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Executive Summary 
A Community Health Assessment (CHA) was completed by the Healthier Muskingum 

County Network (HMCN) in 2011.  Under the leadership of Zanesville-Muskingum County 
Health Department (ZMCHD), the HMCN has over 50 agencies involved.  The two 
documents that outline of the key priority data from the CHA are found on the ZMCHD 

website www.zmchd.org under the Health Data tab.  The first is entitled “Muskingum 
County Picture of Health”.  This document outlines all the key performance measure data 

to be tracked to measure progress on outcomes from the efforts in the MCCHIP.  The 
second document entitled, “Muskingum County Community Health Assessment" outlines 
the process of completing the CHA.     

The Network completed the CHA, prioritized the results from the assessments, and 
collaborated to design the strategies to address the gaps, barriers, strengths, and weakness 
of our public health system to improve the health of residents.  HMCN members worked 

with ZMCHD in 2012 to complete the Muskingum County Community Health Improvement 
Plan 2012-2017 (MCCHIP).  The HMCN members and their agencies are written into the 

MCCHIP as leads on strategies and any community efforts already in place to address that 
health issue are captured.  Key members will report and liaison with subgroups or 
established community groups to implement strategies in the MCCHIP.  As a result of the 

planning process, two priority areas of the plan will have community groups and or work 
groups which will design and implement actions steps to achieve outcomes for the 

strategies. The two subgroups formed from the HMCN were the Maternal and Child 
Subgroup (MCH) and the Muskingum Obesity Prevention (MOP) Group. Both groups are 
comprised of members from a variety of community agencies. The MCH Subgroup is 

working to ensure that families have consistent messages about infant and child health 
and improving referrals and communications between community organizations. In 
addition, coordinated referral systems are currently being expanded between agencies to 

link children and teens to mental health services. MOP is developing obesity prevention 
strategies and assessing community assets, particularly for increasing physical activity of 

residents. 
 The Network meetings now serve to report on efforts related to strategies and 

discuss barriers and positive outcomes.  The subgroups will implement one year action 

plans which will be added to the MCCHIP on an ongoing basis. 
  

http://www.zmchd.org/
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OVERVIEW OF HEALTHIER MUSKINGUM COUNTY NETWORK 

(HMCN) 

Initially when the local stakeholders came to the Local Public Health System 
Assessment in January of 2011, they were recruited based on past involvement in 
partnerships related to health, present involvement in health related coalitions, advisory 

groups, and/or task forces already established in the county or through relationships with 
committed stakeholders. This group became the HMCN in March of 2011.  Examples of 
members of the Network include: Foxfire High School; City of Zanesville Community 

Development; Muskingum County Job and Family Services; United Way of Muskingum, 
Perry, and Morgan Counties; Genesis HealthCare System; Muskingum Valley Health 
Center; Zanesville-Muskingum County Health Department; United Healthcare; Help Me 

Grow; Muskingum Behavioral Health; The Carr Center; Juvenile Court; The Fieldhouse 
Foundation; Muskingum Family YMCA; Muskingum County Community Foundation;  

Family Health Services; WIC; Mental Health & Recovery Services Board; Zane State College; 
Ohio University of Zanesville; Head Start; Muskingum County Recreation Center, Quality 
Care Partners; BCMH; Zanesville Metropolitan Housing Authority; Muskingum County 

Adult and Children Services; Shrivers Pharmacy; Muskingum Valley Park District; and 
more.  HMCN members provide local data related to their clients and activities. They also 

provide input about available resources and share concerns related to actual or perceived 
gaps in services or resources in the community. Each member is part of a group 
implementing strategies in the MCCHIP and reporting progress annually on activities 

related to the strategies. 
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MISSION STATEMENT OF THE HEALTHIER MUSKINGUM 

COUNTY NETWORK (HMCN) 
 

The mission of the HMCN is to bring together diverse facets of the community in 

order to improve the quality of life of Muskingum County residents through implementation 
of the Muskingum County Community Health Improvement Plan (MCCHIP). 

 

VISION STATEMENT OF THE HMCN 
 

The vision of HMCN is for every resident of Muskingum County to live a healthy, happy life. 

DESCRIPTION OF OUR COMMUNITY AND RESIDENTS  
 

Muskingum County (MC) population is estimated at 86,074, with: 

 6.3% persons below the age of 5 years old,  

 23.3% persons under 18 years old, and  

 15.8% persons 65 years old and over.  52% of residents are females.  
The races of persons in MC include: 

 93% are White, 3.8% are Black, 

 .2% are American Indian and Alaska Natives, 

 .3% are Asians,  

 2.5% are persons reporting two or more races, and  

 .2% report Hispanic or Latino origin (US Census Bureau QuickFacts [USCBQF 

2011]).   
2.4% of residents speak a language other than English at home (USCBQF 2005-2009). 
When it comes to educational levels, 85.3% of residents are high school graduates ages 25+ 

and 13.8% have a Bachelor’s degree or higher age 25+-UACBQF 2011. For residents, 86.1% 
live in the same house as 1 year ago and 72.7% own their own home. 

As an underserved community, 16.8% of persons live below the federal poverty level; 
the median household income is $40,590 (USCBQF 2007-2011).  There were 520 
foreclosures in MC in 2010.  The unemployment rate was 13.3 % (Ohio Job and Family 

Services 2011). 

Health Disparities in Appalachia 

Muskingum County is designated as Appalachian by the federal government.  
Appalachian counties with their geographic cultures and history, can be disproportionately 

affected by health issues. Health disparities exist in MC due to the rural geography, 
Appalachian culture, and high poverty rates.  Appalachian counties have unique cultural 
and family issues that relate to how the HMCN will address the health needs of residents. 

Independent spirits, skepticism with government entities, a strong work ethic with few jobs 
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available, institutional poverty mindsets, and firm family ties all affect the health behaviors 
of Appalachian residents. Culture combined with health disparities put underserved 

Appalachian residents at greater risk for heart disease and cancer than most Ohioans. 
Based on the Behavioral Risk Factor Surveillance System, the Appalachian regional 

prevalence for all seven chronic diseases surveyed (asthma, arthritis, diabetes, heart 
attack, heart disease, stroke, and high blood pressure) all exceeded the national 2007 
BRFSS rates, and in all but one (arthritis) the Ohio and/or national standards according to 

the Appalachian Rural Health Institute Heath Needs Assessment Survey III 2009.  The 
following table displays Muskingum County and Appalachian counties compared to Ohio 
for risk factors for heart disease and cancer. 

Health Factor Musk-

ingum 

Appalachia Ohio National 

Ever told by healthcare professional 

that you have problems with high  

blood sugar or that you have diabetes 

12.6% 12.5% 9.5% 8.6% 

Ever told by healthcare professional 

that you had a heart attack 

7.5% 7.3% 5.45 4.2% 

Ever told by a healthcare professional 

that you had high blood pressure 

33.3% 32.2% 28.4% 27.7% 

When had cholesterol checked, ever 

told by healthcare professional that 

your cholesterol level was high 

35.3% 38.4% n/a 17%* 

Rate of obesity 33% 30.7% 28.1% 25.1% 

5 days or more of weekly moderate 

exercise 

32.4% 35.6% n/a 30%* 

If smoke 100 cigarettes in your life, 

current smokers 

23.3% 25.6% n/a 19.3% 

*Healthy People 2010 target 

The health risks and social factors affecting those health risks for Appalachian 
residents of Muskingum County enforces the need to coordinate efforts through the HMCN 

between social service agencies and health organizations.  Through implementation of the 
MCCHIP, strategies will not only address health risks and needs, but will address the social 
aspects of health that affect our community. 
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HMCN is committed to addressing priority 
populations 

 The HMCN prioritized and committed to targeted efforts for the priority populations 
listed below.  All of the priority populations are addressed in the strategies in the MCCHIP. 

