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Part 1: Introduction
Introduction
How We Got There
The Community Health Needs Assessment (CHNA) was conducted by UnityPoint Health – Trinity
and its partners to identify the greatest health needs in the community and to create and
operationalize a strategy to best meet these needs. Trinity’s strategy development is known as
the Community Health Improvement Plan (CHIP). Trinity has been involved in the assessment of
its community’s health priorities for the past 18 years through its efforts in the establishment of
a CHNA for the Quad Cities area beginning in 2002. In 2010, the Patient Protection and
Affordable Care Act was enacted by Congress with the goal of improving access to healthcare
services for Americans. As part of the Affordable Care Act, non-profit hospitals are required to
submit a Community Health Needs Assessment and Improvement Plan every three years. In
addition to our commitment to serving the needs of the community, Trinity’s CHIP also fulfills
these regulatory requirements.
In late 2014, UnityPoint Health - Trinity partnered with the Quad City Health Initiative and other
community partners to begin the process of collecting data and planning the operationalization
of the Community Health Improvement Plan for 2019-2021. For the 2018 Community Health
Needs Assessment, UnityPoint Health – Trinity implemented the MAPP process - Mobilization
for Action through Planning and Partnerships - a best practice process that allows community
stakeholders to collect more qualitative data on the needs of the community.
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Our coordinated approach included primary data collection, secondary data analysis, and
qualitative data gathering from community leaders and members in our bi-state area. The study
sponsors engaged Professional Research Consultants, Inc. (PRC) to collect secondary data and
implement a community health survey.
In addition to the Community Health Status Assessment conducted by PRC, the community
partners conducted three qualitative assessments in alignment with the MAPP framework:
Community Themes and Strengths, Local Public Health System, and Forces of Change. The
Community Themes and Strengths assessments seeks to identify community thoughts,
experiences, opinions, and concerns in relation to health and quality of life in the community.
The purpose of the Local Public Health System assessment is to measure how well the local
public health system delivers the 10 Essential Public Health Services. Finally, the Forces of
Change assessment aims to identify all the forces and associated opportunities and threats that
can affect, either now or in the future, the community and local public health system.
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Service Area
UnityPoint Health - Trinity primarily serves the Quad Cities region, (comprised of Rock Island
and Moline, Illinois, and Bettendorf and Davenport, Iowa) and its surrounding area, spanning
885.9 square miles. As illustrated by the graphic below, Trinity operates three full-service
hospitals in Rock Island and Moline, Illinois, and Bettendorf, Iowa. To the west in Muscatine,
Iowa, is a fourth full-service hospital that operates as part of our regional health system.
Throughout the Quad Cities region, Trinity also manages a number of primary care clinics, as
well as clinics for specialty services and urgent care. A number of major roadways ensure easy
and convenient access to all of Trinity’s sites for those within the community as well as
individuals and families travelling from the Quad Cities’ outer regions.

Service Area Map
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About Trinity
UnityPoint Health - Trinity is in the Quad Cities region on the borders of Western Illinois and
Eastern Iowa. UnityPoint Health - Trinity operates four full-service hospitals in two states.
These include Moline and Rock Island, Illinois, and Bettendorf and Muscatine, Iowa, combining
for a total of 584 licensed inpatient hospital beds. The regional health system also includes
Trinity affiliates, comprised of a college of nursing and health sciences and a mental health
center that serves the needs of the surrounding community in several other ways.
Trinity College of Nursing & Health Sciences provides excellent education in a variety of health
care fields and maintains a local pipeline of students who want to provide healthcare and
support services for the community.
The Robert Young Center for Community Mental Health provides mental health and substance
abuse services to the region while championing mental healthcare advocacy. The center offers
a full spectrum of behavioral health services including inpatient psychiatric services, outpatient
therapy, partial hospitalization, and chemical/substance dependence treatment. The Robert
Young Center operates 24/7 crisis intervention services for individuals with psychiatric
emergencies within the community as well.

Trinity’s Mission, Vision, and Values
Mission: To improve the health of the people and the communities we serve.
Vision: Best outcome, every patient, every time.

Statement of Values
Foster Unity
•
•
•

Use the skills and abilities of each person to enable great teams.
Collaborate across departments, facilities, business units and regions.
Seek to understand and be open to diverse thoughts and perspectives.

