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I.

Introduction:

Grundy County Memorial Hospital (GCMH) has undertaken a Community Health Needs
Assessment (CHNA) to develop a comprehensive view of the population’s health and the
prevalence of disease and health issues within the communities of GCMH’s designated primary
service area. The primary service area for GCMH can roughly be defined as a 25-mile radius
around the GCMH campus in Grundy Center, IA. As part of our mission to improve the health of
the people and communities we serve, the CHNA is a valuable tool in assessing population health
status and to catalyze findings to align expertise and develop strategies in an Implementation
Plan.
The assessment complies with the 2010 federal Patient Protection and Affordable Care Act
(PPACA), which requires tax exempt hospitals to conduct a community health needs assessment
to identify health needs and prioritize resources to support the needs that have been identified as
part of their annual Internal Revenue Service Form 990 filing. While GCMH is organized as a
federal Veterans’ Memorial Hospital and thus not required to file the IRS Form 990 or complete
the related CHNA, the hospital’s Board of Commissioners and leadership determined that the
practice is appropriate and beneficial, and initiated the process.
GCMH joined other area hospital leadership teams to develop a plan for completing the CHNA.
This Steering Committee is comprised of representatives from the following area hospitals:







Community Memorial Hospital – Sumner, IA
Covenant Medical Center – Waterloo, IA
Grundy County Memorial Hospital, Grundy Center, IA
Sartori Hospital – Cedar Falls, IA
UnityPoint Health- Allen Hospital in Waterloo, IA
Waverly Health Center, Waverly, IA

The Steering Committee developed an overall group action plan, timetable and assessment steps.
A common survey tool was developed, and lists of key community stakeholders were created.
Assignments were made for conducting stakeholder assessments, holding focus groups, and
accessing demographic and health data for the hospitals’ service areas. Key to the seven
hospitals utilizing shared data, a web-based Sharepoint site was created to allow each hospital
access to the survey instruments completed by other hospitals who participated in the Steering
Committee. GCMH was able to draw on the shared data from surveys of organizations that
operate in and beyond the hospital’s service area, as well as initiate focus groups and interviews
of organizations that identify solely with GCMH’s primary service area.

The overall objective for the Community Health Needs Assessment is to identify and prioritize
the health care needs of our communities in order to develop a plan to address those priorities.
This final report will be used as a blueprint for the hospital’s outreach efforts for the next three
years.

II. History of Grundy County Memorial Hospital
GCMH is a 25-bed critical access hospital located in the county seat community of Grundy
Center, Iowa and has been in operation since 1952. Affiliation with UnityPoint – Allen Hospital,
Waterloo, and the UnityPoint Health system allows for the advantages of industry expertise,
shared resources and economies of scale, which has benefited the hospital since the arrangement
began in 2001.
1952 Grundy County Memorial Hospital opened as a 38-bed full service hospital on July 1. An
independent Board of Commissioners, appointed by the county Board of Supervisors, is responsible for
the management and operations of the Veteran’s Memorial hospital.
1967 Grundy County voters approved a $750,000 bond issue to modernize the hospital and add a nursing
home for area senior citizens’ long term care needs.
1971 An Open House and formal dedication introduced the renovated hospital space and new long term
care unit to the area.
1993 Rural health care providers are suffering financially throughout the United States. The hospital
benefitted from the foresight of the county Board of Supervisors who pledged a financial subsidy to help
with the hospital's operating deficit. A bond referendum was passed to help offset the hospital's debt.
2000 The hospital affiliated with Allen Hospital, a 204-bed not-for-profit community hospital in nearby
Waterloo, IA and reduced costs through joint purchasing and resource sharing. Allen is a senior affiliate
of Iowa Health System, now UnityPoint Health, which provides GCMH access to resources of one of the
nation’s largest not-for-profit health systems.
2000 The hospital successfully applied for critical access status under the Medicare Rural Hospital
Flexibility Program, which allows the hospital to receive full Medicare reimbursement rates for services
provided to Medicare patients. This designation improved the hospital's finances dramatically.
2004 The first Touch a Life capital campaign was launched to finance physical plant modernization and
expansion of outpatient service areas of the hospital. Additional physicians were enlisted to serve patients
through the hospital’s Specialty Clinics.
2009 The second Touch a Life capital campaign financed a new 18-bed Inpatient area and Emergency
Department, which opened in June, 2010. A remodeled Surgery department opened in March 2011.
2012 Grundy County Memorial Hospital celebrates sixty years as a community hospital. The hospital’s
use of Telehealth services expands to include education for area EMS crews and GCMH nursing staff
teach area middle school and high school students health information and CNA course content using the
resources of the broadband technology.
2013 Iowa Health System unveils its new name – UnityPoint Health, and new branding and strategic
direction for system hospitals and clinics in the health system results.

