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 Executive Summary 

In 2021, the Noble County Health Department participated in a collaborative effort to conduct a 
Community Health Assessment (CHA). This CHA was intended to help community stakeholders better 
understand the health needs and priorities of those who reside in Noble County. The final report of this 
effort can be accessed via the Noble County Health Department website, https://noblecohd.org/wp-
content/uploads/2022/08/2022-Noble-County-CHA-Report.pdf 

Public health professionals from the Noble County Health Department (NCHD), along with leaders 
representing a diverse array of social service and community organizations, participated in a group 
discussion session on October 7, 2021. During this session, community members identified the priority 
health issues facing residents in Noble County, relying on the recently completed CHA. After considering 
the data summarized by the CHA as well as their personal experience with the community and its 
residents, consensus was reached on the following priority health issues:  

Drug Dependency/Substance Abuse 

Chronic Disease (especially heart disease and diabetes) 

Mental Health (especially depression and anxiety) 

These community members then pledged to work together to develop a strategic plan-this Community 
Health Improvement Plan (CHIP)- to address these prioritized community health needs.  

The resulting CHIP identifies health priorities, goals, objectives, and action steps that can be used by the 
community to guide the development and implementation of projects, programs, and policies that are 
aimed at improving the health of the residents of Noble County. 

Implementation of the CHIP will begin in 2023. On an annual basis, Noble County will publish a report 
outlining progress made towards accomplishing the goals outlined in the work plan and reconvene 
community partners to discuss progress and necessary revisions. The original group of community 
partners, along with additional community members, will be invited to provide ongoing guidance and 
support throughout the implementation of this CHIP and any revisions that may be necessary. The 
composition of this group will be expanded and maintained as this work progresses. The CHIP is 
scheduled to be implemented over a three-year period. 
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Letter From the Health Department 

Dear Noble County Residents, 

I am pleased to present to you the 2023‐2025 Noble County Health Department Community Health 
Improvement Plan (CHIP). 

A broad coalition of community members, Health Department employees and the Board of Health 
participated in developing this plan.  The CHIP is a strategy document that will guide the efforts of our 
partners and this department to improve the health of our citizens over the next 3 years. Much thought 
went into this plan, and it is truly comprehensive as results from the Community Health Assessment 
(CHA), feedback from the community, staff, and the Board of Health were taken into consideration when 
determining the priority focus areas and action steps. 

Collaboration among our staff and with our partners will be key as we work to achieve our goals.  
Collaboration is so important to the plan’s success, that each priority focus area was developed with 
feedback from different community groups. The Noble County Wellness Coalition has adopted the 
primary focus area of “Chronic Diseases” (especially heart disease and obesity).  The anti-drug coalition 
Noble County C.A.R.E.S. has adopted primary focus area of “Drug Dependency/Substance Abuse”.  The 
Committee for Mental Health, which is a subgroup in Noble County C.A.R.E.S has adopted the primary 
focus area of “Mental Health” (especially depression and anxiety).  

Our community partners, our staff and the Board of Health are committed to this plan, its 
implementation and evaluation. We are excited to move forward, achieving our mission, “To provide 
quality services that promote wellness, prevent disease and plan a healthy future for our community.” 

 

Sincerely, 

 
Shawn E. Ray, MPH, REHS 
Health Commissioner 
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Public Health Accreditation Board (PHAB) Requirements 

National Public Health Accreditation status through the Public Health Accreditation Board (PHAB) is the 
measurement of health department performance against a set of nationally recognized, practice-focused 
and evidenced-based standards. The goal of the national accreditation program is to improve and 
protect the health of the public by advancing the quality and performance of Tribal, state, local, and 
territorial public health departments. PHAB requires that CHIPs be completed at least every five years, 
however, Ohio state law (ORC 3701.981) requires that health departments and hospitals collaborate to 
create a CHIP every three years. Additionally, PHAB is a voluntary national accreditation program, 
however the State of Ohio requires that all local health departments become accredited by 2020, making 
it imperative that all PHAB requirements are met.  

PHAB standards also require that a community health improvement model is utilized when planning 
CHIPs. This CHIP was completed using NACCHO’s MAPP process. MAPP is a national, community-driven 
planning process for improving community health. This process was facilitated by the Hospital Council of 
Northwest Ohio (HCNO) in collaboration with various local agencies representing a variety of sectors.  

The Noble County Health Department was awarded full national accreditation status by PHAB on 
Novemeber 4, 2022.  

Inclusion of Vulnerable Populations (Health Disparities) 

Approximately 15% of Noble County residents were below the poverty line, according to the 2014-2018 
American Community Survey 5 year estimates. For this reason, data is broken down by income (less than 
$25,000 and greater than $25,000) throughout the report to show disparities. 