Own the Moment
•
•
•
•

Connect with each person treating them with courtesy, compassion, empathy, and
respect.
Enthusiastically engage in our work.
Be accountable for our individual actions and our team performance.
Take responsibility for solving problems, regardless of origin.

6|Page

Champion Excellence
•
•
•

Commit to the best outcomes and highest quality.
Have a relentless focus on exceeding expectations.
Believe in sharing our results, learning from our mistakes, and celebrating our successes.

UnityPoint Health
We will be the place where leaders want to lead, physicians want to practice, staff want a
career, and patients must have their care.
Seize Opportunities
•
•
•

Embrace and promote innovation and transformation.
Create partnerships that improve care delivery in our communities.
Have the courage to challenge the status quo.

Unitypoint Health Trinity Roadmap

CARE EXPERIENCE
Care Experience focuses on patient
experience and team member
engagement.
This is the work we do to bring our
Brand Promise of “Know How Much
You Matter to This World” to life.
CARE INNOVATION
Care Innovation focuses on
investing in new ideas, businesses
or partnerships. This is the work we do
to bring enhanced value to our
consumers, team members and
organization.
CARE DELIVERY
Care Delivery focuses on quality, safety
and patient outcomes. This is the work we do to
deliver on our vision of “Best Outcome Every Patient Every Time.”
CARE FINANCING
Care Financing focuses on creating a financially strong future for our organization. This is
the work we do to support the mission of “Improving the health of the people and
communities we serve.”
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Mission Effectiveness Committee and CHIP Team
At UnityPoint Health - Trinity our community involvement and mission are both priorities for
the leadership team. This commitment served as the motivation behind the creation of our
Mission Effectiveness Committee (MEC). The MEC brings together employees, senior members
of the organization, community members and members of our Board to discuss the
effectiveness with which Trinity is serving its community. These meetings serve as a think-tank
for the organization to vet ideas, review initiatives, and combine efforts to ensure that Trinity
remains a foundation within the community. The MEC meets every three months, in addition to
the ongoing efforts by our team members.
In addition to the MEC, the work and dedication of Trinity’s health improvement team and
volunteers have been vital. The CHIP draws on multiple disciplines with individuals across the
organization going to great lengths to aid in this effort. Members ranging from executives to
parish nurses and student volunteers have all been integral in staffing and contributing to
community events and outreach. They have invested time, not only during the work week, but
their personal time on weekends, as well. Without their continued support, dedication, and
interest, Trinity would not be able to make the impact it continues to make daily.

Quad City Health Initiative
The Quad City Health Initiative was established as a joint effort between UnityPoint Health Trinity and Genesis Health System in 1999 after the two organizations came to realize the
community needed an organization that was fully dedicated to its health needs. Because of
QCHI, entities throughout the Quad Cities community with similar goals can work in conjunction
with one another, despite their organizational differences and geographic barriers, to achieve
the same overarching goal. The organization was founded on the core values of coordination,
collaboration, and creativity, operating across two states and counties, as well as five urban
cities. QCHI’s efforts have resulted in the organization reaching out to over 1,900 community
members, as well as serving as a liaison between community organizations and charities. Tasks
forces such as Be Healthy QC, QC Behavioral Health Coalition, and Tobacco-Free Quad Cities
have been created to assess, plan, promote, and monitor the health of the community. These
task forces bring together members from city councils, as well as other local organizations
throughout the Quad Cities region that are looking to better their community and collaborate
for the common good. With Trinity’s continued support and backing of the program, we hope
to continue collaborating with other organizations to improve and serve our community outside
of what is accomplished within the walls of our hospital.
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Quad City Demographic Information

Total Population
(Estimated Population, 2012-2016)
Scott County, IA
Muscatine County, IA
Rock Island County, IL

Quad Cities Area
Total Area
Iowa
Illinois
United States

Total Land Area
(Square Miles)
458.09
427.46
427.46

Population Density
(Square Miles)
373.54
98.18
342.81

317,652

885.55

358.71

360,601
3,106,589
12,851,684
318,558,162

1,322.99
55,856.49
55,517.13
3,532,068.58

272.56
55.62
231.49
90.19

Total Population
171,116
42,949
146,536

● Source: US Census Bureau American Community Survey 5-year estimates.
● Retrieved March 2018 from Community Commons at http://www.chna.org.
● Quad Cities Area reflects a combination of Scott and Rock Island counties.
● Total Area is a combination of the three counties of Scott, Muscatine, and Rock Island.

