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INTRODUCTION 
 
Grand Lake Health System is a mission-driven nonprofit healthcare provider serving residents of 
the Grand Lake Region of West Central Ohio since 1953.  From multiple centers of excellence and 
affiliated practices throughout the region – including Joint Township District Memorial Hospital 
(JTDMH) in St. Marys – we focus on creating personalized care experiences that emphasize 
communication, education, wellness and prevention to improve the health and quality of life of 
our families, friends and neighbors living in the community we serve.  
 
Grand Lake Health System and its affiliated health centers are organized as a charitable, non-profit 
community health system offering a wide range of primary, acute and rehabilitative services to the 
residents of the Grand Lake region.   
 
The anchor of the Grand Lake Health System is JTDMH.   JTDMH opened its doors on May 5, 
1953 and today is the main cog of the Grand Lake Health System.  JTDMH has grown to a state-
of-the-art community hospital including over 800 medical professionals, 200+ physicians, 16 
affiliates and 10 Centers of Excellence.  JTDMH’s commitment to providing exceptional quality 
medical care continues.  
 
THE MISSION of JTDMH is to optimize the health status of those we serve by providing the 
highest quality, value and service while remaining financially strong.  
 
THE VISION of JTDMH is to be: 

• The region’s leader and preferred choice for healthcare; 
• The most desired place for employment; 
• The recognized source for health and wellness; and 
• The coordinator of patient services that exceed the scope of our health system. 

 
THE CENTRAL VALUES of JTDMH are: 

• Quality:  Quality is the sustainable exceeding of expectations.  This means that we must 
delight the people we serve by consistently going above and beyond what is expected of 
us. 

• Communication:  We want our patients to be active participants in their care whenever 
possible and promise to tell them everything they need to know each step of the way.  We 
believe that effective patient communication is a two-way dialogue that is always 
professional while remaining kind and compassionate. 

• Personalization:  We create personalized experiences for our patients and visitors by taking 
the time to show them the respect they deserve.  We see them as people first and as patients 
and visitors second; focusing on their unique individual needs. 

• Courtesy:  Courtesy is maintaining a cheerful and friendly attitude while remaining polite 
and professional.  We are eager to provide assistance, and treat everyone with respect and 
dignity.  

• Honesty:  We expect all Grand Lake Health System associates to do what they say they 
will do, and to abide by the adage that honesty is always “the best policy.”  We want all of 
our patients and visitors to feel they can trust our Grand Lake team. 



 
 

• Safety:  Maintaining a safe environment for our patients, visitors, and staff is the 
responsibility of all our team members.  We encourage each of our employees to be aware 
of their surroundings at all times, to be prepared for whatever might happen in a given 
situation, and to be proactive in preventing unsafe situations.  If the need arises, we expect 
our team to be responsive and cooperative.   

 
Our deep commitment to the community is demonstrated through a wide variety of sponsored 
outreach programs.  It is the goal of Grand Lake Health System to promote good health and prevent 
illness.  Such programs include: 

• Make Believe Hospital – a program that familiarizes young children with hospital 
procedures in a fun, relaxed way. 

• Call A Nurse – puts you directly in touch with a friendly registered nurse specially trained 
to answer your health questions and if needed, find a doctor. 

• Health Fair – free general health screenings and access to testing for specific health 
problems. 

 
Grand Lake Health System/JTDMH is recognized as the preferred choice for healthcare in the 
Grand Lake region and has received numerous notable awards, including:   

• 2016 American Heart Association Fit Friendly Innovative Award, Gold Level 
• 2014 & 2015 Home Care Elite Award of Excellence 
• 2014 & 2015 Robert A Warriner III, M.D. Center of Excellence Award 
• 2014 & 2015 Health Care’s Most Wired Award for Most Improved 
• 2016 Women’s Choice Award for Emergency Department 
• 2015 Anthem Blue Distinction Center for Maternity Care 
• 2013 Healthgrades® recognized JTDMH for exceptional quality in 16 different areas of 

care 
 
JTDMH is pleased to present this Community Health Needs Assessment (CHNA) report to fulfill 
a requirement in the federal Patient Protection and Affordable Care Act, enacted in March 2010, 
requiring every tax-exempt hospital to conduct a CHNA to identify and prioritize the significant 
health needs of the community and develop an implementation strategy to address those significant 
health needs identified.   The CHNA report must be approved by an authorized body of the hospital 
and posted to the hospital’s web site by December 31, 2016.  The related implementation strategy 
must be approved by an authorized body of the hospital by May 15, 2017.   
 
We wish to thank our staff and community members who participated in the process of reviewing 
community conditions, identifying and prioritizing community health needs, and recognizing 
community resources to address the needs,. 
 
 
 
 
 
 
Written comments on this CHNA report and related Implementation Strategy may be submitted to 
Cindy Berning, MBA, CPA, Executive Director Systems Engineering & Financial/Decision 



 
 

Support, Joint Township District Memorial Hospital, 200 St. Clair Street, St. Marys, Ohio 45885 
or cberning@JTDMH.org.  Any written comments received will be considered in conducting the 
next CHNA.  You may contact Cindy Berning at 419-394-3387 extension 1179 or 
cberning@JTDMH.org to obtain a copy of this CHNA report at no charge. 
 
Kevin Harlan 
President and Chief Executive Officer 
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A. EXECUTIVE SUMMARY 

Joint Township District Memorial Hospital (JTDMH), located at 200 St. Clair Street, St. 
Marys, Auglaize County, Ohio 45885, is a 140 bed, short-term acute care hospital.  The 
community served by JTDMH is defined as Auglaize and Mercer Counties.  In conducting the 
2016 community health needs assessment (CHNA), we identified community data sources and 
solicited input from those representing the broad interests of the community.  The CHNA 
steering committee met on October 25, 2016, to review this information and identify significant 
health needs of the Auglaize County and Mercer County community, prioritize the significant 
health needs, and identify resources available to address the needs.   
 
