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Gherman, Educator at OSU Extension Marion County, to understand the impact healthy food access
(or lack thereof) has on Marion’s youth.
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Relevance for Marion County Community
Marion County sits near the center of Ohio. Its 404 square miles contain tiny rural
villages, large corporate farms, small family farms, and its county seat, Marion City, which
has a population of 35,997. During the manufacturing boom of 1950 through 1970, both
the population and employment of the county increased. Manufacturing provided good
paying jobs for most residents Then the economy, the Midwest, and Marion changed.
Then followed a 30-year period during which 10 major industries closed. By the early
2000s, manufacturing, as a means to a middle-class lifestyle, was no longer readily
available in Marion County.
Research demonstrates that
poverty, where one lives,
and education levels are
important social
determinants affecting
health. In Marion County, the
per capita income is just
$43,557 with 16.5% of the
population living in poverty1.
Many neighborhoods that
were once middle class are
now rundown, with absentee
Source: USDA Economic Research Service, ESRI
landlords and vacant parcels
more common than not. Until
recently, Marion has also struggled to attract and maintain an adequate number of health
care providers, particularly those that are accessible to people living in poverty. This
combined with high levels of adult obesity and food insecurity have painted a picture of a
struggling community.
•

•
•
•

Marion County ranks 87 out of 88 counties in Ohio for overall health factors,
according to the Robert Wood Johnson Foundation’s 2018 County Health
Rankings.2
The obesity rate is 39 percent, which is slightly above state and national
percentages.3
Nearly one in four children lack adequate access to healthy food. Families make
tradeoffs between food quantity and food quality.4
Sixteen percent of the county's population is food insecure, without reliable
access to a sufficient quantity of affordable, nutritious food5
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Despite this economic downturn, Marion County has assets upon which the community is
building. Agriculture provides a strong economic anchor with both farms and agriculturebased industry. Whirlpool operates its largest North American dryer manufacturing plant,
employing approximately 2,300 people. OhioHealth, one of Ohio’s leading healthcare
systems, has made Marion General Hospital one of its regional hubs, improving access to
care within our community and providing employment. Center Street Community Health
Center is also expanding its services. Even more recently, community leaders,
businesses, nonprofit organizations, and government agencies have been working
together to adopt the collective impact framework with the goal of making Marion County
a great place to live, work, and play. More specifically, there are a number of programs in
place to help improve health: SNAP and SNAP-Ed, Produce Perks, mobile and yearlong
produce markets, Summer Food Service Program, Weekend Backpack Program, and
area food pantries.
These social safety nets are helping turn the curve on major health problems, yet
physical, economic, and transportation barriers persist. For example, like most of Marion
residents who are hungry, Mark* faces not a total absence of food, but the gnawing fear
that the next meal cannot be counted on. When he shows researchers his family’s food
supply, the refrigerator holds food he has gathered from clipping coupons, area food
banks, and other savings: soda, condiments, and little fresh food. To experience hunger
in Marion means preparing dinners from macaroni-and-cheese mixes and other
processed ingredients from food pantries, and fresh fruits and vegetables in the first few
days after the SNAP payment arrives. Distance to a store and car availability, the price of
food, whether or not a retailer is SNAP authorized, and what variety of products is offered
are other barriers.
In many ways, the food desert literature focuses on this problem, identifying low-income
urban neighborhoods where there are few supermarkets that offer a greater variety of
foods (most often at lower prices), and more convenience stores that offer a smaller
selection of foods at higher prices. Less research has focused on areas similar to Marion,
and there is the question of whether or not retailers are responding to changes in
customer needs for more local, ethical, and organic food. Some interventions that have
sought to address food deserts in inner cities, such as policies to incentivize grocery