III

Description of Community & Current Health Status

For the purposes of this Community Health Needs Assessment, GCMH defines its community as
all of Grundy County, Iowa, plus portions of two additional counties in northeast/north central
Iowa.
The southern portion of Butler and eastern portion of Hardin counties combine with Grundy
County to provide ninety percent of the hospital’s service area, and lie within a twenty-five mile
radius of the hospital. The counties are rural and the hospital is among the area’s largest
employers with 200+ associates working for the hospital and its associated long term care unit.
The communities within the three counties are twenty to forty-five minutes away from the
metropolitan area of Waterloo-Cedar Falls, where three larger hospitals are located, including
GCMH’s senior affiliate hospital, UnityPoint Health - Allen Hospital. Demographic data and
information from the Iowa Department of Public Health was consulted to provide insight into the
similarities and differences in the hospital’s service area and to help understand the current
health statuses.
In addition, the 2013 County Health Rankings (an effort of the University of Wisconsin
Population Health institute) report is a source of data about overall health. This shows that the
three counties in the hospital’s service area rank in the top 50% in the state for health outcomes.
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IV. Research Methods
To achieve a nomothetic assessment of the people living within 14 unique zip codes represented
by Grundy County Memorial Hospital’s service area, a variety of methods to derive qualitative
and quantitative data were employed.

Qualitative Analysis
Beginning in early 2013, community participation in Grundy County Memorial Hospital’s health
needs assessment process was encouraged . GCMH held community focus groups in five towns,
and conducted interviews with community leaders and health-related organizations. Attempts
were made to gather input from low income populations, the medically underserved, and the
chronically ill who reside in our service area. Interviews were held with the agencies that focus
services on these populations. As the hospital’s Board of Commissioners and Foundation Board
of Directors are designed to represent a variety of communities, backgrounds, education levels,
and age demographics, they provided comprehensive representation of the various communities
within the service area. These board members were enlisted to help insure that attendance at
community meetings accurately represented the hospital service area’s general demographic and
key constituencies, including low income, uninsured, veterans, and children with special needs.
Local media was invited to attend, also, and provide input as well as report to the public on the
local hospital’s efforts to collect input for the Community Health Needs Assessment. As a result,
a total of 51 agencies provided information to the shared Steering Committee group of hospitals.
After the data was collected, each individual hospital analyzed the information from its service
area in order to develop a Community Health Needs Assessment for its specific geographic
service area.

Quantitative Analysis
Quantitative data was derived from County Health Rankings (www.countyhealthrankings.org),
the United States Department of Health and Human Services Health Resources and Services
Administration’s Data Warehouse and United States 2010 Census Data. This information
provided insight into the key issues facing the populations of Grundy, Hardin and Butler counties
within the GCMH service area. All three counties are listed as Health Professional Shortage
Areas (HPSA) by the U.S. Department of Health and Human Services with noted health
shortages in Primary Care, Mental Health Care, and with the exception of Grundy County, in
Dental Care.