The following significant health needs were identified and prioritized. 
 

1. Mental Health 

2. Obesity 

3. Risky Behaviors 

4. Access to Care 

5. Education, Prevention, and Health Promotion 

 

B. COMMUNITY SERVED 

JTDMH is located in a rural small town environment dominated by agriculture and small 
manufacturing.  JTDMH’s “community served” has been identified as residents of Auglaize 
and Mercer Counties, which include the following areas. 
 
 

County Municipalities1 County ZIP Codes 2014  
Hospital 

Admissions2 

2015 
Hospital 

Admissions3 
Auglaize County  1,190 

52.3% 
1,095 

54.3% 
Buckland 45819   
Minster 45865   
New Bremen 45869   
New Hampshire 45870   
New Knoxville 45871   
Saint Johns 45884   
Saint Marys 45885   
Uniopolis 45888   
Wapakoneta 45895   
Waynesfield 45896   



2 
 

Mercer County  619 
27.2% 

575 
28.5% 

Burkettsville 45310   
Celina 45822   
Chickasaw 45826   
Coldwater 45828   
Fort Recovery 45846   
Maria Stein 45860   
Mendon 45862   
Montezuma 45866   
Rockford 45882   
Saint Henry 45883   
Total Admissions from 
Service Area 

 1,809 
79.5% 

1,670 
82.8% 

Total Hospital 
Admissions 

 2,274 2,018 

 1Source: Zip Code Data Base,(2016).  Retrieved from http://www.zip-codes.com/search.asp, on February 19, 
2016,  Includes only municipalities and ZIP codes where Auglaize or Mercer are the primary county. 
2Source: Annual Hospital Registration and Planning Report January 1, 2014 – December 31, 2014 
3Source:  Annual Hospital Registration and Planning Report January 1, 2015 – December 31, 2015 
 
The Ohio Department of Health requires each hospital that is registered in Ohio to file an 
Annual Hospital Registration and Planning Report by March 1 of each calendar year.  A review 
of the patient origin data from the Annual Hospital Registration and Planning Report for 
JTDMH for 2014 and 2015 supports the definition of the “community served” as being the 
community and residents of Auglaize and Mercer Counties, Ohio.  For 2014, 79.5% of 
admissions and for 2015, 82.8% of admissions reside in Auglaize and Mercer Counties at the 
time of admission.  
 
C. DEMOGRAPHICS AND COMMUNITY RESOURCES  

Population.  In 2015, Auglaize County had a total population of 45,876.  The Auglaize County 
population is projected to decrease to 45,590 by 2020 and to 45,690 by 2030.  In 2015, Mercer 
County had a total population of 40,968.  The Mercer County population is projected to 
increase to 41,040 by 2020 and to 41,230 by 2030. 
 
Race/Ethnicity.  In 2015, among Auglaize County residents, 97.6% are Caucasian, 0.4% are 
African-American, 0.4% are Asian, 0.1% are Native American, 0.1% are Pacific Islander, 
0.4% are from other races, 1.2% are from two or more races and 1.3% are Hispanic of any 
race.  In 2015, among Mercer County residents, 97.5% are Caucasian, 0.4% are African-
American, 0.5% are Pacific Islander, 0.3% are Asian, 0.1% are Native American, 0.3% are 
from other races,  0.8% are from two or more races, and 1.6% are Hispanic of any race. 
 
Age.  In 2015, among Auglaize County residents, 24.7% are less than 18 years of age, 7.7% 
are 18-24 years of age, 23.0% are 25-44 years of age, 28.5% are 45-64 years of age, and 16.1% 
are 65 years of age or more.  The median age was 40.5 years.  In 2015, among Mercer County 
residents, approximately 25.7% are less than 18 years of age, 7.9% are 18-24 years of age, 
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22.6% are 25-44 years of age, 27.8% are 45-64 years of age, and 16.0% were 65 years of age 
or more.  The median age was 39.8 years.   
 
Income.  In 2015, among Auglaize County residents, Median household income is $52,773 
and 6.6% have family income below poverty level.  Among Mercer County residents, median 
household income is $52,033 and 6.2% have family income below poverty level 
 
Education.  In 2015, among Auglaize County residents, of persons 25 years of age and over, 
8.1% have no high school diploma, 42.4%  are a high school graduate, 20.8% have some 
college but no degree, 10.5% have an Associate degree, 11.8% have a Bachelor’s degree, and 
6.4% have a Master’s degree or higher.  Among Mercer County residents, of persons 25 years 
of age and over, 8.8% have no high school diploma, 48.3%  are a high school graduate, 16.9% 
have some college but no degree, 10.2% have an Associate degree, 10.1% have a Bachelor’s 
degree, and 5.9% have a Master’s degree or higher. 
 
Source:  Ohio County Profiles, Prepared by the Office of Research (2015).  Retrieved from 
http://development.ohio.gov/files/research/C1026.pdf, on October 5, 2016. 
 
The following identifies the total number of healthcare facilities, by type, which are available 
in Auglaize and Mercer Counties: 

 
Facility Type Auglaize County 

Number of Active 
Facilities 

Mercer County 
Number of Active 

Facilities 
End stage renal disease 1 1 
Home Health Agency 6 1 
Hospice 1 1 
Hospital  1 1 
Maternity license 1 1 
Development disability  1 1 
Nursing home 9 6 
Residential Care/Assisted Living 5 6 
Federally Qualified Health Center 0 0 

Source: Ohio Department of Health long-term care, non-long-term care, and CLIA Health Care Provider 
(2016).  Retrieved from  http://publicapps.odh.ohio.gov/eid/Provider_Search.aspx,   on October 5, 2016. 
FQHC Link, (2016).  Retrieved from http://www.fqhc.org/find-an-fqhc/,  on October 5, 2016. 