According to the United States Census Bureau, the estimated population in the Quad Cities
increased by 1.49% from 2010, when the last census was taken, to 2017. This occurred
primarily in the Scott County, Iowa, region. Rock Island County, Illinois, on the other hand,
experienced a 1.86% decrease. This trend continues as more individuals and families continue
to transition from Illinois to Iowa due to numerous factors, including job availability, high
property tax burden, and political climate. Additionally, in 2017, Illinois lawmakers passed the
largest permanent income tax hike in the state’s history. The same phenomenon is occurring in
93 of Illinois' 102 counties. Most individuals (87.7%) live in regions designated as Urban.
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Race and Ethnicity
The chart below illustrates the racial makeup of the Quad Cities by county. The region’s racial
makeup is predominately white at 84.2%. The second most represented racial group is African
Americans at 8.4%
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In regard to ethnicity, 10.0% of Total Area residents are Hispanic or Latino.

The population characteristics within the Quad Cities area are as follows. The CHNA was
completed so that the sample sized examined resembled the true population of the QCA as
closely as possible.
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Health Needs and Focus
To best serve the needs of our community, Trinity will be narrowing its focus to five key health
issues that will allow for the greatest impact on the largest number of individuals.
The key areas of focus for Trinity’s CHIP include:
•
•

•

•

•

Diabetes, Nutrition, Physical Activity and Weight - Reduce the prevalence of diabetes in
the community AND decrease the prevalence of pre-diabetes in the community
Mental/Behavioral Health and Substance Abuse - Improve mental health through
expanding the behavioral health services continuum to address community needs AND
reduce substance abuse to safeguard the wellbeing of children and adults in the Quad
Cities/Muscatine region
Heart Disease & Stroke - Improve cardiovascular health and quality of life through
prevention, detection, and treatment of risk factors for heart attack and stroke AND
promote early detection, identification, and treatment of heart attacks and strokes, and
reduce deaths from cardiovascular disease.
Cancer - Increase the knowledge of key preventative measures and screening strategies
to decrease cancer incidence AND reduce the incidence of smoking among youth and
adults
Access to Healthcare Services - Improve access to comprehensive, quality health care
services

For decades, Trinity has taken an active role in meeting the needs of its community. By
expanding our pre-established programs and utilizing the resources we have in some of our
strongest performing departments, we are confident that we can provide a marked impact on
the community within these primary focus areas.

CHNA/CHIP Project Team
•
•
•
•
•
•
•
•

Daniel Joiner, Diversity & Community Impact Officer
Sherri Behr DeVrieze, Community Health Program Coordinator
Jerica Thompson, Patient Experience Coordinator
Mary Petersen, Chief Operating Officer, Robert Young Center
Joe Lilly, Director Outpatient Services, Robert Young Center
Linaka Kain, Regional Manager Marketplace Exchange
Hilary Henke, Dir. Student Services, Trinity College of Nursing & Health Sci.
Kim Chant, Manager Regional Professional Practice
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CHNA/CHIP Project Team Continued
•
•
•
•
•
•
•
•
•

Linda Guebert, Manager, Parish Nursing
Dan Saskowski, Manager, Cardiac Rehab
Paula Maddox, Stroke Coordinator
Deb Moore, Manager Oncology & Infusion Center
Tricia Fisher, Director of Clinic Operations
Adam Sowell, EMS Coordinator
Melissa Wood, Chief Nurse Executive
Alison Beardsley, Director Oncology Program
Brian Boesen, Director, Regional Marketing
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Part 2: Community Health Improvement Plan
The Community Health Needs Assessment provided valuable information regarding the health
challenges impacting the Quad Cities region. UnityPoint Health – Trinity understands the
difficultly in prioritizing the health needs of the community because all needs identified through
the assessment are important to improving the overall health of the communities we serve.
However, we also realize that with the resources available within our organization and our
partners in our region, we are better equipped to manage certain health risks acknowledged in
the assessment. Our goal is to focus on the following areas of opportunity recognized in the
health needs assessment:

UnityPoint Health – Trinity’s Main Areas of Focus for the Community Health
Improvement Plan
•
•
•
•
•

Diabetes, obesity, nutrition, physical activity, and weight
Heart Disease and Stroke
Mental Health/Behavioral Health and Substance Abuse
Cancer
Access to healthcare services

UnityPoint Health – Trinity’s hope is to bring awareness to these health risks, and provide
education and services to the members of our community, with the end goal of living out our
mission of improving the health of the people and the communities we serve. Through
partnerships and collaborations with groups both inside the hospital and out in the community,
UnityPoint Health – Trinity has developed strategies to improve the needs identified in the
Community Health Needs Assessment.
Of the challenges identified in the Community Health Needs Assessment that are not within
UnityPoint Health – Trinity’s focus areas, we are still committed to supporting the community’s
work in addressing those challenges.
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Health Priority 1: Diabetes & Nutrition, Physical Activity & Weight
Challenges Identified:
•
•
•
•

Diabetes Prevalence
Fruit/Vegetable Consumption (adults & children)
Overweight & Obesity (adults)
Children’s Physical Activity
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Diabetes & Nutrition, Physical Activity & Weight Goals: to be achieved by 2021
1. Reduce the prevalence of diabetes in the community.
2. Reduce the prevalence of pre-diabetes in the community.
Objectives
•
•

Educate the community about the prevalence of diabetes, its health risks and long-term
complications and how to prevent it.
Educate the community about the prevalence of pre-diabetes and behaviors that lead to
a healthy lifestyle.

Strategies for Health Priority #1 – Diabetes, Nutrition, Physical Activity & Weight
•
•
•
•

Implement Diabetes Prevention Program for the community
Work with communities of color to address the high prevalence of diabetes in their
communities (specifically African American and Hispanic Communities)
Create better access for community members to attend educational activities related to
diabetes prevention and a healthy lifestyle
Educate PCPs about and promote the benefits of the Diabetes Prevention program, ask
for referrals, and decrease any barriers to those referrals.
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•
•

Collaborate with community organizations to promote healthy behaviors and lifestyle
for both children and adults.
Increase prevention behaviors in persons identified as high risk for pre-diabetes or other
chronic diseases related to an unhealthy lifestyle.

Performance Indicators:
•

Prevalence of Diabetes in the community (pgs. 144-145)
o 14% in 2018 – 3% increase from 2015 to 2018, and has doubled since 2002 (7%)

•

Diabetes Date
o Total area 22.1 per 100,000. HP 2020 target is 20.5 or lower per 100,000

2020 Results:
•

•

•

•

•

Provided 151 paper diabetes risk assessments at large women’s health fair with
approximately 1,000 people visiting the diabetes table. 67 people who completed the
assessment were at 5 or above indicating a higher risk for diabetes. 106 blood glucose
tests were done. Of those, 1 was referred to their physician, 1 was helped to find a
physician and 1 with diabetes was unwell and an ambulance was called.
A video was created with a diabetes educator for Diabetes Awareness Month focused
on what diabetes is, healthy blood sugar levels, when to talk to a doctor, treatment
options, prevention, and management, including emotional health, and COVID-19 risk.
This video was shared via social media.
Planning began in October for Cooking with Heart for Diabetes, a 4-week, evidencebased cooking class series for preventing diabetes and managing blood sugar, with 4
dieticians from Genesis Health System, UnityPoint Clinic & Trinity, to begin in 2021.
Sponsored the JDRF who is leading the fight against type 1 diabetes by funding research,
advocating for policies that accelerate access to new therapies, and providing a support
network for millions of people around the world impacted by T1D.
Provided diabetes prevention education materials for Medicine in the Barbershop, an
initiative for African American men in a local barbershop.
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Health Priority 2: Heart Disease & Stroke
Challenges Identified:
•
•
•
•