V. Priority Health Issues – Results
The Patient Protection and Affordable Care Act, passed by Congress and signed into law in
March 2010, requires hospitals to conduct and publish a community health needs assessment at
least once every three years. The CHNA is intended to identify key areas pertaining to health in
the communities served by the hospital, to share the health needs identified, and to adopt
strategies for meeting the identified health needs. The process of completing a Community
Health Needs Assessment provides GCMH with an understanding of what the community needs
from the hospital, how to make the community aware of the health care services available, and
how to transform the delivery of health care to positively impact the health needs of our
communities.
The intent of the multi-hospital study approach to the Community Health Needs Assessment was
to include as many sources of information as possible from a broad range of community groups,
many of which serve multi-county areas and thus overlap into the service areas of multiple
hospitals. The interviews and focus groups were conducted over a 9 month period, and included
more than 200 participants and 51 agencies. At the conclusion of the interviews, GCMH also
held community meetings in five communities to encourage participation from the public, further
identifying health needs of the hospital’s service
area. The area-wide Steering Committee
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our hospital’s specific service area and establishing plans to address them was shifted to hospital
leadership.
Department managers and senior leaders of Grundy County Memorial Hospital met to review the
information gathered from the assessments, discuss the results, and determine priorities for the
hospital to address. The process began by sorting the information to reflect data collected
specifically from agencies that operate within the hospital’s service area, defined in Appendix B
of this report. Utilizing the assessment responses, the hospital leadership participated together in
a Leadership Development Institute to evaluate the data, categorize the health needs, and begin
mapping hospital strategies to address the health needs that were identified. Current health
outreach programming taking place in the hospital’s service area, whether provided by GCMH or
another agency, was considered in the process to prioritize the health needs for GCMH action.
This analysis resulted in identifying the following three areas as priorities for GCMH over the
next three years:

1. Access to Health Care
a. transportation for primary and specialty medical care
b. access to health insurance
2. Chronic Disease Management
a. diabetes
b. heart disease
c. high blood pressure
3. Disease Prevention & Wellness
a. nutrition education and access to fresh food
b. smoking prevention/cessation
c. weight management and obesity treatment
d. organized workplace-based wellness efforts
e. education on healthy living

These three Community Health Needs ranked highest in the number of times they were
mentioned in our information-gathering process, they are needs that affect a broad range of

demographics found within the communities we serve, and they are needs that fall within the
scope of the GCMH mission. The GCMH Board of Commissioners and executive team agree
that addressing these needs places a focus on areas where the hospital can make a positive impact
in the communities we serve as part of the hospital’s overall mission.
The three needs will be addressed by four groups of GCMH leadership and associates focusing
on Access, Chronic Disease Management, Disease Prevention, and Wellness.
The Community Health Needs Assessment identified other health needs that are outside of the
provision and expertise by GCMH. Our leadership review determined our senior affiliate
hospital, UnityPoint – Allen Hospital, is equipped to address some of the top concerns, while
other local agencies, such as Public Health, have the resources to address specific needs and
GCMH may collaborate as requested. These areas are:
a. Mental Health
b. Substance Abuse
c. Dental Health
Progress in meeting the health need priorities and community input as the CHNA process is
repeated in three years will provide the means to evaluate whether the hospital’s priorities are
appropriate.

V. Strategies and Implementation Plan
A.

Chronic Disease Management

Chronic Disease Management was identified as the health need with the highest priority more
often than any other health need among our survey and interview participants. The most common
challenge was identified as diabetes management, followed by congestive heart failure, and next,
high blood pressure. Dementia management issues for caregivers were also mentioned.
Grundy County Memorial Hospital currently offers classes and support groups to people who
have been identified with chronic disease. Diabetes Education, Pre-Diabetes classes, and Cardiac
Rehabilitation are available, but there is a need to coordinate the education and management
tools available locally. The hospital team addressing Chronic Disease Management has adopted
the following action steps to support patients’ efforts to manage chronic illness.











A Hospitalist has been added to GCMH staff to provide comprehensive care of inpatients
and increase the coordination between primary care providers, specialists, and nurses.
Standardized health education materials are being used for patient education and
discharge, including the new electronic health record (EPIC) to advise of discharge
processes and insure consistent discharge education occurs
Patients are being encouraged to increase their utilization of Patient Channel network
during their hospital stay. This allows patients to view short education videos specific to
their condition, and focuses on treatment and prevention.
Plans are underway to implement home visits to patients after hospitalization, including
nursing, therapy, and pharmacy visits. GCMH has obtained funding to provide new
digital scales for patients who need them for home management of Congestive Heart
Failure, and new pillboxes for patients who need support for managing their weekly
medication dosages.
Determine methods to encourage increased support group attendance for the three
support groups offered at GCMH: Cardiac Support, Cancer Support, and Pulmonary
Support. The hospital is also supporting the Better Choices Better Health curriculum
sponsored by the area Agency on Aging by providing an instructor from GCMH.
Expanding use of follow-up phone calls after outpatient visits, including therapy, nursing,
pharmacy, Diabetes Education, and cardiac and pulmonary rehabilitation.