 
Auglaize County is designated as a Health Professional Shortage Area for primary care and 
mental health.  Mercer County is designated as a Health Professional Shortage Area for Mental 
Health. 
Source:  Health Resources and Services Administration Data Warehouse (2016).  Retrieved  from 
https://datawarehouse.hrsa.gov/tools/analyzers/HpsaFindResults.aspx on October 5, 2016. 
 
JTDMH provides a full range of acute and outpatient services including a 24-hour emergency 
room, surgical, and obstetrical service.  Other services include acute palliative care, cardiac 
care, diabetes education, Gerd (Gastroesophageal Reflux Disease) treatment, home health, 
hospice, inpatient rehabilitation, laboratory services, medical imaging, pain management, 
occupational health services, outpatient center, pediatrics, physical therapy, sleep center, 
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speech therapy, stroke support, transitional care unit, urgent care, vein care, women’s imaging, 
and wound care.  JTDMH affiliates are listed below: 
 
• Grand Lake Family Practice & Pediatrics  

801 Pro Drive, Celina, Mercer County, Ohio 45822 
Services:  Family practice 

 
• Grand Lake OB/GYN 

1067 Hager Street, St. Marys, Auglaize County, Ohio  45885 
801 Pro Drive, Suite D3, Celina, Mercer County, Ohio 45822 
812 Redskin Trail Suite B, Wapakoneta, Auglaize County, Ohio, 45895 
Services:  OB/GYN 

 
• Grand Lake Primary Care 

1040 Hager Street, St. Marys, Auglaize County, Ohio  45885 
1165 S. Knoxville Ave., St. Marys, Auglaize County, Ohio 45885 
00463 St. Rte. 66 N, Minster, Auglaize County, Ohio 45865 
Services: Family practice 

 
• Miami & Erie Family Practice and Pediatrics 

04463 St. RT. 66, Minster, Auglaize County, Ohio  45865 
Services: Family practice 

 
• Wapakoneta Primary Care 

812 Redskin Trail, Wapakoneta, Auglaize County, Ohio  45895 
Services:  Family practice 

 
• Grand Lake Hospice 

1122 E. Spring St., St. Marys, Auglaize County, Ohio  45895 
Services: Hospice 
 

• Grand Lake  Neurological Center 
200 St. Clair, St. Marys, Auglaize County, Ohio  45885 
Services: Neurology 
 

• James Reichert, DO, General & Bariatric Surgery 
801 Pro Drive, Suite D2, Celina, Mercer County, Ohio  45822 
Services: Bariatric and general surgery 
 

• Vanan ENT & Sinus Center 
801 Pro Drive, Suite D4, Celina, Mercer County, Ohio  45822 
Services:  Ears, nose and throat 
 

• Grand Lake Home Health 
1112 East Spring Street, St. Marys, Auglaize County, Ohio  45885 
Services:  Home health 
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• Grand Lake Occupational Medicine 

200 St. Clair Street, St. Marys, Auglaize County, Ohio  45885 
Services: Occupational health 
 

• Urgent Care at JTDMH 
200 St. Clair Street, St. Marys, Auglaize County, Ohio  45885 
Services:  Urgent care 
 

• Grand Lake Sleep Center 
975 Hager Street, St. Marys, Auglaize County, Ohio  45885 
Services:  Sleep management 
 

• New Day Pain Management Center 
975 Hager Street, St. Marys, Auglaize County, Ohio 45885 
Services:  Pain management 
 

• JTDMH Transitional Care Unit 
200 St. Clair Street, St. Marys, Auglaize County, Ohio 45885 
Services: Transitional care 
 

• JTDMH Inpatient Rehab Unit 
200 St. Clair Street, St. Marys, Auglaize County, Ohio 45885 
Services: Inpatient rehabilitation 

 
D. SIGNIFICANT HEALTH NEEDS OF THE COMMUNITY 

On October 25, 2016, The JTDMH convened the CHNA Steering Committee to review data 
and information provided in this report, identify and prioritize significant health needs of the 
community, and identify resources available to address the needs.  The significant health needs 
of the Auglaize and Mercer County community include (in prioritized order): 
 

1. Mental Health 
• Community leaders identified opiate use, depression, and suicide as significant 

health concerns for the community 
• Addressing mental health issues can have a positive impact on excessive drinking, 

smoking, physical inactivity, and diet 
• 11% of Auglaize and Mercer County residents are identified as having frequent 

mental distress, compared to 13% for Ohio (see appendix C) 
• Grief support provides an important benefit in addressing mental health issues  

2. Obesity 
• Physical inactivity and a lack of a healthy diet are important contributing factors 

towards obesity 
• 34% of Auglaize County adults and 29% of Mercer County adults are obese, 

compared with 30% for Ohio (see appendix C) 
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• 31% of adults in the combined Auglaize County and Mercer County service area 
have a BMI greater than 30.0, compared with 30.9% for Ohio and 27.5% for the 
U.S. (see appendix B) 

• Addressing obesity can have a positive impact on heart disease, high blood pressure, 
cholesterol, diabetes, and cancer incidence 

3. Risky Behaviors 
• Auglaize and Mercer Counties have an estimated 24.7% of adults drinking 

excessively, compared to 18.4% for Ohio and 16.9% for the U.S. (see appendix B) 
• In Auglaize County, 20% of adults smoke and in Mercer County, 16% of adults 

smoke, compared to 21% for Ohio (see appendix C) 
• Community leaders identified opiate use as a significant risky behavior for county 

residents 
4. Access to Care 

• Community leaders identified affordable health care as a significant concern for the 
community 

• Community leaders identified a lack of health care providers and specialists as a 
barrier to accessing needed care 

• Auglaize County has 2,090:1 and Mercer County has 2,040:1 residents to primary 
care physicians, compared to 1,300:1 for Ohio (see appendix C) 

• Auglaize County has 2,870:1 and Mercer County has 3,710:1 residents to dentists, 
compared to 1,710:1 for Ohio (see appendix C) 

• Auglaize County has 2,290:1 and Mercer County has 1,320:1 residents to mental 
health providers, compared to 640:1 for Ohio (see appendix C) 

• 10% of Auglaize County and 12% of Mercer County residents are uninsured, 
compared to 13% for Ohio 

• Accessible transportation vans and available wheel chairs for obese individuals pose 
barriers to accessing necessary health care 

• Bed bugs cause a barrier to accessing care.  In-home care and transportation for 
individuals from infected homes cannot be provided until the home is free of bed 
bugs.  The high cost of extermination prevents residents from securing necessary 
extermination services. 

