroin,
LSD, inhalants, or Ecstasy.
When asked about their frequency of drug use in the past six months, 6% of Geauga County adults who used
recreational drugs did so every day, and 39% did so less than once a month.
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators, continued
Youth Drug Use
In 2011, 15% of all Geauga County youth had used marijuana at least once in the past 30 days, increasing to 28% of
those over the age of 17 and 20% of high school youth. The 2007 YRBS found a prevalence of 18% for Ohio youth
and the 2009 YRBS found a prevalence of 21% for U.S. youth who had used marijuana one or more times during the
past 30 days.
2% of Geauga County youth have reported using a needle to inject illegal drugs into their body.
7% of youth used inhalants, 3% used cocaine, 2% used steroids, 2% used methamphetamines, and 2% used heroin.
During the past 12 months, 13% of all Geauga County youth reported that someone had offered, sold, or given them
an illegal drug on school property, increasing to 15% of high school youth (2007 YRBS reports 27% for Ohio and
2009 YRBS reports 23% for the U.S.).

Total Crashes

City of
Chardon
2010
170

Geauga
County
2010
1,951

300,164

Alcohol-Related Total Crashes

2

109

13,037

Fatal Crashes

0

9

984

Alcohol-Related Fatal Crashes

0

1

393

Alcohol Impaired Drivers in Crashes

2

109

13,037

Injury Crashes

37

508

74,427

Alcohol-Related Injury Crashes

0

61

5,456

Property Damage Only

133

1,428

221,597

Alcohol-Related Property Damage Only

2

47

7,094

Deaths

0

9

1,080

Alcohol-Related Deaths

0

1

431

Total Non-Fatal Injuries

42

727

108,758

Alcohol-Related Injuries

0

84

7,714

Geauga County Crash Statistics

Ohio
2010

(Source: Ohio Department of Public Safety, Crash Reports, 2010 Traffic Crash Facts)
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators, continued

2011 Adult Variables
Drank alcohol at least once in past month
Binge drinker (drank 5 or more drinks on occasion)
Current smoker
Former smoker

2011 Youth Variables
Ever tried alcohol
Current drinker
Binge drinker
Rode with someone who was drinking
Drank and drove
Ever tried cigarettes
Current smokers
Youth who used marijuana in the past 30 days
Ever used methamphetamines
Ever used cocaine
Ever used heroin
Ever used steroids
Ever used inhalants
Ever misused medications
Youth who reported that someone offered,
sold, or gave them an illegal drug on school
property
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Geauga
County
2011
65%
18%
14%
30%

Ohio
2010

U.S.
2010

53%
17%
23%
25%

55%
15%
17%
25%

Geauga
County
2011
(6th – 12th)

Geauga
County
2011
(9th – 12th)

Ohio
2007
(9th – 12th)

U.S.
2009
(9th – 12th)

51%
32%
20%
18%
14%
28%
15%
15%
2%
3%
2%
2%
7%
10%

62%
42%
29%
20%
13%
38%
21%
20%
1%
4%
1%
1%
6%
12%

76%
46%
29%
23%
10%
51%
22%
18%
6%
8%
4%
5%
12%*
N/A

73%
42%
24%
28%
10%
46%
20%
21%
4%
6%
3%
3%
12%
N/A

13%

15%

27%

23%
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators, continued
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Strategy #2: Increase awareness and treatment options for substance abuse
Substance Abuse Indicators, continued

Geauga County
2015-2017 Community Health Improvement Plan

42

Strategy #2: Increase awareness and treatment options for substance abuse
Resource Assessment, continued
Continuum of Care
(prevention, early
intervention, or
treatment)
Prevention

Program/Strategy/
Service

Responsible
Agency

Population(s)
Served

Kidfest
Alcohol and Other
Drug (AoD) Adult Group
Counseling, Groups Available –
Acceptance, Family Awareness,
Dual Recovery/Aftercare,
Aftercare, Alternatives, Relapse
Prevention, Residential Aftercare

Board

All

Lake-Geauga
Ravenwood Mental
Health

Individuals and
Families of
Individuals with a
Substance Abuse
Disorder

Treatment

Same

Treatment

Same

Treatment

Same

Support

Same

Treatment

Same

Treatment

QI Reports/Relapse
Data

Lake-Geauga

Same

Support/
Treatment

QI Reports/Relapse
Data

Lake-Geauga,
Ravenwood

Geauga County
Residents/students,
children

Prevention

Satisfaction
Surveys/Pre-Post
Testing

AoD Individual Counseling
AoD Intensive Outpatient
Treatment
AoD Case Management
AoD Lab Urinalysis
AoD Assessment
AoD Non-Medical Residential
Men’s Program, Women’s
Program
AoD Prevention:
School Groups, Classroom
Presentations, Early Warnings,
Red Ribbon, Lake-Geauga
Training Committee, Chardon
Community Action Team,
Opiate Task Force, Teen
Institute, Parents 360, Drug Free
Safety Program, Responsible
Beverage Service/County
Compliance

Lake-Geauga
Ravenwood,
Catholic Charities
Lake-Geauga (adults),
Ravenwood (youth)
Lake-Geauga,
Ravenwood
Lake-Geauga,
Ravenwood
Lake-Geauga,
Ravenwood, Catholic
Charities

Community Coalition

Lake-Geauga

Breathalyzer/Saliva Screening

Lake-Geauga

AoD Jail Treatment

Lake-Geauga

Problem Gambling

Lake-Geauga

HIV/AIDs Education

Family Planning

Geauga County
Residents/students,
children
Geauga County
Residents/students,
children
Geauga County
Residents/students,
children
Geauga County
Residents/students,
children
At-Risk

