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EXECUTIVE SUMMARY

In 1998, The Fulton County Partners for Health began conducting community health assessments

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

County Community Health Assessment released in January 2020 was cross-sectional in nature and included a written
survey of adults, adolescents, and children within Fulton 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),

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 Fulton County to compare the data
collected in their CHA to national, state and local health trends.

The Hospital Council of Northwest Ohio (HCNO) conducted focus groups for Fulton County. Focus groups are useful
to find a range of opinions across groups of people and are used to gain insight for community needs. The community
health assessment incorporated focus groups to uncover attitudes and factors that influence health behaviors that
cannot be fully captured through survey research. The interaction between focus group participants is an important
dynamic. Participants can share their thoughts and opinions, and others have a chance to reflect on the statements,
offer alternative ideas, or build upon other participants’ ideas. The qualitative data collected in these focus groups
complement the quantitative data captured in the county health assessment survey. Qualitative data provides a deeper
understanding as to why participants from the community feel and act a certain way, while quantitative data identifies
the extent of a specific health issue.

The Fulton County CHA also fulfills national mandated requirements for the hospitals in our county. H.R. 3590
Patient Protection and Affordable Care Act states that in order to maintain tax-exempt status, not-for-profit hospitals
are required to conduct a community health needs

assessment at least once every three years, and adopt an implementation strategy to meet the

needs identified through the assessment.

From the beginning phases of the CHA, community leaders were actively engaged in the planning process and helped
define the content, scope, and sequence of the project. Active engagement of community members throughout the
planning process is regarded as an important step in completing a valid needs assessment.

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

Fulton County Partners for Health utilized Fulton County Health Department and Fulton County Health Center staff to
facilitate the MAPP process. Key Community leaders were invited 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

Once planning phase was completed, Fulton County Partners for Health recruited existing community workgroups to
address priority issues when available and developed additional workgroups to address other identified priorities.
These workgroup were tasked with detailed analysis of data and action plan development.

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 Fulton County Partners for Health 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.
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Fulton County Partners for Health members reviewed the extensive data analysis for the identified priority areas
that was completed during the 2019 CHA process including; use of the Strategic Prevention Framework to
identify root cause, data collection strategies when needed date was not available, and the development of a
Logic Model (Strategic Plan Map) for each priority. These maps can be found in the appendix beginning on
page 74. Maps were updated with additional data from 2018 Youth Health Assessment and the 2019 Adult
Health Assessment. Any additional needed revisions to the established logic models and action plans will be
made by the workgroups addressing those identified issues as they move forward with the work.




Figure 1.1 2020-2023 Fulton County CHIP Overview
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STRATEGIC PLANNING MODEL

Beginning in January 2020, Fulton County Partners for Health met five times and completed the
following planning steps:

1. Imitial Meeting- Review of process and timeline, finalize committee members, create or review
vision

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

3. Ranking Priorities- Ranking the health problems based on magnitude, seriousness of
consequences, and feasibility of correcting

4. Resource Assessment- Utilizing the resource assessment completed during the past CHA process,
Fulton County Health Department staff reviewed and updated the resource assessment, with feedback from
larger Fulton County Partners for Health members when needed, to reflect available resources to address
priority issues.

5. Forces of Change and Community Themes and Strengths- Open-ended questions for
committee on community themes and strengths

6. Gap Analysis- Determine existing discrepancies between community needs and viable community
resources to address local priorities; identify strengths, weaknesses, and evaluation strategies; and strategic
action identification

7. Local Public Health Assessment- Fulton County Health Department staff reviewed the most recent Local Public
Health System Assessment, and completed an internal assessment of the system. The assessment was sent to the larger
Partners for Health group for review, feedback and recommendations for any needed changes.

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

9. Best Practices- Fulton County Health Center and Fulton County Health Department staff
reviewed best practices and make recommendations for strategies based on their collective research.

10. Draft Plan- Review of all steps taken; action step recommendations based on one or more of the
following: enhancing existing efforts, implementing new programs or services, building infrastructure,
implementing evidence based practices, and feasibility of implementation.

11.Root Cause Analysis, Logic Models, Final Plan — Root cause analysis was conducted and
development of a logic model for each priority topic that informed the action plan.




PARTNERS

The 2020-2023 Community Health Improvement Plan was drafted by agencies and service providers within Fulton
County. During January 2020 -September, 2020, the committee reviewed many sources of information concerning the
health and social challenges Fulton County adults, youth and children may be facing. They determined priority topics
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 action 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:

Fulton County Partners for Health
A Renewed Mind

Crossroads Evangelical Church

Four County ADAMhs Board

Four County Suicide Prevention Coalition
Fulton County Aging Consortium

Fulton County Board of Developmental Disabilities
Fulton County Commissioners Office
Fulton County Economic Development
Fulton County Family & Children First Council
Fulton County Health Center

Fulton County Health Department

Fulton County Job & Family Services
Fulton County Safe Communities

Fulton County Schools

Fulton County Senior Center

Fulton County Sheriff’s Office

Healthy Choices Caring Communities
Maumee Valley Guidance Center

North Star BlueScope Steel

Northwestern Ohio Community Action
Ohio Farm Bureau

Ohio State University Extension
Recovery Services of Northwest Ohio
Trinity Lutheran Church of Delta

United Way of Fulton County

Village of Delta Police Department
Village of Swanton

Wauseon Police Department

The strategic planning process was facilitated by Kim Cupp, FCHD, Rachel Kinsman, FCHD and Beth Thomas, HC3




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 Fulton County Partners for Health:

Working together to improve the health of individuals, families, and our community by shifting our focus from
treatment to prevention and wellness.

The Mission of Fulton County Partners for Health:
Promoting overall wellness and empowering residents.
Fulton County Partners for Health Definition of Health:

A state of complete physical, mental, and social well-being and not just the absence of sickness or frailty.

ALIGNMENT WITH NATIONAL AND STATE STANDARDS

The 2020-2023 Fulton County Health Improvement Plan priorities align perfectly with state and national
priorities. Fulton County will be addressing the following priorities: chronic disease, and mental health and
addiction.

