DILEY RIDGE MEDICAL CENTER
7911 DILEY ROAD
CANAL WINCHESTER, OHIO 43110
dileyridgemedicalcenter.com

COMMUNITY HEALTH ASSESSMENT AND IMPLEMENTATION PLAN
2013-2016

COMMUNITY HEALTH ASSESSMENT AND IMPLEMENTATION PLAN

PAGE 1

Diley Ridge Medical Center Community Health Needs Assessment
Implementation Plans
Accepted by the Mount Carmel Health System Board of Trustees as a Component of the
Community Benefit Plan and Approved on May 15, 2013
Contents
1. Diley Ridge Medical Center
a. Our Purpose and Overview
b. The Community We Serve; Area Demographics
2. Assessment, Methodology and Findings
a. Link to the Fairfield County Health Needs Assessment
b. Community Input
c. Diley Ridge Medical Center Implementation Strategies
3. Specific Facility Response to Findings
4. Unaddressed Identified Needs
5. Attachments
a. Data Sources
b. Anticipated Partners

DILEY RIDGE MEDICAL CENTER

COMMUNITY HEALTH ASSESSMENT AND IMPLEMENTATION PLAN

PAGE 2

Diley Ridge Medical Center
OUR PURPOSE AND OVERVIEW
Diley Ridge Medical Center is an affiliate of Mount Carmel and Fairfield Medical Center. It is an
integrated medical campus where patients can receive virtually all of their medical care. In
addition to the first freestanding emergency medical center in central Ohio, our state-of-the-art
diagnostic, lab, imaging and women's health services are seamlessly integrated and connected to
our first-class medical office building. The Diley Ridge Medical Center was designed to provide
residents of northern Fairfield County access to health care closer to home.
The Diley Ridge Medical Center campus is a serene, therapeutic green space with a generous
reserve in front of the property, a walking path, a creek, a wooden pedestrian bridge, ponds and
fountains. The 35,000-square-foot emergency medical center and diagnostic facility is the
centerpiece of the property, with access through an enclosed walkway to an integrated 50,000square-foot medical office building that is home to specialty and primary care physicians.
Patients and visitors to Diley Ridge Medical Center will find plenty of free parking in front of
both the emergency center and the medical office building, and each features a covered area for
patient drop-offs.
As the community and physician base grow, so will the buildings and services at Diley Ridge
Medical Center. Future development could include expanded medical office space, an
ambulatory surgery center, other outpatient services and even a full-service hospital. With the
space and foresight to expand, Diley Ridge will be the premier medical facility in northern
Fairfield County for years to come.

Mission
To provide healthcare the way it should be!
Vision
To advance our community through convenient, full service health care supported by the
strengths of Mount Carmel Health System and Fairfield Medical Center.
Values
Patient Focused
Mutual Respect
Professionalism
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THE COMMUNITY WE SERVE; AREA DEMOGRAPHICS
Fairfield County
County Health Rankings and Roadmaps
http://www.countyhealthrankings.org/app/
http://www.countyhealthrankings.org/app/

Rank
(of 88)
13
11

Fairfield
County

Error Margin

Health Outcomes
Mortality
Premature death
6,024
5,592-6,456
Morbidity
19
Poor or fair health
12%
9% - 15%
Poor physical health days
2.8
2.3 - 3.2
Poor mental health days
3.8
2.8 - 4.8
Low birth weight
7.2%
6.8 - 7.7%
Health Factors
13
Health Behaviors
25
Adult Smoking
22%
18 - 28%
Adult Obesity
31%
27 - 35%
Physical inactivity
28%
24 - 31%
Excessive drinking
14%
11 - 18%
Motor vehicle crash death rate
11
9 - 13
Sexually transmitted infections
222
Teen birth rate
30
28 - 32
Clinical Care
23
Uninsured
12%
11 – 13%
Primary care physicians**
1,609:1
Dentists**
2,447:1
Preventable hospital stays
90
84 - 97
Diabetic screening
84%
79 - 89%
Mammography screening
66%
60 - 72%
Social & Economic Factors
11
High school graduation**
89%
Some college
64%
61 - 67%
Unemployment
7.7%
Children in poverty
16%
12 - 19%
Inadequate social support
14%
11 - 19%
Children in single-parent households
25%
23 - 28%
Violent crime rate
158
Physical environment
39
Daily fine particulate matter
13.4
13.2 - 13.6
Drinking water safety
0%
Access to recreational facilities
10
Limited access to healthy foods**
6%
Fast food restaurants
54%
* 90th percentile, i.e., only 10% are better.
** Data should not be compared with prior years due to change in definition.
Note: Blank values reflect unreliable or missing data.

