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with the Muscatine County Board of Health and UnityPoint Trinity Muscatine every
three years.
• Providing leadership oversight of the Health Improvement Plan (HIP) that the Muscatine
County Board of Health and UnityPoint Trinity Muscatine creates from the CNA plan.

A special thank you to
UnityPoint Health Trinity Muscatine
and Trinity Muscatine Public Health staff
Melissa Bell
Holly Thomas Koehler
Ashley Loveless
Jamie Walker
Christy Roby Williams
Patsy Willits

1|Page

A Thank You to Our Community Task Force Members
Infrastructure Task
Force

Mental Health Task
Force

Kathie Anderson-Noel
Muscatine County Community
Services

Kathie Anderson-Noel
Muscatine County Community
Services

Pam Askew
Trinity Muscatine

Maggie Curry
MCSA

Susan Cory
Community Volunteer

Scott Dahlke
Robert Young Center

Diana Gradert
Wilton Communications

Holly Hanna
East Campus

Jim Hayes
Trinity Muscatine

Mike Johannsen
Muscatine County Community
Services

Linda Jones
Trinity Muscatine
Jarod Johnson, DDS
Dental
Liz Marguard
Vera French
Dr. Michael Maharry
University of Iowa
Wendy Sargent
Muscatine Community School District
Thresa Van Wey
Trinity Muscatine

Jeanne Johnson
Muscatine Community School District
Linda Jones
Trinity Muscatine
Paula LeVasseur
New Horizons
Joe Lilly
Robert Young Center

Healthy Behaviors Task
Force
Diana Broderson
Muscatine Community Y
Linda Cavazos
Lutheran Services in Iowa
Linda Clark
General Public
Jamie Cruse
New Horizons
Nancy Dew
Hy-Vee
Jodi Hansen
Blue Zones Muscatine
Ashley Loveless
Wellness Coordinator Unity Point
Mary Odell
Trinity Muscatine Public Health
Stephanie Snyder
1st Five Early Childhood
Jamie Walker
Trinity Muscatine Public Health

Liz Marguard
Vera French
Debbie Ortiz
Muscatine Community School District
Deb Porter
AEA
Christy Roby Williams
Trinity Muscatine Public Health
Jenna Wagner
Mississippi Valley Child Protection
Center
Dana Yerington
ISU Extension

2|Page

Overview
This plan will assure the greatest needs are assessed, priorities are developed and
strategies are implemented to make Muscatine County a healthy place to live,
work and play.
A Community Needs Assessment (CNA) is:
• Collecting, analyzing and using data to educate and mobilize communities, develop
priorities, gather resources, and plan actions to improve the public's health.
A Health Improvement Plan (HIP):
• Provides guidance to the hospital, public health department, its partners, and its
stakeholders, on improving the health of the population within the designated area.

The Process: How did we get here?
This process started in the beginning of 2015. The Muscatine County Board of Health
and UnityPoint HealthTrinity Muscatine are working together with these goals in mind:
 Community engagement which is essential in community health improvement
process
 Broad and diverse community engagement which will improve results
 Transparency which will help improve accountability
 Utilization of continuous quality improvement process thinking
 Use of highest quality data from diverse public and private sources
Community Survey
A community-wide survey was completed to assess the health needs and strengths of our county.
The surveys were completed by individuals living and working throughout Muscatine County.
The survey was developed in dual languages to include English and Spanish and distributed
through email, social media and hard copies. These results, along with other data and community
input, assisted in the development of a Health Improvement Plan.

423 survey responses were gathered in our county. 35% were ages 55
and older, 47% were 35-54, and 18% were ages 18-34. A common
strength included Blue Zone Initiatives and trending concerns
identified overall physical and mental health needs.
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Ways in which Muscatine County i s improving the
health and well-being of people

Care Coordination Health Fairs Bike Paths

Health Education Community Gardens
Collaborations
Blue
Zones Project Preventative Care
Farmers Market New Medical Facilities
Provider Recruitment

More

Clinics

Fitness Facilities Workplace Health Care Walking
Trails Dental Care Clinics
Suggestions to improve the health and quality of life for
people in Muscatine County