AoD Crisis Intervention

Ravenwood

AoD Consumers
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Prevention
Treatment
Treatment

Evidence of
Effectiveness
Satisfaction Surveys

QI Reports/Relapse
Data

QI Reports/Relapse
Data
QI Reports/Relapse
Data
QI Reports/Relapse
Data
QI Reports/Relapse
Data

Satisfaction
Surveys/Pre-Post
Testing
Satisfaction
Surveys/Pre-Post
Testing
Satisfaction
Surveys/Pre-Post
Testing

Treatment/
Prevention
Prevention
Treatment

Pre-Post Testing
Copeline Reports,
Clinical Reports, QI
Reports
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Strategy #2: Increase awareness and treatment options for substance abuse
Resource Assessment, continued
Program/Strategy/
Service

Responsible
Agency

AoD Outreach
(Chagrin Falls Park)

Ravenwood

Youth Led Prevention

Ravenwood

Youth Mentoring After School
Program

Big Brothers/Big
Sisters

D.A.R.E.

Geauga County
Sheriff’s Department

NIAAA
Alcohol Screening and Brief
Intervention (ASBI)
Drug/Alcohol counseling
After care Drug/Alcohol
Equine-assisted therapy
Ambulatory Detox Opiate
withdraw
72 hour driver intervention
program

Geauga WIC

Chagrin Falls Park
Residents
Schools and
Students
Geauga County
Elementary
Students/High
School
Geauga Amish
Students
Pregnant mothers
enrolled in WIC

Continuum of Care
(prevention, early
intervention, or
treatment)
Outreach/Early
Identification

Utilization Reports,
Referral Reports

Prevention

Satisfaction Surveys

Support
Services/Prevention

Graduation Rates,
Delinquency Rates,
GPA

Prevention

Pre/Post Tests,
Satisfaction Surveys

Early intervention
Protocol for treatment
for positive

ODH WIC
statistical summary

Ravenwood
New Directions and
Linda Meyers (private
practice)

Chardon Schools
Youth

Treatment

Lake-Geauga

Adults

Treatment

Lake-Geauga

8-hr Education program

Lake-Geauga

Opiate Recovery program

Lake-Geauga

Recovery House

Lake-Geauga

Alcohol/Drug Screenings

HD

NIAAA screening

HD

Drug Assessment

Lake Health Urgent
Care

Louis Stokes VA Hospital
Recovery Resource Center - 216391-0264 Ext. 7772
The Recovery Resource Center
is a Psychosocial Rehabilitation
and Recovery Center (PRRC)
whose aim is to promote
recovery, education, and
adjustment into communities.
Veterans Health Administration
– Mental Health and Addiction
Services

Population(s)
Served

First time DUI
offenders
Starting to have
consequences from
use
Starting to have
consequences from
use
Men who have
received primary
treatment
CFHS clients
WIC pregnant
mothers
Those needing
assessed/finger
printing

Early intervention
Early intervention
Treatment
Treatment
Early intervention

Statistics by ODH

Early intervention

Statistics by ODH

Early intervention

Veterans Services
Commission

Veterans (6,200 in
Geauga)

Treatment

Veterans Services
Commission

Veterans (6,200 in
Geauga)

Enrollment, scheduling
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Strategy #2: Increase awareness and treatment options for substance abuse
Resource Assessment, continued
Program/Strategy/
Service

Responsible
Agency

Population(s)
Served

Continuum of Care
(prevention, early
intervention, or
treatment)

Medical Stabilization

UH Geauga

18+

Treatment

DARE / Bullying / Drugs /
Alcohol / Tobacco

UH Geauga / Geauga
County Sheriff’s Dept

10-14

Opiate Task Force

Committee Member

All ages

Gero-Psych

UH Geauga

18+

Memory Screenings

UH Geauga

18+

Geauga County
2015-2017 Community Health Improvement Plan

Prevention, early
intervention
Prevention, early
intervention
Prevention, early
intervention and
treatment
Early Intervention

Evidence of
Effectiveness
Oct 2013 to 2014
YTD 211
2013 - 3 schools
2014 - 9 schools
2013 census 4,853
(ADC 15)
2014 census 3,963
(ADC 13)
2013: 63
2014 YTD: 91

45

Strategy #2: Increase awareness and treatment options for substance abuse
Gaps and Potential Strategies
Gaps

Potential Strategies

Tobacco cessation





Faith-based and community based
organizations lacking information




ATOD Prevention




Lack of parent education on new substance
abuse trends
Hub for mental health and substance abuse

Awareness of the numerous programs and
treatment options
Underutilization of 2-1-1 and COPELINE












Not enough Big Brothers/Big Sisters

Geauga County
2015-2017 Community Health Improvement Plan



Increase awareness of the Ohio Tobacco Quitline. (1-800QUIT-NOW)
Increase youth tobacco prevention-STAND campaign (Chardon
HS/MS is already using this program)
Eliminate exposure to secondhand smoke. Increase tobacco free
policies in multi-unit housing facilities, school and other
corporations
Invite them to join the committee
Present at Rotary, Chamber, and Ministerial Associations on
priority areas and action steps
Increase prevention programming in schools- to increase
continuity and integrity, we need to look for a paid person to
facilitate
Increase schools that have policies focusing on the following:
substance abuse during athletics, drug testing, parent chaperones
substance use, breathalyzers at events such as homecoming,
football games etc..
Parent/teacher conferences for younger grades, an alert system
for older kids (e-newsletter)
Increase special stories in local newspapers regarding new trends
Use Mental Health Association as a Hub (In April 2015, MHA
will be merging with NAMI)
No Wrong Door
Create a resource assessment for the community
Hire a paid staff person and increase awareness
Create an app for 2-1-1
Talk to other counties that have a successful 2-1-1 program
Encourage all community organizations to add the 2-1-1
link/logo to their website
Utilize GTV more by supplying them with timely information to
run
Education and proof that it works
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Strategy #2: Increase awareness and treatment options for substance abuse
Best Practices
Best Practices
1.