Ohio

National
Benchmark*

7,457

5,317

15%
3.6
3.8
8.6%

10%
2.6
2.3
6.0%

22%
30%
27%
18%
11
422
38

13%
25%
21%
7%
10
92
21

14%
1,348:1
1,928:1
79
83%
63%

11%
1,067:1
1,516:1
47
90%
73%

78%
61%
8.6%
24%
20%
34%
332

70%
5.0%
14%
14%
20%
66

13.4
2%
10
6%
55%

8.8
0%
16
1%
27%
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Area Demographics, continued
Canal Winchester, Ohio
7,101 people live in Canal Winchester. The racial demographics of our patients follow the same
composition as our community with the majority of the population.
Canal Winchester is located in zip code 43110. The 2011 demographic* description is as
followed:
Race/Ethnicity
White – 91.6 %
Black – 5.1 %
Hispanic – 1.2 %
Asian and Pacific Islander - 1.2 %
Other - 2.9%
Age Group
18 to 64 years – 58.5%
Under 18 years – 26.7%
65 and over – 14.8%
The average household income is $78,358, 32.6% higher than the national average. Due to this
factor, the amount of individuals living below the poverty level is 2.4 %, 11.9% lower than the
state of Ohio.
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http://www.fairfield-city.org/devservices/_05-_09%20Social%20Characteristics%20Data.pdf 5/1/13
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Community need index for zip code 43110
Health is not only defined as free of disease; it is something that is affected by education and
income, along with other social needs, which are all determinants of health. The Community
Need Index (CNI), developed by Catholic Healthcare West (CHW), in partnership with
Thomson Reuters, helps organizations gain a better understanding of public health disparities
for every zip code in the United States. This information empowers organizations to determine
community benefit programming that will better serve its community. It is believed, with the
correct resources to meet the needs of the community, unnecessary hospitalizations can be
prevented, public health can be improved and the cost of health care can decline.
CHW and Thomson Reuters identified five socio-economic barriers that quantify health access
to communities: income, education, culture/language, insurance, and housing. Each barrier has
been assigned a numerical score from 1 to 5. A score of 1 represents the least amount of
socio-economic barriers (low need). A score of 5 represents the largest amount of socioeconomic barriers (high need). The scores are averaged to obtain the final CNI score. The
description of how each category was calculated has been italicized. The score for zip code
43110, location of DRMC is in bold
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Community need index (map showing color coded severity)
The final CNI (2.6) - shows correlation between high need and high hospital utilization.
Admission rates in high need areas were two times higher than low need areas in regards to
pneumonia, congestive heart failure, and cellulitis. This may be due to the use of primary care
or assistance in managing chronic diseases or conditions.
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Assessment, Methodology and Findings
In 2010, Fairfield Medical Center joined the Fairfield Department of Health and the Fairfield
Community Health Center to meet the requirement of assessing the health care status of their
community. The information gathered must be in a nationally acceptable format that can be used
to construct grants, devise meaningful strategic plans, and answer calls to action. These
organizations committed to four guidelines to ensure success of this effort:
1. The assessment will not “sit on a shelf. The identified priorities and recommendations
will be followed up and acted on.
2. The assessment has not been done in a vacuum. In order to be successful, any and all
stakeholders need to be involved in current and future efforts. Every agency dealing
with some aspect of healthcare in Fairfield County needs to be “at the table” and
offering their particular areas of expertise and experience. The concept of “health care”
is so broad that it cannot be the sole responsibility of any one agency. There can be no
“silos” in these efforts or there will be no success.
3. The assessment will be repeated on a regular basis. Data and results will be trended so
yearly results can be compared. This will ensure benchmarking can occur and