• Barriers contribute to fewer health screenings, vaccinations, and proper diabetes 
management for area residents  

5. Education, Prevention, and Health Promotion 
• Educating the community on health issues and resources available within the 

community to help address these issues is an important part in improving the health 
of the community 

• Free health screenings are necessary to improve participation and early intervention 
for necessary clinical care 

• Education and availability of free or low-cost vaccinations is necessary to improve 
participation 
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E. PROCESS OF OBTAINING DATA 

JTDMH contracted with the Quality Management Consulting Group (QMCG) to collect data 
for consideration in identifying the conditions and health needs of the community. The Data 
was reviewed by the CHNA Steering Committee and discussed during the October 25, 2016 
Community Forum.  Data was collected by QMCG from the following sources: 

 
Institute for People, Place and Possibility (IP3) (2016). CommunityCommons (Auglaize 
County and Mercer County Health Indicators not meeting average benchmarks).  Retrieved 
from http://www.communitycommons.org/chna/ on September 7, 2016.  (Appendix B). 

 
QMCG identified CommunityCommons as a reliable source of data and 
information for the Mercer and Auglaize County community.  
CommunityCommons is a mission driven organization with the goal to make 
custom tools publicly available whenever possible to increase the impact of those 
working toward healthy, equitable, and sustainable communities.  The tools are 
used to gain a deeper understanding of community assets and opportunities and 
then to use the data to convey knowledge through partnerships and collaboration.  
The people that manage the CommunityCommons site are the Institute for People, 
Place and Possibility, the Center for Applied Research and Environmental Systems, 
and Community Initiatives.  Partners include Robert Wood Johnson Foundation, 
Kaiser Permanente, American Heart Association, Centers for Disease Control and 
Prevention, and the University of Missouri.  Appendix B provides a summary of 
those Auglaize County and Mercer County indicators identified by 
CommunityCommons as not meeting benchmarks, comparing those counties’ 
indicators with Ohio and the U.S.  Data sources and dates are identified in the 
summary. 

 
University of Wisconsin Population Health Institute School of Medicine and Public Health 
(2016).  County Health Rankings.  Retrieved from 
http://www.countyhealthrankings.org/#app/ohio/2012 on May 27, 2016.  (Appendix C). 

 
QMCG identified County Health Rankings and Roadmaps as a reliable source of 
data and information for the Auglaize County and Mercer County community.  The 
County Health Rankings and Roadmaps program is a collaboration between Robert 
Wood Johnson Foundation and the University of Wisconsin, Population Health 
Institute.  The annual County Health Rankings measure vital health factors and 
provide a snapshot of how health is influenced by our environment.  The Roadmaps 
provide guidance and tools to understand the data, and strategies that communities 
can use to move from education to action.  The Roadmaps help communities to 
look at the many factors that influence health, focus on strategies that work, learn 
from each other, and make changes that will have a lasting impact on health.  
Appendix C provides information for Auglaize County and Mercer County with 
those areas to explore highlighted.  Data sources and dates for each indicator are 
identified in Appendix C.   
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Ohio Department of Health, Child and Family Health Services and Reproductive Health & 
Wellness Program (2015). Health Status Profiles. Retrieved from 
http://www.odh.ohio.gov/odhprograms/cfhs/cf_hlth/cha/hsprofiles.aspx on September 28, 
2016. (Appendix D). 

 
QMCG identified the Health Status Profiles as a reliable source of data and 
information for the Auglaize County and Mercer County community.  The profile 
provides demographic information, maternal and child health data, cancer rates, 
STD Rates, and child health status information.  Data sources are identified in 
Appendix D. 

 
F. PROCESS FOR IDENTIFYING AND PRIORITIZING COMMUNITY HEALTH 

NEEDS AND RESOURCES TO MEET THE SIGNIFICANT HEALTH NEEDS 
IDENTIFIED 

The consultant from QMCG identified demographic information and health status data for 
Auglaize and Mercer Counties to be considered in identifying significant health needs of the 
community.  The information and data were sent to Steering Committee members prior to 
meeting.  The Steering Committee met on October 25, 2016.  The meeting opened with a 
review of the information and data followed by a discussion of the health concerns in the 
community identified from the data and participants’ knowledge of and experience in the 
community. Common themes were identified and significant health needs were chosen. In 
identifying the significant health needs of the community, the Steering Committee considered 
the types of health conditions or health needs of the population, how the health need is currently 
served in the community, the capacity to meet the health need, the accessibility of services to 
address the health need, and the providers currently available to address the health need.  The 
Steering Committee then prioritized the significant health needs based on the burden, scope, 
severity, or urgency of the health need, health disparities associated with the need, and 
importance the community places on addressing the need.  Finally, the Steering Committee 
identified existing resources within the community potentially available to address the 
significant health needs.  
 