Mobilizing for Action through Planning and Partnerships (MAPP) 
NACCHO’s strategic planning tool, MAPP, guided this community health improvement process. The 
MAPP framework includes six phases which are listed below:  

1. Organizing for success and partnership development 
2. Visioning 
3. The four assessments 
4. Identifying strategic issues 
5. Formulate goals and strategies 
6. Action cycle 

 

 

 

 

 

 

 



 

  8 

 

The MAPP process includes four assessments: community themes and strengths, forces of change, local 
public health system assessment, and the community health status assessment. These four assessments 
were used by the SEO Health Improvement Collaborative/Noble County Health Department to prioritize 
specific health issues and population groups which are the foundation of this plan. Figure 1.1 illustrate 
how each of the four assessments contributes to the MAPP process. 

Figure 1.1 The MAPP model 
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Alignment with National and State Standards 

The 2023-2025 Noble County Community Health Improvement Plan priorities align with regional, state 
and national priorities. Noble County will be addressing the following priority health factor: substance 
use. Additionally, Noble County will be addressing the following priority health outcomes: mental health 
and chronic disease. 

Healthy People 2030 

Noble County’s priorities also fit specific Healthy People 2030 goals. For example: 

• Heart Disease and Stroke (HDS) – 05: Increase control of high blood pressure in adults  
• Mental Health and Mental Disorder (MHMD) – EMC‐D04: Increase the proportion of children and 

adolescents who get appropriate treatment for anxiety or depression  
 

Please visit Healthy People 2030 for a complete list of goals and objectives. 

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). 

The SHIP also takes a comprehensive approach to improving Ohio’s greatest health priorities by 
identifying 3 priority factors (community conditions, health behaviors, and access to care) that impact the 
3 priority health outcomes (mental health and addiction, chronic disease, and maternal and infant 
health). 

The three priority factors include the following: 

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

2. Health Behaviors (includes tobacco/nicotine use, nutrition, and physical activity)  
3. Access to Care (includes health insurance coverage, local access to healthcare providers, and 

unmet needs for mental health care) 

The three priority health outcomes include the following: 

1. Mental Health and Addiction (includes depression, suicide, youth drug use, and drug overdose 
deaths) 

2. Chronic Disease (includes conditions such as heart disease, diabetes and childhood conditions 
[asthma and lead])  

3. Maternal and Infant Health (includes infant and maternal mortality and preterm births) 
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The Noble County CHIP was selected at 2 priority health outcomes, 1 indicator for each identified 
priority, and 1 strategy for each selected priority to align with the 2020-2022 SHIP.   

Note: This symbol      will be used throughout the report when a priority, indicator, or strategy directly 
aligns with the 2020-2022 SHIP. Whenever possible, the Noble County CHIP identifies strategies likely to 
reduce disparities and inequities. This symbol √ will be used throughout the report when a strategy is 
identified as likely to reduce disparities and inequities.  

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

Figure 1.2 2023 - 2025 Noble County CHIP Alignment with the 2020-2022 SHIP 

Priority Health  
Outcomes 

Priority Indicators 
Strategies to Impact 
Priority Indicators 

Additional Aligned 
Strategies 

Chronic Disease 
•  Reduce Diabetes 

 
•  Reduce Heart Disease 

 

• Increase the percentage 
of people diagnosed with 
pre or borderline diabetes 

• Increase the knowledge 
of risk factors (high 
cholesterol & high blood 
pressure) by education 
and community activities 

 
•   

Mental Health  
and Addiction 

• Increase the proportion of 
children and adolescents 
that seek treatment or are 
diagnosed for anxiety 
and/or depression. 

• Increase evidence-based 
education on Vaping and 
the long-term effects 

• Increase 
knowledge/awareness of 
availability of Narcan 

 
• Increasing the 

awareness/knowledge of 
resources in the 
community 

• increase awareness 
through school-based 
education, speakers, 
assemblies, and 
community events 

• Educate the community 
of where Narcan may be 
acquired 

•  
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Alignment with National and State Standards, continued  

Figure 1.3 2020-2022 State Health Improvement Plan (SHIP) Overview 
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Vision and Mission 
Vision statements define a mental picture of what a community wants to achieve over time while the 
mission statement identifies why an organization/coalition exists and outlines what it does, who it does it 
for, and how it does what it does.  
 
The Vision of the Noble County Health Department  
To have a thriving community where residents achieve optimal health.  

The Mission of the Noble County Health Department 
To provide quality services that promote wellness, prevent disease and plan a healthy future for our 
community. 
 

Community Partners 
The CHIP was planned by various agencies and service-providers within Noble County. From October 
2021 to October 2022, the Noble County CHIP Committee reviewed many data sources concerning the 
health and social challenges Noble County residents are facing. They determined priority issues which, if 
addressed, could improve future outcomes; determined gaps in current programming and policies; 
examined best practices and solutions; and determined specific strategies to address identified priority 
issues. We would like to recognize these individuals and thank them for their dedication to this process: 
 

Noble County CHIP Committee Partners List 

Allen Fraley, ED of the Noble County Chamber of Commerce 
Nancy Snook, OSU Extension 
Jody Stones, Genesis Healthcare System 
Sophia Marcum, Genesis Healthcare System 
Rick Hodges, Ohio University 
Gwynn Stewart, OSU Extension 
Hannah Bingham, Southeastern Ohio Regional Medical Center 
Noble County CARES 
Noble County Wellness Coalition 
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Community Health Improvement Process 