Cardiovascular disease is a leading cause of death
High Blood Pressure Prevalence
High Blood Cholesterol Prevalence
High Blood Cholesterol Management
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Heart Disease and Stroke Goals: To be achieved by 2021
1) Improve cardiovascular health and quality of life through prevention, detection, and
treatment of risk factors for heart attack and stroke.
2) Detect early identification and treatment of heart attacks and strokes, and reduce
deaths from cardiovascular disease.
Objectives:
•

Increase the number of adults aged 18 years and older who are aware of the symptoms
of and how to respond to a heart attack

•

Prevent repeat cardiovascular events through education and behavior modification

•

Refer patients to medical care who have been screened and found to be at high risk for
controllable risk factors: high blood pressure, high cholesterol, cigarette smoking,
diabetes, poor diet, overweight/obese.
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Strategies:
•

Implementation of evidence-based programs to lower the risk of repeat cardiovascular
events

•

Train and promote hands-only CPR in the community

•

Community screenings and education around blood pressure and medication
management, and signs & symptoms of heart disease and stroke

•

Target communities at higher risk for heart disease and stroke (men, seniors, and low
income)

•

Host and support educational programs to create community awareness of the impact
of heart disease and stroke

Performance Indicators:
1) Average death rate 164.8 per 100,000 – for the total area. HP 2020 goal is 156.9 per
100,000 (pg. 103)
2) High blood pressure prevalence = 8.9% in Muscatine and 8.1% in Rock Island County,
both higher than the national average (pg. 105)
2020 Results:
•

•

•

•
•

A 6-week, evidence-based, plant-focused cooking class, called Cooking with Heart, was
presented to 72 community members during a virtual 6-week class series. 35 of those
people received scholarships to attend the class at no cost. Increased vegetable and
fruit consumption and increased confidence in cooking healthy dishes in the kitchen are
some outcomes of the classes.
Hands-only CPR training was provided to owner of barbershop for the Medicine in the
Barbershop initiative. Hands-only CPR training was also provided to 220 community
members at women’s health fair.
Debuted new outreach initiative called Medicine in the Barbershop to increase
awareness of health challenges in the African American community and provided heart
health educational materials and iPad with access to health applications.
Continued Heart to Heart community education series with three presentations by
physicians to 95 people for the in-person event and 70 people for the two virtual events.
Stroke education and blood pressure screenings were provided at three health fairs for
1,265 people.
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•
•

Two classes called Women and Heart Disease were provided to 31 parish nurses, health
advocates and other healthcare workers.
1,000 women provided heart health education at large community health fair. In
addition, 1,000 sodium quizzes here handed out as well as 750 spice packets with
sodium/nutrition education.

• Sponsored the American Heart Association Heart Ball and Heart Walk at $16,500. 281
people registered for the walk and $140,487 was raised.

Health Priority 3: Mental/Behavioral Health and Substance Abuse
•
•
•
•
•
•
•
•
•

Fair/Poor Mental Health
Symptoms of Chronic Depression
Taking Medication/Receiving treatment for Mental Health
Stress
Suicide Deaths
Perceived Ease of Obtaining Mental Health Services
Unintentional Drug-related Deaths
Cirrhosis/Liver Disease Deaths
Perceived Ease of Obtaining Services for Substance Abuse
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Priority 3: Mental/Behavioral Health & Substance Abuse Goals: To be achieved by 2021
1) Improve mental health through expanding behavioral health services continuum to
address community needs
2) Reduce substance abuse to safeguard the wellbeing of children and adults in the Quad
Cities/Muscatine Region
Objectives:
•

Reduce the annual average rate of suicide (CHNA 84 & 85)

•

Improve the perception of accessing community mental health and substance abuse
services through education and awareness

•

Decrease the amount of nonmedical use of prescription drugs

Strategies:
•

Expand access to care through the integration of primary care and behavioral health
services

•

High school prescription drug safety program

•

Collaborate with community partners to provide education on how to access behavioral
health services

•

Develop public/private partnerships to address community mental health challenges

•

Work together with military community to identify and address gaps in services for
active duty and veteran services members

Performance indicators:
•

Reduction in the number of suicide deaths per 100,000 (pgs. 84 & 85)
o Currently: 15.4 per 100,000 population - HP 2020 goal: 10.2 or lower

•

Drug-induced death rate (pg. 193-194)
o Scott County specifically – annual average deaths per 100,000 was 14.1.
HP 2020 target is 11.3 or lower.
o QCA/Total area is lower than national average & HP2020 goal (9.5 per 100,000)
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2020 Results:
•