I. Priority Populations 

Appalachian County 

People living in poverty 

People on Medicare/Medicaid 

Female head of household 

Persons with disabilities 

Persons with addictions 

Children 

 

Alignment with State/National Strategies  

A review was done of the National Prevention Strategy, Healthy People 2020, Centers 
for Disease Control and Prevention’s Winnable Battles, Robert Wood Johnson’s Roadmaps 
evidence base & The Community Guide.  The Network discussed these strategies and 

selected ones that related to local needs for each objective of the MCCHIP. 

 

Explanation of the Format of the MCCHIP 
 

There are three main sections of the MCCHIP.  They include: 

 Social, Economic, Education, and Cultural Issues that Influence Health 

 Inform, Educate, and Empower People about Health Issues 

 Help People Receive Healthcare Services 

Goals are then listed under each main section.  A short introduction is found for each 
goal.  Related objectives are listed under the introduction.  The table for the objective 

includes the baseline performance measure data for 2012, the target measure value, then 
strategies, followed by the evidence base or national strategy behind that strategy, and 

finally the lead agency or community group for that strategy.  Each of the nine goals has 
the related objectives outlined in the MCCHIP. 
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Social, Economic, Education, and Cultural Issues that Influence 

Health 
 

The World Health Organization describes the social determinants of health as, “the 

conditions in which people are born, grow, live, work and age, including the health system. These 

circumstances are shaped by the distribution of money, power and resources at global, national 

and local levels. The social determinants of health are mostly responsible for health inequities - the 

unfair and avoidable differences in health status seen within and between countries 

(http://www.who.int/social_determinants/en/ 2013).    

 

GOAL I: PUBLIC HEALTH EFFORTS INCORPORATE PARTNERS, PROGRAMS AND POLICIES 

THAT CAN AFFECT THE SOCIAL ISSUES AND CHALLENGES THAT ARE CHARACTERISTIC OF 

THE LOCAL RESIDENTS AND COULD IMPROVE HEALTH STATUS 

In MC, poverty has an overwhelming impact on our community’s health.  Our poverty 
level is higher than the state, our median household income is lower than the state, and 
families continue to lose their homes due to foreclosure stemming from financial 

difficulties. HMCN, in partnership with United Way and many other agencies, strives to 
alleviate poverty for residents. 

OBJECTIVE I.A BY END OF DECEMBER 2017, DOCUMENT AT LEAST TWO LOCAL COLLABORATIONS 

& THE OUTCOMES OF THOSE COLLABORATIONS TO IMPROVE THE HEALTH OF FAMILIES LIVING IN 

POVERTY. 

Baseline 2012 Target Strategies Evidence Base Lead  

16.8% Persons 
below poverty 

level, percent 
(US Census 
Bureau 

QuickFacts 
[CBQ] 2007-
2011) 
 
Median 

household 
income, 
$40,590 (CBQ 

2007-2011) 

14.8% 
 

 
 
 

 
$48,071 

Increase budgeting & 
other financial skills, 

especially including an 
effective method of 
encouraging 

participation 

Ensure a 
strategic focus 

on 
communities at 
greatest risk 

(The National 
Prevention 
Strategy- NPS) 

United Way 
Income Advisory 

Group 

530 
Foreclosures in 

Muskingum 
County (United 

Way from Ohio 
Attorney 

350 Increase the ability to 
keep people in their 

home 

Ensure a 
strategic focus 

on 
communities at 

greatest risk 
(The National 

United Way 
Income Advisory 

Group 

http://www.who.int/social_determinants/en/
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General 2010) Prevention 

Strategy- TNPS) 

 

In Appalachia, many residents are descendants of rugged individuals who settled in 

this region because of their independent spirit and willingness to live off the land. Much of 

the county is rural farmland.  As Appalachia lost large industries such steel and pottery or 

the industry moved into the more technological era, jobs became scarce.  The Appalachia 

jobs focused on using natural resources such as timber, coal, and farm production reduced 

dramatically. These natural resource jobs required little education for residents and 

matched workers who had historically relied on agriculture and manufacturing. Over time, 

the companies left the county due to faltering economies and changes in environmental 

priorities. Unemployment rates for the county have improved but continue to be lower than 

the state rates.  Creating new employment opportunities is the focus of the Port Authority, 

Chamber of Commerce and the Business Incubator operating locally.  HMCN, in 

conjunction with Muskingum County Job and Family Services, the Muskingum County 

Opportunity Center and United Way seeks to prepare residents for employment. 

OBJECTIVE I.B BY END OF DECEMBER 2017, DOCUMENT AT LEAST TWO LOCAL COLLABORATIONS 

& THE OUTCOMES OF THOSE COLLABORATIONS TO IMPROVE THE HEALTH OF THOSE UNEMPLOYED. 

Baseline 2012 Target Strategies Evidence Base Lead  

13.3% 
Unemployment 
rate (Ohio 

Department of 
Job & Family 
Services 2011) 

11.1% Improve job readiness. Improve 
education and 
employment 

opportunities 
(NPS) 

Muskingum 
County 
Opportunity 

Center 

Increase household 
income & family 
assets, especially 

through Earned 
Income Tax Credit 

Improve 
education and 
employment 

opportunities 
(NPS) 

United Way Tax 
Preparation 
Program 

 

Because of the values in the Appalachian community, people want to stay close to the 

land and the people that they know. This hesitancy to move compounds the problems of 

unemployment or inadequate employment. These social determinants of health affect the 

quality of life of families and the community. Most people who live in Muskingum County 

have parents or grandparents from this area.  
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Education is a key to improving employment opportunities and to create occupations 

with higher incomes.  The higher the level of education, the more knowledge and exposure 

to healthy lifestyle choices residents and families adapt. Encouraging residents to graduate 

from high school and to seek further education is a focus of the HMCN and partners.  

OBJECTIVE I.C BY END OF DECEMBER 2017, DOCUMENT AT LEAST TWO LOCAL COLLABORATIONS 

& THE OUTCOMES OF THOSE COLLABORATIONS TO IMPROVE THE HEALTH OF FAMILIES LIVING IN 

APPALACHIA. 

Baseline 2012 Target Strategies Evidence Base Lead  

72% 

Respondents’ 
grandparents 

&/or parents 
are from 
Appalachia 

(Muskingum 
County Health 

Survey [MCHS] 
2011) 

72% Increase the proportion 

of local agencies & 
organizations that have 

established culturally 
appropriate & 
linguistically competent 

community health 
promotion & disease 

prevention programs. 

Increase the 

capacity of the 
prevention 

workforce to 
identify and 
address 

disparities 
(NPS). 

 

 

 

 

Partner with OUZ & the 
Ohio Appalachian 
Center for Higher 

Education on 
collaborative activities 

toward increased 
awareness in the 
county for Appalachian 

issues. 