Available Physicians Community Nutrition

Healthier Schools Accessible Express
Care Insurance Health Education Air Quality
Retain Doctors

Increase Specialists

Mental Health Providers
Hours

Longer Clinic

Improve Parks Bike Lane Commuting Continue
Blue Zones More Sidewalks
Activities for Lower Income
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Interviews
Key stakeholder interviews were also completed throughout the County. In depth questions were
formulated to include the physical, mental, environmental and social health concerns currently
facing the communities within the county. Additionally, there were questions regarding access
and barriers to various types of care such as primary, specialty, urgent and ER as well as mental
and behavioral health. There was one facilitator who conducted all the interviews in order to
keep continuity throughout the process.
Out of the 27 interviews conducted there were 3 primary focus groups consisting of teens,
seniors and Latinos. The remaining 24 interviews were with private individuals with various
backgrounds that work or reside in Muscatine County. Those interviewed consisted of
people who have utilized the services, are county residents, and local stakeholders.
Strengths of the Community
Many people believe that Muscatine County has a lot of positive resources to offer its residents.
One example of this is the many non-profit organizations accessible to the members of the
community. Residents hope with the expansion of the YMCA, new walking paths, and options
for all incomes, it will continue to create an atmosphere that encourages people to engage in
more activities with little to no cost.
“Muscatine County is rich in resources to support the people who work, live and play in the
area.”
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Community Stakeholders Discussion
Over forty community stakeholders participated in a community wide discussion on August 6th.
The group reviewed:
Qualitative Data including:
1. Community Health Survey Results – results of the 423 individuals who completed our
community survey
2. Community Stakeholders/Forum Results –
• results from 3 special target forums (teens, Latinos, & senior citizens)
• results from 24 stakeholder interviews of community leaders and contextual experts
Quantitative Data including:
2015 County Health Rankings Brochure
Data packets:
• Demographics
• Healthy Behaviors
• Injury Prevention
• Prevent Epidemics & Spread of Disease
• Protecting the Environment
• Preparing for Public Health Emergencies
• Health Infrastructure
The group broke into groups in these specific data areas and more thoroughly reviewed this
data, identified where our community has strengths, and gaps and prioritized up to five
highest priorities in the specific area. They then reported out to the larger group, those top 5
priorities, and a short synopsis of why that priority was selected.
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Stakeholders then voted with dots on what priorities they saw as most critical for our community
to address. Blue dots were used for the highest needs, and green dots for other areas they’d
like addressed if resources are available. Stakeholders had 3 dots of each color.

At the end of the meeting stakeholders also had an opportunity to sign up for smaller task force
groups that will develop specific health improvement plans for the next 3 years in the highest
priority areas.

The results of the stakeholder discussions and priorities were reviewed. The top three priority
areas are: mental health, provider access/relationship; and improving healthy behaviors.
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In order to determine the focus areas identified by the Community Health Needs Assessment, a
taskforce examined the data and consolidated the information into three major groups. Needs
that were high impact, high volume and problem/risk prone were identified and given priority in
the plan. Three areas were identified along with leaders. Leaders worked with their volunteer
group members to develop goals, objectives, and strategies.

Local Discussions of Key Findings by Topic
In the fall of 2015, three task force teams were formed, which consisted of a variety of
community stakeholders. Their purpose was to review the areas that the community felt
important as well as review both local and state health data. Throughout the process of data
review, county strengths, weaknesses, and resources were ascertained. These teams identified
goals, objectives and strategies to move issues forward in the community plan.

The Process: What’s Next?
The Health Improvement Plan is a partnership among individuals, agencies, and organizations
committed to improving the health of the citizens of Muscatine County. The Health
Improvement Plan is a three-year community-initiated and driven plan.