•
•

•
•
•
•
•
•
•
•
•

•
•

•
•
•

Robert Young Center (RYC) received a Certified Community Behavioral Health Clinic
grant from the Substance Abuse and Mental Health Services Administration worth a
total of $4 million over the next two years to expand services in Muscatine County, as
well as in the Quad City area. The grant will allow RYC to close gaps in existing
programming and increase community-based services.
316 people were provided educational flyers and onsite vaping education by CADS staff
at Women's Health & Lifestyle Fair.
New Escape Room at Robert Young Center called E-Scape the Vape – CADS staff
partnered with students in Davenport to create a fun and educational escape room. The
free escape room is run by prevention specialist staff at RYC and Center for Alcohol &
Drug Services (C.A.D.S.). The experience has a purpose of educating people, particularly
the youth, on the effects of vaping and e-cigarette use. Hosted an Escape the Vape
event with Big Brothers Big Sisters and CADS staff.
Presented Generation Rx Prescription Drug Education to 109 people.
134 students were presented with Too Good for Drugs education with 89 pre-tests
given.
11 tobacco presentations were given to 165 people.
Distributed 848 prescription drug toolkits to businesses & organizations.
12 Your Life Iowa presentations about alcohol, drugs, gambling, suicidal thoughts, or
mental health help with 65 attendees.
2 Drug-Free Workplace Policy presentations given to 21 attendees.
200 attendees received education on Your Life Iowa virtually.
Provided education at Rock Island Arsenal Health Fair - 800 attended.
Referred 20 people to RYC outpatient services and 23 referrals were made to RYC Child
& Adolescent services at KWQC Women's Health & Lifestyle Fair. 25 substance use
assessments & contact info given out.
RYC services info given out at Stand Down for Homeless Veterans.
Five community Military Advisory Committee/CVEB meetings were held with the
mission of bringing local community resources together to improve outcomes for
Veterans, servicemembers, and families.
The CADs prevention dept. worked with One Family organization to conduct Strong
African American Families with 8 families.
$6030.75 raised for RYC Children & Adolescent Services at Women's health fair.
RYC CADS had a monthly support group to discuss battling addiction and addiction
recovery.
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•
•

•
•

All substance use prevention staff participated on a 26-member Scott County
Prescription Drug Advisory Council.
West High School in Davenport, Central Middle School & Muscatine High School in
Muscatine, Bettendorf Middle School, all I Iowa, and United Township High School in
East Moline, IL, joined the UnityPoint Health youth prevention education initiative. Their
students will be learning lifelong skills for drug safety and mental wellness. These
additional schools bring the total to six schools currently enrolled in these programs in
the Quad Cities region with 240 students participating in the Prescription Drug Safety,
and 358 students participating in the Mental Wellness Basics program.
Sponsored the NAMI Walk.
Staff participated in the Quad Cities Behavioral Health Coalition. The Coalition
developed a proposal to implement the QC Zero Suicide Initiative in the Quad Cities.
This effort seeks to reduce the suicide rate and help the community to understand that
suicide is preventable. In addition, the Coalition continued to share educational
resources via email/social media and maintained a dashboard of behavioral health
indicators with data shared across behavioral health providers and hospitals.

Health Priority 4: Cancer
Challenges Identified:
•
•
•
•

Cancer is a leading cause of death
Skin Cancer Prevalence
Cervical Cancer Incidence
Cervical Cancer Screening (age 21-65)
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Health Priority 4 Cancer Goals: To be achieved by 2021:
1) Decrease the number of poor lifestyle behaviors that lead to cancer and cancer deaths
2) Reduce the incidence of smoking among youth and adults
Objectives:
•
•
•

Increase the number of women who receive breast cancer screening based on current
guidelines
Reduce the prevalence of skin cancer
Decrease the prevalence of cervical cancer

Strategies:
•

Collaborate with community partners to advocate for policies that remove the ability to
smoke or use tobacco products in public places

•

Educate low income communities on the negative effects of tobacco use

•

Partner with communities of color to spread awareness of high-risk cancers specific to
their population
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•