improvements (or degradation) in services noted and addressed.
4. The assessment will be flexible. As additional unmet needs are identified, or existing
needs are met, the study itself must evolve to remain a meaningful and workable
instrument for health planning in Fairfield County.
To ensure valid and reliable data, the stakeholders of Fairfield County collaborated with The
Hospital Council of Northwest Ohio and public health researchers from The University of
Toledo.
Two surveys were modeled after survey instruments used by the Centers for Disease Control
and Prevention (CDC) for their national and state Behavioral Risk Factor Surveillance System
(BRFSS) and Youth Risk Behavior Surveillance System (YRBSS). The Healthy Communities
Foundation of the Hospital Council of Northwest Ohio collected the data, guided the health
assessment process and integrated sources of primary and secondary data into the report. The
adult survey contained 115 items, and the youth survey contained 76 items. To be representative
of Fairfield County, the data collected was weighted by age, gender, race and income using 2000
census data.
Link to the Fairfield County Health Needs Assessment
Cancer was identified as the leading cause of deaths in the 2010 Fairfield Co. Health Needs
Assessment (CHNA). The Risk Factors include tobacco use, unprotected sunlight exposure,
physical inactivity, overweight or obesity and alcohol use.
Heart disease was the second leading cause of death in Fairfield Co. Risk Factors include
tobacco use, high cholesterol, high blood pressure, physical inactivity, Diabetes Mellitus, obesity
and overweight. High blood pressure was found in 39% of the Fairfield Co. population. High
cholesterol was found in 45% of the population.
Additional details about the CHNA process and the assessment can be found at the following
link: http://www.mountcarmelhealth.com/community-benefit
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Specific Facility Response Plan to Findings
The following implementation plan lists each of the eight needs identified by HealthMap 2013
and/or Fairfield Community Health Needs Assessment. Each need was then reviewed for lack of
access, awareness or education and then plans were made to meet these needs.
One of the general needs in both assessments was the need to increase awareness and
education on how to care for one’s health and the increasing substance abuse problems in the
community. Diley Ridge is focusing on these needs by providing educational sessions and
sponsorships for community activities.
Speaker’s Bureau
Diley Ridge Medical Center offers a Speakers Bureau to give the community broader knowledge
and understanding of the medical care provided by Diley Ridge Medical Center and general
healthcare topics.
Well informed speakers are able to share their knowledge on a variety of topics. Their
expertise can be targeted to your meet specific needs of the community groups, organizations,
businesses, churches, clubs and other organizations in the community.
Sponsorship of Community Programs
Adhering to our mission, Diley Ridge strives “to provide healthcare the way it should be.” This
includes sponsoring community activities that supports initiatives to assist community members
in traveling a path of health.
• The CHNA showed drug abuse to be a major problem in Fairfield County. The Tour de
Cause bike ride in Lancaster, Ohio was originated to increase drug addiction awareness
in Fairfield Co. Ohio. The heroin and opiate rate of the county between 2002 and 2008
increased 775%. Currently it is estimated that 5% of adults in Fairfield County used
recreational drugs in the past six months.
•
Courage, Conquer, and Cure is a 5K race through the historic streets of Canal
Winchester. All proceeds raised at this event support cancer research at The Ohio State
University Comprehensive Cancer Center at The James Cancer Hospital and Solove
Research Institute.
• Feed Our Future program makes it possible for students who qualify for free or
reduced lunch rates in the Groveport Madison area take food home for the weekend
where they may not receive a meal.
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Diley Ridge Medical Center implementation plan:
2013 – 2015 CHNA IMPLEMENTATION STRATEGY
HEALTH ISSUE PLANNING PROFILE
Mount Carmel Campus:

Diley Ridge Medical Center

CHNA HEALTH ISSUE:

Access to Care

CHNA REFERENCE PAGE:
FC* Pages 5 & 19 FF** Section 5 /Page 1
RANKING: 1
Brief Description of Issue: Emergency Departments in Franklin County experience higher
utilization when comparing rates per population when comparing rates per population, than do ED's
across the state. ED's in Franklin County are used for less severe cases than other state ED's. In terms
of specific conditions where access to care poses a problem, Franklin County adults have more difficulty
in accessing dental care when compared to adults across Ohio. 16% of Fairfield County adults used
hospital emergency room as their usual place of health care; in the past year 61% of adults had visited
a doctor for a routine checkup. The unemployed were less lightly to receive needed prescriptions due to
cost than the employed in all insurance categories. Unemployed adults in 2009-2010 were more likely to
have fair or poor health than employed adults across all categories of insurance coverage.
GOAL: To improve access to timely and appropriate care for uninsured and vulnerable populations in
Franklin County and Fairfield County with special attention to the needs of homeless and disabled
populations and unemployed.
OBJECTIVE:
Diley Ridge will improve access by:
1. Addressing personal cost as a barrier to seeking care
2. Increase community awareness of primary care and prevention resources in the community
3. Support primary care resources targeting the needs of local underserved and vulnerable
populations
STRATEGIES (BY OBJECTIVE):
1. Continue financial assistance and charity care policies
2. Continue and enhance use of SOAR Program targeting the Homeless and Disabled to address
uninsurance as a barrier to timely and appropriate care and personal cost as barrier to
prevention/maintenance services.
3. Provide brochures with resource information
ANTICIPATED OUTCOME(S):
1. Increase number of individuals who have coverage and/or access to financial assistance;
2. Increase number of individuals with awareness of community resources.
KEY PARTNERS: Fairfield Medical Center, Mount Carmel Health System, Heart of Ohio Family
Health Centers, the Coalition on Homelessness and Housing in Ohio, and Columbus Neighborhood
Health Centers.
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2013 – 2015 CHNA IMPLEMENTATION STRATEGY
HEALTH ISSUE PLANNING PROFILE
Mount Carmel Campus:

Diley Ridge Medical Center

CHNA HEALTH ISSUE:

Behavioral Health

CHNA REFERENCE PAGE:
FC* Pages 7 FF** Section 14 Pages 1 & 2 21 /Page 1 : Section 29 Pages 2
RANKING: 4
Brief Description of Issue: A wide spectrum of psychiatric disorders is prevalent in Franklin
County, including depression, chronic mental health conditions, substance abuse and post-traumatic
stress. In 2006-2008, suicide was the tenth leading cause of death in Franklin County. The overall rate
in Franklin County was 12.4 suicide deaths per 100,000 people. This was higher than the 2006-2008
rates for the state of Ohio which was 11.3 per 100,000. According to the National Institutes of Mental
Health, in 2007, suicide was also the tenth leading cause of death in the U.S., accounting for 34,598
deaths which was an overall rate of 11.3 suicide deaths per 100,000 people. An estimated 11 attempted
suicides occur per every suicide death. In 2013 2% of Fairfield County adults considered attempting
suicide. 11% of adults recently had a period of two or more weeks when they felt so sad or hopeless
nearly every day that the stopped doing usual activities. In Fairfield County 11% of all youth had
seriously considered attempting suicide in the past 12 months, 6% of males and 16% of females.
GOAL: Improve access to behavioral health services with special attention to the needs of homeless
and disabled populations and unemployed.
OBJECTIVE: Navigate underserved individuals to behavioral health services within the community.
STRATEGIES (BY OBJECTIVE):
1. Addressing personal cost as a barrier to seeking care by referral to services by Southeast Mental
Health team aboard the mobile coach
2. Increase community awareness of resources in the community
3. Participate in community planning sessions and/or supporting events addressing behavioral
health issues
ANTICIPATED OUTCOME(S):
1. Increase number of individuals who have coverage and/or access to financial assistance;
2. Improved behavioral health management through improved education and use of resources
KEY PARTNERS: Pharmaceutical programs, The Lancaster Cause, The Recovery Center, Fairfield
County Opiate Task Force, Drug Prevention Coalition and Prevention Works.
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2013 – 2015 CHNA IMPLEMENTATION STRATEGY
HEALTH ISSUE PLANNING PROFILE
Mount Carmel Campus:

Diley Ridge Medical Center

CHNA HEALTH ISSUE:

High Incidence of Cancer

CHNA REFERENCE PAGE: FC* Page 8
FF** Section7 Pages 1 -4
RANKING: 5
Brief Description of Issue: Cancer places a tremendous emotional and financial burden on
patients, families and society. The number of new cancer cases can be reduced, and many cancer
deaths can be prevented through early detection, vaccination, and maintaining healthy behaviors, such
as being physically active and maintaining a healthy weight.
In Franklin County, cancer is the second leading cause of death. The top five cancer mortality rates in
Franklin County are lung, colon, breast, pancreatic and prostate. Franklin County has a higher mortality
rate than Ohio for lung, breast, and pancreatic cancer, but a lower mortality rate for colon and prostate
cancer. Franklin County fairs well with cancer screenings, with percentages of adults receiving tests for
cervical, breast and colorectal cancers higher than state and national percentages; however testing for
prostate cancer was lower than state and national percentages.
10% of Fairfield County adults were diagnosed with cancer at some point in their lives, increasing to
27% of those ages 65 and over. Of those diagnosed with cancer, they reported the following types:
prostate (36%), breast (35%0, other skin cancer (29%), endometrial (10%), ovarian (10%), melanoma
(9%), leukemia (9%), colon (3%), and Hodgkin’s lymphoma (3%).
GOAL: Reduce cancer incidence and increase cancer screenings.
OBJECTIVE: Increase awareness in vulnerable populations at risk for cancer
STRATEGIES (BY OBJECTIVE):
1. Continue supporting prevention education
2. Support screenings at health fairs in partnership with local health facilities
ANTICIPATED OUTCOME(S):
1. Reduce cancer prevalence in high risk populations.
2. Increase prevention awareness.
KEY PARTNERS: Fairfield Medical Center, Mount Carmel Health System, Courage Conquer and
Cure events, The Ohio State University, Comprehensive Cancer Center at The James Cancer Hospital
and Solove Research Institute.
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Unaddressed Identified Needs
All priority needs identified by HealthMap 2013 have been addressed by at least one of Mount
Carmel Health System or Fairfield Medical Center facilities. These needs may not have been
addressed by all facilities due to limited resources.
Identified Need:
1.
2.
3.
4.
5.
6.
7.
8.

Diley Ridge or Addressed by:

Access to Care
Chronic Disease
Infectious Disease
Behavioral Health
High Incidence of Cancer
Interpersonal Violence
High Risk Pregnancy
Untentional Injuries

x
x
x
x
x
x
x
x

Fairfield Medical System
Mount Carmel Health System

Mount Carmel Health System2013
Mount Carmel Health System
Mount Carmel Health System

X= not addressed by this facility
MCE

=

Mount Carmel East

MCW

=

Mount Carmel West

MCSA

=

Mount Carmel St. Ann’s

MCNA =

Mount Carmel New Albany

DR

Diley Ridge

=
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Attachments
Appendix A- Data Sources
1. Health Map 2013
2. Reference: 2 – U.S. Census Bureau, 2010 Census. Accessed:
http://quickfacts.census.gov/qfd/states/30/3018000.html
3. CNI (web site) http://cni.chw-interactive.org/printout.asp
4. Research Health Partners (web site)
5. Demographics Expert 2.7: 2011 Demographic Snapshot of Zip code 43110, 2011
Nielson Company, 2012 Thomson Reuters. Accessed 6/13/12.
*Resource: http://quickfacts.census.gov/qfd/states/39/3911332.html 4/25/13 & 5/1/13
http://www.fairfield-city.org/devservices/_05-_09%20Social%20Characteristics%20Data.pdf
5/1/13
Appendix B – Anticipated Partners
MCHS Constituents
• Fairfield Medical Center
• Mount Carmel Health System (MCHS)
• The MCHS Foundation
• MCHS Mission Services
 Community Constituents
• Fairfield County Health Department
• The Recovery Center
• Fairfield County Opiate Task Force
• Drug Prevention Coalition
• Prevention Works
*** The community health needs and the implementation strategy are based on data supporting
the health needs and resources available for a certain period of time. These needs and resources
may change and therefore the implementation strategy must also change to remain relevant to
the community and hospital system.
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