Beginning in October 2021, the Noble County CHIP Committee met 2 times and completed the following 
planning steps:  

1. Initial Meeting 
• Review the process and timeline 
• Finalize committee members 
• Create or review vision 

2. Choose Priorities 
• Use of quantitative and qualitative data to prioritize target impact areas 

3. Rank Priorities 
• Rank health problems based on magnitude, seriousness of consequences, and feasibility 

of correcting 
4. Community Themes and Strengths Assessment 

• Open-ended questions for committee on community themes and strengths 
5. Forces of Change Assessment 

• Open-ended questions for committee on forces of change 
6. Local Public Health Assessment 

• Review the Local Public Health System Assessment with committee 
7. Gap Analysis 

• Determine discrepancies between community needs and viable community resources to 
address local priorities 

• Identify strengths, weaknesses, and evaluation strategies 
8. Quality of Life Survey 

• Review results of the Quality-of-Life Survey with committee  
9. Strategic Action Identification  

• Identification of evidence-based strategies to address health priorities 
10. Best Practices 

• Review of best practices, proven strategies, evidence continuum, and feasibility continuum  
11. Resource Assessment 

• Determine existing programs, services, and activities in the community that address 
specific strategies  

12. 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 
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Community Health Status Assessment 

Phase 3 of the MAPP process, the Community Health Status Assessment, or CHA, is a 100+ page report 
that includes primary data with over 100 indicators and hundreds of data points related to health and 
well-being, including social determinants of health. Over 50 sources of secondary data are also included 
in the report. The CHA serves as the baseline data in determining key issues that lead to priority 
selection. The full report can be found at 2022 Noble County CHA. 

 Below is a summary of county primary data and the respective state and national benchmarks.  

Adult Trend Summary 

Comparisons 
Noble 
County 
2021 

Ohio 
2019 

U.S. 
2019 

Health Care Coverage  

Uninsured  8% 9% 11% 

Access and Utilization  

Had at least one person they thought of as their personal doctor or health 
care provider 

84% 80% 77% 

Visited a doctor for a routine checkup in the past year  72% 78% 78% 

Needed to see a doctor in the past 12 months but could not because of cost 
 

12% 12% 12% 

Preventive Medicine 

Had a pneumonia vaccination (age 65 and over) 71% 75% 73% 

Had a flu vaccine in the past year (age 65 and over) 75% 63% 64% 

Ever had a shingles or zoster vaccine 23% 29%* 29%* 

Women’s Health 

Had a mammogram within the past two years  
(age 40 and older) 

72% 74%** 72%** 

Had a Pap smear within the past three years (age 21-65) 64% 79%** 80%** 

Men’s Health  

Had a prostate-specific antigen (PSA) test in the past two years (age 40 and 
older) 47% 34%** 33%** 

Oral Health 

Visited a dentist or dental clinic in the past year 69% 67%** 68%** 

Health Status Perceptions  

Rated health as excellent or very good 43% 48% 51% 

Rated health as fair or poor  18% 19% 18% 

Rated physical health as not good on four or more days (in the past 30 days) 27% 24%** 23%** 

Average days that physical health not good in past month‡   4.6 4.1** 3.7** 

Rated mental health as not good on four or more days (in the past 30 days) 32% 26%** 24%** 

Average days that mental health not good in past  

month‡   
4.6 4.8** 4.1** 

Poor physical or mental health kept them from doing usual activities, such 
as self-care, work, or recreation (on at least one day during the past 30 days) 

26% 24%** 24%** 

Indicates alignment with the Ohio State Health Assessment (SHA) 
*2017 BRFSS 
**2018 BRFSS 
‡2018 BRFSS as compiled by 2021 County Health Rankings 
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Comparisons 
Noble 
County 
2021 

Ohio 
2019 

U.S 
2019 

Weight Status 

Obese  35% 35% 32% 

Overweight 32% 35% 35% 

Tobacco Use  

Current smoker (currently smoke some or all days)  12% 21% 16% 

Former smoker (smoked 100 cigarettes in lifetime & now do not smoke) 27% 24% 25% 

Current e-cigarette user (vaped on some or all days) 2% 5%* 4%* 

Alcohol Consumption 

Current drinker (drank alcohol at least once in the past month) 53% 51% 54% 

Binge drinker (defined as consuming more than four [women] or five [men] 
alcoholic beverages on a single occasion in the past 30 days)  

21% 18% 17% 

Drove after having perhaps too much alcohol to drink (in the past month)  2% 4%** 3%** 

Cardiovascular Disease  

Had angina or coronary heart disease  8% 5% 4% 

Had a heart attack or myocardial infarction    8% 5% 4% 

Had a stroke 2% 4% 3% 

Had high blood pressure  37% 35% 32% 

Had high blood cholesterol 43% 33% 33% 

Had blood cholesterol checked within past 5 years 81% 85% 87% 

Asthma 

Ever been told they have asthma 15% 16% 15% 

Arthritis 

Ever diagnosed with arthritis 44% 31% 26% 

Diabetes  

Ever been told by a doctor they have diabetes (not pregnancy-related)  17% 12% 11% 

Had been diagnosed with pre-diabetes or borderline diabetes  7% 2% 2% 

Indicates alignment with the Ohio State Health Assessment (SHA) 
*2017 BRFSS 
**2018 BRFSS 
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Key Issues 

The Noble County CHIP Committee reviewed the 2022 Noble County Community Health Assessment. 
The detailed primary data for each individual priority area can be found in the section it corresponds to. 
Each organization completed an “Identifying Key Issues and Concerns” worksheet. The following tables 
were the group results. 