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

2.

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

3.

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

4.

The 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
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Strategy #2: Increase awareness and treatment options for substance abuse
Best Practices, continued
5.

Parent Project ®: The Parent Project is an evidence/science based parenting skills program specifically
designed for parents with strong-willed or out-of-control children. Parents are provided with practical tools
and no-nonsense solutions for even the most destructive of adolescent behaviors. The Parent Project is the
largest court mandated juvenile diversion program in the country and for agencies, the least expensive
intervention program available today.
There are two highly effective Parent Project® programs serving families:
Loving Solutions is a 6 to 7 week program written for parents raising difficult or strong-willed children, 5 to 10
year of age. Designed for classroom instruction, this program has special application to ADD and ADHD
issues, and was written for the parents of more difficult children.
Changing Destructive Adolescent Behavior is a 10 to 16 week program designed for parents raising difficult or
out-of-control adolescent children, ages 10 and up. Also designed for classroom use, it provides concrete, nononsense solutions to even the most destructive of adolescent behaviors. For more information go to:
http://www.parentproject.com

6.

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

7.

Medication Collection Programs: The proper disposal of medications has become a global concern with
focuses on safety for the public and the environment. Due to the legalities involved with proper disposal, most
U.S. communities do not offer disposal programs for waste medications. As a result, many consumers keep
drugs in their possession because they do not want the drugs to go to waste or do not know how to dispose of
them properly. Serious safety concerns have arisen regarding issues of accidental poisonings, drug diversion by
teens, and environmental risks posed by keeping unused medication in the home. These concerns have
prompted the initiation of drug take-back programs by numerous local and state governments and other
organizations. The goal of Project Drug Drop is to significantly reduce the diversion of controlled substances
through proper disposal practices and community awareness education. In the absence of a uniform waste
pharmaceutical collection program, individuals are often instructed to flush unwanted pharmaceuticals down
toilets or dispose of them in the trash. The concern is that these practices contribute to the contamination of
environmental water sources that are cycled back for human consumption. Legal regulations on the transfer
of controlled substances has limited the availability of alternate disposal methods but federal regulatory
authorities such as the Drug Enforcement Administration (DEA), the Food and Drug Administration (FDA)
and the Environmental Protection Agency3 (EPA) encourage consumers to participate in drug take-back
events when possible. For more information go to: http://projectdrugdrop.org/about-the-program/
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Strategy #2: Increase awareness and treatment options for substance abuse
Best Practices, continued
8.

Motivational Interviewing (MI)—MI is a goal-directed, client-centered counseling style for eliciting
behavioral change by helping clients to explore and resolve ambivalence. MI has been applied to a wide
range of problem behaviors related to alcohol and substance abuse as well as health promotion, medical
treatment adherence, and mental health issues. The MI counseling style generally includes the following
elements:
 Establishing rapport with the client and listening reflectively.
 Asking open-ended questions to explore the client's own motivations for change.
 Affirming the client’s change-related statements and efforts.
 Eliciting recognition of the gap between current behavior and desired life goals.
 Asking permission before providing information or advice.
 Responding to resistance without direct confrontation. (Resistance is used as a feedback signal to the
therapist to adjust the approach.)
 Encouraging the client's self-efficacy for change.
 Developing an action plan to which the client is willing to commit.
For more information go to http://www.motivationalinterview.org

9.