Increase the 
capacity of the 
prevention 

workforce to 
identify and 

address 
disparities 
(NPS). 

 

Ohio Appalachian 
Center for Higher 
Education 

through OUZ 
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Objective 1.D By end of December 2017, document at least two local collaborations & 

the outcomes of those collaborations to improve the health as part of the education 
system. 

Baseline 2012 Target Strategies Evidence Base Lead  

13.5% age 25 & 
older have less 

than high school 
diploma (CBQ 

2007-2011) 
28.7% age 25 & 
older below 

poverty level have 
less than high 
school diploma 

(American 
Community Survey 

[ACS] 2008-10) 
86.5% age 25 & 
older of individuals 

who are high 
school graduates 
(CBQ 2007-2011) 

12.2% 
 

 
 

25.9% 
 
 

 
87.8% 

Increase parenting 
skills & 

involvement, 
especially for 

parents of children 
zero to three years 
of age 

 
Increase school 
readiness for pre-

school children 
 

 
 
 

 
 
 

Improve behavior & 
social interaction, 

especially in 
programming 
outside the school 

day 

Promote positive 
early 

development 
including 

positive 
parenting and 
violence free 

homes (NPS) 
Comprehensive, 
center-based 

early childhood 
development 

programs, aged 
3 to 5 years, at 
risk because of 

family poverty 
(The Community 
Guide-TCG) 

 
Provide 

individuals and 
families with the 
support 

necessary to 
maintain 

positive mental 
well-being (NPS) 

United Way, 
Eastside 

Ministries, 
Head Start, 

Muskingum 
Valley 
Educational 

Center, School 
Districts  

7.1% age 25 & 

older have some 
college or an 

Associate’s degree 
(ACS Survey 2008-
2010) 

 
 

13.9% age 25 & 
older have a 
Bachelor’s degree 

or higher (CBQ 
2007-2011) 

7.5% 

 
 

 
 
 

 
24.5% 

Increase the 

number of young 
adults who 

graduate & make a 
successful 
transition to work 

or seek higher 
education 

Improve 

education and 
employment 

opportunities 
(NPS) 

Muskingum 

County 
Community 

Foundation 
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In order to ensure the health of residents and their families, safe and affordable 
housing is essential.  Our county has homeless individuals and families and many who live 

with friends or family in times of crisis (couch surfing).  Expanded housing is needed for 
families to experience permanent healthy living environments that are free from 

discrimination.  This is a goal of the HMCN.  Stability in housing will  improve the health of 
families. 

 

  

Objective 1.E By end of December 2017, document at least two local collaborations & 

the outcomes of those collaborations to improve the health of homeless/couch 
surfing residents. 

Baseline 2012 Target Strategies Evidence Base Lead  

47 persons were 

in shelters;  
17 on the 

streets for the 
homeless count 
(Muskingum 

County 
Continuum of 
Care 2011) 

44 

 
16 

Complete annual 

"point in time" 
homeless count in 

the county 

Standardize & 

collect data to 
better identify & 

address 
disparities (NPS) 

Muskingum 

County 
Continuum of 

Care 

3.17% of calls 
for the 2011 

system were for 
housing/shelter;

25 calls were 
calls for rent/ 
security deposit-

s (United Way of 
Musk-ingum, 
Perry & Morgan 

Counties August 
2012) 

3% Link resources to 
provide a foundation 

to ensure services are 
available to enable 

families to reach 
their full potential 

 

Engage and 
empower people 

and 
communities to 

plan and 
implement 
prevention 

policies and 
programs (NPS) 

United Way; 
Salvation Army; 

Eastside 
Ministry 
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Reducing the risk of youth entering the justice system and reducing recidivism can 

be accomplished through collaborations to create continuity of services to the youth and 

their families, expansion of support for prevention of adjudication, services during their 

incarceration will improve overall health of offenders, and building continuing support in 

their transition back into the community. This is a focus of the HMCN. 

 

 

 

OBJECTIVE I.F BY END OF DECEMBER 2017, DOCUMENT AT LEAST TWO LOCAL COLLABORATIONS 

AND THE OUTCOMES OF THOSE COLLABORATIONS TO IMPROVE THE HEALTH AS IT RELATES TO CRIME 

IN THE COUNTY.   

Baseline 2012 Target Strategies Evidence Base Lead  

37 adolescents 
adjudicated for 

felonies  (Kids 
Count Data Center 
[KCDC] 2009) 

 

35.15 HMCN along with 
the courts and 

community 
stakeholders will 
continue to strive to 

enhance reentry 
services following 

their incarceration to 
improve overall 
health of offenders, 

and continuing 
support in their 
transition back into 

the community. 

Strengthen 
policies and 

programs to 
prevent violence 
(NPS) 

 

Reduce the number 

of adolescents who 
have been sent to 

diversion or who 
have been 
adjudicated from re-

entry into the 
juvenile court 
system. 

Provide 

individuals and 
families with the 

knowledge, 
skills, and tools 
to make safe 

choices that 
prevent violence 
and injuries 

(NPS)  

Muskingum 

County Juvenile 
Re-Entry 

Program 
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Inform, Educate, and Empower People about Health Issues 
 

GOAL II: BEHAVIORAL HEALTH PROVIDERS COLLABORATE TO INTEGRATE 

PHYSICAL AND MENTAL HEALTH PRACTICES 

Residents of our county suffer addictions at higher levels than the state for opiate 

addictions, alcohol, and tobacco addictions.    All these addictions plus other drugs are 

putting residents at risk of chronic diseases, injuries, social and behavioral problems and 

even death.  This urgent health issue is a rapidly expanding collaborative effort for the 

HMCN and the mental health agencies. 

 

OBJECTIVE II.A BY DECEMBER 2017, DEVELOP, IMPLEMENT, AND/OR MAINTAIN COLLABORATIVE 

EFFORTS TO REDUCE ABUSE OF ALCOHOL, TOBACCO, AND OTHER DRUGS (ATOD) AND DOCUMENT 

OUTCOMES FROM THE COLLABORATIONS. 

Baseline 2012 Target Strategies Evidence Base Lead  

92.6 doses per 
capita of opiates  

 

11.83 mg per 

capita 
benzodiazepines;  

3.89 mcg per 
capita Fentanyl 

Patch;  

59.89 mg per 

capita 
Hydrocodone;  

2.63 mg per 
capita 

Hydromorphone;  

76.25 mg per 

capita Oxycodone;  

43.09 mg per 

capita stimulants;  

249.6 mg per 

capita Tramadol 
(Ohio Automated 

Rx Reporting 
System [OARRS] 

87.9 
 

 
 
9.65 

 
 

 
3.21 
 

 
43.24 
 

 
 

.82 
 
 

 
56.34 

 
 
41.76 

 
171.82 
 

 
 

 

Increase the number of 
healthcare workers 

who receive education 
about ATOD issues and 
addiction. 

 

Maintain a 
skilled, cross 

trained, and 
diverse 
prevention 

workforce (NPS) 

Coalition for 
Healthy and Drug 

Free Muskingum 
(CHDFM) 
Healthcare and 

Workforce Teams 
and Muskingum 

Behavioral Health 
(MBH) 

Establish safe ways to 
dispose of and/or store 
medications which may 

be diverted and used 
for unintended 

purposes. 