What are the most significant health issues or concerns identified in the 2021 community health 
assessment report? Examples of how to interpret the information include: 12% of adults who 
experienced 4 or more ACEs, increasing to 18% of those with lower incomes. 

Key Issue or Concern 
Percent of 
Population 

At risk 

Age Group  
(or Income Level) 

Most at Risk 

Gender 
Most  

at Risk 

Alcohol, Drug, Tobacco Misuse  

Adults reported they had used 
recreational marijuana (during the past 6 
months)  

10% Age: 65+ (14%) 
Females 
(13%) 

Adverse Childhood Experiences (ACEs)   

Adults who experienced 4 or more ACEs 
(in their lifetime) 

12% 
Age: 19-64 (15%) 

Income: <$25K (18%) 
Females 
(13%) 

Access to Specialty and Emergency Care   

Adults who went outside of Noble 
County for health care services (in the 
past year) 

63% N/A N/A 

Mental and Behavioral Healthcare    

Adults who were told they had a 
depressive disorder (including 
depression, major depression, 
dysthymia, or minor depression)  

15% N/A N/A 

Diabetes   

Adults who were diagnosed with 
diabetes at some point (in their lifetime) 

17% 
Age: 65+ (28%) 

Income: <$25K (38%) 
Males 
(19%) 

N/A- Not Available  
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Priorities Chosen 

Based on the 2022 Noble County Community Health Assessment, key issues were identified for adults. 
Overall, there were 3 key issues identified by the Noble County CHIP Committee. The Noble County CHIP 
Committee then voted and came to a consensus on the priority areas Noble County will focus on over the 
next three years. The key issues and their corresponding votes are described in the table below.  

Key Issues Votes  

1. Alcohol, Drug, Tobacco Misuse  4 

2. Adverse Childhood Experiences (ACEs) 1 

3. Access to Specialty and Emergency Care 1 

4. Mental and Behavioral Healthcare 6 

5. Chronic Disease 6 

Noble County will focus on the following priority factors and/or priority health outcomes over the next 
three years: 

Priority Factor(s): 

Priority Health Outcome(s): 

1) Mental Health and Addiction  
2) Chronic Disease  
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Community Themes and Strengths Assessment (CTSA) 

The Community Themes and Strengths Assessment (CTSA) provides a deep understanding of the issues 
that residents felt were important by answering the questions: "What is important to our community?" 
"How is quality of life perceived in our community?" and "What assets do we have that can be used to 
improve community health?” The CTSA consisted of two parts: open-ended questions to the committee 
and the Quality-of-Life Survey. Below are the results: 

Open-ended Questions to the Committee  

1. What do you believe are the 2-3 most important characteristics of a healthy community? 
 

• Longevity 
• Access to quality healthcare 
• Faith, spiritual side of your health-well-being 
• Obesity rates 
• Cancer rates 
• Seniors living independently and enjoying life 
• Community taking care of neighbors 

 
2. What makes you most proud of our community? 

 

• Collaboration and partnerships 
• Collective pride 
• Support of kids 
• Tight-knit community, family-focused 
• Sense of purpose 
• Strong work ethic 

 
 

3. What do you believe are the most important issues that must be addressed to improve the 
health and quality of life in our community? 

 

• Access to care 
• Access to basic infrastructure, including broadband, public water, and sewer 
• Changing collective health behaviors to prioritize health and especially prevention (current lack 

of willingness to seek preventative healthcare, local providers don’t promote preventative 
healthcare) 

• Noble County is not able to have corporate wellness programs (health fairs, screenings with 
incentives, etc.) because the only three large employers are not really large.  

• We need to change how we seek medical care; focus shouldn’t be on when you are ill. This 
would involve medical providers and wellness checks are a cultural shift. A wellness report 
card. It could be very hard to do health promotion in Noble County with small companies. 

 
4. What would excite you enough to become involved (or more involved) in improving our 

community? 
 

• Collaborative spirit among agencies and in the community 
• Have people realize what public health is and what they do  
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• A bunch of people came together to form NOBLE CARES – to educate and address the 
drug problem. That was exciting work, agencies, schools, and private citizens coming 
together. 

• We have a Wellness Coalition – it’s not just the health department! A lot of promise if 
we can keep this group and Noble CARES going. 