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

The Fulton County Plan also aligns with five of the National Prevention Strategies for the U.S.
population: healthy eating, active living, mental and emotional well-being and preventi ng drug abuse
and excessive alcohol use.

Healthy People 2030

Fulton County’s priorities also align with Healthy People 2030 goals. The following are examples:
* Increase the proportion of eligible people completing CDC-recognized type 2 diabetes prevention
programs — D-D01
* Reduce the proportion of adults with high blood pressure — HDS-04
* Increase the proportion of adolescents with depression who get treatment — MHMD-06
* Reduce the proportion of children and adolescents with obesity — NWS-04

® Reduce the proportion of adults with obesity — NWS-03




ALIGNMENT WITH NATIONAL AND STATE STANDARDS

Ohio State Health Improvement Plan (SHIP)
The 2020-2022 SHIP serves as a strategic menu of priorities, objectives, and evidence-based strategies to be implemented

by state agencies, local health departments, hospitals and other community partners and sectors beyond health including
education, housing, employers, and regional planning.

The SHIP includes a strategic set of measurable outcomes that the state will monitor on an annual basis. Given that the
overall goal of the SHIP is to ensure all Ohioan’s achieve their full health potential, the state will track the following
health indicators: self-reported health status (reduce the percent of Ohio adults who report fair or poor health) and
premature death (reduce the rate of deaths before age 75).

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

Mental Health and Addiction (includes depression, suicide, youth drug use, and drug overdose deaths)
Chronic Disease (includes conditions such as heart disease, diabetes and childhood conditions [asthma and lead])
Maternal and Infant Health (includes infant and maternal mortality and preterm births)

The SHIP also takes a comprehensive approach to improving Ohio’s greatest health priorities by identifying 3 priority
factors that impact the 3 priority health outcomes: community conditions, health behaviors and access to care. The three
priority factors include the following:

Community Conditions (includes housing affordability and quality, poverty, K-12 student success, and adverse
childhood experiences)

Health Behaviors (includes tobacco/nicotine use, nutrition, and physical activity)

Access to Care (includes health insurance coverage, local access to healthcare providers, and unmet needs for mental
health care)

Note: This symbol W will be used throughout the report when a priority, indicator, or strategy directly aligns with the
2020-2022 SHIP. Whenever possible, the Fulton County CHIP identifies strategies likely to reduce disparities and
inequities. Throughout the report, hyperlinks will be highlighted in bold, blue text.




The Fulton County CHIP was required to select at least 1 priority factor, 1 priority health outcome, 1 indicator for each
identified priority, and 1 strategy for each selected priority to align with the 2020-2022 SHIP.

The following Fulton County priority factors, priority indicators, and strategies very closely align with the 2020-2022

SHIP:

Figure 1.2: 2020-2023 Fulton County CHIP Alignment with the 2020-2022 SHIP
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Priority Outcomes Pristity Factor Prioricy TMdicators
Adverse Childhood
Community Conditions FLiiees
Mental Health and
Addiction
Tobacco/Nicotine Use
Health Behaviors
Health Behaviors
Nutrition

Chronic Disease

Physical Activity

Strategies to Impact Priority
Indicators

School-based violence
prevention and anti-bullying
programs

School-based social emotional
instruction (PAX)

Pre-School Education Programs

Telephonic tobacco cessation
program

Social Support Interventions for
Healthy Eating in the
Community

Implement a School-Based
Nutrition Education Program

Point-of-purchase prompts for
healthy foods

Competitive pricing for healthy
foods

Multi-component obesity
prevention interventions

Farm-to-institution program
Diabetes Prevention Program
Community fitness programs

Individually-adapted physical
activity programs

Hypertension screening and
follow up

Social Support Interventions for

Physical Activity in the
Community
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Maternal and Child

Health

Our Fulton County data related maternal and child health (provide data) was ‘
“analyzed by members of Fulton County Partners for Health. Based on this analysis,
 this issue was determined not to be a priority outcome at this time, as data does not |

support it.

11
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ACTION STEPS:

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

L. Continue to coordinate with Four County ADAMhs Board and regional health departments to implement

mental health wellness media campaign

Increase Youth & Adult Mental Health First Aid Training

Expand our school based Screening, Brief Intervention and Referral to Treatment Model W

Expand our Universal School-Based Suicide Awareness and Education Program

Build community cessation partners to increase opportunities for tobacco cessation for youth and adults
Provide vaping presentations to middle school students in schools annually

Ensure our current School-Based social and emotional instruction continues to be sustainable (capacity
funding)

9. Telephonic tobacco cessation program

PNANRRD

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

1. Social Support Interventions for Healthy Eating in the Community'

2. Hypertension screening and follow up w

3. Implement a School-Based Nutrition Education Program w

4. Diabetes Prevention Program Social Support Interventions for Physical Activity in the Community
5. Point-of-purchase prompts for healthy foods

6. Competitive pricing for healthy foods

7. Multi-component obesity prevention interventions

8. Farm-to-institution program

9 Community fitness programs

10. Individually-adapted physical activity programs

PRIORITY FACTORS:

The SHIP identifies the following factors that shape health and well-being:

Community Conditions

Health Behaviors

Access to Care

Multiple strategies listed above align with these SHIP priority factors. Evidence shows that CHIPs that implement
strategies within these priority factors are more likely to be effective than less comprehensive approaches.

and
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NEEDS ASSESSMENT

The Fulton County Partners for Health reviewed the 2019 Fulton County Health Assessment. The detailed primary
data for each individual priority area can be found in the section it corresponds to. Partner members participated in
an activity which asked them to ranking, in priority order, the most important “health problems” defined as those

which have greatest impact on overall health, the most significant “risky behaviors” in our community as well as the
most significant factors impacting quality of life for a healthy community

What are the most important ADULT “health problems” (defined as those which have greatest impact on
overall health) identified in the 2019 health assessment report?