Promote cross 
sector 
collaboration in 

community 
planning and 

design to 
promote health 
and safety (NPS) 

CHDFM’s 
Healthcare Team 
and MBH 

Develop the full 

continuum of addiction 
treatment and recovery 
supports. 

Promote early 

identification of 
mental health 
needs & access 

to quality 
services (NPS) 

CHDFM’s 

Continuum of 
Care Team and 
MBH 

Create a community 
culture that supports 
recovery and reduces 

the acceptability of 
ATOD use.   

Provide 
individuals & 
families with 

support 
necessary to 

maintain 

CHDFM’s 
Prevention Team 
and MBH 
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2010) 

5.88% opiate 
related poisoning 

deaths (State 
Epidemiology 
Outcomes Work 

Group 2008) 

5.36 positive mental 

well-being (NPS) 

 

Mental health is a key component of overall good health.  And, links between 

addiction, mental health and chronic medical conditions are established through scientific 

literature.  Mood disorders and adjustment disorders are top mental health issues.  HMCN 

will make concerted efforts at the local level to ensure integrated services for health and 

mental healthcare are available for residents. 

 

OBJECTIVE II.B BY DECEMBER 2017, DEVELOP, IMPLEMENT, AND/OR MAINTAIN COLLABORATIVE 

EFFORTS TO REDUCE DEPRESSION, ANXIETY, MOOD DISORDERS, AND SEVERE MENTAL ILLNESS AND 

DOCUMENT OUTCOMES FROM THE COLLABORATIONS. 

Baseline 2012 Target Strategies Evidence Base Lead  

22% had a week 
or more of bad 

mental health 
days in the last 
month 

(Behavioral Risk 
Factor 

Surveillance 
Survey [BRFSS] 
Snapshot 2010) 

 
43% of Six 

County clients 
have mood 
disorders and 

25% adjustment 
disorders (Six 
County 2011) 

19.2% Increase access to 
mental health and 

substance abuse 
services for children 
and adolescent. 

Promote early 
identification of 

mental health 
needs & access 
to quality 

services (NPS) 

Mental Health 
and Recovery 

Service Board; 
Lean Coalition 

Increase the 

percentage of youth 
and adults who are 

healthy and avoid risky 
behavior. 

Provide 

individuals & 
families with 

support 
necessary to 
maintain positive 

mental well-
being (NPS) 

Mental Health 

and Recovery 
Service Board 

 

Suicides are increasing at an alarming rate in our county and at the state and 

national levels.  Efforts will focus on increasing awareness about underlying causes and 

warning signs of potential suicidal thoughts.  The HMCN will strive to increase the public’s 

awareness of services available for suicide prevention as well as collaborative work toward 

increasing resources available in schools and the community to reduce suicides. 
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OBJECTIVE II.C BY DECEMBER 2017, DEVELOP, IMPLEMENT, AND/OR MAINTAIN COLLABORATIVE 

EFFORTS TO REDUCE SUICIDES AND DOCUMENT OUTCOMES FROM THE COLLABORATIONS. 

Baseline 2012 Target Strategies Evidence Base Lead  

Suicide death 

rate of 
12.5/100,000 
(ODH 

Warehouse 
2006-2008) 

 
Suicides: 6 
females and 8 

males (ODH 
Vital Statistics 
2008) 

11.3 

 
 
 

9 

Reduce nonfatal 

intentional self-harm 
injuries. 

 

Reduce the 

suicide rate 
(HP2020) 

Suicide 

Prevention 
Coalition 

Reduce suicide attempts 
by adolescents. 
 

 

Reduce suicide 
attempts by 
adolescents 

(HP2020) 

Suicide 
Prevention 
Coalition 
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GOAL III:  DECREASE RISK OF HEART DISEASES 

 

Diseases of the heart are the second leading cause of death in the county.  Three key  

behavioral risk factors affect residents’ risk of developing heart disease: lack of physical 

activity, healthy nutrition and obesity.  The following section focuses attention on 

increasing healthy behaviors, environments, policies, programs, and partnerships related to  

physical activity,  healthy eating, and  obesity prevention. 

 

Baseline: deaths from diseases of the heart rate of 174.7/100,000 (Ohio 209) -ODH 

Warehouse 2006-2008 

 

Baseline: 6.2% ever had a heart attack (Ohio 6.3%)-BRFSS Snapshot 2010 

 

Baseline: 8.1% ever had angina or coronary heart disease (Ohio 6.1%)-Snapshot BRFSS 

2010 

 

Modern technology, transportation issues, safety fears, competing family priorities all 

reduce the amount of time residents have to be physically active.  Lack of physical activity 

contributes to the risk of many chronic diseases including heart disease, cancer, arthritis, 

and diabetes. Building physical activity supports back into community design and everyday 

life can improve the health of all residents and  the overall health of the community.  This is 

a priority focus of the HMCN and the Muskingum Obesity Prevention Group. 

 

OBJECTIVE III.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR INCREASING PHYSICAL 

ACTIVITY LEVELS OF RESIDENTS. 

Baseline 2012 Target Strategies Evidence Base Lead  

32.8% adults no 
physical activity 

in the last 
month (BRFSS 
Snapshot 2010)  

30% Partner with 
community agencies 

that facilitate the 
development, 
implementation, or 

expansion of local 
efforts to improve the 

environmental and 
policy supports for 
walking, biking, and 

reduction of motor 
vehicle trips. 

Creation of or 
enhancing access to 

places for physical 
activity involves the 
efforts of worksites, 

coalitions, agencies, 
and communities as 

they attempt to 
change the local 
environment to create 

opportunities for 
physical activity 
(TCG). 

Formerly the 
Obesity, 

Physical 
Activity, and 
Nutrition 

Sub Group; 
Muskingum 

Obesity 
Prevention 
Group 

(MOPG) & 
HMCN 

Increase the number of 
community-based 

organizations providing 

Community wide 
campaigns (TCG). 

MOPG & 
HMCN 
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population-based 

primary prevention 
services in the following 
areas: physical activity. 

Increase the proportion 
of the public and 

private schools that 
provide access to their 
physical activity spaces 

and facilities for all 
persons outside of 

normal school hours 
(that is before and after 
the school day, on 

weekends, and during 
summer and other 
vacations). 

Facilitate access to 
safe, accessible, and 

affordable places for 
physical activity (NPS) 

MOPG & 
HMCN 

 

Good nutrition is a foundation for health.  Poor nutrition can lead to increased risk of 

high blood pressure, high cholesterol, diabetes, and ultimately heart disease.  Eating in a 

balanced and healthy way as individuals, families, in schools, and as a community can 

improve our overall health.  Healthy nutrition partnerships and supports will be built by 

the efforts of the HMCN and the Obesity, Physical Activity, and Nutrition Work Group. 

 

Note* HMCN decided to broaden the increase of fruits and vegetables to include: 

frozen, canned, no sugar added, low sodium  
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OBJECTIVE III.B BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR INCREASING HEALTHY 

NUTRITION LEVELS OF RESIDENTS. 

Baseline 2012 Target Strategies Evidence Base Lead  

18.2% consume 
5 or more fruits 
and vegetables 

daily 
(Appalachian 

BRFSS 2002) 
 

50% eat healthy 
most of the time 
(MCHS 2011) 

Reasons don’t 
serve fresh 

fruits/vegetables: 
32% cost high, 
29% cannot keep 

them long 
without going 
bad, 15% few 

they like/don’t 
like them, 13% 

eat on run/eat 
out, and 0% 
cannot get to a 

store with them 
(MCHS 2011) 

20.5% 

 

 

 

 
55% 

 

 

28% 

 

 

Increase access to  
fruits and vegetables for 
residents year round. 