Project ASSERT- Project ASSERT (Alcohol and Substance Abuse Services, Education, and Referral to
Treatment) is a screening, brief intervention, and referral to treatment (SBIRT) model designed for use in
health clinics or emergency departments (EDs). Project ASSERT targets three groups:
1.
Out-of-treatment adults who are visiting a walk-in health clinic for routine medical care and have
a positive screening result for cocaine and/or opiate use. Project ASSERT aims to reduce or
eliminate their cocaine and/or opiate use through interaction with peer educators (substance abuse
outreach workers who are in recovery themselves for cocaine and/or opiate use and/or are
licensed alcohol and drug counselors).
2.
Adolescents and young adults who are visiting a pediatric ED for acute care and have a positive
screening result for marijuana use. Project ASSERT aims to reduce or eliminate their marijuana use
through interaction with peer educators (adults who are under the age of 25 and, often, college
educated).
3.
Adults who are visiting an ED for acute care and have a positive screening result for high-risk
and/or dependent alcohol use. Project ASSERT aims to motivate patients to reduce or eliminate
their unhealthy use through collaboration with ED staff members (physicians, nurses, nurse
practitioners, social workers, or emergency medical technicians).
On average, Project ASSERT is delivered in 15 minutes, although more time may be needed, depending
on the severity of the patient's substance use problem and associated treatment referral needs. The faceto-face component of the intervention is completed during the course of medical care, while the patient is
waiting for the doctor, laboratory results, or medications.
For more information go to: http://nrepp.samhsa.gov/ViewIntervention.aspx?id=222
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Strategy #2: Increase awareness and treatment options for substance abuse
Best Practices, continued
Healthy People 2020 Goals include:
 Reduce the proportion of adolescents who report that they rode, during the previous 30 days, with a
driver who had been drinking alcohol
 Increase the proportion of adolescents never using substances
 Increase the proportion of adolescents who disapprove of substance abuse
 Increase the proportion of adolescents who perceive great risk associated with substance abuse
 (Developmental) Increase the number of drug, driving while impaired (DWI), and other specialty
courts in the United States
 Increase the number of States with mandatory ignition interlock laws for first and repeat impaired
driving offenders in the United States
 Increase the number of admissions to substance abuse treatment for injection drug use
 Increase the proportion of persons who need alcohol and/or illicit drug treatment and received
specialty treatment for abuse or dependence in the past year
 (Developmental) Increase the proportion of persons who are referred to follow-up care for alcohol
problems, drug problems after diagnosis, or treatment for one of these conditions in a hospital
emergency department (ED)
 Increase the number of Level I and Level II trauma centers and primary care settings that implement
evidence-based alcohol Screening and Brief Intervention (SBI)
 Reduce cirrhosis deaths
 Reduce drug-induced deaths
 Reduce past-month use of illicit substances
 Reduce the proportion of persons engaging in binge drinking of alcoholic beverages
 Reduce the proportion of adults who drank excessively in the previous 30 days
 Reduce average annual alcohol consumption
 Decrease the rate of alcohol-impaired driving (.08+ blood alcohol content [BAC]) fatalities
 Reduce steroid use among adolescents
 Reduce past-year nonmedical use of prescription drugs
 Reduce the number of deaths attributable to alcohol
 Reduce the number of adolescents who use inhalants
The following evidence-based community interventions come from the Guide to Community
Preventive Services, Centers for Disease Control and Prevention (CDC) and help to meet the
Healthy People 2020 Objectives:
Traditional screening and brief intervention (SBI) to reduce excessive alcohol consumption consists of
assessing patients’ drinking patterns, followed by providing those who screen positive for excessive
drinking with face-to-face feedback about its risks, and a short conversation about changing their drinking
patterns, including referral to treatment if appropriate.
Electronic screening and brief intervention (e-SBI) to reduce excessive alcohol consumption uses
electronic devices (e.g., computers, telephones, or mobile devices) to facilitate the delivery of key elements
of traditional SBI. At a minimum, e-SBI involves:
1.
Screening individuals for excessive drinking, and
2.
Delivering a brief intervention, which provides personalized feedback about the risks and
consequences of excessive drinking
Geauga County
2015-2017 Community Health Improvement Plan

50

Strategy #2: Increase awareness and treatment options for substance abuse
Best Practices, continued
In Best Practices for Comprehensive Tobacco Control Programs, the Centers for Disease Control and
Prevention (CDC) recommends statewide programs that combine and coordinate community-based
interventions that focus on the following areas.
1.
Preventing initiation of tobacco use among youth and young adults
2.
Promoting quitting among adults and youth
3.
Eliminating exposure to secondhand smoke, and
4.
Identifying and eliminating tobacco-related disparities among population groups
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Strategy #2: Increase awareness and treatment options for substance abuse
Action Step Recommendations & Action Plan
Action Step Recommendations

To work toward increasing awareness and treatment options for substance abuse:
1.
Increase awareness of available substance abuse programs and services
2.
Increase awareness of risky behaviors and substance abuse trends for parents, guardians and community
members
3.
Implement evidence-based prevention programs in elementary, middle and high schools
4.
Increase the number of health care providers screening for alcohol and drug abuse
5.
Decrease exposure to second hand smoke
6.
Implement a Community Based Comprehensive Program to Reduce Alcohol Abuse

Action Plan
Increase Awareness and Treatment Options for Substance Abuse
Action Step
Responsible
Person/Agency
Increase Awareness of Available Substance Abuse Programs and Services
Year 1: Make United Way 2-1-1 the hub in Geauga County to serve as a
resource for locating substance abuse treatment options. Include
information on which organizations offer free services, a sliding fee scale,
and which insurance plans are accepted.

Jim Adams (MHRSB)
and
Joanne Randall
(United Way)

Timeline

December 31, 2015

Encourage all Geauga County agencies to have the 2-1-1 link on their
website so there is place everyone goes to for information.
Create a presentation on available substance abuse services and present to
Geauga County area churches, Law Enforcement, Chamber of Commerce,
City Councils, college students majoring in social work, etc.
Year 2: Update 2-1-1 resources annually.

December 31, 2016

Continue presentations on available mental health services to Geauga
County groups
Year 3: Continue efforts of years 1 and 2 and expand outreach

December 31, 2017

Increase Awareness of Risky Behaviors for Parents, Guardians and Community Members
Year 1: Plan a community awareness campaign to increase education and
awareness of risky behaviors and substance abuse trends.
Determine best ways to educate community and parents (social media,
newspaper, school websites or newsletters, television, church bulletins,
etc.)
Collaborate with the Opiate Task Force.
Year 2: Plan awareness programs/workshops focusing on different “hot
topics” and risky behavior trends.
Attain media coverage for all programs/workshops
Year 3: Continue efforts of years 1 and 2.
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Elaine Maro (Lake-Geauga
Recovery Centers)
and
Andrea Gutka
(WomenSafe)

December 31, 2015

December 31, 2016

December 31, 2017
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Strategy #2: Increase awareness and treatment options for substance abuse
Action Step Recommendations & Action Plan, continued
Increase Awareness and Treatment Options for Substance Abuse
Action Step
Responsible
Timeline
Person/Agency
Implement Evidence-Based Prevention Programs in Elementary, Middle and High Schools
Year 1: Gather baseline data on which prevention programs are currently
being implemented (in which districts and which grade levels).
Explore evidence based prevention programs such as PAX Good Behavior
Games, LifeSkills, and The Incredible Years.