Key Issue or Concern

Felt sad or hopeless two or more weeks in a row

Percent of
Population at
risk

10%

Mental Health (1.63 ranking with lowest number indicating highest priority) :

Age:30-64 (10%
Income < $25K (16%)

Age Group

(or Income Level) Most at Risk

Gender
Most at Risk

)

Female
(14%)

Considered attempting suicide

4%

Attempted suicide

Binge drinker (current drinkers)

1%

18%

Substance Abuse (2.0 ranking with lowest number indicating highest priority)

Age: <30
Income: >$25K

Age: <30 (57%)

Obesity (2.1 ranking with lowest number indicating highest

priority)

Income: <$25K (3%)

H 0
Frequent drinker (drank 3 + days/week) 36% Tncome: >$25K (42%) Male
(42%)
.. . . o Age: 65+ (7%)
Medication misuse in past 6 months 5% Income: <$25K (10%) Female
Marijuana use in past 6 months 2% Age: 30-64 (4%) Male

Obese 36% Age:<30
Income: >$25K

Overweight 36% Age: 65+ Male
Income: < $25K

INo physical activity in past week 18% - --

Ate 5+ fruits and vegetables per da

Suicide (2.5 ranking with lowest number indicating highest priority)

Age: 30-64 (10%)

elt sad or hopeless two or more weeks in a row 10% Female
Income < $25K (16%) (1494
Considered attempting suicide 4% -- -
Attempted suicide 1% -- --

14




NEEDS ASSESSMENT, continued

What are the most significant ADULT “risky behaviors” in our community identified in the 2016
assessment report?

Key Issue or Concern

Fulton County adult residents either overweight
or obese according to BMI

Adults reporting they ate no servings of fruits and
vegetables per day.

Percent of
Population
At risk

72%

Age Group

(or Income Level)

Gender

Being Overweight (1.63 ranking with lowest number indicating highest priority)

Age: 65+
Income level
<$25K

Poor Eating Habits (2.0 ranking with lowest number indicating highest priority)

[ Most at Risk

Male

brought home take-out at least once in a typical
week

Adults reporting they ate 1-to-2 servings of fruits 31%
and vegetables per day,

Adults reporting they ate 3-to-4 servings per day, 47%
IAdults reporting they ate 5 or more servings per 8%
day

Adults reporting they ate out in a restaurant or 84%

Alcohol misuse/abuse (2.0 ranking with lowest number indicating highest priority)

Medication misuse in past 6 months

Marijuanause in past 6 months

IAdults reporting no physical activity in past week

5%

2%

Lack of Exercise (2.25 ranking with lowest number indicating

18%

highest priority)

Income: >$25K (42%)

Drug Misuse/Abuse (2.2 ranking with lowest number indicating highest priority)

Age: 65+ (7%)

Income: <$§25K (10%)

Age: 30-64 (4%)

Income: <$25K (3%)

. . ¥ Py Age: <30
Binge drinker (current drinkers) 18% Income: >$25K -
. o,
Frequent drinker (drank 3 + days/week) 36% Age: <30 (37%) Male (42%)

Female

Male

Adults reporting some type of physical activity or
exercise for at least 30 minutes 3 or more days
per week;

61%

15




Adults reporting exercising 5 or more days per 33% - --
week;

IAdults reporting unable to exercise 4% -- --

NEEDS ASSESSMENT, continued
What are the most significant factors impacting quality of life for a healthy community?

Religious or spiritual values (1.2 ranking with lowest number indicating highest priority)
Strong family lifestyle (1.25 ranking with lowest number indicating highest priority)

Good jobs and healthy economy (1.66 ranking with lowest number indicating highest priority)
Low crime/safe neighborhoods (2.0 ranking with lowest number indicating highest priority)
Access to health care (2.5 ranking with lowest number indicating highest priority)

Healthy behaviors and lifestyles (2.5 ranking with lowest number indicating highest priority)

16




NEEDS ASSESSMENT, continued

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

assessment report?

Key Issue or Concern

Obesity (18 vates)

Percent of
Population
At risk

Age Group
(or Income Level)
Most at Risk

Gender
Most at
Risk

their failycould not afford food
Mental Health (18 votes)

Felt sad or hopeless almost every day for two or more

Obese 18% Age: 14-16 Male
Overweight 14% Age: 14-16, 17+ Female
|Ate 1-4 servings of fruits and vegetables per day 88% -- --
Described themselves as slightly or very overweight 32% -- --
No physical activity in past week 11% - --
Went to bed hungry on at least one day in past week because 13% 1 »

them

S i h AT 22% Age: 17+ Female
IContemplated suicide 10% s -
Attempted suicide 6% Age: 14-16 Female
Did not seek help because did not know where to go 21% il o
IDid not seek help because their family would not support 1% iy i

Substance Abuse (18 votes)

iCurrent drinker 9% Age: 17+ Male
Binge drinker (of current drinkers) 50% Age: 17+ Male
Obtained alcohol by a parent giving it to them 30% -- --
Driven a car after drinking alcohol in past month 5% -- --
Ever misused medications 6% -- -
Marijuana use in past month 7% Age: 17+ Male
Used electronic vapor products in past year 11% -- --
Perceived there was no risk to using electronic vapor products 16% . _

Current smoker

Bullying (7 vetes)
Bullied in past year

Bullied on school property in past year

27%

Electronically/cyber bullied in past year

Texting and Driving (7 votes)
exted while driving in past month

SEfing/Risky Social Media (6 Votes)
Sexted

eceived a sexually revealing photo in past month

11%




NEEDS ASSESSMENT, continued

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

assessment report?

Key Issue or Concern

Percent of
Population at
risk

Age Group
(or Income Level)

Most at Risk

Obesity (18 votes)
iObese 21% -- -

Gender
Most at Risk

Overweight

17%

Ate fruit or drank 100% fruit juice at least once per day
during past week

Parent Reading to Child (13 votes)

Read to their 0-5-year-old child every day

61%

29%

Read to their 6-11-year-old child every day
Asthma (8 votes)

Diagnosed with asthma Age:6-11 —

Dental Care (6 votes)

Had a social network account (6-11-year-old)

Smoking During Pregnancy (4 votes)
Smoked during pregnancy

Vaccination Rates (2 votes)

Did not get all of their recommended vaccinations

15%

[Dental care visit in past year 69% = =
No dental care in past year because parent did not know 6% N 3
where to go ’

No dental care in past year because parent could not find 6% p as

dentist who accepted their insurance
Screen Time/Social Media (5 votes)

18




PRIORITIES CHOSEN

Based on the 2019 Adult Fulton County Health Assessment, key issues were identified for adults. Committee
members then completed a ranking exercise, giving a score for magnitude, seriousness of the consequence and
feasibility of correcting, resulting in an average score for each issue identified. Each committee member then ranked
the issues from 1-10 , discussed their ranking with sector partners and submitted their scores. Additional the FCHD
staff reviewed the 2018 Youth Health Assessment data and priorities selected.

