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Adoption by the Board

University Hospitals adopted the UH Portage Medical Center Community Health Implementation Strategy on 
March 21, 2023.

Community Health Implementation Strategy Availability

The Implementation Strategy can be found on University Hospitals’ website at www.UHhospitals.org/CHNA-IS or a 
hard copy can be mailed upon request at CommunityBenefit@UHhospitals.org.

Written Comments

Individuals are encouraged to submit written comments, questions or other feedback about the UH Portage 
Medical Center Implementation Strategy to CommunityBenefit@UHhospitals.org. Please make sure to include the 
name of the UH facility that you are commenting about and, if possible, a reference to the appropriate section 
within the Implementation Strategy.
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Introduction

In 2022, University Hospitals Portage Medical Center conducted a joint community health needs assessment (a 
“CHNA”) with the Portage County Health Department and the associated Portage County Community Health 
Partners. The CHNA was compliant with the requirements of Treas. Reg. §1.501(r) (“Section 501(r)”) and Ohio 
Revised Code (“ORC”) 3701.981. The 2022 CHNA serves as the foundation for developing an Implementation 
Strategy (“IS”) to address those needs that, (a) UH Portage determined they are able to meet in whole or in 
part; (b) are otherwise part of UH’s mission; and (c) are not met (or are not adequately met) by other programs 
and services in the county. This IS identifies the means through which UH Portage plans to address a number of 
the needs that are consistent with the hospital’s charitable mission as part of its community benefit programs. 
Likewise, UH Portage is addressing some of these needs simply by providing care to all, regardless of ability to pay, 
every day. UH Portage anticipates that the strategies may change and therefore, a flexible approach is best suited 
for the development of its response to the 2022 CHNA. For example, certain community health needs may become 
more pronounced and require changes to the initiatives identified by UH Portage in the IS. More specifically, since 
this IS was done in conjunction with the 2022 Portage County Community Health Improvement Plan (Appendix A), 
other community organizations will be addressing certain needs.

In addition, UH Portage worked together to align both its CHNA and IS with state plans. Ohio state law (ORC 
3701.981) mandates that all hospitals must collaborate with their local health departments on community health 
assessments (a “CHA”) and community health improvement plans (a “CHIP”). Additionally, local hospitals must 
align with the Ohio State Health Assessment (an “SHA”) and Ohio State Health Improvement Plan (an “SHIP”). 
This requires alignment of the CHNA and IS process timeline, indicators, and strategies. This local alignment must 
take place by October 2020.

NOTE: This symbol       will be used throughout the report when a priority, indicator, or strategy directly aligns 
with the 2020-2022 SHIP.

This aligned approach has resulted in less duplication, increased collaboration and sharing of resources. This report 
serves as the 2023-2025 UH Portage Medical Center Community Health Implementation Strategy which aligns 
with the 2022 Portage County Community Health Improvement Plan and meets the state of Ohio’s October 1, 
2020 deadline. This IS meets all the requirements set forth in Section 501(r).

The Portage County Health Department, on behalf of the Portage County Community Health Assessment 
Committee (includes UH Portage Medical Center), hired Conduent Healthy Communities Institute (“HCI”) to 
conduct the community health planning process which yielded the strategies outlined in this report as well as the 
aligned Portage County Community Health Improvement Plan (“CHIP”). This report more clearly delineates the 
commitments made by UH Portage Medical Center.

UH Portage is working with other partners in Portage County to address the following priorities which were 
identified in the 2022 UH Portage CHNA:
	 1.	 Mental Health, Substance Use and Addiction
	 2.	 Chronic Disease
	 3.	 Maternal, Infant, and Child Health (renamed Family, Pregnancy, Infant and Child Health)
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Additionally, UH Portage Medical Center will work collaboratively with other partners to address Healthcare System 
and Access, Social Determinants of Health, and Health Equity which were identified as a cross-cutting factors 
undergirding all three priorities.

Hospital Mission Statement

As a wholly owned subsidiary of University Hospitals, UH Portage Medical Center is committed to supporting the 
UH mission, “To Heal. To Teach. To Discover.” (the “Mission”), by providing a wide range of community benefits 
including clinical services, medical education and research. UH is an integrated delivery system and thus can 
provide benefits by coordinating within and among various entities (“UH System”).