• We’ve had some progress and project wins, momentum helps to carry us forward. “Plan 
your work, work your plan.” 
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Quality of Life Survey 
 
The Noble County CHIP Committee urged community members to fill out a short Quality of Life Survey 
via SurveyMonkey. There were 41 Noble County community members who completed the survey. The 
average age of respondent was 45, 90% of respondents identify as female, 100% of respondents are 
white, non-Hispanic, 44% of respondents have completed college or beyond, and 71% report annual 
household incomes of $50,000 or higher. The anchored Likert scale responses were converted to numeric 
values ranging from 1 to 5, with 1 being lowest and 5 being highest. For example, an anchored Likert 
scale of “Very Satisfied” = 5, “Satisfied” = 4, “Neither Satisfied or Dissatisfied” = 3, “Dissatisfied” = 2, and 
“Very Dissatisfied” = 1. For all responses of “Don’t Know,” or when a respondent left a response blank, 
the choice was a non-response and was assigned a value of 0 (zero). The non-response was not used in 
averaging response or calculating descriptive statistics.  

Quality of Life Questions  

Likert Scale 
Average 
Response 

2021 
(n=41) 

1. Are you satisfied with the quality of life in our community? (Consider your sense of safety, 
well-being, participation in community life and associations, etc.)  [IOM, 1997] 

3.7 

2. Are you satisfied with the health care system in the community?  (Consider access, cost, 
availability, quality, options in health care, etc.)   

3.0 

3. Is this community a good place to raise children?  (Consider school quality, day care, after 
school programs, recreation, etc.) 

3.9 

4. Is this community a good place to grow old?  (Consider elder-friendly housing, transportation 
to medical services, churches, shopping; elder day care, social support for the elderly living 
alone, meals on wheels, etc.) 

3.5 

5. Is there economic opportunity in the community?  (Consider locally owned and operated 
businesses, jobs with career growth, job training/higher education opportunities, affordable 
housing, reasonable commute, etc.)    

2.8 

6. Is the community a safe place to live?  (Consider residents’ perceptions of safety in the home, 
the workplace, schools, playgrounds, parks, and the mall.  Do neighbors know and trust one 
another?  Do they look out for one another?) 

4.0 

7. Are there networks of support for individuals and families (neighbors, support groups, faith 
community outreach, agencies, or organizations) during times of stress and need? 

3.9 

8. Do the people who provide services in your community work well together? 3.8 

9. Do you believe working with others you can make the community a better place to live? 4.4 

10. Do you believe as an individual you can make the community a better place to live? 4.1 

11. Is there an active sense of community responsibility? 3.6 

12. Is there an active sense of community pride in shared accomplishments? (Are citizens working 
towards the betterment of their community to improve life for all citizens?) 

3.9 

13. How much do you enjoy life? 4.1 

14. To what extent do you feel your life to be meaningful? 4.2 

15. How satisfied are you with your sleep? 3.3 

16. How satisfied are you with your ability to perform your daily living activities? 3.9 

17. During the past 30 days, for about how many days have you felt very healthy and full of 
energy? 

Average=18 
days 
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Forces of Change Assessment 

The Forces of Change Assessment focuses on identifying forces such as legislation, technology, and other 
impending changes that affect the context in which the community and its public health system operate. 
This assessment answers the questions: "What is occurring or might occur that affects the health of our 
community or the local public health system?" and "What specific threats or opportunities are generated 
by these occurrences?" The Noble County CHIP Committee was asked to identify positive and negative 
forces which could impact community health improvement and overall health of this community over the 
next three years. This group discussion covered many local, state, and national issues and change agents 
which could be factors in Noble County in the future. The table below summarizes the forces of change 
agent and its potential impacts: 
 

Force of Change Threats Posed Opportunities Created 

1. Slight decrease in 
population according to 
census, this was smaller 
than the decrease in 
surrounding counties 

We do not have enough 
population size or density to 
warrant a hospital. 

A coal company is selling off 
ground and putting it into private 
hands – opens space for people to 
live in the area. May help in 
reversing population decline. 

2. If we get water  housing increase will follow 

3. Aging of the population  
impact on school systems, 
economy, which affect social 
determinants of health 

 

4. Housing project will have 
a positive impact. 

 Economic growth = more families 

5. Work from home limited broadband  

6. Water, housing, 
broadband 

 
community expand and a need for 
hospitals 

7. A bedroom community 
retirees’ income doesn’t go up, 
healthcare costs do go up 
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Local Public Health System Assessment 

The Local Public Health System 

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

The public health system includes:  

• Public health agencies at state and local 
levels 

• Healthcare providers  
• Public safety agencies 
• Human service and charity organizations 
• Education and youth development organizations 
• Recreation and arts-related organizations 
• Economic and philanthropic organizations 
• Environmental agencies and organizations 

The 10 Essential Public Health Services 

The 10 Essential Public Health Services describe the public health activities that all communities should 
undertake and serve as the framework for the NPHPS instruments.  

Public health systems should: 

1. Monitor health status to identify and solve community health problems. 
2. Diagnose and investigate health problems and health hazards   in the community. 
3. Inform, educate, and empower people about health issues. 
4. Mobilize community partnerships and action to identify and solve health problems. 
5. Develop policies and plans that support individual and community health efforts. 
6. Enforce laws and regulations that protect health and ensure safety. 
7. Link people to needed personal health services and assure the provision of health care when 

otherwise unavailable. 
8. Assure competent public and personal health care workforce.  
9. Evaluate effectiveness, accessibility, and quality of personal and population-based health services. 
10. Research for new insights and innovative solutions to health problems. 