Lowest number (1 — 3) indicates highest priority

The results were as follows:

SELECTION OF PRIORITIES

Through the analysis of the data collected through the Community Health Assessment, Fulton County Partners for
Health members have selected the following a priority focuses in our community.

MENTAL HEALTH
Adult Mental Health
Felt sad or hopeless two or more Age: 30-64 (10%) 145
weeks in a row 10% Income < $25K (16%) Female (14%)
(14%)
Considered attempting suicide 4% | e
Attempted suicide 1% = i T sl e

Gompletedsuicide. - «° -~ shet ot il s L L e

Youth Mental Health

Felt Sad or Hopeless For Two Weeks Age: 17 and older

299 0
or More in a Row 2% (36%) lEmale (1%0)
Had Seriously Considered Ave: 17 and older
Attempting Suicide in the Past 12 15% SRl Female (22%)
Months (18%)

Age: 17 1di
Attempted suicide 7% = anc oldet Female (9%)

(10%)

20




OBESITY

Adult Obesity
Age: <30

Obese 36% Income: >$25K Male
. Age: 65+
" 0,
Overweight 36% Income: < $25K Male
INo physical activity in past week 18% - -
Youth Obesity
19% Age: 14 —16 (20%) Male (21%)
Obese 17 — above (19%)
Overweight 13% Age: 14 —16 (14%) Female (15%)
No physical activity in past week 5% | =smmemril o =i
SUBSTANCE USE
Adult Substance Use
Binge drinker (current drinkers) 8% | e
Age: <30
Frequent drinker (drank 3 + 36% (57%) Male
days/week) Income: >$25K (42% (42%)
Of those who drank in the past
month, reported at least one episode % e
nf hinoe drinking
Alcohol or Drug Related Total Crashg 6 55 | e
City of Wauseon Fulton County
Current smoker 12% Age: 30 - 64 (13%) Female
Income: <$25 K (13%)
(20%)
Youth Substance Use
Current Smoker 6% Age: 17+ Male
(14%) (7%)
Female
(6%)
Vape use in past 12 months 17% -- --
Perception of harm of vape use 24% reported belief in Age: 17+ ---
great risk in harming (14%)

themselves with use




PRIORITY FACTORS

Access to Care — unmet need for mental health care

Youth Behaviors Experienced 3 or More ACEs Experienced 3 or More Did Not
ACEs Experience Any

ACEs

Bullied (in the past 12 months) 67% 21%
Seriously considered attempting suicide (in the past 12 36% 4%
months)

Attempted suicide (in the past 12 months) 21% 2%
Smoked cigarettes (in the past 30 days) 15% 3%

Note: Caution should be used when interpreting subgroup results as the margin of error for any subgroup is higher
than that of the overall survey

PRIORITIES SELECTED

FULTON COUNTY WILL FOCUS ON THE FOLLOWING
THREE PRIORITIES OVER THE NEXT 3 YEARS:

Mental Health and Addiction:
(Mental Health: female adults, ages 30 —64, with emphasis on individuals with incomes below $25,000 and high school

females)

Substance Use:
(Addiction: high school youth who are using vape/e-cigarette products)

Chronic Disease
(Obesity: males under age 30, with an emphasis on individuals with incomes above $25,000 and high school age males)

22




FORCES OF CHANGE

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

Force of Change

| Impact

Political

Decrease trust in media

Potential for issues awareness/discussion to be lost

Enviromental Concerns (increase awareness of pollution
including light, water, air)

Unknown impact on public health

Increased youth awareness/involvement in social justice

Youth voice could influence what issues are addressed and how
resources are used

Legalization of medical use of marijuana

Possible increase in youth/adult use; possible movement towards
recreational drug legalization

Policies to restrict availability of pain relievers

Over time, should decrease access to prescription pain
medications and decrease youth misuse

Polarizing of political alignment

Resources spent on polarization vs. issues at hand

Tobacco 21 Policy

Over time, should decrease youth access and decrease youth
tobacco use

Upcoming presidential election

Unclear what direction our new leader might focus his/her
efforts

Economic

COVID 19

Shift in funding to response to pandemic
Decreased tax revenue

Decrease in giving to charitable organizations

Decrease in privately funded programs

“Entrepreneurial Spirit”

Potential for innovation/creative out of the box thinking

Economic/Workforce Expansion (Delta Industrial Corridor)

Potential for increased revenue/taxes/community-focused
businesses

Lower unemployment rates

Availability of workers is unknown due to COVID-19 —re-entry
process is unclear?

Market instability

Decrease in funding available (both public/private)

Shift from college education to skilled labor/Career
Centers/certifications
ODE shifting to “whole child” — creating different career paths

Mental health challenges for those who have education but can’t
find employment within their degree industry. Many have
excessive college debt

Technology

Significant increase in use of social media across all age
groups

Impact on mental health
Sensationalism of hot topics (regardless of whether based in
fact)

Increase in social media platforms that require “short periods
of consumption”

Impact on ability to sustain attention

Increase use/availability of technology in schools

Unknown impact to public health; could be both positive or
negative

Increased social isolation

Affects life balance
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Government

Availability of Prescription Drug Plans for Senior Citizens

Potential in decrease access to needed prescription medications

Changes in public funded insurance (Medicaid, Medicare etc.)