Community Served by the Hospital

The community has been defined as Portage County. In 2021, most (81%) of University Hospitals Portage Medical 
Center’s discharges were residents of Portage County. In addition, University Hospitals collaborates with multiple 
stakeholders, most of which provide services at the county level. In looking at the community population served 
by the hospital facilities and Portage County as a whole, it was clear that all of the facilities and partnering 
organizations involved in the collaborative assessment define their community to be the same. Defining the 
community as such also allows the hospitals to more readily collaborate with public health partners for both 
Community Health Assessments and health improvement planning.

Alignment with Local and State Standards

Community Partners

The IS was done in collaboration with various agencies and service-providers within Portage County. In 2022, the 
Portage County Community Health Assessment Committee reviewed many data sources concerning the health 
and social challenges that Portage 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.
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Portage County Community Health Partners:

•  �Akron Children’s Hospital

•  �Akron Food Bank

•  �AxessPointe Community Health Center

•  �Catholic Charities

•  �Children’s Advantage

•  �Coleman Health Services

•  �Coleman Pregnancy Center

•  �Coleman Professional Services

•  �Community Action Council

•  �Community AIDS Network Akron Pride Initiative

•  �Early Health Start/Head Start

•  �Family and Children First Council

•  �Family and Community Services

•  �Haymaker Farmers Market

•  �Help Me Grow

•  �Hiram College

•  �Job and Family Services

•  �Kent City Board of Health

•  �Kent City Health Department Kent State Child 

Development Center

•  �Kent State University College of Public Health and 

The Center for Public Policy and Health

•  �Kent State University Health Services

•  �Maplewood Career Center

•  �Mental Health & Recovery Board of Portage County

•  �NAMI

•  �Northeast Ohio Medical University (NEOMED)

•  �NEOMED Student-Run Free Clinic

•  �OhioCAN

•  �Ohio State University Extension Office

•  �Ohio Quit Line

•  �Ohio Means Jobs

•  �Opportunities for Ohioans with Disabilities

•  �OUR Place

•  �Planned Parenthood

•  �Portage County Board of Health

•  �Portage County Children’s Services

•  �Portage County Combined General Health District

•  �Portage County Job & Family Services

•  �Portage County Regional Transit Authority

•  �Portage County Safe Communities Coalition

•  �Portage County School Districts

•  �Portage County Treasurer’s Office

•  �Portage County WIC

•  �Portage Learning Centers

•  �Portage Senior Center

•  �Portage Fatherhood Initiative

•  �Portage Park District

•  �Portage Substance Abuse Community Coalition

•  �Sequoia Wellness

•  �Streetsboro Police Department

•  �Suicide Prevention Coalition of Portage County

•  �The Haven

•  �Townhall II

•  �University Hospitals Portage Medical Center

•  �United Way of Portage County

The community health improvement process was facilitated by Ashley Wendt, Director of Public Health Consulting, 
from Conduent Healthy Communities Institute.
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Priority Health Needs

Reminder: This symbol       will be used throughout the report when a priority, indicator, or strategy directly aligns 
with the 2020-2022 SHIP.

Priorities:

	 1.	 Mental health, substance use and addiction
	 2.	 Chronic Disease (including obesity)
	 3.	 Maternal, infant and child health (renamed Family, Pregnancy, Infant, and Child Health)

Cross-Cutting Factors:

The Ohio SHIP contains strategies that are referred to as cross-cutting. This means that cross-cutting strategies have 
an impact on all selected priority areas. Certain priorities identified in the 2022 CHNA also fit within the following 
cross-cutting areas:
	 1.	 Healthcare system and access
	 2.	 Social determinants of health
	 3.	 Health equity

Significant Health Needs Not Being Addressed by the Hospital

UH Portage Medical Center is implementing strategies in collaboration with other partners in Portage County for 
all three priorities identified in the 2022 CHNA. However, the following strategies will not be directly addressed 
by UH Portage Medical Center as part of its Implementation Strategy because other county partners have agreed 
to take the lead based on their core expertise, prior experience and/or availability of existing resources (see full list 
of Portage County’s strategies in Appendix A). Additionally, some strategies are not included in this IS because 
they do not meet the IRS definition of a non-profit hospital “community benefit” but are still addressed by the 
UH System. More specifically, they are required or expected of all hospitals based on licensure or accreditation, are 
a routine standard of clinical care or primarily benefit the organization rather than the community. Community 
outreach staff from UH Portage Medical Center remain engaged as thought-leaders on all the strategies as needed.