(Source: Centers for Disease Control; National Public Health Performance Standards; The Public 
Health System and the 10 Essential Public Health Services) 
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The Local Public Health System Assessment (LPHSA) 

The 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 NCHD Leadership Team completed the performance measures instrument. The LPHSA 
results were then presented to the Noble County CHIP Committee for discussion. The 10 Essential Public 
Health Services and how they are being provided within the community as well as each model standard 
was discussed, and the group came to a consensus on responses for all questions. The challenges and 
opportunities that were discussed were used in the action planning process. 

The NCHD Leadership Team identified 1 indicator that had a status of “no activity” and 5 indicators that 
had a status of “minimal”. The remaining indicators were all moderate or significant.  

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 Kirby Moore, kirby.moore@noblecohd.org, 740-732-
4958  

Noble County Local Public Health System Assessment 2021 Summary 

 

No activity Minimal Moderate Significant Optimal

2. Diagnose and investigate health problems and health hazards

3. Inform, education, and empower people about health issues

4. Mobilize community partnerships and action …

5. Develop policies and plans that support … health efforts

6. Enforce laws and regulations …

7. Link people to needed personal health services …

8. Ensure competent public and personal healthcare workforce

9. Evaluate effectiveness, accessibility, and quality …

10. Research for new insights and innovative solutions

2.5

1

1.8

10 Essential Public Health Services-Equity Items

1. Monitor health status to iden�fy and solve community health problems

6. Enforce laws and regula�ons that protect health and ensure…

10. Research for new insights and innova�ve solu�ons

2.7

2.7

2.5

3

2.8

3

3. Inform, educate, and empower people about health issues

4. Mobilize community partnerships and ac�on to iden�fy and solve…

5. Develop policies and plans that support individual and community…

7. Link people to needed personal health services and ensure…

8. Ensure competent public and personal healthcare workforce…

9. Evaluate effec�veness, accessibil ity, and quality of personal…

3

Average ratingRange of subitem scores

2. Diagnose and inves�gate health problems and health hazards

1 2 3 4 5



 

 

 
Note: The black bars identify the range of reported performance score responses within each Essential Service
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Gap Analysis, Strategy Selection, Evidence-Based Practices, and Resources 

Gaps Analysis 

A gap is an area where the community needs to expand its efforts to reduce a risk, enhance an effort, or 
address another target for change. A strategy is an action the community will take to fill the gap.  
Evidence is information that supports the linkages between a strategy, outcome, and targeted impact 
area. The Noble County CHIP Committee were asked to determine gaps in relation to each priority area, 
consider potential or existing resources, and brainstorm potential evidence-based strategies that could 
address those gaps. To view the completed gap analysis exercise, please view Appendix I.  

Strategy Selection 

Based on the chosen priorities, Noble County CHIP Committee were asked to identify strategies for each 
priority area. Considering all previous assessments, including but not limited to the CHA, CTSA, quality of 
life survey and gap analysis, committee members determined strategies that best suited the needs of 
their community. Members referenced a list of evidence-based strategies recommended by the Ohio 
SHIP, as well as brainstormed for other impactful strategies. Each resource inventory can be found with 
its corresponding priority area. 

Evidence-Based Practices 

As part of the gap analysis and strategy selection, the Noble County CHIP Committee considered a wide 
range of evidence-based practices, including best practices. 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. Each evidence-based practice can be found with its 
corresponding strategy. 
 
Resource Inventory 
 
Based on the chosen priorities, the Noble County CHIP Committee were asked to identify resources for 
each strategy. The resource inventory allowed the committee to identify existing community resources, 
such as programs, policies, services, and more. The Noble County CHIP Committee was then asked to 
determine whether a policy, program or service was evidence-based, a best practice, or had no evidence 
indicated. Each resource inventory can be found with its corresponding strategy.  
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Priority #1: Chronic Disease (Diabetes) 

Strategic Plan of Action 

To work toward improving chronic disease (diabetes), the following strategies are recommended: 

Priority #1: Chronic Disease   
Objective 1: Reduce diabetes, as measured by the percent of adults, ages 18 and older, ever diagnosed with 
diabetes. 17% as told by a doctor, 7% pre or borderline diabetes 
Strategy 1 #: Increase the percentage of people diagnosed early with pre or borderline diabetes 

Action Step Timeline  
Priority 

Population 

Indicator(s) to 
measure impact 

of strategy: 

Lead 
Contact/Agency 

Year 1: Educate about risk factors for 
developing diabetes. Partner w/doctors’ 
offices to provide screenings. 

CY 2023 • Elderly 
people and 
overweight 

• Reduction of 
diabetes 
diagnosis in the 
community 

• Number of 
attendees to 
community 
events 

• Wellness 
coalition, OSU 
Extension 
(dining with 
diabetes), and 
MMH (Fresh 
Start) 

  

Year 2: Provide screenings at community 
events and faith-based services. 

 

CY 2024 

Year 3: Support medical professionals by 
providing marketing materials. 
 