 

Increase access 
to healthy & 
affordable foods 

in communities 
(NPS) 

MOPG & HMCN  

Increase schools 
inclusion of growing 
fresh produce as part of 

curriculum, i.e. Farm 
Bureau 4th grade 

curriculum, gardening 
curriculum for teachers, 
and farm to school 

initiatives. 

School fruit and 
vegetable gardens 
(RWJF 

Roadmaps-
RWJFR) 

MOPG & HMCN 

Increase access to fresh 

fruits and vegetables 
through school 
breakfast and lunch 

participation in food 
service. 

Implement 

organizational 
and 
programmatic 

nutrition 
standards and 

policies (NPS) 

MOPG & HMCN 

Increase the number of 

community-based 
organizations (including 
local health 

departments, tribal 
health services, 
nongovernmental 

organizations, and State 
agencies) providing 

population-based 
primary prevention 
services in the following 

areas: nutrition. 

Enhance cross-

sector 
collaboration in 
community 

planning and 
design for health 
and safety (NPS) 

MOPG & HMCN 

 

Contributing factors for obesity include excess nutrition, lack of physical activity, and 

family history. In addition  community level factors   such as poverty, unemployment, lack 

of access to healthy foods, lack of education and community design also contribute to 

higher rates of obesity.  Obesity raises residents’ risk of high blood pressure, high 

cholesterol, diabetes and heart disease.  HMCN will continue to seek new community level 

opportunities to reduce the rate of obesity for adults and children while supporting the 

programs and infrastructure already in place in our community. 
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OBJECTIVE III.C BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR DECREASING OBESITY 

LEVELS OF ADULTS AND CHILDREN. 

Baseline 2012 Target Strategies Evidence Base Lead  

64.8% adults 
body mass 
index greater 

than 25 (BRFSS 
Snapshot 2010) 

 
31% children 
ages 2-5 

overweight 
(Child and 
Family Health 

Services [CFHS] 
2010) 

62.5% 

 

28% 

 

 

 

Increase the proportion 
of primary care 
physicians who 

incorporate Ounce of 
Prevention into their 

practices. 

Support 
implementation 
of community-

based 
preventive 

services and 
enhance clinical 
care linkages 

(NPS) 

Genesis 
HealthCare 
System (GHS) & 

HMCN 

Identify and implement 

activities to promote 
wellness and positive 
self-image in teens. 

Provide 

individuals and 
families with the 
support 

necessary to 
maintain 

positive mental 
well-being (NPS) 

MOPG & HMCN 

Strengthen community 

support for childhood 
obesity programs such 

as Shaping Futures and 
efforts by School 
Wellness Teams. 

Engage and 

empower people 
and 

communities to 
plan and 
implement 

prevention 
policies and 

programs (NPS) 

GHS & ZMCHD 

Child & Family 
Health Services & 

HMCN 
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GOAL IV: PEOPLE ARE FREE OF CANCER 

 Cancer deaths are the number one rate of mortality for Muskingum County.  In 

order to address the risk factors and cause of these devastating chronic conditions, 

individuals need to take advantage of preventive screenings to detect cancer and to improve 

their behaviors related to tobacco-free living and   healthy eating.   

 Cancer prevalence in our county  includes tobacco-related lung and bronchus, 

larynx, and esophageal cancers. HMCN strives to increase residents seeking early detection 

and treatment which are the key to reducing the risk of death from cancer over the last 40 

years, tobacco use has steadily declined across the state and nationally.  These declines 

were due to major policy changes such as the release of the Surgeon General’s report on 

the harmfulness of using tobacco, the ban of tobacco advertising on television, increases in 

tobacco taxes, and smoke free policies at workplaces, restaurants, and schools. The 

percentage of Muskingum County residents who smoke remains higher than the state 

average.  In addition, secondhand smoke continues to affect the health of both smokers 

and nonsmokers by increasing the risk for heart attack, lung cancer, and asthma attacks 

and allergies. The HMCN and ZMCHD continue to advocate for a coordinated referral 

system for tobacco addiction treatment, improved access to smoke-free housing units, and 

increasing smoke-free/tobacco free environments,. 

 

OBJECTIVE IV.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR DECREASING TOBACCO 

USE LEVELS OF ADULTS AND CHILDREN. 

Baseline 2012 Target Strategies Evidence Base Lead  

70.4/100,000 

rate of deaths 
for lung and 
bronchus-Ohio 

Cancer 
Incidence 

Surveillance 
System 
(OCISS) 2001-

2005 
 

29.8% are 
current 
smokers of 

cigarettes 
(Healthy Ohio 
Community 

Profile 
Muskingum 

County 

60.3 

 

 

 

 

 

 

23.6% 

 
 
 

 
 

 
 

Increase the number of 

community-based 
organizations (including 
local health departments, 

tribal health services, 
nongovernmental 

organizations, and State 
agencies) providing 
population-based 

primary prevention 
services in the following 

areas: tobacco use. 

Engage and 

empower people 
and 
communities to 

plan and 
implement 

prevention 
policies and 
programs (NPS) 

ZMCHD Tobacco  

Use Prevention & 
Control Program 
(ZTUPCP) 

Increase the number of 
health care professionals 

using the 2 A’s and R or 
5 A’s in practices. 

Enhance 
coordination 

and integration 
of clinical, 

behavioral, and 
complimentary 
health 

strategies (NPS) 

ZTUPCP 
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[HOCPMC] 

2008) 
2.7% current 
users of 

smokeless 
tobacco 
(HOCPMC 

2008) 

 

 
 
 

2% 
 

 

Increase tobacco 

cessation programs in the 
community for youth and 
adults. 

Expand use of 

tobacco 
cessation 
services (NPS) 

ZTUPCP 

Increase the proportion of 
tobacco free school 

campuses. 

Support 
comprehensive 

tobacco free & 
other evidence-
based tobacco 

control policies 
(NPS) 

ZTUPCP 

Increase tobacco-free 
environments in schools, 
including all school 

facilities, property, 
vehicles, and school 

events. 

Support 
comprehensive 
tobacco free & 

other evidence-
based tobacco 

control policies 
(NPS) 

ZTUPCP 

Provide smoke-free multi-
unit housing resources 
and information through 

The ZMCHD Website. 

Support 
comprehensive 
tobacco free & 

other evidence-
based tobacco 
control policies 

(NPS) 

ZTUPCP 

 

Regular cancer screenings improve the potential for early detection and treatment, 

which reduce death rates and lower costs from treating more advanced cancers.  In 
Muskingum County, the rates for cancer for all sites/types, colon and rectum, lung and 
bronchus, and breast are higher than the state averages.  The HMCN will increase support 

for residents to take advantage of preventive cancer screenings.  
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OBJECTIVE IV.B BY DECEMBER, 2017, INCREASE THE PERCENTAGE OF RESIDENTS PURSUING 

PREVENTIVE SCREENING FOR CANCER BY 5%.  