The Steering Committee identified the following community resources that are potentially 
available to address the significant health needs identified: 
 

1. Mental Health 
• Coleman Behavioral Health 
• Foundations Behavioral Health Services 
• Catholic Social Services 
• JTDMH Employee Assistance Program 
• Employee assistance programs of local businesses 
• Pastoral Counseling 
• Honoring Angels Support Group 
• Healing Memories Support Group 

2. Obesity 
• JTDMH Grand Health Challenge 
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• Road to Fitness 
• Mercer Health 5K Challenge 
• Mercer Weight Management Clinic 
• St. Rita’s Weight Management Program in Auglaize County 
• The Ohio State University Extension Office Dining with Diabetes Program, SNAP 

educational programs, other challenges 
• JTDMH diabetes and pre-diabetes support groups  
• Area Agency on Aging educational classes and individual nutrition assessments 
• Local pediatrician offices – education on proper portion size 
• JTDMH speaking engagements on food labels and portion control 
• Wellness Programs through local businesses 
• Functional 45 (F-45) 
• Curves 
• YMCA 
• SNAP Fitness 
• WAC - Wapak Athletic Club 
• JTDMH Cardiac Wellness Program 

3. Risky Behaviors 
• Freedom 101 for drug and alcohol prevention 
• Auglaize/Mercer Drug Coalition 
• Celebrate Recovery 
• Auglaize County court system’s Medication Assistance Treatment Program 
• Mercer County Drug Court 
• House of Hope 
• Men’s House of Hope 
• Victor House for Men 
• Alcoholics Anonymous 
• DARE Program – Drug Abuse Resistance Education 
• Mercer County Prevention Coalition 
• Local church groups/programs 
• Hope Line 
• Family Resource Center 
• R.O.C. – Resource and Opportunity Center 
• St. Rita’s Addiction Center 
• Coleman Behavioral Services 
• We Care Center 
• 1 800 QUIT NOW Hotline 
• West Central Ohio Regional Alliance 
• West Ohio Community Action Partners 

4. Access to Care 
• West Ohio Community Action Programs (WOCAP) for transportation services 
• Auglaize County and Mercer County Council on Aging 
• Find a Ride 
• Crisis Center of Auglaize County 
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• Mercy Unlimited 
• Integrity Ambulance Services 
• Clymer Medical Transport 
• JTDMH Transport 
• Veterans Services Center 
• Lima Allen County Paramedics 
• JTDMH physician recruitment 
• JTDMH Telemedicine 
• JTDMH Telestroke 
• JTDMH Teleradiology 
• JTDMH Call a Nurse Program 
• Managed Medical Care Programs 
• JTDMH funded low-cost screenings 
• Cancer Association of Auglaize County – transportation services 
• JTDMH support groups, including Parkinson’s and diabetes 
• JTDMH strategies for placement of physicians in medically underserved areas 
• Urgent Care 
• Mercer County Job and Family Services for bed bug and transportation services 
• Ohio Department of Health’s Children with Medical Handicaps Program for 

transportation services 
• Auglaize County Crippled Children and Adults funding for access ramps 

5. Education, Prevention, and Health Promotion Resources 
• JTDMH community health fairs provide screenings (including cancer and diabetes) 

nutritionist, discounted lab work, vendors, and dentists 
• JTDMH Wellness Program  
• Auglaize County and Mercer County Health Departments 
• The Ohio State University Extension Office 
• Women’s Preventative Health 
• The Navigator in-home newsletter 
• Free prostate screening by local physician 
• Mercer County Prevention Coalition 
• Veterans Service Center 
• Employer sponsored health fairs 
• Area Agency on Aging 
• Mental Health Recovery Service Board 
• DARE Program – Drug Abuse Resistance Education 
• JTDMH Grand Health Challenge 
• JTDMH Speaker Bureau 
• Elder Abuse Program at Area Agency on Aging 
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G. PROCESS FOR CONSULTING WITH PERSONS REPRESENTING THE 
COMMUNITY INTERESTS 

Persons representing the broad interests of the community, including those with knowledge of 
or expertise in public health, participated in the CHNA process as members of the CHNA 
Steering Committee.  Please refer to Appendix A for participating organizations and the groups 
each organization represent.  A meeting of the Steering Committee was held on October 25, 
2016.   After reviewing the data and identifying the areas of concern presented by the data, 
Steering Committee members discussed other areas of concern not specifically identified by 
the data.  These other areas of concern include opiate use, suicide, necessity for grief support, 
barriers to accessing care for the obese and residents with bed bugs, depression and the impact 
on physical activity, diet, and risky behaviors, and lack of affordable health care.  The Steering 
Committee then discussed areas where the data identified a concern but that concern was not 
experienced by the community.  They determined that very low birth weight and very pre-term 
newborns were not a significant heath need – that such incidents were very low for the 
community. 
 
Community input was obtained from all required sources. 
 
No written comments were received on the previously conducted CHNA.  
 
H. INFORMATION GAPS THAT LIMIT THE HOSPITAL’S ABILITY TO ASSESS 

THE COMMUNITY HEALTH NEEDS 

No information gaps were identified during the CHNA process. 
 
I. EVALUATION OF IMPACT OF ACTIONS IN PRIOR CHNA 

The 2013 CHNA identified obesity, wellness, prevention and screenings, mental health and 
access to care as the significant health needs of the community served.  JTDMH chose to 
address all four significant needs in the 2013 Implementation Strategy.  The following 
identifies the need, action taken, and impact of the action in addressing the need.   
 
Need 1: Obesity 
 

Objective:  To improve food choices, biometrics and BMI and increase exercise among 
community members.   

Action: Continue to sponsor Health Smart, a program for employees, spouses and 
dependents of JTDMH that provides coaching, BMI measurements, and biometrics and 
helps to establish healthy weight goals.  Oversight is provided by the JTDMH Human 
Resources Department. 

Impact:  Comparison of the 2014 to 2013 UMR (United Medical Resources – JTDMH’s 
Health Plan Administrator) Health Risk Reports’ summary data reflects the following 
improved biometrics: 

• Average wellness score improved by 1 point 
• The Body Mass Index score remained steady 
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• “Good” blood pressure improved by 10 percentage points 
• “Good” blood sugar improved by 9 percentage points 
• “Healthy” physical activity levels improved by 4 percentage points 

 
Comparison of 2015 to 2014 UMR Health Risk Reports’ summary data reflects the 
following improved biometrics: 

• Average wellness score improved by 1 point 
• The Body Mass Index score improved by 3 percentage points from moderate risk 

to healthy 
• “Too high/low” blood pressure improved by 12 percentage points 
• “Healthy” tobacco use improved by 3 percentage points 
• Hypertension saw a 4 percentage point shift from moderate and severe to mild 

category 
• Future disease risk saw a 10 percentage point decrease in heart failure risk. 