Potential for decrease access to care

Decrease in number of mental health providers

Decreased access to care, especially for those disparate
populations

Decrease in public funding for behavioral health

Decrease in access to care

Decrease in public trust

Impact to public health unknown

New ADAMhs Board CEO

Potential for shift in funding targets/recipients

OH House Bill 502— Mental Health & Schools Funding

Providing schools additional op/funding
Professional development — staff for public health issues

OH House Bill 318 — Increase in funding for Behavior Health
within schools

Provides opportunity for funding for SEL programs by
building/districts
PBIS funding

Policy differences between state/federal
Tobacco and Marijuana

Mixed messages to youth and adults about impact on
health/safety.
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Social

Auvailability of affordable housing

MH: difficult for those with limited income — unstable
housing/finances increases risk for mental health issues/suicide
Many landlords unwilling to rent to those with mental
health/disability challenges

Accessible housing — for elderly and DD population
Housing for seniors — due to accessibility/too much physical
space for them to care for

ADAMhs Bd collecting data (via providers) which will be
mandatory starting 7/1/20 which will help identify housing
situation for those who are challenged. Will provide more
complete data picture.

Auvailability of public transportation

Unable to go to work/appointments/social events

Rural community really struggle

Mental health illness at ED — look to family for transportation
to special care

COVID 19

Potential for increase in substance use, mental health, family
violence, access to services etc.
Potential for social isolation

Decrease in positive coping mechanisms

Potential for increase in substance use, mental health, family
violence, access to services etc.
Potential for social isolation

Decrease in youth resiliency; youth have unrealistic
expectations

Increase in need for respite for multi-systematic youth (to avoid
loss of parental custody)

Additional needs for kids (usually receive during school day)
Summer months: a lot of youth programming is unavailable...
Virtually — for youth activities — concern with lack of available
technology, funds for programming

A lot of pressure for schools to provide multiple needs of our
young people

Increase mental health treatment needs (lack of available
providers)

Need for parent education (recognizing needs of their youth) —
connect to resources

Human Trafficking

Trauma to affected victims, families, communities

Increase in awareness/acceptance of sharing mental health
challenges

A lot of pressure for schools to provide multiple needs of our
young people/adults

Increase mental health treatment needs (lack of available
providers)

Need for parent education (recognizing needs of their youth) —
connect to resources

Increasing conversations about mental health challenges
decreasing the significance of more serious chronic mental
health diagnosis

A lot of pressure for schools to provide multiple needs of our
young people/adults

Increase mental health treatment needs (lack of available
providers)

Need for parent education (recognizing needs of their youth) —
connect to resources
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Demographical

Aging population

Strain on resources

Decrease youth alcohol use

Potentially using other substances

Increase in youth vaping use

Long-term health impacts unknown

Shift in values; younger generations more open to
legalization of drugs

Increase in number of states seeking legalization of rec
MJ

Increase in reliance on CNP and Nurse specialists for both
mental health and physical health.

Increase availability of providers/increased access to
health care.

Neonatal

Impact of maternal use of substances on infants — impact
on school system/mental health/ grandparents raising
children — mental health and impact resource
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LOCAL PUBLICHEALTH SYSTEM
ASSESSMENT

The Local Public Health System

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

The public health system includes:

¢ Public health agencies at state and local levels @ fan ' .
= Schouls %/ Civic Groups [ Nursing
¢ Healthcare providers eMs | Nelghborha. W Homes ity
. . i . an-Pr 1 K e
e Public safety agencies P | Organgons | Comtent
¢ Human service and charity organizations | . N o~ O
- . . l‘—-" l’ \ ] 1] \ o
¢ Education and youth development organizations Hoplals _ © ° () A By o sk
e Recreation and arts-related organizations ! ragabins, - Apocy, | \aberitorte
. . . . . Doctor [ Y 3 i
® Economic and philanthropic organizations : | : Mental Health
* Environmental agencies and organizations © e @ T g
CHCs ﬁ Tribal Health Fire  Transit
The 10 Essential Public Health Services .. Eteco O mciats

Corrections
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 R
hazards i n the community. Assure
3. Inform, educate, and empower people about health issues. onern -~ A rr:;:f:::::
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.

3 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; hitp://www.cde.gov/mphpsp/essentialservices.itml)
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LOCAL PUBLIC HEALTH SYSTEM, continued

The Local Public Health System Assessment (LPHSA) answers the questions, "What are the components,
activities, competencies, and capacities of our local public health system?" and "How are the Essential Services
being provided to our community?"

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

Performance Standards Local Instrument.

Members of the Fulton County Health Department completed the performance measures instrument. The LPHSA
results were then shared with Partners for Health members for feedback and discussion.

As part of minimum standards, local health departments are required to complete this assessment at least once every
five years.

To view the full results of the LPHSA, please contact Kim Cupp from the Fulton County Health
Department at keupp@fultoncountyoh.com.

Fulton County Local Public Health Assessment
2020 Summary

Summary of Average ES Performace Score

ES1: MONITOR HEALTH STATUS 78

ES2: DIAGNOSE AND INVESTIGATE
ES3: INFORM/EMPOWER

ES4: MOBILIZE PARTNERSHIPS
ES5: DEVELOP POLICIES/PLANS
ES6: ENFORCE LAWS

ES7: LINK TO HEALTH SERVICES
ES8: ASSURE WORKFORCE

ESS: EVALUATE SERVICES

ES10: RESEARCH/INNOVATIONS
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m Summary of Average ES Performace Score




COMMUNITY THEMES AND STRENGTHS

Fulton County Partners for Health participated in an exercise to discuss community themes and strengths. The
results were as follows:

Fulton County community members believed the most important characteristics of a healthy community
were:

Access to Health Care Low Vacancy of buildings/storefronts
Building/strengthening infrastructure Population Diversity

Engaged parents/community adults Strong Employment

Green Space Visibility of people in the community

Intergenerational relationships/events

Community members were most proud of the following regarding their community:

Community partnerships/networking Safe communities
Fulton County Fair Strong schools
Multiple generations of families Strong employers
Strong faith values Youth leadership
Youth involvement Youth opportunities

The following were specific examples of people or groups who have worked together to improve the
health and quality of life in the community:

Aging Consortium Fulton County Economic Development
Community Engagement Team (NSBS) Fulton County Senior Center