Baseline 2012 Target Strategies Evidence Base Lead  

216.6/100,000 
rate of deaths 
age adjusted for 

malignant 
neoplasms 

(ODH 
Warehouse 
2006-2008)  

 
80.7% females 
had a 

mammogram in 
past two years 

ages 50+ 
(BRFSS 
Snapshot 2010) 

 
72.1% females 

had a Pap test 
in past three 
years ages 18+ 

cervix intact 
(BRFSS 
Snapshot 2010) 

 
45.7% males 

had a prostate-
specific Antigen 
test in past 2 

year ages 40+ 
(BRFSS 

Snapshot 2010) 
 
61.9% ever had 

a 
colonoscopy/sig
moidoscopy 

ages 50+ 
(BRFSS 

Snapshot 2010) 
 
23.1% ages 50+ 

had blood stool 
test in past two 

195.9 

 

 

 
 

 
 
73.7% 

 
 
 

 

 

 

76.5 

 
 
 

 

55.1% 

 
 
 

 
 

64.1% 
 
 

 
 
 

18.1% 
 

 
 
 

 

Provide resources to 
ensure access to care 
for cancer patients. 

Reduce barriers 
to accessing 
clinical and 

community 
preventive 

services, 
especially 
among 

populations at 
risk (NPS) 

Cancer Concern 
Coalition, Genesis 
Cancer Services, 

Family Health 
Services 

Increase the proportion 
of adults who were 
counseled by their 

providers about 
colonoscopy/ 

sigmoidoscopy cancer 
screening. 

Increase the 
proportion of 
adults who 

receive 
colorectal 

cancer 
screening based 
on the recent 

guidelines 
(HP2020) 

Cancer Concern 
Coalition, Genesis 
Cancer Services, 

Family Health 
Services 

Increase the proportion 
of men who have 
discussed with their 

health care provider 
whether or not to have 

a digital rectal exam. 
 

Increase the 
proportion of 
adults who 

receive 
colorectal 

cancer 
screening based 
on the recent 

guidelines 
(HP2020) 

Cancer Concern 
Coalition, Genesis 
Cancer Services, 

Family Health 
Services 
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years (BRFSS 

Snapshot 2010) 
49.8% males 
had a digital 

rectal exam in 
past year ages 
50+ (HOCPMC 

2008) 

57.5% 
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GOAL V: ALL INJURIES ARE PREVENTED 

Impaired driving deaths from alcohol and drug use and injuries related to accidents 

have steadily increased in Muskingum County.  HMCN will increase collaborative efforts 

with mental health and safety agencies to address this urgent health issue for our 

residents.  Other emerging issues such as texting and driving, fatigue driving, car surfing, 

and farm injuries will require community attention.  HMCN will strive to decrease 

distracted driving and the resulting injuries and deaths. 

 

OBJECTIVE V.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR DECREASING 

DISTRACTED OR IMPAIRED DRIVING OF ADULTS AND ADOLESCENTS. 

Baseline 2012 Target Strategies Evidence Base Lead  

Decrease 

drinking 
alcohol and 

driving 10% to 
5% for those 
who sometimes 

drink and 
drive, 5% to 0% 
those who 

sometimes ride 
with someone 

who has been 
drinking; 
increase 82% to 

87% those who 
never drink 

and drive and 
9% to 14% 
those who 

always use a 
designated 
driver (MCHS 

2011) 
14.5% binge 

drink (BRFSS 
Snapshot 2010) 

40% had any 
drink in the 
last month 

(BRFSS 
Snapshot 2010) 

10.8% 

 

 
 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

38% 

Identify community 

efforts and partners 
addressing reduction of 

distracted and/or 
impaired driving (alcohol 
consumption, texting, 

fatigue driving, car 
surfing, and farming 
injuries). 

Multi-

component 
interventions 

with community 
mobilization 
(TCG) 

Coalition for 

Healthy and Drug 
Free Muskingum 
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Neglect and abuse of adults and children in Muskingum County is an urgent health 

issue for individuals, families and the community.  Protecting this vulnerable portion of our 

community takes the dedicated work of our county agencies such as Muskingum County 

Children Services, law enforcement, as well as other collaborative partners to reduce the 

risk of harm to children and adults.  HMCN will collaborate to increase support for the 

prevention of neglect and abuse.   

OBJECTIVE V.B BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR DECREASING ABUSE AND 

NEGLECT OF ADULTS AND CHILDREN. 

Baseline 2012 Target Strategies Evidence Base Lead  

1130 

unduplicated 
number of new 

reports of 
neglect and 
abuse of 

children (Public 
Children 
Services 

Association of 
Ohio 2011-

2012) 
 
252 children in 

foster care  
(KCDC 2009) 

 
440-590 
women age 18+ 

suffered 
physical 
intimate 

partner 
violence (Ohio 

Family Violence 
Prevention 
Project [OFVPP] 

2010) 
 
740-950 senior 

age 60+ suffer 
elder 

abuse/neglect 
(OFVPP 2010    

 

 
 

 
 
 

 
 
 

Reduce child 

maltreatment deaths. 
Reduce child 

maltreatment 
deaths (HP2020) 

Muskingum 

County Adult 
and Children 

Services 
(MCACS) 

Reduce nonfatal child 

maltreatment. 

Reduce non-fatal 

child 
maltreatment 

(HP2020) 

MCACS 

Reduce violence by 

current or former 
intimate partner. 

Provide 

individuals and 
families with the 
knowledge, skills, 

and tools to make 
safe choices that 
prevent violence 

and injuries (NPS) 

MCACS 

Reduce sexual violence. Strengthen 

policies and 
programs to 

prevent violence 
(NPS) 

MCACS 

Reduce children’s 

exposure to violence. 

Provide 

individuals and 
families with the 

knowledge, skills, 
and tools to make 
safe choices that 

prevent violence 
and injuries (NPS) 

MCACS 

Reduce elder abuse and 
neglect. 

Strengthen 
policies and 
programs to 

prevent violence 
(NPS) 

MCACS 
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As part of the Protect 

Ohio Consortium, 
Muskingum County 
focuses on two areas: 

 Family Team 
Meetings 

 Kinship Program. 

Engage and 

empower people 
and commun-ities 
to plan and 

implement 
prevention policies 
and programs 

(NPS) 

MCACS 

 

Fire hazards can cause loss of property, injury and death for individuals, families and 

the community.  Preventing fires can be achieved by increasing the use by residents of fire 

extinguishers, smoke detectors, and carbon monoxide detectors.  HMCN will partner to 

increase preventive efforts for fire hazard reductions.   Working with fire departments and 

the Emergency Management Association, HMCN will strive to reduce fire related injuries. 

 

OBJECTIVE V.C BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR IMPROVING SAFETY OF 

RESIDENTS FROM FIRE HAZARD. 

Baseline 2012 Target Strategies Evidence Base Lead  

89% have 
smoke 
detectors, 55% 

have fire 
extinguishers, 

and 39% have 
carbon 
monoxide 

detectors 
(MCHS 2011) 

94% Partner with the Wilson 
Fund to distribute fire 
extinguishers. 

 

Engage and 
empower people 
and 

communities to 
plan and 

implement 
prevention 
policies and 

programs (NPS) 

Emergency 
Management 
Association; Fire 

Departments; 
Red Cross 

Educate Section 8 

residents on placement of 
smoke detectors and 
carbon monoxide 

detectors. 