 
2016 biometric screenings are planned for October and November with results expected in 
December 2016. 

Action: Support pediatric practices’ focus on childhood obesity and encourage physicians 
to address the importance of maintaining a healthy Body Mass Index with patients.  Support 
is provided by the Auglaize County Health Department, Mercer County Health 
Department, and JTDM Family Practice Division of Physician Practices.  Pediatricians 
participated in the Ohio AFP (Ohio Academy of Family Physicians) Learning collaborative 
“Parenting at Mealtime & Playtime”.  The objective is to achieve optimal health for and 
prevention of overweight in your children through early identification of risk at well-child 
visits.  The target population is ages 0-5 years. 

Impact: Pediatricians are collecting Body Mass Index data on each patient.  The planned 
software update will allow for population management.  Software implementation is 
underway with ability to review comparative data projected for the fourth quarter of 2016. 

Action: Continue to sponsor the Grand Health Challenge.  Provide enrollment, educational 
material, monitoring of progress, and one presentation each month to enrolled family 
members ages 8 and older.  Support provided by the Auglaize County Health Department 
and Mercer County Health Department with oversight provided by JTDMH Community 
Outreach.  Staff and didactic materials provided by JTDMH.   

Impact:  
• The ninth Grand Health Challenge occurred January through May, 2015 with 250 

participants and 2,964.9 pounds lost as of the April weigh-in.  
• The second year of pre and post challenge surveys initiated in 2014 with 16 

questions regarding food consumption and health behaviors was administered, 
summarized and analyzed by the Ohio State University Extension Office.  Results 
of the survey were utilized to add more value to the 2016 event.   

• The tenth Grand Health Challenge began the first week of January, 2016.  There 
were 182 participants with 2,450.2 pounds lost. 

• The eleventh Grand Health Challenge will kick-off in January, 2017. 
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Action: The Weight Management Program began in 2015 to enroll community members 
into a provider-approved weight management program.    The program is provided at 
JTDMH in conjunction with the St. Rita’s Weight Management Program.  A public seminar 
was held in January, 2016 to review the program.  The first clinic was held in February, 
2016 with plans to hold one half day clinic per month at the St. Marys Grand Lake 
Obstetrics/gynecology practice building. Dr. Dunkle-Blatter presented an educational 
session to JTDMH employed physicians in March, 2016.  St Rita’s Weight Management 
Program offers public seminars in a JTDMH conference room approximately every other 
month.   

Impact: Through August 2016, 51 participated in the seminars, with 20 of the participants 
following up with appointments with Dr. Dunkle-Blatter at the St. Marys office.  Five 
patients are preparing for bariatric surgery.     

 
Need 2: Wellness, prevention and screenings 
 

Objective: Increase the number of community members participating in screening and 
prevention activities. Increase participation in colorectal screenings over the previous year, 
improvement in screenings, and increase follow-up on positive responses.   

Action:  Provide monthly blood pressure screenings at all sites and programs held by 
JTDMH Community Outreach.  Oversight and staff provided by the Community Outreach 
Program. 
Impact:  

• In 2014, there were 2,589 blood pressure screenings, compared to 2,207 in 2013, a 
17.3% increase 

• In 2015, there were 3,356 blood pressure screenings, a 29.6% increase from 2014, 
with 141 screening events 

• Through August, 2016, there were 2,556 blood pressure screenings with 117 
screening events to date. 

Action: Continue to support and provide community immunizations.  Worked 
collaboratively with the Auglaize County Health Department to create a joint immunization 
awareness billboard for 2015/2016 and 2016/2017 flu seasons.  Support and oversight is 
provided by JTDMH Infection Control and Physician Practices.  
Impact:  

• An 11.9% increase in the number of Grand Lake Physician Practice top 
immunizations ordered from 2013 to 2014, an increase of 449 immunizations 

• Comparison of 2014/2015 data to 2016 data has been delayed due to a software 
change 

• A 6.1% increase in immunizations provided at Auglaize County Health Department 
with 7,338 immunizations in 2015 compared to 6,914 in 2014 

• Through August, 2016, there were 5,311 immunizations provided by the Auglaize 
County Health Department 

Action: Focus on colorectal screenings at JTDMH.  Distribute colorectal screening kits at 
health fairs, target communication, and measure compliance.  Oversight provided by the 
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Community Outreach Program.  Colorectal screening kits are distributed every year during 
the January and November health fairs and throughout the month of March at wellness 
programs for National Colorectal Awareness Month.  

Impact: In 2014, 166 kits were distributed, compared to 133 kits in 2013, a 24.8% increase.  
One postcard was returned in 2014, but with negative results.  For 2015, 162 kits were 
distributed through November, 2015 with no postcards returned.  The next colorectal 
screening kit distribution will be offered at the community health fair on November 5, 2016 
and February 25, 2017 

 
Need 3:  Mental health 
 

Objective:  Improve access to mental health services, reduce incarcerations for heroin 
addicts, reduce addictions, increase availability of bereavement support, and increase 
participation in Honoring Angels.  

Action:  Evaluate partnering with Coleman Behavioral Health (Coleman) to provide on-
site staff from Coleman at physician practices for consultation.  Support provided by the 
JTDMH Community Outreach Program.  An agreement was put in place the third quarter 
of 2014 that integrates Coleman staff into the Grand Lake Physician Practices throughout 
all communities.  Initial visits in Celina began in September, 2014.  Rollout to all Grand 
Lake Physician Practice offices projected for 2016.  Currently exploring increased access 
to behavioral health services with Horizon Health in conjunction with a potential gero-
psychiatric unit. 