Educate/inform the community of the negative impact of vaping products

Performance Indicators:
1) Age-adjusted cancer deaths (114)
o Total area = 172.2 per 100,000. HP 2020 goal is 161.4 per 100,000
2) Use of Vaping Products (Pg. 205)
o Total area = 7.0%
o U.S. average 3.8%
2020 Results:
•
•

•

•
•

Fifty lung screening forms were provided to women at a large health fair for women, as
well as vaping educational materials to 1,000.
Educational materials for various cancers were provided to African American men
through the ongoing Medicine in the Barbershop initiative. Vaping educational materials
were also provided.
Director of oncology provided 40 hours of board service to Gilda’s Club QC, which
relocated its offices to the Moline campus for $1 per year. The partnership will include a
focus on prevention for African Americans.
205 people were provided vaping educational materials at three additional health fairs.
Trinity’s cancer research department lung screening program partnered with
Georgetown University on the Georgetown Lung Screening and Tobacco Health study,
which looked at the best way to help smokers quit. It was offered to smokers receiving a
lung screening, who, if agreeing to participate, were given tobacco cessation counseling
over the phone provided by Georgetown, and a free supply of nicotine patches. 53
patients were added to the study during the months it was active in 2020. The study
ended in February of 2021 with follow-up to continue for 1 year.

Health Priority 5: Access to Healthcare Services
Challenges Identified:
•

Barriers to Access
o Inconvenient Office Hours
o Cost of physician visits
o Appointment availability
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•
•
•
•
•

o Finding a physician
o Lack of transportation
Primary Care Physician Ratio
Specific Source of Ongoing Medical Care
Have a Particular Place for Child’s Medical Care
Perceived Ease of Obtaining Medical Care (Adults & Children)
Ratings of Local Healthcare
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Access to Healthcare Goals: To be achieved by 2021
1) Improve access to comprehensive, quality health care services (HP 2020)
2) Implement UPC Express Strategy
Objectives:
•

Decrease the number of uninsured adults to 0% (HP2020)

•

Remove barriers to access to care

•

Recruit and retain high quality primary care providers

•

Open three retail clinics by the end of 2020

Strategies:
•

Reduce physician turnover (KPA)

•

Make prescriptions more accessible & affordable (340B)

•

Support initiatives that reduce transportation barriers

•

Promote and exercise care coordination techniques

•

Identify and solve barriers to care for military service men, women, and veterans

•

Build and strengthen community partnerships to provide education, improve access,
and health literacy in the region

•

Reduce the amount of non-urgent hospital emergency dept. visits

•

Develop community resource guide to assist in connecting staff and patients to
community resources

Performance Indicators:
•

Uninsured adults (18-64) target = 0% (CHNA pg. 209)

•

Number of individuals reported to have had two or more ER visits in the past year = 11.1
Total Area (Scott Co. 8.0, Muscatine 12.4, Rock Island Co. 14.1), U.S. average is 9.3
(CHNA Executive Summary pg. 17)

•

Increase primary care ratio. 72.4 PCP per 100,000 population (pg. 222)
o Well below both state and national average
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o Specifically, in Muscatine and RI County
•

Reverse trend of those that have a specific source of ongoing care
o 2012 = 81.5%, 2015 = 77.3, 2018 = 75.2%