Still being discussed: Care Coordination with UnityPoint Clinic providers, including use of
GCMH nurses to conduct home health follow-ups; increased involvement with other
organizations to align patient goals, including UnityPoint at Home and Hardin and Butler county

health departments.

B.

Healthcare Access

GCMH understands that access to quality health care is vital to the health of the communities we
serve. While the hospital has made great progress over the past ten years in improving access by
expanding the number of health care services provided to our rural communities, we understand
it’s important to not only maintain these services but provide individuals the support to utilize
them. The need for Access to health care has two distinct categories.
a. transportation
b. lack of health care insurance
Grundy County Memorial Hospital provides a medical campus with lab, radiology, therapy,
emergency, inpatient, and surgery services that is within 35 minutes driving distance for the
majority of residents in the hospital’s identified service area. In addition, providers in fourteen
medical specialties schedule patient visits at the hospital’s Specialty Clinics on a weekly, biweekly, or monthly basis. GCMH has maintained the need to continue the current health care
services and examine opportunities to add a wider number of services in the areas of cardiology,
obstetrics/gynecology and neurology. Consistent engagement efforts take place to maintain the
existing visiting specialists. Their presence in the hospital’s Specialty Clinics is convenient for
area residents, providing them access to medical care they might not seek if it were not offered
locally.
Providing access to primary care is a consistent challenge in rural Iowa. GCMH is an affiliate of
UnityPoint Health, which operates two UnityPoint Clinics in the hospital’s service area.
UnityPoint Clinic has successfully expanded provider numbers in the past two years, while
recruiting a second physician to join the Grundy Center clinic in 2016. Currently, Grundy, Butler
and Hardin Counties all rank below both the Iowa and national ratios for primary care physicians
to population.
While GCMH is providing a wider array of health care services than ever before, the identified
need of access includes the challenge of transportation for residents who have no vehicle or are
unable to drive. The assessment made it clear that transportation is a barrier for both low-income
families and senior citizens. There is no access to public transportation in our rural counties and
at least two communities in our service area have no medical services at all. As a result, GCMH
will explore the opportunity to utilize hospital vehicles to provide necessary transportation to
those in need of physical access to their healthcare appointments. The initial community to target
transportation services is in Wellsburg, a community of 707 residents approximately 15 miles
from the hospital that has no local medical clinic, pharmacy, eye doctor or other health provider

office. Once this effort is underway, results will be measured to demonstrate whether the
transportation effort needs to be expanded to other communities.
Lack of health care insurance was identified as a top concern during the CHNA process. With
the Affordable Care Act’s implementation in 2013, GCMH became certified to provide
counseling to citizens seeking health insurance exchange enrollment and identified three
employees who completed the Certified Application Counselor training. The hospital advertised
the availability of free appointments for those who wished to get signed up on the health care
exchanges. In addition, the county Extension Agency held informational meetings to support
enrollment for eligible individuals and families, and the hospital’s senior affiliate, UnityPoint
Health – Allen Hospital, sponsored public engagement efforts by three trained outreach
specialists, who reached specific demographic targets in order to inform the public about the
Affordable Care Act and its coverage. With each subsequent Open Enrollment Period, GCMH
will repeat efforts to inform the public about the availability of Certified Application Counselors.

C.

Physical Wellness & Disease Prevention

The need to prevent illness and disease through ongoing nutrition, physical activity, and an
overall wellness emphasis was identified by the Community Health Needs Assessment. It was
one of the top priorities listed by CHNA participants in the hospital’s service area.
Grundy County Memorial Hospital has preventive screenings widely available through its
Specialty Clinics, radiology and imaging services, and lab. The hospital promotes the
importance of preventive screenings such as mammogram, colonoscopy, and routine screening
lab testing through its quarterly newsletter, through news articles placed in local newspapers, and
through various public presentations and wellness fairs. GCMH also plays a lead role in disease
prevention efforts by offering a variety of classes and programs that emphasize wellness and
disease prevention:








Smoking Cessation Classes
Nutrition Counseling
Pre-Diabetes Classes
Heart Aware risk assessment, which is a free online tool that captures personal
information about the user, and identifies those at high risk for heart disease so they may
be contacted by a cardiac nurse and offered follow-up screening and possibly referral to a
physician
Better Choices, Better Health – by supplying the hospital’s social worker to provide
instruction for this class for people who have a chronic illness
Stop Smoking Before it Starts program for middle and high school students