Impact:  Current on-site hours offered for Grand Lake Physician Practice occur at the 
Celina office on Fridays, from 1:00 to 4:00.  A credentialed in-house Licensed Social 
Worker began the summer of 2016 to provide behavioral health assessments and placement 
services for inpatient and  observation patients when the need is identified.  

Action: Provide support for a drug trial for heroin addicts under incarceration.   Support 
provided by the Community Outreach Program.  Initiated the Medication Assisted 
Treatment Program in May, 2014, a 24 month program to assist up to 25 heroin addicts.  
The grant for this program has been extended through December, 2016. 

Impact:  Clients are enrolled on a monthly basis.  From June, 2015 through June, 2016, 
there have been 6 successful clients complete the program with 15 clients actively 
remaining in the program.  New clients will continue to be identified and enrolled in the 
program at least through May, 2017.   

Action:  Implement a new pilot program, Tele Mental Health, at Mercy Health to improve 
the assessment process for emergency department behavioral health patients and reduce the 
length of stay in the emergency department for these patients.  Mercy Health is currently 
involved in discussions with Putnam County to offer a Tele Mental Health pilot in that area 
with plans to streamline the process and offer a pilot in the Auglaize County and Mercer 
County service area. 

Impact: Exploration of implementing a pilot program in this area is still in process. 
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Action: Increase awareness of drug abuse and addiction in Mercer and Auglaize Counties.  
The second annual Mercer/Auglaize Drug Symposium was held on May 14, 2015.   
Impact: Subcommittees, comprised of symposium stakeholders, have been active in 
furthering drug education in both Auglaize and Mercer County school systems. 

Action: Establish bereavement support by providing monthly meetings, educational 
materials, phone calls, and home visits.  Continue to support Honoring Angels to provide 
bereavement support to mothers who have had a miscarriage or lost a child in the first year 
of life.  Oversight provided by the JTDMH Community Outreach Program.   
Impact: The Honoring Angels Support Group was initiated in October, 2013.  The group 
met 2 times per month through October, 2014 and monthly thereafter.  For 2015, there were 
16 participants.  The Celebrating our Angels for families who lost children to miscarriage, 
still birth, or infant passing, had 30 participants in the 2013 and 30 in the 2014 celebrations.  
The October, 2015 celebration’s participation increased to 42.   Grand Lake Hospice 
continues to facilitate support groups for anyone who has lost a loved one, entitled Healing 
Memories Bereavement Support Group. Six sessions are provided during a 3-month time 
period with each session covering a different topic.  The support group restarts every 
January, April, July, and October.   

 
Need 4: Access to care 
 

Objective: Increase new patient referrals that do not have a primary care physician.  
Increase the number of referrals to urgent care and decrease the number of referrals to the 
emergency department, resulting in a more appropriate and cost effective use of services. 

Action:  Educate the community on primary care services available at JTDMH through the 
employed Physician Group.  Advise that Medicare and Medicaid are accepted and that no 
charge services are available to qualified individuals.  Oversight provided by the JTDMH 
Marketing Department, which will increase marketing efforts through literature, media, and 
community speaking engagements. 

The revised “Look no Further’ brochure includes specialists and services offered at Grand 
Lake Health System.  Brochures are distributed in the emergency department, lobby, Grand 
Lake OBGyn, and health fairs.  The Grand Lake Physician Practice’s primary care 
physician hours were expanded as part of the Patient-Centered Medical Home 
accreditation’s access to care standard. Grand Lake Health System primary care physician 
resources are provided to the Auglaize County Council on Aging and the Auglaize County 
Health Department. Agencies are to track the number of clients each refers to primary care 
physicians.  The Auglaize County Health Department is distributing a comprehensive 
Auglaize County physician listing, inclusive of primary care physicians, with the location, 
contact information, and office hours, to parents of young children at immunization 
appointments. Grand Lake Health System is refocusing efforts to notify and educate 
patients without a primary care physician of Grand Lake Physician Practice providers, 
locations, and hours. 
Impact:  This action impacts all patients and family members accessing JTDMH through 
the emergency department, hospital lobby, Grand Lake OBGyn, and health fairs.  All 
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patients of the Grand Lake Physician Practice’s primary care physicians are impacted by 
expanded office hours.  All clients of the Auglaize County Council on Aging and the 
Auglaize County Health Department are impacted by receiving physician referral 
information 

Action: Educate the community on the option to utilize Urgent Care at JTDMH over the 
Emergency Department.  Oversight provided by the JTDMH Marketing Department, which 
will increase marketing efforts through literature, media, and community speaking 
engagements.  A new Urgent Care location was established June 2, 2014 with a shared 
entrance with the Emergency Department.  A flow chart regarding the Quick Pass Process 
and Level of Care Decisions was created and displayed at the Emergency Department 
/Urgent Care entrance.  The JTDMH website provides an Urgent vs. Emergent symptoms 
guide to direct the public to the appropriate level of care location.  Updated the brochure 
entitled “Urgent Care: Urgent, Non-Emergency Care When You Need It” in December, 
2014 for distribution at health fairs and wellness events and inclusion in displays in the 
hospital lobbies.     

Impact: In 2014, there were 13,797 Emergency Department visits and 7,287 Urgent Care 
visits, of which 2,550 had no primary care provider.  In 2015, there were 13,785 Emergency 
Department visits and 7,463 Urgent Care visits, of which 3,323 had no primary care 
provider.    