Vicki Clark (Ravenwood)
and
Jim Clements
(Catholic Charities)

Decide which program(s) will be offered and are sustainable.
Year 2: Introduce or re-introduce the evidence based program(s) to the
school districts.

December 31, 2015

December 31, 2016

Pilot any new programs in at least one district.
Expand any current programming to other districts or grade levels.
Year 3: Expand programming to all districts

December 31, 2017

Increase the Number of Health Care Providers Screening for Alcohol and Drug Abuse
Year 1: Collect baseline data on the number of emergency department,
primary care and specialty care providers that currently screen for drug and
alcohol abuse (and at what age they start screening).

Vicki Clark (Ravenwood)
and
Melanie Blasko (LakeGeauga Recovery Center)

Year 2: Introduce a screening, brief intervention and referral to treatment
model (SBIRT) to physicians’ offices and hospital emergency departments.

December 31, 2015

December 31, 2016

Pilot the model with one primary care physician’s office and hospital ER.
Year 3: Increase the number of ER and primary care physicians using the
SBIRT model by 25% from baseline.

December 31, 2017

Decrease Exposure to Second Hand Smoke
Year 1: Collect baseline data on which organizations, multi-unit housing
facilities, school and other businesses currently have tobacco-free policies.

Dan Mix
(Geauga County Health
District)

Year 2: Create a presentation on model policies and present to Geauga
County organizations, housing facilities, schools and businesses.

December 31, 2015
December 31, 2016

Provide support and encouragement to implement smoke- free policies.
Year 3: Increase the number of businesses, organizations, schools and
housing facilities that have adopted smoke-free policies by 25% from
baseline.

December 31, 2017

Implement a Community Based Comprehensive Program to Reduce Alcohol Abuse
Year 1: Research Community Trials Intervention to Reduce High-Risk
Drinking program.
Work with all area law enforcement agencies to determine which
components would be feasible to implement.
Year 2: Implement the following strategies:
 Sobriety checkpoints (working with law enforcement)
 Seller/server trainings (working with the Ohio Investigative Unit)
 Parents Who Host Lose the Most campaign (educating parents on
the laws for distributing alcohol to minors)
 Use zoning and municipal regulations to control alcohol outlet
density
Year 3: Publicize results of efforts and expand strategies.
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Elaine Maro (Lake-Geauga
Recovery Centers)

December 31, 2015

December 31, 2016

December 31, 2017
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Strategy #3: Increase access to healthcare
Health Care Access Indicators
The 2011 health assessment project identified that 12% of Geauga County adults could not access the health care they needed at some
time in the past year because of the cost. 57% reported they had visited a doctor for a routine checkup within the last year.
Health Care Access
In 2011, 12% of adults could not see a doctor when needed at some time in the past year due to cost, increasing
to 30% of those with incomes less than $25,000.
57% of Geauga County adults had visited their doctor for a routine checkup within the past year, 73% have
visited their doctor within the past two years, 83% have visited their doctor within the past 5 years, and 4% have
never visited their doctor for a routine checkup.
When adults were sick or needed advice about their health, they usually went to the following: a doctor’s office
(75%), multiple places-including a doctor’s office (9%), no usual place (5%), urgent care center (4%), hospital
emergency room (1%), public health clinic or community health center (1%), store clinic (1%), multiple placesnot including a doctor’s office (1%), and some other place (2%).
51% of Geauga County adults reported they had one particular doctor or healthcare professional they go to for
routine medical care, decreasing to 48% of those with incomes less than $25,000. 35% of adults had more than
one particular doctor or healthcare professional they go to for routine medical care, and 13% did not have one at
all.
79% of adults went outside of Geauga County for the following health care services in the past year: primary care
(38%), dental services (38%), specialty care (30%), obstetrics/gynecology (12%), orthopedic care (8%), pediatric
care (8%), cardiac care (6%), mental health care (6%), cancer care (4%), developmental disability services (1%),
and other services (9%).
Geauga County adults did not receive the following major care or preventive care due to cost: medications (7%),
colonoscopy (7%), mammogram (5%), pap smear (4%), surgery (3%), and PSA test (1%).
During the past year, Geauga adults did not get a prescription from their doctor filled because: they did not think
they needed it (8%), they could not afford to pay the out-of-pocket expenses (7%), they had no insurance (4%),
their co-pays were too high (3%), there was no generic equivalent of what was prescribed (3%), their deductibles
were too high (2%), their premiums were too high (1%), they opted out of prescription coverage because they
could not afford it (1%), they had a high health savings account (HSA) deductible (1%), and they were taking too
many medications (1%).
About one in five (21%) adults have used a program to help with depression, anxiety, or emotional problems for
either themselves or a loved one. 13% of adults needed a program but gave the following reasons for not using
such a program: had not thought of it (3%), could not afford it (2%), high copay/deductible (1%), stigma of
seeking mental health services (1%), did not know how to find a program (1%), other priorities (1%), did not feel
the services they had received were good (<1%), and other reasons (1%).
The following would prevent Geauga County adults from seeing a doctor if they were sick, injured, or needed
some kind of health care: cost (30%), hours not convenient (11%), difficult to get an appointment (11%), no
insurance (9%), worried they might find something wrong (7%), could not get time off work (7%), difficult to
find/no transportation (4%), frightened of the procedure or doctor (3%), do not trust or believe doctors (2%),
and some other reason (3%).
Geauga County
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Strategy #3: Increase access to healthcare
Health Care Access Indicators, continued
Geauga County adults had the following transportation problems when they needed health care: no car (6%), no
driver’s license (4%), could not afford gas (2%), disabled (1%), and other car issues/expenses (2%).
Of those adults eligible for Medicare (over age 65), they understood the following options available to them:
Medicare (79%), Medicare Part D drug program (45%), and Medicare Advantage plan (37%).
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Strategy #3: Increase access to healthcare
Health Care Access Indicators, continued
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Strategy #3: Increase Access to Care
Resource Assessment
Program/Strategy/
Service
Assistance in enrolling in
Medicaid, including
completing application
Assistance in enrolling in
Medicaid, including
completing application
Medicaid enrollment help
Home visits