CORE JFS

Family & Children First Council HC3

4-H LOSS Team

Four County Suicide Prevention Coalition Ministerial Associations

Fulton County Children Services

Ohio Means Job School Administration Collaboration
OSU Extension United Way

Safe Communities

The most important issues that Fulton County residents believed must be addressed to improve the health
and quality of life in their community were:

Affordable housing Mental Health

Agricultural sustainability Obesity

Balance between consumers and contributors Retention of skilled workers
Economic opportunities/retention of employees Substance abuse

Human Trafficking Transportation
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The following were barriers that have kept the community from doing what needs to be done to improve
health and quality of life:

Affordable/available daycare

Community awareness of efforts/resources
Funding

Mutually reinforcing strategies

Resource collaboration

Source of higher education within county

Fulton County residents believed the following actions, policies, or funding priorities would support a
healthier community:

Celebration/publicizing positive community events/progress/accomplishments

Increase taxes to fund:

Schools

Senior Centers

Arts/Cultural Activities

Community Family Center

List of community groups/central resource list for new and existing community members
Support for community engaged business

Fulton County residents were most excited to get involved or become more involved in improving
the community through

Basic parenting classes offered

Early intervention

Free Family Events

Innovation

Multiple generational/senior center events
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QUALITY OF LIFE SURVEY

In 2016, community members, at the request of Fulton County Partners for Health, completed a short Quality of
Life Survey via Survey Monkey. There were 468 Fulton County community members who completed the survey.

The anchored Likert scale responses were converted to numeric values ranging from

1 to 5, with 1 being lowest and 5 being highest. For example, an anchored Likert scale of “Very
=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. In June 2020, representatives from the Fulton County Health Center and the Fulton County
Health Department met to review and discuss the 2016 results. Due to COVID -19, a decision was made to
utilize this previous Quality of Life survey results as we felt data gathered now would be strongly impacted by

Satisfied” = 5, “Satisfied” = 4, “Neither Satisfied or Dissatisfied” = 3, “Dissatisfied”

the current epidemic.

Likert Scale Likert Scale
Average Average
li . fi
Quality of Life Questions Response Respoust
2013 2017
1. Are yousatisfied with the quality of life in our community? (Consider your sense
of safety, well-being, participation in community life and associations, etc.) [IOM, 3.9 3.9
1997]
2. Are you satisfied with the health care system in the community? (Consider 36 34
access, cost, availability, quality, options in health care, etc.) ’ '
3. Is this community a good place to raise children? (Consider school quality, day 42 41
care, after school programs, recreation, etc.) ' )
4. Is this community a good place to grow old? (Consider elder-friendly housing,
transportation to medical services, churches, shopping; elder day care, social support for 37 3.8
the elderly living alone, meals on wheels, etc.) ' ’
5. Is there economic opportunity in the community? (Consider locally owned and
operated businesses, jobs with career growth, job training/higher education 3.0 33
opportunities, affordable housing, reasonable commute, etc.) : :
6. Is the community a safe place to live? (Consider residents’ perceptions of safety in
the home, the workplace, schools, playgrounds, parks, and the mall. Do neighbors 4.0 40
know and trust one another? Do they look out for one another?) ' '
7. Are there networks of support for individuals and families (neighbors, support
groups, faith community outreach, agencies, or organizations) during times of stress 3.9 3.9
and need?
8. Do all individuals and groups have the opportunity to contributeto and 37 37
participate in the community’s quality of life? ’ )
9. Do all residents perceive that they — individually and collectively — 13 14
can make the community a better place to live? B )
10. Are community assets broad-based and multi-sectoral? (There are a variety of 12 33
resources and activities available county-wide) ) )
11. Are levels of mutual trust and respect increasing among community partners as
they participate in collaborative activities to achieve shared community goals? 3.4 34
12. Is there an active sense of civic responsibility and engagement, and of civic pride
in shared accomplishments? (Are citizens working towards the betterment of their 34 3.5
community to improve life for all citizens?)
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QUALITY OF LIFE SURVEY, continued

In 2016, Fulton County Partners for Health added 20 additional questions at the end of the Quality of Life survey to
address various social determinants of health-related issues that may be affecting economic development and other
growth within the county.

Housing

9% of survey respondents indicated they rented their housing unit. 91% of respondents owned their home.

11% of renters planned to purchase a home within the next year. 44% planned to purchase a home within
the next three years.

When asked what percent of their household income goes to housing, renters responded: less than 30% (35%), 30-50%
(45%), and 50% or higher (8%). 12% did not know what percent of their household income went to their housing.

57% of renters indicated they had problems finding affordable housing.

When asked how many people lived in their housing unit, renters responded: one (43%), two (22%), three (8%),
and four or more (27%).

4% of home owners planned to sell their home within the next year. 13% planned to sell within the next three
years.

When asked what percent of their household income goes to housing, home owners responded: less than 30%
(62%), 30-50% (25%), and 50% or higher (6%). 7% did not know what percent of their household income went to
their housing.

10% of home owners indicated they had problems finding affordable housing.

When asked how many people lived in their housing unit, home owners responded: one
(10%), two (43%), three (13%), and four or more (34%).

Childcare

61% of residents indicated that they had 0 children, under 18 years old, living in their home. 12% had one,
15% had two, and 12% had three or more living in their home.

63% of residents indicated that they had 0 children, under 6 years old, living in their home.
22% had one, 12% had two, and 3% had three or more living in their home.

Of those with children under 6 years old, 66% indicated their child attended daycare or preschool.
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QUALITY OF LIFE SURVEY, continued

When asked why their child(ren) under 6 years old did not attend daycare or preschool the following were common
responses:

“Too young/not age eligible”

“I'work from home and take care of my children while I work” “Too expensive, and

lack of resources for childcare in our area”

“The only preschools in Wauseon are Christian-based. Our family is Jewish” “Relative watches”

22% of parents, with children under six years old, reported daycare or babysitting expenses have prevented
them from full-time employment.

Commute

When asked how long it takes Fulton County residents to get to work, they stated: less than

10 minutes (33%), 10-14 minutes (13%), 15-19 minutes (10%), 20-24 minutes (9%), 25-29 minutes (5%), 30-34
minutes (4%), 35-44 minutes (2%), 45-59 minutes (3%), and 90 or more minutes (<1%). 3% of respondents worked
from home and 17% of respondents did not work.