Chronic Disease

•  �Establish baselines and provide outreach and education on prevention, treatment, and follow-up with providers 
and community members

Maternal, Infant, and Child Health (renamed Family, Pregnancy, Infant, and Child Health)

•  �Home visiting programs that begin prenatally
•  �Tracking prenatal care visits and deliveries in Portage County
•  �Increase WIC participation
•  �Address the need for affordable and reliable childcare in Portage County
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Mental Health, Substance Use, and Addiction

•  �Raise awareness of loss support groups and connect to resources for “traditional” loss and for all loss
•  �Identify and evaluate data available for suicide deaths and suicide attempts in Portage County
•  �Engage faith communities and other local groups to provide programming and support throughout 

Portage County
•  �Remove barriers to mental health and addiction services
•  �Address the needs of individuals in crisis
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Strategies

Strategies to Address Health Needs

The strategies listed on the following pages are done in alignment with the Portage County Community Health 
Improvement Plan (Appendix A). They reflect the specific tactics that UH Portage Medical Center will implement to 
address the identified priorities and achieve the anticipated county level outcomes.
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Strategies
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University Hospitals Portage Medical Center

CHNA Priority: Chronic Conditions
Strategy 1: Educate Portage County community on risk factors and obesity prevention as well as 
increase screenings.

Goal: Decrease obesity in Portage County.

Objective: By December 31, 2025, increase the number of prediabetes, hypertension, and BMI screenings in 
Portage County.

Action Steps:

Years 1-3:

•  �Educate and screen the community on obesity risk factors and prevention which include hypertension, BMI, 
and pre-diabetes screenings (track number of screenings and number of successful referrals/services received)

•  �Work with the Portage County Health District CHW program to implement screening opportunities for obesity 
risk factors and food insecurity with CHW (track number of screenings and number of successful referrals/
services received)

•  �Provide community education on nutrition and physical activity (track number of participants)

*Anticipated measurable outcome(s):

•  �Decrease the percentage of Portage County adults age 20+ who are obese (Baseline: 31.8%, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Adults age 20+ who are obese (Baseline: 31.8%, 2022 CHNA)

Collaboration and Partnerships: AxessPointe, Portage County Health District, Portage Parks District

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Chronic Conditions
Strategy 2: Increase access to and participation in community-based nutrition programs such as farmers markets.

Goal: Increase fruit and vegetable access and consumption in Portage County.

Objective: By December 31, 2025, increase access to fruit and vegetables in Portage County.

Action Steps:

Years 1-3:

•  �Partner and provide resources to participants in the WIC Farmers’ Market Nutrition Program (FMNP). This 
program distributes vouchers to WIC eligible families for use at locations licensed by the state, including the 
Haymaker Farmers’ Markets, where they can be used to purchase fresh fruits and vegetables (track number 
of participants)

•  �Participate in and increase awareness in the Power of the Produce kids program – a kids club at Haymaker 
Farm market (the largest farm market in Portage County) that teaches children under 12 about healthy eating 
and provides a direct benefit to them to try fresh fruit and vegetables at market (track number of participants)

•  �Participate and increase awareness in the Senior Nutrition Program vouchers – The Senior Nutrition Program 
is administered by the Portage County Senior Center, who distributes packets of $5 vouchers to area senior 
citizens, which can be used to purchase fresh fruits and vegetables at the Haymaker Farmers’ Market (track 
number of participants)

*Anticipated measurable outcome(s):

•  �Decrease percentage of adults who frequently use quick service restaurants in the past 30 days (Baseline: 
41.3%, 2022 CHNA)

•  �Increase Food Environment Index value (Baseline: 7.7, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Percentage of adults who frequently use quick service restaurants in the past 30 days (Healthy NEO Website)

•  �Food Environment Index value (Healthy NEO Website)

Collaboration and Partnerships: Haymaker Farmers Market in Kent, Portage Senior Center, Kent City Health 
Department, WIC, Let’s Grow Together Coalition

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Chronic Conditions
Strategy 3: Social Determinants of Health (SDOH) screenings and resource referrals.