Responsible
Agency

Population(s)
Served

Continuum of
Care

Evidence of
Effectiveness

Geauga WIC

Mother/parents
enrolled in WIC

Early intervention

ODH WIC statistical
summary

Early intervention

Satisfaction survey

Geauga County Health
District (GCHD)
GCHD
Middlefield Care Center

Mother/parents
enrolled in CFHS
Well Child
CFHS population
and WIC

Prevention

Newborn and Mom

Prevention/Early
intervention

100+ visits

24 hour hotline

Middlefield Care Center

Amish

Prevention/Early
intervention

Prenatal 1st visits went
from 28 weeks to 17
weeks

Homemaker personal care
program

Department of aging

Seniors 65+

Early intervention

Assessments

In-home case management
(return to home)

Home instead of senior
care (funded by Medicaid
and VA)

Seniors

Early
intervention/
Treatment

Use
medical models

Transportation to out-ofcounty hospitals
Community shuttle

Specialists coming here to
reduce travel to families
Access to
Medicaid/Medicare/
Social security

Senior Centers
University Hospitals
(Medical Facilities) list out
– ask Dan for list
DDC clinic
Board of DD

0-11

Bring physicians into facility

Board of DD

0-11

Early intervention

Integration of
physical/mental health care

Numerous agencies
working on this

Everyone

Early intervention,
prevention,
treatment

Provides services to
uninsured on a sliding fee
scale (exams, testing,
vaccines, screenings)

Family Planning
Association of Northeast
Ohio, Inc.

Women and men of
reproductive age

Early intervention,
prevention,
treatment
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Integration of
physical/mental health
care
Provides services to
uninsured on a sliding
fee scale (exams,
testing, vaccines,
screenings)
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Strategy #3: Increase Access to Care
Resource Assessment
Program/Strategy/
Service

Responsible
Agency

Help lines (Copeline,
Careline, 211, etc…)

Women’s Safe

Hospital Advocacy program
Healthy Relationship
Advocate for physicians to
ask if you feel safe in your
home
PQH9/PQH2 screening

Population(s)
Served

Continuum of
Care

Women’s Safe

Abused

Treatment

Women’s Health

Chagrin Falls Park

Women’s Health
Ravenwood

Household Chores

Catholic Charities

In-home care

Hospice

Medicaid Eligibility Help

Women’s Safe

Quarterly Events: Women’s
Expo
Family Health and Safety
Day
Ortho Day/Life Long
Health Event

University Hospital

Women

University Hospital

Families

University Hospital

18+

Geauga Co. Arthritis Expo

University Hospital

18+

Community Outreach

University Hospital

All ages

Screening/Dental van

Head Start

Transportation to
appointments

Geauga Transit

Apply for Medicaid

JFS

Physicals and Screenings

Drug Stores

Provides services on a
sliding scale
Computers in waiting
rooms to sign-up for
Medicaid
Float staff between counties
(Flexibility to provide
services because a two
county agency)

Evidence of
Effectiveness

Prevention, early
intervention
Prevention, early
intervention
Prevention, early
intervention
Prevention, early
intervention
Prevention, early
intervention

452
2000+ (1763
Screenings in 2014)

194 events in 2014

Lake-Geauga
Lake-Geauga

Lake-Geauga

Gambling screening

Lake-Geauga

Free services
Screenings for visions,
hearing and immunizations
Amish school outreach
programs

Lake County Free Clinic

Anyone

Public Schools

Youth

University Hospitals

Grades 1-8
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Resource Assessment
Program/Strategy/
Service

Responsible
Agency

Population(s)
Served

Continuum of
Care

2-1-1

United Way

All ages

Early Intervention

Medicaid/Medicare benefits
(connect seniors)
Devereaux Learning
Assessment Program
Transportation for those in
shelters

Aging and Disability
Resource Center

Seniors and the
Disabled
1 month – 5 y.o., 75
classrooms

Healthy Sexuality Education
(Lifeskills Education)

Family Planning
Association

High School level
(Middle school on
occasion)

Teen pregnancy program

Every other year

Ravenwood

Abstinence-only program
(critical thinking)
Same day access to
treatment (to a counselor,
full treatment in 7 days)
Court Advocacy Program
After care + Relocation
program assistance
County website (links to
providers, data, etc…)
What’s out there? Brochure
Donation program, prevent
to going back to domestic
violence
Healthy relationships
program
Shelter
Identify Medicaid Eligible
person
Support group for families
with Alzheimer’s (in-home
assessments)
WIC postpartum depression
survey and newborn home
visits
Well-child screenings with
Amish