Survey respondents commuted to work by: car, truck or van (98%), walked (4%, bicycle
(2%), motorcycle (1%), public transportation (<1%), and other means (1%).

Of residents who commuted to work, 29% would consider employment opportunities that would decrease their
commute time.

Education

21% of Fulton County residents were considering furthering their education.

When asked what was prohibiting Fulton County residents from furthering their education, the following were
COMIMon responses:

“Debt/Cost”

“My age and children in college” “Work

schedule”

“Limited time with my children”

“Time and no tuition reimbursement”

“Cost and workload with full time job and family” “Availability of
programs locally”

“Health and age concerns”
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QUALITY OF LIFE SURVEY, continued

Of residents who were considering furthering their education, the following were common responses regarding what
type of education they would seek:

“Workshops and sessions” “Finishing

my degree” “Continuing education”

“Associate’s/Bachelor ’s/Graduate/Doctoral degrees ”
“Classes to allow me to keep myjob”

“Specific career enhancement certification” “Paramedic and
FF-II”

“Learning a foreign language” “Computer

skills”

“Law enforcement”

“Online college”

RESOURCE ASSESSMENT

Based on the chosen priorities, Fulton County Partners for Health was asked to complete a resource inventory for each
priority. The resource inventory allowed Fulton County Partners for Health to identify existing community resources,
such as programs, exercise opportunities, free or reduced cost health screenings, and more. Fulton County Partners for
Health were then asked to determine whether a program or service was evidence-based, a best practice, or had no
evidence indicated based on the following parameters:

An evidence-based practice has compelling evidence of effectiveness. Participant success can be attributed to the
program itself and have evidence that the approach will work for others in a different environment. A best practice is a
program that has been implemented and evaluation has been conducted. While the data supporting the program is
promising, its scientific rigor is insufficient. A non-evidence based practice has neither no documentation that it has
ever been used (regardless of the principals it is based upon) nor has been implemented successfully with

no evaluation.

The resource assessment can be found in the appendix starting on page 67 and at the following links:

http://fultoncountyhealthdept.com/
https://www.fultoncounghealthcenter.org[
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Priority #1 I Mental Health and Addiction

Mental Health and Addiction Indicators
*Additional data can be found in the full 2019 Fulton County Community Health Assessment

Adult and Youth Substance Abuse

Adult Comparisons

Fulton

County
2012

Fulton
County
2016

Fulton
County

2019

Ohio

2017

Drank alcohol at least once in past month 44% 43% . 549 5505
23
Binge drinker (drank 5 or more drinks for
males and 4 or more for females on an 17% 15% 18% 19% 17%
occasion)
Adults who used marijuana in the past 6 204 294 2% recreaton N/A N/A
mOl’lthS 1% medicinal use
Adults who misused prescription drugs in 6% 1% 59, N/A N/A
the past 6 months
Red — Fulton County worse than Ohio
Green- Fulton County better than Ohio
N/A — not available
()
0 0 0 | |
Current drinker 15% 15% 9% 11% 18% 30% 30%
Binge drinker (of all youth) 9% 10% 4% 8% 13%%%  16% 14%
g_rii'gf:)‘“d drove (of youth 3% 6% 5% 6% 8% 4% 6%
Obtained the alcohol they drank
by someone giving it to them  [N/A IN/A 38% 30% 8% 38% 44%
Y outh who used marijuana in the 4% 6% 79 79 12% 1% 0%
past month
Ever misused medications 6% 8% 6% 7% 11% IN/A IN/A

Red-Fulton County worse than Ohio
Green- Fulton County better than Ohio
N/A — not available

Fulton
County

Youth Comparisons 2012 (6™-

l2l|l)

Fulton
County
2014
(6III_ I ZIII)

Fulton
County
2016 (6™-
12"‘)

Fulton
County

2018
(GM-1211)

Fulton
County
2018
(glll_ 12"'_)

Ohio
2011
(9II| -1 zlh]

LS.
2017
(l)lll -1 2II|)

or gas station

Ever tried cigarettes 18% 25% N/A 529%%* N/A
Current smokers 7% 8% 6% 6% 10% 15% 9%
Usually obtained their own
cigarettes by buying them in a store 23% 16% 13% 11% N/A N/A N/A

Red-Fulton County worse than Ohio

Green- Fulton County better than Ohio  **Comparative YRBS data for Ohio is 2011

N/A — not available
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Priority #1 I Mental Health and Addiction
Mental Health and Addiction Indicators, continued

Adult Mental Health

10% of Fulton County adults felt so sad or hopeless almost every day for two weeks or more in a row’

16 % of Fulton County adults, with incomes less than $25,000, reported feeling sad or hopeless for two weeks or more in a row.

Fulton
County

2019

Fulton
County
2016

Fulton
County
pA1) b

Ohio
Adult Comparisons

Considered attempting suicide in the past year

‘Two or more weeks in a row felt sad or hopeless

N/A — not available

Youth Mental Health

29% of youth in Fulton County reported they felt so sad or hopeless almost every day for

two weeks or more in a row that they stopped doing some usual activities in the past 12 months

41% of Fulton County female youth reported they felt so sad or hopeless almost every day for
two weeks or more in a row that they stopped doing some usual activities in the past 12 months

37% of youth reported they would seek help if they were dealing with anxiety, stress,
depression, or thoughts of suicide. This is a decrease of 9% reported in 2016 (48%)

Of youth who reported they would not seek help, the following reasons were reported:
they can handle it themselves (31%), worried what others might think (27%), would not know where to go (10%),
cost (8%), their family would not support them in getting help (6%), their friends would not support them in

getting help (5%), transportation (5%). 3% indicated they were currently in treatment which is an 8% decrease from the 11% who
reported they were in treatment in 2016.