Goal: Increase food security in Portage County.

Objective: By December 31, 2025, continue and expand SDOH screenings and referrals in Portage County.

Action Steps:

Years 1-3:

•  �Continue and expand provider education on food insecurity, its impact on health and the importance of 
screening and referral to the University Hospitals Food for Life Market (track number of people served and 
pounds of food provided)

•  �Provide education and food security resources at Portage County Food Banks/Pantries prioritizing the zip codes 
of 44288, 44411, and 44266 (track number of 211 calls requesting food resources by zip code; track monthly 
pantry order number and number of hot meals served)

•  �Continue to partner and participate with the Ravenna School Raven Pack program (track number of 
children served)

•  �Identify need for additional community Gardens focusing on food desserts and vulnerable populations with the 
goal of expanding Portage County community gardens to additional schools, senior living facilities, and shelters 
(track number of gardens and number of volunteer hours)

*Anticipated measurable outcome(s):

•  �Reduce food insecurity rate (Baseline: 12.7%, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Food insecurity rate (Healthy NEO Website)

Collaboration and Partnerships: Northeast Ohio Medical University, United Way, Akron Food Bank, Ravenna 
Schools, Ohio State University Extension Office, Kent City Health Department

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Family, Pregnancy, Infant and Child Health (FPICH)
Strategy 1: Implement early urgent maternal warning signs education program within Portage County and 
implement reproductive health and wellness interventions.

Goal: Improve pregnancy and birth outcomes and increase sustainability of reproductive health and 
wellness services.

Objective: By December 31, 2025, increase knowledge of healthy pregnancy and postpartum, as well as 
reproductive health and wellness through education and outreach.

Action Steps:

Years 1-3:

•  �Provide community outreach and education on healthy pregnancy by hosting and participating in events (track 
number of outreach and education events and number of attendees)

•  �Partner and collaborate with community organizations to provide educational resources along with navigation 
on where to access reproductive health and wellness care

*Anticipated measurable outcome(s):

•  �Reduce infant mortality rate (Baseline: 9.7 deaths per 1,000 live births, 2022 CHNA)

•  �Increase percent of mothers who receive early prenatal care (Baseline: 75.9%, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Infant mortality rate (Healthy NEO Website)

•  �Percent of mothers who receive early prenatal care (Healthy NEO Website)

Collaboration and Partnerships: OBGYNs, healthcare providers, WIC clients, Help Me Grow

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Family, Pregnancy, Infant and Child Health (FPICH)
Strategy 2: Reduce the use of tobacco products used during pregnancy.

Goal: Reduce number of pregnant individuals in Portage County who smoke during pregnancy.

Objective: By December 31, 2025, increase screening of pregnant individuals for smoking by 5%.

Action Steps:

Years 1-3:

•  �Provide community outreach and education on healthy pregnancy by hosting and participating in events (track 
number of outreach and education events and number of attendees)

•  �Partner and collaborate with community organizations to provide educational resources along with navigation 
on where to access reproductive health and wellness care

*Anticipated measurable outcome(s):

•  �Reduce infant mortality rate (Baseline: 9.7 deaths per 1,000 live births, 2022 CHNA)

•  �Increase percent of mothers who receive early prenatal care (Baseline: 75.9%, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Infant mortality rate (Healthy NEO Website)

•  �Percent of mothers who receive early prenatal care (Healthy NEO Website)

Collaboration and Partnerships: Coleman Pregnancy, WIC, OBGYNs, Early Head Start, Job and Family Services 
Health Check Program, Help Me Grow, Catholic Charities, Kent City Health Department

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Mental Health, Substance Use, and Addiction
Strategy 1: Provide community-based activities and trainings to raise awareness of mental health, substance use, 
and addiction.

Goal: Decrease suicide-related deaths in Portage County; decrease substance use in Portage County.

Objective: By December 31, 2025, increase the number of prediabetes, hypertension, and BMI screenings in 
Portage County.