CY 2025 

Strategy identified as likely to decrease disparities?  
 Yes  No  Not SHIP Identified 

 

Resources to address strategy:  
Dr. Drozek (Marietta Memorial Hospital: Fresh Start), Southeastern Med contract pricing, CDC materials & resources, 
OHHC quarterly screenings, and Noble County Health Department (NCHD). 
Outcome: 
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Priority #1: Chronic Disease (Heart Disease) 

Strategic Plan of Action 

To work toward improving chronic disease (heart disease), the following strategies are recommended: 

Priority #1: Chronic Disease   
Objective 2: Reduce heart disease by focusing on reducing risk factors, including high cholesterol and 
high blood pressure. 
Strategy #1: Increase the knowledge of risk factors by education and community activities. 

Action Step Timeline  
Priority 

Population 

Indicator(s) to 
measure impact 

of strategy: 

Lead 
Contact/Agency 

Year 1: Provide evidence-based curriculum 
in the schools grades k-8 (tobacco, nutrition, 
physical activity). Promote health related 
events. 

CY 2023 
• Needs 

based 
population 
(HMG, WIC, 
GMN 
delivered 
meals) 

• Earlier 
diagnosis of 
heart disease 

• Increased 
diagnosis of 
heart disease 

• Number of 
attendees to 
community 
events 

• Track 
percentage of 
students 
receiving 
education 

• Track needs-
based groups-
HMG, Senior 
citizens 

• EMS track data-
blood pressure 
checks-HD 
track blood 
pressures at 
the senior 
center various 
other 
community 
events 

 

• OSU Extension, 
others, wellness 
coalition, CARES 
coalition 

 
  

Year 2: Promote the use of existing tobacco 
cessation resources. Provide cholesterol, BP 
screenings at community events and faith-
based services. 

 

CY 2024 

Year 3: Organize and host a community 
health fair during a wide-spread county 
event. Provide referral resources to those 
with elevated risk factors 
 

CY 2025 

Strategy identified as likely to decrease disparities?  
 Yes  No  Not SHIP Identified 

 

Resources to address strategy:  
Smoking Cessation program Baby & Me Tobacco Free, Ohio Department of Health (ODH) Quit Line, Marietta 
Memorial Hospital (MMH Fresh Start, Southeastern Med contract pricing, OSU Extension (Generation Rx & Snap 
Ed), RSVP, OHHC quarterly screening, Noble Local school District & Caldwell Exempted Village School District 
Track and Field Days, and Noble County Health Department (NCHD). 
Outcome: 
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Priority #2: Mental Health  

Strategic Plan of Action 

To work toward improving mental health, the following strategies are recommended: 

Priority #2: Mental Health   
Objective #1: Increase the proportion of children and adolescents that seek treatment or are diagnosed for 
anxiety and/or depression. 
Strategy #1: Increasing the awareness/knowledge of resources in the community 

Action Step Timeline  
Priority 

Population 

Indicator(s) to 
measure impact 

of strategy: 

Lead 
Contact/Agency 

Year 1: Assess what resources are available 
to teachers to know what issues youth are 
facing, how to make referrals, etc. 

CY 2023 • Both school 
districts in 
our county 

• Track trainings 
provided 

• Exposure to 
counseling 

 

• Wellness 
Coalition/ Noble 
County C.A.R.E.S 

  

Year 2: Find and promote ways for youth 
and parents/caregivers to seek help (app, 
internet, local, etc.) and provide community 
linkages. 

 

CY2024 

Year 3: Investigate Bullying – are there 
health standards in the school? How are 
they addressing?  Are there Evidence-based 
programs within the school? 
 

CY2025 

Strategy identified as likely to decrease disparities?  
 Yes  No  Not SHIP Identified 

 

Resources to address strategy:  
Mental Health Recovery Services Board, Allwell, People to People, Ohio Hills Health Centers (OHHC), and Noble 
County Health Department (NCHD) 
Outcome: 
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Priority #3: Substance Use (Vaping) 
Strategic Plan of Action 

To work toward improving community conditions, the following strategies are recommended: 

 

 

 

 

 

 

 

 

Priority #3:  Substance Use  
Objective #1:  Increase evidence-based education on Vaping and the long-term effects 
Strategy #1: Increase awareness through school-based education, speakers, assemblies, and community 
events 

Action Step Timeline  
Priority 

Population 

Indicator(s) to 
measure 
impact of 
strategy: 

Lead 
Contact/Agency 

Year 1: Provide education to student 
groups in local school districts. (SADD 
chapters) 

 

CY 2023 • Elementary, 
middle and 
high school 
students in 
both school 
districts in 
our county 

• Pre and post 
test surveys 

• Track 
attendance 
  

• Noble County 
C.A.R.E.S 

 
 
 

Year 2: Support SADD chapters in 
providing education to students by way of 
assemblies at school.  