stores or farmer’s markets EBT programs, have had mixed results in terms of participation
and improving healthy eating. Other criticisms revolve around the idea that residents with
lived experiences were never engaged in decision-making and that the interventions
were not marketed to the wants, needs, and challenges of the target audience.
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Methods
OSU Extension enhances communities and neighborhoods by partnering with
businesses, community leaders, and local government officials. We use cutting-edge
research, knowledge, and innovations to help improve local business and communities.
We solicit input from residents and community leaders and provide perspectives about
local issues; increase the knowledge base for individual and community decisions;
develop skills necessary to help achieve individual and community goals; and help create
an inclusive decision-making environment.
To understand the impact that obesity and food insecurity has on youth, Marion County
OSU Extension conducted a participatory obesity and food insecurity study. Over a threemonth period, Harding High School students mapped features of the built environment
using the HEAL MAPPS™ process (Healthy Eating Active Living: Mapping Attributes using
Participatory Photographic Surveys). HEAL MAPPS is a community-based participatory
research process that uses photography, GPS and GIS technology, and residents’ voiced
perceptions to address food access, healthy eating, and physical activity. Coordination
involved working with community partners, local Extension offices, and campus faculty to
plan, implement, and evaluate HEAL MAPPS. The principle aims were to (1) document
attributes of the community environment that youth perceive to be supportive or
inhibitive of healthy eating and physical activity; and (2) assess local resources and
readiness to implement community‐level strategies to address healthy food access and
food insecurity among children and families.
Collectively, Harding High School documented 51 photographs of features the promote
or inhibit healthy eating and/or physical activity along two commonly used routes. The
student mappers discussed the photographs in a focus group facilitated by OSU
Extension. The most relevant 10 photographs, based on the youth’s consensus, were
included in a presentation to provoke a larger community conversation. Twenty-three
Marion residents and stakeholders attended and participated in a community dinner and
discussion held in the Community Room of Harding High School on September 25, 2018.
The community conversation was facilitated by a member of the HEAL MAPPSTM team
trained to conduct HEAL MAPPS™ processes. Photographs were displayed at the
meeting and participants were polled as to whether the feature made eating healthy or
being physically active easier or harder for themselves or others in the community, then
discussed their thoughts and feelings that led to their ratings.
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Community Readiness
Communities differ in many ways, including their readiness to take action on an issue and
implement relevant programs. Community readiness is a major factor in determining
whether a particular program can be effectively implemented and supported by a
community. Assessing the level of readiness for obesity prevention efforts is thereby a
critical component of obesity prevention program planning and evaluation.
After the Community Conversations concluded in Marion, OSU analyzed the data through
NVivo qualitative analysis software in order to identify recurring themes or issues. The
analysis software then allowed faculty to run a query to determine the level of community
readiness, supports, barriers, and resident recommendations for change. An anchored
rating scale determined the level of community readiness. The assessment was divided
into six dimensions that influence a community’s readiness to take action on an issue.
The six dimensions are: community knowledge about the issue, community efforts,
community knowledge of the efforts, local leadership, community climate, and local
resources related to the issue. Questions representing each dimension were asked
during the Marion County Community Conversation and the participants shared their
perception of Marion County readiness and preparedness for change. Three
independent evaluators scored each dimension and identified the overall stage of
readiness.
Results
Marion County’s stage of readiness to implement environmental and policy strategies to
prevent obesity falls somewhere between stages Pre-Planning and Initiation, at the
PREPARATION stage, as indicated by the arrow on the Stages of Readiness graph.