Evidence of
Effectiveness

Prevention
Prevention

10 years of data,
pre/post test

Prevention

Pre/Post survey to
show knowledge

Adult and youth

Treatment

Retention in clients a
20% increase

Women’s Safe

Abused persons

Treatment

Women’s Safe

Abused persons

Treatment

County

Anyone

Starting Point
Women’s Safe

Various Groups/Mental
Health Association
Women’s Safe
Women’s Safe

Prevention
95% youth learned
something new

6-12 grade

Women’s Safe + Cope
Line

Early Intervention

Ravenwood
Home instead of senior
care

Seniors

Prevention/Early
intervention

Satisfaction survey

GCHD

New moms

Early Intervention

Satisfaction surveys

GCHD

Amish

Early Intervention

Amish

Early Intervention

Continuum of Care Nursing
Program
Sexual assault counseling
(outpatient)
Grief support

Cleveland Crisis
Center/Women’s Safe
Various organizations

Health Kiosks

Senior Centers
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Treatment
Treatment
Prevention/Early
intervention
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Strategy #3: Increase Access to Care
Resource Assessment
Program/Strategy/
Service

Responsible
Agency

Population(s)
Served

Continuum of
Care

Community Education
programming

Library

Teen parenting

Educational Service Center

Actual parents

Prevention

Protective factors (music
lessons, riding lessons,
etc…)

Family and Children First
Council

Kids at risk

Prevention

Painesville CBOC
(Community Based
Outpatient Clinic)
And Ravenna CBOC

Veterans Services
Commission

Veterans (6,200 in
Geauga)

Louis Stokes VA Hospital

Veterans Services
Commission

Veterans (6,200 in
Geauga)

Veterans Health
Administration – Medical
Services

Veterans Services
Commission

Veterans (6,200 in
Geauga)

Primary Care
Women's Clinic
Optometry
Nutrition
Home Based
Primary Care
Medical Center
Community
Resource Services

Access to specialty
physicians
Amish ACO / Navigator
Programs

All ages

Sports Medicine / Rehab /
ATC Program

University Hospitals
Geauga

All Ages

University Hospitals
Geauga

All ages

Prevention, early
intervention

EMS Institute

University Hospitals
Geauga

All ages

Prevention, early
intervention

CPR / AED Life Savings
Program

University Hospitals
Geauga

All Ages

Prevention, early
intervention

Insurance Affordability

University Hospitals
Geauga

All ages

Prevention, early
intervention

Concierge / Navigators
(Patient Call Center)
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18+

All ages

Painesville CBOC
(Community Based
Outpatient Clinic)
And Ravenna CBOC
Louis Stokes VA
Hospital

Enrollment

University Hospitals
Geauga
University Hospitals
Geauga
University Hospitals
Geauga

Preventative Screenings

Evidence of
Effectiveness

Prevention early
intervention
Prevention, early
intervention
Prevention, early
intervention
Prevention, early
intervention and
treatment

Program started
9/2014
Grand Valley Local
Schools – 1400
students served
2013 – 20,084 pt calls
2014 YTD – 19,185 pt
calls

2014: 200
2015: Building Life
Saving Communities
Initiative
2013 4,449 w/o
insurance
2014 YTD 2526 w/o
insurance
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Strategy #3: Increase Access to Care
Gaps & Potential Strategies
Gaps

Potential Strategies

Transportation



 Out of town doctor visits
 Hospital shuttles (only 8:00-4:30; $5.00 one
way)
 Must schedule transportation 7 days in
advance
 Cost of transportation $3.00-$4.00 one way for
children, $6.00 for adults. If you travel out of
county, prices double

 Pediatric transportation to Rainbow Babies
only
 Amish jobs
Amish Care/Education
(diabetes, prenatal care, pediatric specialty care)
Navigators for Medicaid












Huge deductibles in health plans



Faith-based and community based organizations
lacking information
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Recruit the new director of Geauga Transit to sit on
committee
Look at grant opportunities and funding from the county
Talk to counties who have transportation systems in
place. (How did they get started? Is it free? Are there
grants available?)
Look at the current transportation fleet (who has what)?
Consider shared coordination and scheduling.
Develop a comprehensive plan with the new director and
committee

Expand the scope of home visits to include things like
postpartum visits and breastfeeding.
Partner with University Hospitals for diabetes education
Getting Navigators into libraries and other places
Mobile health kiosks (Department of Aging)
Find out who currently has Navigator grant funding in
NE Ohio
The Mental Health Board does provide supplemental
help- shifted with expanded Medicaid. Need to find help
for middle class families.
Invite them to join the committee
Present at Rotary, Chamber, and Ministerial Associations
on priority areas and action steps
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Strategy #3: Increase Access to Care
Best Practices
Best Practices
1.

Systems Navigators and Integration (E.g., Patient Navigators): Patient navigators provide culturally
sensitive assistance and care-coordination, guiding patients through available medical, insurance, and social
support systems. These programs seek to reduce racial, ethnic, and economic disparities in access to care and
disease outcomes.
The Expected Beneficial Outcomes are: Increased use of preventive services, increased cancer screening,
improved birth outcomes, and improved maternal health.
The Evidence of Effectiveness: There is strong evidence that patient navigator programs improve cancer
screenings, especially for breast cancer. Additional evidence is needed to confirm effects for programs
focused on other health outcomes.
For more information go to: http://www.countyhealthrankings.org/policies/systems-navigators-andintegration-eg-patient-navigators

2.