Enhance cross-

sector 
collaboration in 
community 

planning and 
design to 

promote health 
and safety NPS) 

Fire Departments 

Support Fire 
Departments efforts to 
give out fire detectors 

and batteries.  

Engage and 
empower people 
and 

communities to 
plan and 
implement 

prevention 
policies and 

programs (NPS) 

Fire Departments 
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GOAL VI: MOTHERS AND BABIES ARE HEALTHY 

The rate of medical risk during pregnancy is higher for women in Muskingum County 

than the state rate. Reasons for this higher risk include higher rate of smoking among 

pregnant women, a higher teen birth rate, higher rate of low birth weight, and higher rate of 

delivery by Cesarean Section.  On a positive note, the rate of pregnant women in 

Muskingum County seeking early prenatal care is higher than the state and is an asset in 

addressing the other risks.  The HMCN has formed the Maternal and Child Health Work 

Group to focus attention on this priority area of health. 

 

OBJECTIVE VI.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR IMPROVING THE 

HEALTH OF MOTHERS AND CHILDREN. 

Baseline 2012 Target Strategies Evidence Base Lead  

Mothers with 
medical risk 

factors during 
pregnancy per 
100 live births 

71.8% (ODH 
Warehouse 2005) 

 
Maternal smoking 
from 27% (CFHS 

2010) 

 
Babies with low 
birth weight 

9.3% (CFHS 
2010) 

 
Teenage birth 
rate ages 15-17 

21.9/1000 
(CFHS 2010) 
 

Late prenatal 
care 22.8% 

(CFHS 2010) 
 
Women 

delivering by 
Cesarean section 

37% (ODH Data 
Warehouse 2008) 

45.6% 
 

 
 
 

 
 

 
 
19.2% 

 
 
 

 
8.6% 

 
 
 

 
 

19.7 
 
 

 
 
27.3% 

 
 

 
30.6% 

Increase 
communication 

amongst community-
based organizations 
providing population-

based primary 
prevention services 

focused on maternal 
and child issues. 

Support 
implementation 

of community-
based preventive 
services and 

enhance 
linkages with 

clinical care 
(NPS) 

Maternal and 
Child Health Sub 

Group 

Increase abstinence 

from alcohol, 
cigarettes, and misuse 

of drugs among 
pregnant women. 

Identify alcohol 

and other drug 
abuse disorders 

early and provide 
brief 
intervention, 

referral and 
treatment (NPS) 

Maternal and 

Child Health Sub 
Group 

Increase parental 
involvement in 
adolescent and teen 

lives to reduce risk 
taking behaviors. 

Provide 
individuals and 
families with the 

support 
necessary to 

maintain positive 
mental well-
being (NPS) 

Maternal and 
Child Health Sub 
Group 

Increase the proportion 
of pregnant women 

who receive early and 
adequate prenatal 
care. 

Increase use of 
preconception 

and prenatal 
care (NPS) 

Maternal and 
Child Health Sub 

Group 
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GOAL VII: EVERYONE LIVES IN A HEALTHY HOME 
 

Living in a healthy home environment affects the overall health of all the residents in 

that home.  Safe drinking water is important.  It is also a priority to reduce the allergens in 

the home such as mold and mildew that can lead to asthma in children.  Older homes are 

at higher risk of lead poisoning for children living there.  The HMCN will support 

collaborations to address healthy homes issues. 

 

OBJECTIVE VII.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR RESIDENTS TO LIVE IN A 

HEALTHY HOME. 

Baseline 2012 Target Strategies Evidence Base Lead  

51% of 
residents drink 
tap water 

(MCHS 2011)  
 
Adults ever told 

have asthma 
15.7% (BRFSS 

Snapshot 2010)   
 
Adults who 

still have 
asthma 74.2% 

(BRFSS 
Snapshot 2010)   
 

.88% Children 
less than 72 
months were 

screened for 
blood lead 

levels who had 
Elevated Blood 
Lead Levels 

(ODH 
Childhood 
Lead Poisoning 

data 2010) 

53% 
 
 

 
 
13.3% 

 
 

 
 
72.9% 

 
 

 
 
 

.83% 

Reduce indoor allergen 
levels. 

Design and 
promote 
affordable, 

accessible, safe 
and healthy 
housing (NPS) 

ZMCHD 
Environmental 
Health & ODH 

Reduce blood lead levels 
in children. 

Design and 
promote 

affordable, 
accessible, safe 

and healthy 
housing (NPS) 

ZMCHD 
Environmental 

Health & ODH 

Increase the proportion of 

persons living in pre-1978 
housing that has been 

tested for the presence of 
lead-based paint or 
related hazards. 

Design and 

promote 
affordable, 

accessible, safe 
and healthy 
housing (NPS) 

ZMCHD 

Environmental 
Health & ODH 

Increase the number of 
multi-unit housing with 

smoke policies. 

Support 
comprehensive 

tobacco free & 
other evidence-
based tobacco 

control policies 
(NPS) 

ZMCHD 
Environmental 

Health & ODH 
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Help People Receive Healthcare Services 
 

GOAL VIII: PEOPLE ACTIVELY PURSUE PRIMARY PREVENTION SERVICES 

In order to reduce chronic illnesses, prevention efforts have to focus on reducing risk 

factors for those conditions.  Screening and education are keys to reducing health risks.  

Regular check-ups, diabetes & cholesterol & blood pressure screening, and flu and 

pneumonia shots are essential parts of preventive health. The HMCN will collaborate with 

the healthcare providers to increase preventive health efforts for patients, families and the 

community. 

OBJECTIVE VIII.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR REDUCING HEALTH 

RISKS THROUGH IMPROVING PREVENTIVE CARE AVAILABLE TO RESIDENTS. 

Baseline 2012 Target Strategies Evidence Base Lead  

65% got regular 
check-ups, 42% 

get regular 
dental check-
ups, 35% get 

screened when 
they are 
supposed to, 

30% 
immunizations 

are up to date, 
15% just wait 
and see, 12% 

are healthy and 
don’t need a 

doctor, and 9% 
want to see a 
doctor but 

cannot afford 
it- (MCHS 
2011) 

 
15.2% adults 

ever diagnosed 
with diabetes 
(BRFSS 

Snapshot 2010)  
 

35% adults 
reporting to 

68% 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
13% 

 
 
 

 
 

32.7% 
 

Increase the number of 
people who recognize the 

importance of getting 
annual screening and 
understand their health 

conditions. 

Reduce barriers 
to accessing 

clinical 
community 
preventive 

services, 
especially 
among 

populations at 
greatest risk 

(NPS) 

 

Increase the knowledge 

level of residents about 
preventive health 
screening and age 

appropriate vaccinations. 

Support 

implementation 
of community-
based 

preventive 
services & 
enhance 

linkages with 
clinical care 

(NPS) 

 

Encourage elementary, 

middle, and high schools 
to provide school health 
education that promotes 

personal health and 
wellness. 