Action Steps:

Years 1-3:

•  �Host employer roundtables to learn their struggles with employees on mental health and addiction issues (track 
number of employers hosting roundtables and where next steps are identified)

•  �Host town halls in community centers on mental health issues to reach key community groups (track number 
of town halls hosted and number of attendees at town halls)

*Anticipated measurable outcome(s):

•  �Reduce percent of adults ever diagnosed with depression (Baseline: 22.3%, 2022 CHNA)

•  �Reduce age-adjusted death rate due to suicide (Baseline: 15.9 deaths per 100,000 population, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Percent of adults ever diagnosed with depression (Healthy NEO Website)

•  �Age-adjusted death rate due to suicide (Healthy NEO Website)

Collaboration and Partnerships: Mental Health & Recovery Board of Portage County

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Mental Health, Substance Use, and Addiction
Strategy 2: Promotion of gun safety.

Goal: Address and reduce community-level risk factors for suicidal ideation in Portage County.

Objective: By December 31, 2025, decrease risk of suicide among gun owners in Portage County.

Action Steps:

Years 1-3:

•  �Equip primary care offices with gun safety and suicide prevention information to distribute to at risk for suicide 
(track number of primary care offices provided gun safety and suicide prevention information)

•  �Reach sportsmen with gun locks and suicide prevention materials (track number of events where suicide 
prevention materials and gun locks are provided)

*Anticipated measurable outcome(s):

•  �Reduce age-adjusted death rate due to suicide (Baseline: 15.9 deaths per 100,000 population, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Age-adjusted death rate due to suicide (Healthy NEO Website)

Collaboration and Partnerships: Mental Health & Recovery Board of Portage County, Suicide 
Prevention Coalition

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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University Hospitals Portage Medical Center

CHNA Priority: Mental Health, Substance Use, and Addiction
Strategy 3: Provide access to support resources and raise awareness of the risks of tobacco, smoking, 
and vaping.

Goal: Decrease use of tobacco, smoking, and vaping in Portage County.

Objective: By December 31, 2025, increase awareness of and participation in the Ohio Quit Line by 5%.

Action Steps:

Years 1-3:

•  �Increase referrals by primary care to smoking cessation services within University Hospitals Portage Medical 
Center (track number of UH Portage Primary Care referrals for smoking cessation)

•  �Sustain referral process with existing primary care physicians as integration to Epic occurs

•  �Provide education to new primary care physicians about the UH smoking cessation services

*Anticipated measurable outcome(s):

•  �Reduce percent of adults who smoke (Baseline: 21.4%, 2022 CHNA)

•  �Reduce percent of adults who used electronic cigarettes in the past 30 days (Baseline: 4.6%, 2022 CHNA)

•  �Reduce percent of adults who use smokeless tobacco in the past 30 days (Baseline: 2.7%, 2022 CHNA)

Indicator(s) used to measure progress:

•  �Percent of adults who smoke (Healthy NEO Website)

•  �Percent of adults who used electronic cigarettes in the past 30 days (Healthy NEO Website)

•  �Percent of percent of adults who use smokeless tobacco in the past 30 days (Healthy NEO Website)

Collaboration and Partnerships: Kent City Health Department, Ohio Quit Line, Portage County 
Health Department

*�Outcomes are based on a variety of tactics occurring among the Portage County Community Health partners to achieve the 
anticipated results at the county level.
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Community Collaborators

This IS was commissioned by University Hospitals in collaboration with the 2023-2025 Portage County Community 
Health Improvement Plan process and the associated county partners; see Community Health Assessment 
Committee listed on page 5 of this report.

Qualifications of Consulting Company

PCCGHD and University Hospitals Portage Medical Center commissioned Conduent Healthy Communities Institute 
(HCI) to support report development of Portage County’s 2022 CHA and CHIP. HCI works with clients across 
the nation to drive community health outcomes by assessing needs, developing focused strategies, identifying 
appropriate intervention programs, establishing monitoring systems, and implementing performance evaluation 
processes. To learn more about Conduent Healthy Communities Institute, please visit https://www.conduent.com/
community-health/.

Contact Information

For more information about the Implementation Plan, please contact:

Lena L. Grafton, PhD, MPH, CHES
Director, Community Health Engagement
Government & Community Relations
University Hospitals
11100 Euclid Avenue
Cleveland, Ohio 44106
Lena.Grafton@UHhospitals.org
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Appendix 
A

2023-2025 Portage County Community 
Health Improvement Plan Strategies
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