2020 Results:
•
•

•
•
•

•
•

•
•
•

•
•
•

New UnityPoint Clinic – Express opened near Duck Creek Plaza effective Oct. 12.
A new model of Urgent Care began at the new UnityPoint Clinic – Express in Bettendorf,
which opened January 13, providing more convenient and personalized care options and
getting patients in and out the door within 30 minutes, with X-ray on-site, lab services
and medications – all under one roof.
A 40-bed inpatient rehabilitation hospital at Moline campus, in partnership with
Encompass Health, was in the planning stages with plans to break ground in Q2 2021.
Heartland Urological Group joined with UnityPoint Clinic®.
The transportation pilot with Kaizen Health continued with implementation phase, a
pause due to COVID, finalization of department workflows, training for end users, and
transition to post-implementation monitoring. Analysis of utilization, costs, and
challenges conducted with recommendations to cease utilization of Kaizen, revert to
pre-Kaizen workflows, continue contract with AMT, and consideration of independent
contract with CareLink.
$1,618 was provided in bus tickets and tokens, cab fare, & motel costs to patients.
A parish nurse provided weekly services at a homeless shelter (Christian Care) to
promote wellness, offer blood pressure screenings, foot care, medication education,
referrals, and spiritual care.
Participated in Rock Island Arsenal Virtual Stand Down as well as Stand Down for
Homeless Veterans providing health education and mental health services info.
Provided substance use info to military members and civilians at Rock Island Arsenal
Health Fair – attendance 800.
Wrote and received $25,000 grant to implement the Community Veterans Engagement
Board (CVEB) strategic plan, which will bring local resources together to improve
outcomes for Veterans and their families.
Four Wellness presentations were given at Rock Island Arsenal with 500 total
participants.
Finalized plans for Medicine in the Barbershop for African American men.
At women's health fair, 7 people were scheduled for doctor appointments, 100 people
who did not have a doctor were provided a list of doctors taking new patients.

40 | P a g e

•
•

•
•
•
•

•
•

Ten Where to Go for Care meetings were held. Where to Go for Care class for health
advocates was given.
43 churches participated in Parish Nurse program to serve wholistic health services,
health education and prevention services to their congregations of a combined 25,549
people. There were 19,590 individual contacts, 345 educational programs with 2,764
participants, 572 support group meetings with 10,181 participants, 277 blood pressure
screenings with 1,035 people (206 abnormal readings with follow-up and referrals). Out
of those contacts, 616 referrals were made to physicians, 473 to health care
professionals, 180 to walk-in clinics, 106 to new doctors, 3,514 to pastors and church
resources, and 758 to community agencies.
Offered 7-week Parish Nurse course, consisting of 12 classes (36 hours) with five
attendees.
1,000 people learned about where to go for care at women's health fair, including when
to go to ER vs. Express Care.
Trinity Wellness Director provided a guest column in the Quad-City Times about where
to go for care, including primary care clinic, virtual and urgent care options.
Trinity Muscatine was awarded a $900,000 grant from the Health Resources and
Services Administration to be used towards its Fueling the Future program, a six-week
training program for qualifying families with elementary school children that will receive
weekend backpack food subsidies.
$35,752 in 1,985 prescriptions were given to 554 patients, which is a higher number
than in 2019.
The COVID-19 pandemic severely disrupted work in many areas of our CHIP but we were
still able to serve our community through the pandemic in a variety of ways.
o Many presentations who’s in-person events were cancelled, went virtual such as
Cooking with Heart, Heart-to-Heart, COVID-19 and vaccine education.
o A parish nurse educated on COVID-19 and handed out hand sanitizer, face masks
and hygiene products to the homeless at Christian Care.
o Dr. Toyosi Olutade authored article reminding community to not delay necessary
care, to stay up to date on preventative care and screenings and promoted
UPH’s Find a Doc tools & telehealth services.
o Trinity Health Foundation provided thermometers to 40 local faith centers $2,713.
o Supported communities of color who have been disproportionately impacted by
COVID-19 with a high number of positive COVID-19 cases.
▪ Worked with the NAACP to present virtual event with 35 attendees on
health insurance and how to access care. Worked with the NAACP and
the Scott County Health Department to present a virtual presentation by
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Dr. Olutade to the African American community on Dispelling Myths
about COVID-19. These two events were recorded and have been viewed
over 6,400 times.
▪ Provided 1,400 COVID-19 Care packages to veterans, communities of
color, and low-income individuals.
▪ Gave $4,000 to four communities of color for COVID relief.
o Provided education materials on Depression and Loneliness During Physical
Distancing for 400 veterans with Quad Cities Veterans Outreach Center.
o Staff member with Robert Young Center (RYC) penned an article published in the
Argus-Dispatch (AD)/QCT on coping with pandemic stress and resources at RYC
to help.
o Worked with the entire community to collect emergency supplies needed to
safety take care of patients and the community, such as all face shields, fluid
resistant gowns, procedure masks, N95, other surgical masks, Latex-free medical
grade exam gloves, eye wear (any protective eye wear), PDI Brand sanitizing
wipes, Diverey Oxitor-TB sanitizing wipes, HVAC suits.
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