 
J. COLLABORATING PARTNERS 

JTDMH engaged Bricker & Eckler LLP/Quality Management Consulting Group, located at 
100 South Third Street, Columbus, Ohio, to prepare this CHNA report.  Jim Flynn is a partner 
with Bricker & Eckler’s Health Care group, where he has practiced for 25 years.  His general 
healthcare practice focuses on health planning matters, certificate of need, non-profit and tax-
exempt healthcare providers, and federal and state regulatory issues.  Mr. Flynn has provided 
consultation to healthcare providers, including non-profit and tax-exempt healthcare providers 
and public hospitals on community health needs assessments.  Christine Kenney is the director 
of Regulatory Services with the Quality Management Consulting Group of Bricker & Eckler 
LLP.  Ms. Kenney has over 36 years of experience in healthcare planning, policy development, 
federal and state regulations, certificate of need, and Medicare and Medicaid certification.  She 
provides expert testimony on community need and offers presentations and educational 
sessions regarding community health needs assessments. She has been conducting community 
health needs assessments in accordance with the affordable care act requirements since 2012. 

 
K. SOLICIT WRITTEN COMMENTS 

Written comments concerning this CHNA report and related Implementation Strategy may be 
submitted to Cindy Berning, MBA, CPA, Executive Director Systems Engineering & 
Financial/Decision Support, Joint Township District Memorial Hospital, 200 St. Clair Street, 
St. Marys, Ohio 45885 or cberning@JTDMH.org.  Any written comments received will be 
considered in conducting the next CHNA.   
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APPENDIX A 
 

Member Organizations of the JTDMH CHNA Steering Committee 
 

Organization Populations Represented 
Health Education, Auglaize County Health 
Department* 

All populations of Auglaize County, 
including the medically underserved, 
low-income, and minority 
populations 

Health Commissioner, Auglaize County Health 
Department* 

All populations of Auglaize County, 
including the medically underserved, 
low-income, and minority 
populations 

Director, Auglaize County Council on Aging Elderly populations of Auglaize 
County, including those elderly who 
are medically underserved, low-
income, and minority populations 

Outreach and Wellness, Auglaize County Council 
on Aging 

Elderly populations of Auglaize 
County, including those elderly who 
are medically underserved, low-
income, and minority populations 

Health Commissioner, Mercer County Health 
Department* 

All populations of Mercer County, 
including the medically underserved, 
low-income, and minority 
populations 

Systems Engineering, JTDMH All populations of Auglaize and 
Mercer Counties, including the 
medically underserved, low-income, 
and minority populations 

Chief Clinical Officer, JTDMH All populations of Auglaize County, 
including the medically underserved, 
low-income, and minority 
populations 

Executive Director, Joint Township District 
Hospital Foundation and Grand Lake Home 
Health / Hospice 

All populations of Auglaize County, 
including the medically underserved, 
low-income, and minority 
populations 

Community Outreach Coordinator, JTDMH All populations of Auglaize County, 
including the medically underserved, 
low-income, and minority 
populations 

 Physician Practice Manager, JTDMH All populations of Auglaize and 
Mercer Counties, including the 
medically underserved, low-income, 
and minority populations 

 *Expertise in public health 
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APPENDIX B 
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COMMUNITYCOMMONS.ORG 
Data Sources 

 
• U.S. Census Bureau, American Community Survey.  2010-2014. Source geography: Tract 
• U.S. Census Bureau, Small Area Health Insurance Estimates.  2014.  Source geography:  

County 
• Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.  

Accessed via the Health Indicators Warehouse.  2006-2012.  Source geography: County 
• U.S. Census Bureau, American Community Survey.  2010-2014.  Source geography:  Tract 
• Centers for Disease Control and Prevention, National Environmental Public Health 

Tracking Network.  2012.  Source geography:  Tract 
• National Oceanic & Atmospheric Administration, North American Land Data Assimilation 

System (NCDAS).  Accessed via Centers for Disease Control and Prevention WONDER.  
Additional data analysis by CARES.  2014.  Source geography:  County 

• U.S. Census Bureau, County Business Patterns.  Additional data analysis by CARES.  
2014.  Source geography: County 

• U.S. Department of Agriculture, Food & Nutrition Services, USDA-SNAP Retailer 
Locator.  Additional data analysis by CARES.  2016.  Source geography: Tract  

• Federal Financial Institutions Examination Council, Home Mortgage Disclosure Act.  
Additional analysis by CARES.  2014. 

• U.S. Department of Health and Human Services, Health Resources and Services 
Administration, Area Health Resource File.  2013.  Source geography: County 

• University of Wisconsin Population Health Institute, County Health Rankings.  2016.  
Source geography:  County 

• Dartmouth College Institute for Health Policy and Clinical Practice, Dartmouth Atlas of 
Health Care.  2012.  Source geography: County 

• Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.  
Additional analysis by CARES.  2011-2012.  Source geography:  County 

• Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.  
Additional analysis by CARES.  2006-2010.  Source geography:  County 

• U.S. Department of Health and Human Services, Centers for Medicare and Medicaid 
Services, Provider of Services File.  June 2016.  Source geography: Address 

• Centers for Disease Control and Prevention, National Center for Chronic Disease 
Prevention and Health Promotion.  2013.  Source geography: County 

• Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.  
Accessed via the Health Indicators Warehouse.  U.S. Department of Health and Human 
Services, Health Indicators Warehouse.  2005-2009. Source geography: County 

• Nielsen, Nielsen Reports.  2014.  Source geography: Tract 
• State Cancer Profile.  2009-2013.  Source geography: County 
• Centers for Medicare and Medicaid Services.  2014.  Source geography: County 
• Centers for Disease Control and Prevention, National Vital Statistics System.  Accessed 

via CDC WONDER.  2010-2014.  Source geography: County 
• U.S. Department of Transportation, National Highway Traffic Safety Administration, 

Fatality Analysis Reporting System.  2011-2015.  Source geography: County 
• Centers for Disease Control and Prevention, National Center for Chronic Disease 

Prevention and Health Promotion.  2013.  Source geography: County 
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• Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System.  
Accessed via Health Indicators Warehouse.  U.S. Department of Health and Human 
Services, Health Indicators Warehouse.  2006-2012.  Source geography: County 
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