Expand Use of Community Health Workers (CHW): Community health workers (CHW), sometimes
called lay health workers, serve a variety of functions, including: providing outreach, education, referral and
follow-up, case management, advocacy and home visiting services. They may work autonomously or as part of
a multi-disciplinary team; training varies widely with intended role and location. CHW services are often
targeted at women who are at high risk for poor birth outcomes.
The Expected Beneficial Outcomes are: Increased patient knowledge, increased access to care, increased use
of preventive services, and improved health behaviors.
Evidence of Effectiveness: There is some evidence that CHWs improve patient knowledge and access to
health care, especially for minority women and individuals with low incomes. CHWs have been shown to
improve access to care for patients that my not otherwise receive care. CHWs appear as effective as, and
sometimes more effective than, alternate approaches to disease prevention, asthma management, efforts to
improve colorectal cancer screening, chronic disease management, and maternal and child health.
For more information go to: http://www.countyhealthrankings.org/policies/expand-use-community-healthworkers-chw

3.

Building the Fully Coordinated Transportation System: Leaders in communities and states across the
country have greatly improved mobility for millions of people over the last several decades. The shift away
from providing rides to managing mobility is driving the success of fully coordinated transportation systems.
The strategy coordinates human service agencies that support transportation with public and private transit
providers. Such systems have gone far in meeting the needs of consumers who must have access to healthcare,
jobs or job training, education and social networks. Coordinated transportation systems also increase the
ability of government officials, at all levels, to make the most efficient and effective use of limited resources.
The Framework for Action: Building the Fully Coordinated Transportation System helps stakeholders realize a
shared perspective and build a roadmap for moving forward together. The Framework for Action was
developed by analyzing the transportation coordination efforts in states and communities and successful
models, with the advice and guidance of an expert panel. The assessment tool can be used by itself, or it can
be an essential element of developing a work plan, a strategic plan, or some other plan.
For more information go to:
http://www.incog.org/transportation/coordinatedplan/UnitedWeRideFramework.pdf
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Strategy #3: Increase Access to Care
Best Practices
Healthy People 2020 Goals Include:
• Increase the proportion of persons with health insurance
• (Developmental) Increase the proportion of insured persons with coverage for clinical preventive
services
• Increase the proportion of persons with a usual primary care provider
• (Developmental) Increase the number of practicing primary care providers
• Increase the proportion of persons who have a specific source of ongoing care
• Reduce the proportion of persons who are unable to obtain or delay in obtaining necessary medical
care, dental care, or prescription medicines
• (Developmental) Increase the proportion of persons who receive appropriate evidence-based clinical
preventive services
• (Developmental) Increase the proportion of persons who have access to rapidly responding pre
hospital emergency medical services
• (Developmental) Reduce the proportion of hospital emergency department visits in which the wait
time to see an emergency department clinician exceeds the recommended timeframe
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Strategy #3: Increase Access to Care
Action Step Recommendations & Action Plan
Action Step Recommendations
To work toward increasing access to care, the following actions steps are recommended:
1.
Increase public transportation
2.
Increase community education on health insurance opportunities and utilization
3.
Increase patient success at home
Increase Access to Care
Action Step

Responsible
Person/Agency

Timeline

Increase Public Transportation
Year 1: Invite the new Transportation Director to sit on the committee.
Complete the Building the Fully Coordinated Transportation System Self Assessment Tool for Communities with Geauga County stakeholders.

Cathy Whitright
(resident)
and
Dan Mix
(Geauga County Health
District)

Year 2: Invite additional community stakeholders to attend a meeting to
discuss transportation issues in Geauga County.

December 31, 2015

December 31, 2016

Begin implementing strategies identified through the assessment tool and
community surveys.
Year 3: Fully implement the Geauga County Coordinated Transportation
System.

December 31, 2017

Facilitate follow-up surveys to gauge the public’s response to strategies that
have been addressed.

Increase Community Education on Health Insurance Opportunities & Utilization
Year 1: Utilize Federal Navigator grantees to provide an in-person resource
for educating and enrolling community members in health insurance plans.
Explore the feasibility of using the new Area Office of Aging health kiosks.

Joanne Randall
(United Way)
And
Erwin Leffel (DAC)

December 31, 2015

Explore opportunities for employees to become certified application
counselors.
Begin educating and enrolling consumers.
Create a list of physicians that accept Medicaid products.
Year 2: Increase number enrolled in health insurance plans by 5%
Year 3: Increase number enrolled in health insurance plans by 10%

December 31, 2016
December 31, 2017

Increase Patient Success at Home
Year 1: Gather baseline data on local agencies and payers that provide
patient home visit services and/or health worker positions.
Provide certification trainings to become a CHW. Grants may be available at
the state-level to provide scholarships.

Year 2: Collaborate with agencies that provide patient care to ensure patient
success at home by connecting patients to care coordination services.
Year 3: Continue efforts from years 1 and 2.
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Bob Weisdack
(Health Department)
and
Julie Bogdan
(UH Geauga Medical
Center
George Pogan
(Middlefield Medical
Center)

December 31, 2015

December 31, 2016
December 31, 2017
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Progress and Measuring Outcomes
The progress of meeting the local priorities will be monitored with measurable indicators identified by the
Partnership for a Healthy GEAUGA. 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.
Geauga County will continue facilitating a Community Health Assessment every 3 years to collect and track data.

Contact Us

For more information about any of the agencies, programs, and services described in this report, please contact:
Dan Mix, MA, MPH
Director of Personal Health Services
Geauga County Health District
470 Center St Building #8
Chardon, Ohio 44024
Phone: (440) 279-1940
E-mail: dmix@geaugacountyhealth.org
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