 

CY 2024 

Year 3: Provide education at community 
events. Reaching out to 20+ year old and 
those addicted to vaping 
 

CY 2025 

Strategy identified as likely to decrease disparities?  
 Yes  No  Not SHIP Identified 

 

Resources to address strategy:  
Mental Health Recovery Services Board, Allwell, People to People, Ohio Hills Health Centers (OHHC), Noble Local 
School District Guidance Counselors, Caldwell Exempted Village School District Guidance Counselors, CDC, and 
Noble County Health Department (NCHD) 
Outcome: 
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Priority #3: Substance Use (Narcan) 
Strategic Plan of Action 

Priority #3: Substance Use   
Objective #1: Increase knowledge/awareness of availability of Narcan 
Strategy #1: Educate the community on where Narcan may be acquired 

Action Step Timeline  
Priority 

Population 

Indicator(s) to 
measure impact 

of strategy: 

Lead 
Contact/Agency 

Year 1: Provide information via the Health 
Department class on Narcan.  

CY 2023 • Family and 
friends of 
substance 
users 

• EMS tracks use 
of Narcan 

• Sheriff’s office 
tracks use of 
Narcan 

 • Education 
Committee of 
Noble County 
C.A.R.E.S 

  

Year 2: Reach high risk group of substance 
users in the County.  

 

CY 2024 

Year 3: Dispense Narcan (creatively) and 
have it available in Dr. offices, Job & Family 
services, Library, Pharmacies, EMS-use one 
leave one, Quick Response Team (QRT), and 
probation officers.  
 

CY 2025 

Strategy identified as likely to decrease disparities?  
 Yes  No  Not SHIP Identified 

 

Resources to address strategy:  
Mental Health Recovery Services Board, Champaign County Health Department (Project Dawn), Regional Southeast 
CARES group, Noble County Sheriff’s office, Noble County Health Department (NCHD) 
Outcome: 
 

  



 

  Progress and Measuring Outcomes 31 

Progress and Measuring Outcomes  

Progress will be monitored with measurable indicators identified for each strategy. Most indicators 
align directly with the SHIP. The individuals or agencies that are working on strategies will meet on 
an as- needed basis. The Noble County CHIP Committee will meet quarterly to report progress. The 
Noble County CHIP Committee will create a plan to disseminate the CHIP to the community. 
Strategies, responsible agencies, and timelines will be reviewed at the end of each year by the 
committee. As this CHIP is a living document, edits and revisions will be made accordingly. 

Noble County will continue facilitating CHAs every three years to collect data and determine trends. 
Primary data will be collected for adults and secondary data will be analyzed for youth using national sets 
of questions to not only compare trends in Noble County, but also be able to compare to the state and 
nation. This data will serve as measurable outcomes for each priority area. Indicators have already been 
defined throughout this report and are identified with the  icon. 
 

In addition to outcome evaluation, process evaluation will also be used on a continuous basis to focus on 
the success of the strategies. Areas of process evaluation that the CHIP committee will monitor include 
the following: number of participants, location(s) where services are provided, number of policies 
implemented, economic status and racial/ethnic background of those receiving services (when 
applicable), and intervention delivery (quantity and fidelity). 
 

Furthermore, all strategies have been incorporated into a “Progress Report” template that can be 
completed at all future meetings, keeping the committee on task and accountable. This progress report 
may also serve as meeting minutes. 

Contact Us 

For more information about any of the agencies, programs, and services described in this report, please 
contact: 

Kirby L. Moore, MPH, REHS 
Deputy Health Commissioner / Environmental Health Director 
Noble County Health Department 
44069 Marietta Road, Caldwell, OH 43724 
740-732-4958, extension 11 
kirby.moore@noblecohd.org 
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Appendix I: Gaps and Strategies  

The following tables indicate chronic disease, mental health, and substance use and potential strategies 
that were compiled by the Noble County CHIP Committee 

Priority Health Outcomes: Chronic Disease   
Gaps  Potential Strategies 

1. Diabetes is elevated in the community  • Increase earlier diagnosis of pre-diabetes or 
borderline diabetes  

2. Heart disease is elevated in the community 
• Increase the knowledge of risk factors (high 

blood pressure & high cholesterol) by education 
and community activities 

 

Priority Health Outcomes: Mental Health and Addiction   
Gaps  Potential Strategies 

1. Stigma associated to Mental Health  
• Increasing the awareness/knowledge of 

resources in the community 

2. Knowledge on long term effects of Vaping  
• Increase awareness through school-based 

education, speakers, assemblies, and community 
events 

3. Narcan use and availability 
• Educate the community on where Narcan may 

be acquired 
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Appendix II: Links to Websites 

 

Title of Link Website URL 

Centers for Disease Control http://www.cdc.gov/nphpsp/essentialservices.html 
Healthy People 2030 https://health.gov/healthypeople 
National Public Health 
Performance Standards  

http://www.cdc.gov/nphpsp/essentialservices.html 

Noble County Health 
Department 

https://noblecohd.org/ 

2022 Noble County 
Community Health 
Assessment (CHA) 

https://noblecohd.org/wp-content/uploads/2022/08/2022-Noble-
County-CHA-Report.pdf 

The Public Health System and 
the 10 Essential Public Health 
Services  

http://www.cdc.gov/nphpsp/essentialservices.html 
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