The National 

Health 
Education 
Standards 

(NHES) were 
developed to 
establish, 

promote and 
support health-
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have high 

cholesterol 
(Appalachia 
BRFSS 2002)  

 
27% adults 
ever been 

diagnosed with 
high blood 

pressure 
(OFHS 2008) 
 

69.8% of 
adults ages 

65+ had a flu 
shot in the 
past year 

(BRFSS 
Snapshot 2010)   
 

68.2% adults 
ages 65+ ever 

had a 
pneumonia 
shot (BRFSS 

Snapshot 2010) 

 

 
 
 

 
24% 
 

 
 

 
 
 

66.2% 
 

 
 
 

 
 
 

65.6% 

enhancing 

behaviors for 
students in all 
grade levels—

from pre-
Kindergarten 
through grade 

12 (CDC School 
Health) 
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GOAL IX: PEOPLE HAVE EQUAL ACCESS TO HEALTH CARE 

All residents need to have equal access to healthcare which will require increasing 

the number of adults and children with insurance and increasing the availability of 

affordable, quality healthcare services.  Partnerships will be necessary bridging the gap 

between individual and family healthcare access and the community support necessary to 

maintain good health.   

The uninsured rates for our county do not paint a complete picture of the issues 

existing for access to care through residents have the necessary health insurance coverage.  
Many residents cannot afford fee for services care and issues exist with residents covered 
under Medicaid and Medicare and those that need this coverage. Data is needed to further 

assess the insurance needs of residents and to prepare for residents to use the health 
insurance exchanges under development nationally.  

OBJECTIVE IX.A BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR ACCESS TO HEALTH 

CARE COVERAGE FOR ADULTS AND CHILDREN. 

Baseline 2012 Target Strategies Evidence Base Lead  

3.8% of 

children are 

uninsured 

(CFHS 2011) 

 

11% adults are 

uninsured 

(County Health 

Rankings 2010) 

3% 

 

9.5% 

 

Increase residents’ 

knowledge about health 

care coverage. 

 

Increase the 

proportion of 

persons with 

health 

insurance 

(HP2020) 

GHS, MVHC, 

ZMCHD, QCP, 

insurance 

providers 

 

Access to care, particularly dental care, will need continued attention by the 

healthcare system, public health and community agencies.  Great strides have been made 

to increase access to care in general through the addition of our Muskingum Valley Health 

Center, the federally qualified health center, and the expansion of services for our 

community by Genesis HealthCare System.  But the unified efforts with public health and 

other agencies will build the supports necessary to decrease health risks and support 

healthy lifestyles which will reduce chronic diseases and their debilitating effects.  The 

HMCN will partner with the healthcare system to expand residents’ access to needed 

healthcare services. 

 

OBJECTIVE IX.B BY DECEMBER, 2017, DEVELOP, IMPLEMENT, AND/OR EXPAND AT LEAST FIVE 

ENVIRONMENTAL, POLICY, PROGRAM, AND/OR PARTNERSHIPS SUPPORTS FOR ACCESS TO 

HEALTHCARE SERVICES NEEDED FOR ADULTS AND CHILDREN. 

Baseline 2012 Target Strategies Evidence Base Lead  

26.5% 3rd 21.5% Increase collaboration Enhance GHS, 
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graders had 

urgent or early 
dental needs 
(ODH 2009-

2010 Oral 
Health Survey)  
 

56.3% 3rd 
graders with a 

history of tooth 
decay  (ODH 
2009-2010 

Oral Health 
Survey) 

 

 

 
 
 

 
 
 

51.2% 
 

 
 
 

among healthcare 

providers in the 
community. 

coordination 

and integration 
of clinical, 
behavioral, and 

complementary 
heath 
strategies (NPS) 

Muskingum 

Valley Health 
Center (MVHC), 
ZMCHD, Quality 

Care Partners 
(QCP) 

Increase the residents’ 
knowledge of the 

importance of good oral 
health for children. 

Ohio 
communities 

will have access 
to population-

based oral 
disease 
prevention 

programs (Ohio 
Department of 
Health- ODH 

Dental Health 
Program DHP) 

MVHC, ZMCHD, 
dental providers 

Increase proportion of 
adults who receive 

preventive dental care. 

Ohioans will 
have access to 

dental care 
(ODH DHP) 

MVHC, ZMCHD, 
dental providers 

Increase the access to 

transportation for health 
care services. 

Reduce barriers 

to accessing 
clinical and 

community 
preventive 
services, 

especially for 
populations at 

greatest risk 
(NPS) 

Muskingum 

County Shared 
Transportation 

Planning Group 

Strengthen medical home 

efforts. 

A strategic 

priority for 
the ODH is to 

increase the 
expansion of 
the Patient-

Centered 
Medical Home 

(PCMH) (ODH).   

GHS, MVHC, 

ZMCHD, QCP 

Explore implementation of 
case management models 

cross agencies. 

Support 

implementation 

of community 

based 

GHS, MVHC, 

ZMCHD, QCP 
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preventive 

services and 

enhance 

linkages with 

clinical care 

(NPS) 

Develop innovative 

programs to serve the 
health care needs of 
residents. 

Reduce barriers 

to accessing 

clinical and 

community 

preventive 

services, 

especially for 

populations at 

greatest risk 

(NPS) 

GHS, MVHC, 

ZMCHD, QCP 

Increase quality access to 

affordable medications 
(United Way). 

Reduce barriers 

to accessing 

clinical and 

community 

preventive 

services, 

especially for 

populations at 

greatest risk 

(NPS) 

GHS, MVHC, 

ZMCHD, QCP, 

Pharmacies 

Increase quality access to 

physical, dental, and/or 
mental health care and 

education (United Way). 

Support 

implementation 

of community 

based 

preventive 

services and 

enhance 

linkages with 

clinical care 

(NPS) 

GHS, MVHC, 

ZMCHD, QCP, 

dental providers 
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EVALUATION OF PROGRESS AND OUTCOMES 
 

SURVEILLANCE OF DATA 

These goals and strategies of the MCCHIP will be implemented as a community and 

progress will be monitored by tracking of key performance measures. The priority data 
became the foundation for the baseline data for each strategy for the MCCHIP and target 

values were selected by the Network.  These performance measures will be track for 
progress.  An EXCEL spread sheet tracks the key data annually. 
 

PICTURE OF HEALTH FOR MUSKINGUM COUNTY RESIDENTS 

The Picture of Health of Muskingum County Residents is updated annually for a 
pictorial view of the performance measures tracked.  This document can be used by 
partners to easily access current health related data for their agency use.  The Picture of 

Health for Muskingum County Residents can be found on the ZMCHD website at 
www.zmchd.org under the Health Data tab. 
 
SCORECARD 

Outcomes from community efforts for each strategy will be tracked through use of the 

MCCHIP Scorecard.  Progress will be reported every other month and annually by lead 
agencies or groups for each strategy. Outcomes from these efforts will propel the MCCHIP 
forward.  New strategies or community initiatives are captured in the Scorecard and 

tracked.  This evaluation system will be shared with the community as we go.   

http://www.zmchd.org/
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NEXT STEPS FOR THE HMCN 

 
The Community Health Assessment (CHA) will be repeated in 2016.  New data will be 

collated as it becomes available throughout the five years prior to repeating the CHA.  

Network member agencies reveal new data as it becomes available.  ZMCHD will continue 

to collect assessment data to add to the 2016 assessment. 

The MCCHIP 2018-2023 will be developed in 2017.  All the new strategies and 

partnerships gathered in the MCCHIP Scorecard throughout the five years will be 

incorporated into the new MCCHIP. 

Annually the HMCN will select at least three initiatives for focus.  The progress and 

outcomes will then be captured in the Scorecard.  The Scorecard will be posted on the 

ZMCHD website. 