Fulton Fulton Fulton Fulton Fulton Ohio U.S.
- County County County County County 2013 2017
Youth Comparisons 2012 2014 (6- 2016 2018 2018 (9"- (9h-121h) (9121
(6|I|_12Ih} lzﬂu) (61I|_12Il|) (6"‘-[2"') ]2(]1)
Y outh who had seriously
considered attempting suicidein  |10% 12% 10% 15% 17% 14% 17%
the past year
‘Youth who had attempted suicide 4% 59, 6% 70 9% 6% 79,
in the past year
Y outh who felt sad or hopeless
almost every day for 2 or more
e 17% 19% h% 29% 5% D6% 3%
weeks in a row.

Red-Fulton County worse than Ohio
Green- Fulton County better than Ohio
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Priority #1 I Mental Health and Addiction

Gaps and Potential Strategies- Substance Abuse

Gaps

Potential Strategies

1. Youth support groups

Development and implementation of county or regional support group
for young people

2. No comprehensive screening mechanism at
rschools

Electronic screening method in every district at multiple grade levels
Program to refer students after screening identification

3. Stigma for getting help

Education
Comprehensive and broad screening of substance use

4. School and community prevention
programming is not comprehensive and
intentionally planned

Consistent and comprehensive evidence based programs across the
board

Require schools to report their programming efforts

[ncrease school —~based youth led programming efforts

Gaps and Potential Strategies- Mental Health

Gaps

Potential Strategies

1. Stigma of getting help

Primary care physicians as access point to educate and refer patients
Ensure that all primary care physicians are using PHQ-9

2. No comprehensive mechanism for
screening at schools, community
locations or physician offices

More primary care intervention to rule out medical conditions
Electronic screening method in every district at multiple grade levels
Program to refer students after screening identification

3. Lack of general education of signs

and symptoms

Educate community/raise awareness on signs and symptoms

4. School and community prevention
programming is not comprehensive and
intentionally planned

Consistent and comprehensive evidence based programs across
the board

Require schools to report their programming efforts

Consider the expansion and additional programs- Incredible years, PAX,
SOS, Youth led programming
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Priority #1 I Mental Health and Addiction

The following programs and policies have been reviewed and have proven strategies to
improve mental health and decrease addiction:

Mental Health 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 PHQ-
9 questionnaire, it is scored by the primary care clinician or office staff.

* There are two components of the PHQ-9:
* Assessingsymptoms and functional impairment to make a tentative depression diagnosis, and
e Derivinga 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).

For more information go to:

http://www.integration.samhsa.cov/clinical-practice/screening-tools#depression

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:
htip://www.mentalhealthscreening.org/programs/youth-prevention-prosrams/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 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 informationgo to: For more information go to: http://www.incredibleyvears.com/
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4. PAX (Good Behavior Game)

The PAX Good Behavior Game (PAX GBG) teaches children to work together for common goals, and to focus on
a positive future they co-create with others. These are core cognitive, emotional, and behavioral skills required for
peaceful, productive, healthy and happy lives.

For more information, go to: https:/www.goodbehaviorgame.org/
5.Youth Led Programs

Youth led programming is an evidence-based community process, utilizing two frameworks, Youth Empowerment
Conceptual Framework and the Strategic Prevention Framework. Occurring in both school and community settings,
young people are encouraged by Adult Allies to actively look at their surroundings, gather information, and then address
community topics that are relevant to their lives. Youth led programs provide a platform to effectively engage youth voice
and youth action, equipping young people with the knowledge, skills, and attitudes required to impact their community.

For more information, go to: http://www.chioadultallies.co
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Youth Substance (Drug) Use Prevention Best Practices

Too Good For Drugs: Too Good for Drugs (TGFD) is a school-based prevention program for
kindergarten through 12th grade that builds on students' resiliency by teaching them how to be socially
competent and autonomous problem solvers. The program is designed to benefit everyone in the school by
providing needed education in social and emotional competencies and by reducing risk factors and building
protective factors that affect students in these age groups. TGFD focuses on developing personal and
interpersonal skills to resist peer pressures, goal setting, decision making, bonding with others, having
respect for self and others, managing emotions, effective communication, and social interactions. The
program also provides information about the negative consequences of drug use and the benefits of a
nonviolent, drug-free lifestyle. TGFD has developmentally appropriate curricula for each grade level through
8th grade, with a separate high school curriculum for students in grades 9 through12. The K-8 curricula each
include 10 weekly, 30- to 60-minute lessons, and the high school curriculum includes 14 weekly, 1-hour
lessons plus 12 optional, 1-hour "infusion" lessons designed to incorporate and reinforce skills taught in the
core curriculum through academic infusion in

subject areas such as English, social studies, and science/health. Ideally, implementation begins with
all school personnel (e.g., teachers, secretaries, janitors) participating in a 10-hour staff development
program, which can be implemented either as a series of 1-hour sessions or as a 1- or 2-day workshop.

Five studies conducted by an independent evaluator have examined TGFD’s effectiveness in reducing
adolescents’ intention to use tobacco, alcohol, and marijuana; reducing fighting; and strengthening
protective and resiliency factors. Each of the five studies showed positive effects on risk and protective
factors relating to alcohol, tobacco, illegal drug use, and violence, including significant positive effects on
the following:

[l Attitudes toward drugs

[ Attitudes toward violence

O Perceived peer norms

00 Peer disapproval of use

[0 Emotional competence

I Social and resistance skills

0 Goals and decision making

00 Perceived harmful effects

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

PAX (Good Behavior Game)

The PAX Good Behavior Game (PAX GBG) teaches children to work together for common goals, and to focus on
a positive future they co-create with others. These are core cognitive, emotional, and behavioral skills required for
peaceful, productive, healthy and happy lives.

For more information, go to: htips://www.goodbehaviorgame.org/
Youth Led Programs

Youth led programming is an evidence-based community process, utilizing two frameworks, Youth Empowerment
Conceptual Framework and the Strategic Prevention Framework. Occurring in both school and community settings,
young people are encouraged by Adult Allies to actively look at their surroundings, gather information, and then address
community topics that are relevant to their lives. Youth led programs provide a platform to effectively engage youth voice
and youth action, equipping young people with the knowledge, skills, and attitudes required to impact their community.

For more information, go to: http://www.ohioadultallies.com
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