Preparation Stage indicates there are a wealth of resources available, and coordination
of initiatives (Built Environment Coalition, and Healthy Food Access Team), but there can
be more planning around increasing awareness, evaluating program effectiveness, and
improving infrastructures around accessing those resources (such as transportation).
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Based on the Community Readiness Assessment Model, Marion should focus on:
•

•

•

Raise awareness about existing community nutrition resources to increase access and
utilization. Be clear and provide detailed information about community programs and
initiatives.
Evaluate existing community programs in order to improve services. Strong evaluation
can ensure continued support and sustainability of programs and services. An engaged
and diverse evaluation team can lead to more robust improvement efforts.
Implement the Collective Impact framework to develop mutually reinforcing activities and
reduce duplication.

For more information about the Community Readiness Model, stages of community
readiness, and stage-based strategies to increase community readiness to address
health issues, visit go.osu.edu/CR
Reoccurring Themes or Issues from Marion Community Conversation
Physical Activity – total 8 references
Supports – 2 reference
•
•

Some sidewalks available in high traffic areas (near hospital)
Some activities present in community (5K run, public parks, etc.)

Barriers – 6 references
•

•

Lack of (safe) sidewalks in some areas (city center, university campus, neighborhood
near railroad tracks, “Fast Food Alley”)
Limited awareness of physical activity resources
Unsafe drug/criminal activities around areas of physical activity (basketball courts,
playground) – due to drug paraphernalia
Hazardous passageways to areas of physical activity (potholes, poor construction,
broken glass) in apartment complex
Excess trash and littering creating unsafe and unhealthy physical environment

•

Pedestrian hazard at four-way intersections near school

•
•
•

Healthy Eating – total 11 references
Supports – 4 references
•
•
•
•

Existing summer meal sites allow youth to access food during summer months
Schools providing healthy snacks once a week
Education accompanies healthy tastings in schools
Students in high school encouraged to take fruit and vegetable offerings at lunch
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Barriers – 7 references
•
•
•
•
•
•
•

Lack of transportation (to grocery stores, free meal sites, food pantries)
Food access limited due to location of neighborhoods and stores, restricted bus
schedule
No healthy options in convenience stores, poor promotion of healthy products
No healthy options within walking distance of housing complexes
Saturation of fast food on main street, healthy fast food options are more expensive
Predatory marketing of alcoholic beverages to youth
Poverty (generational) endemic, barrier to food security, lack of systematic change

Resident-Informed Recommendations for Community Change
The following recommendations represent those Marion community members who shared their
ideas during the facilitated discussion of the photographed community features:
•
•
•
•
•

Increase awareness of existing resources. Consider improving marketing efforts through
a community bulletin, social media, churches, and parks.
Improve public transportation by increasing hours of availability and radius of routes,
especially to and from distant neighborhoods and grocery stores
Offer year-round free meals for families throughout the year. Provide clear communication
of hours of operation, location, and eligibility.
Offer more opportunities for nutrition education in the community, in schools K-12 and
public spaces
Work with corner and convenience stores to offer healthy and affordable food options

Figures 1 (left) and 2 (right) represent the routes navigated by local residents as they mapped the physical
features of the Marion community using participatory photographic survey methods. Included is one route
from each different mode of transportation the mappers7used.

Figure 1. Represents a route generated by a community researcher navigating their apartment
complex by walking.
Figure 2. Represents a route generated by a community researcher while using a vehicle.
Figure 3. This route depicts the coolers in a beverage drive-thru. The community researcher
highlights alcohol advertising, unhealthy options, and poor refrigeration (condensation).

Figure 4. This route the large potholes and hazardous roadway in the alley of an apartment
complex. This alley is also the passageway between the apartments and the playground.
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Figure 4. These photos depict “Fast Food Alley” in Marion, along 95 near 23. The community
researcher pointed out the lack of healthy options available.

Figure 5. The photo below was taken by a community researcher who wanted to show poor
access roads to their neighborhood, just beyond the railroad tracks. It was also mentioned that
this area is a site for drug and other criminal activity.
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Figure 6. Although the community researcher did not take this photo (sourced from Google), it
emerged in the photo sort conversation regarding drug activity. The student talked about the
used needles found on the back stairs and ground on the way to the basketball court.

Figure 7. In one of the few photos demonstrating a positive community asset, or support to
physical activity, the community researcher took this photo to discuss the route they take to get
to school.
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Next Steps
Building off the momentum of HEAL MAPPS and recommendations from the community
mappers, OSU Extension will continue providing ordinary residents with the educational
tools and strategies to tackle issues facing their neighborhoods. In November 2018, OSU
Extension introduced Community Voices – Leadership for Community Decision Making,
which emphasizes that many remedies to our county’s problems are within reach. The
program trains people from the lower economic strata of our community in the vital art of
community leadership. To learn more visit go.osu.edu/communityvoices
Get Involved
In partnership with Creating Healthy Communities, OSU Extension organizes a Healthy
Food Access team that regularly meets to create initiatives that support a healthy food
environment. To get involved or to attend the next meeting, contact Whitney Gherman at
(740) 223-4040 or visit marion.osu.edu to learn more.
Additional Resources
•
•
•

•

HEAL MAPPS Story Map (2018). Marion County. go.osu.edu/MarionFoodMapping
HEAL MAPPS final report marion.osu.edu/HEALMAPPS
OSU Extension speaks on All Sides with Ann Fisher on childhood food insecurity
in Marion County https://www.ohiochannel.org/video/all-sides-with-ann-fisher-220-2018-impact-of-food-insecurity-on-children
Food Insecurity and Hunger at OSU Extension cfaes.osu.edu/impacts/hunger-andfood-security
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