Germbusters hygiene and health presentations for pre-school and elementary students

GCMH leaders have examined the comments made by Community Health Needs Assessment
participants and considered how to align efforts to meet these needs. As a result, two leadership
groups have been formed around the topic of Wellness & Prevention, with the following goal
established:
Improve health outcomes in the GCMH service area so people in the communities served by the
hospital show progress in meeting recommended national markers for obesity, smoking, and
amount of physical activity over the next three years. The following action plans have been
identified to address this goal:


















Increase awareness and access to services currently provided at Grundy County Memorial
Hospital and examine health care services that may be provided in the future
Develop a plan to offer dietary/nutrition consultation ‘on demand’ rather than only when
referred by a primary care provider. (forget about where reimbursement comes from- change
the delivery model)
Offer a weight management course at the hospital that is open to employees and the general
public
Develop an internal Worksite Wellness model that can serve as an example for local small
businesses, including basic implementation plans and hospital resources to achieve
engagement
Consider creating the position of a Wellness Coordinator to help bring all GCMH Wellness
activities under one umbrella, rather than through the current approach of individual
departments offering various programs
Develop a monthly/annual calendar of education and wellness events to be publicized widely
in the service area and determine whether Telehealth services may be utilized to deliver the
programming to communities outside of the hospital’s location
Utilize the knowledge and expertise of GCMH associates to engage community members, for
instance, the relationship with area school nurses has been beneficial when efforts are made
to introduce wellness programming to students.
Measure our progress by tracking the number of programs offered and how many people
attend
Partner with businesses to provide services to employees
Create a central repository to schedule and track the programs offered
Utilize the resources of UnityPoint Health - Allen Hospital Occupational Health
Consider the hospital’s role in the development of ‘wellness clubs’, such as running, power
walking, or other similar activities

The Prevention and Wellness work teams understand that progress in this area will depend on the
cooperation and engagement of area primary care providers and hospital medical staff, who play

a lead role in encouraging their patients to engage with the wellness programming that is offered.
The group also believes that local business can be a catalyst for change by supporting wellness
and disease prevention among their employees. Efforts are underway to create a blueprint for a
small business wellness plan that can be introduced to one to two new businesses within a scope
that is practical for small employers.

VI. Conclusions and Recommendations
Grundy County Memorial Hospital will incorporate the priority health needs and interventions
identified in the Community Health Needs Assessment into their strategic planning process.
Progress for the initial interventions in Access, Chronic Disease Management, Disease
Prevention and Wellness will be monitored by Senior Leadership. It is fully anticipated that
changes in previously stated health needs, resources or other factors will result in adjusted
strategies and expectations.
The Community Health Needs Assessment identified other health needs that are outside of the
provision and expertise by GCMH. Our leadership review determined our senior affiliate
hospital, UnityPoint – Allen Hospital, is equipped to address some of the top concerns, while
other local agencies, such as Public Health, have the resources to address specific needs and
GCMH may collaborate as requested. These areas are:
a. Mental Health
b. Substance Abuse
c. Dental Health
Progress in meeting the health need priorities and community input as the CHNA process is
repeated in three years will provide the means to evaluate whether the hospital’s priorities are
appropriate and if the individual needs have been impacted.

Appendix A:

Map of area Hospitals:

Appendix B:
GCMH Service Area

Appendix C:

The following agencies, communities, school districts, and other organizations provided information and
input to the GCMH Community Health Needs Assessment:

1. Gladbrook-Reinbeck School District
2. BCLUW Community School District
3. Grundy Center Community School District
4. Grundy Center Ministerial Association
5. Grundy Center Wellness Committee
6. Grundy Community PreSchool & Childcare
7. Grundy County Memorial Hospital Medical Staff
8. Grundy County Public Health Department
9. Grundy County Sheriff’s Department
10. Grundy County Veterans Affairs
11. Hardin County Public Health
12. Hawkeye Valley Area Agency on Aging
13. Head Start – Butler County
14. Operation Threshold
15. Oakview Retirement Community, Conrad
16. Pathways Behavioral Services
17. Community Focus Group, Conrad
18. Community Focus Group*, Eldora
19. Community Focus Group*, Parkersburg
20. Community Focus Group*, Reinbeck
21. Community Focus Group*, Wellsburg
(*Community Focus Groups represented school district, business, local government, public health, and
emergency medical services)
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