The Benefits of a Health Improvement Plan:
There are numerous benefits to a Health Improvement Plan, which include:
- A raised awareness in the community regarding the health status of the residents, giving
attention to what we do well and what we need to improve
- A shared sense of community responsibility for improving and meeting health needs
- A coordinated, community effort to address top health priorities
- The creation of original strategies to meet the needs and utilize the assets of Muscatine
County
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Muscatine County: Who We Are

Muscatine County is the fourteenth largest county in the state of Iowa. As of the 2010 census,
the population was 42,745. The county seat is Muscatine. The southeastern border of the county
is formed by the Mississippi River.
Muscatine

Hispanic or Latino Statistics

Population

Population

Population

Population

6,803

15.92 %

Total

42,745

White
Black or African American

38,061
606

89.04 %
1.42 %

3,543
61

8.29 %
0.14 %

Asian

350

0.82 %

16

0.04 %

American Indian or Alaskan Native

133

0.31 %

57

0.13 %

13

0.03 %

0

0.00 %

2,769

6.48 %

2,728

6.38 %

41,932
813

98.10 %
1.90 %

6,405
398

14.98 %
0.93 %

Native Hawaiian or Other Pacific Islander
Any Other Race
One Race
Two or More Races
U.S. Census 2010

SOCIOECONOMIC CHARACTERISTICS:
•

•

•

•

US Census Bureau identifies persons below poverty level, 2009-2013 at 14.4% for
Muscatine County compared to the state of Iowa rate of 12.4%. In 2008 this was
11.9% versus the state rate of 10.8%.
19% of children under age 18 are living in poverty in Muscatine County, compared to
the Iowa rate of 16%, using 2013 data. (County Health Rankings, Snapshot 2015)
The unemployment rate in Muscatine County, Iowa has ranged from a high of 10.9%
in February 2010 to the lowest and most current rate of 3.6% in May, 2015. This
compares to a state rate of 3.4% and national rate of 5.5%.
http://www.homefacts.com/unemployment/Iowa/Muscatine-County.html
th

Muscatine County ranks 17 in the state for # of marriages in 2010-2011 with 7.7 per
1,000 population. (2013 Iowa Health Fact Book)
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•

Muscatine County ranks 2nd (highest) in the state for # of marriage dissolutions in 20102011 with 4.4 per 1,000 population. (2013 Iowa Health Fact Book).

High School Graduation (2011-2012)

Muscatine County
83%

Iowa
89%

Muscatine County
$54,025
2.58

Iowa
$52,286
2.42

County Health Ranking Snapshot 2015

Median Household Income (2013)
Average Household Size (2009-2013)
U.S. Census Bureau 2013

2014-15 Public School K-12 Students Eligible for Free and Reduced-Price Lunch
District
K-12
Number
Number
Number
Percent
Name
Enrollment
Eligible
Eligible
Eligible
Free or
Free
Reduced
Free or
Reduced
Lunch
Lunch
Reduced
Price
Lunch
Lunch
Durant
671
163
19
182
27.1
LouisaMuscatine
816
276
51
327
40.1
Muscatine
5184
2308
353
2661
51.3
West Liberty 1179
560
138
698
59.2
Wilton
815
191
63
254
31.2
Source: Iowa Department of Education, Bureau of Information and Analysis, SRI Merged 2014 Fall File.
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Health Priority 1:
HealthCare Infrastructure
2015 Key Stakeholder interviews identified:
• One of the greatest barriers mentioned was the lack of health providers as a whole, but
especially those in the mental health field.
• Many are satisfied with the health care received but found it to be very challenging to
make appointments due to the decrease in physicians.
• Suggested solutions included an increase in medical providers, more specialists, mobile
clinics and possibly a Community Health Center in Muscatine County.
• “People that are low income have fewest options.”
• “Having the same doctor is like having personal care, because they know their patients.”
Access to Care (From 2015 Community Survey)
Strongly
Disagree

Most people are able to receive medical care from specialists in my

Disagree

Neither
Agree or
Disagree

Agree

Strongly
Agree

11.14%

35.70%

20.51%

30.89

1.77%

24.74%

34.95%

23.47%

14.29

2.55%

5.90%

26.92%

44.10%

19.74

3.33%

3.57%

17.86%

39.29%

33.93

5.36%

6.65%

17.14%

27.62%

42.71

5.88%

5.08%

15.99%

17.77%

47.46

13.71%

3.30%

15.23%

12.18%

55.84

13.45%

2.04%

8.91%

21.88%

54.20

12.98%

1.02%

5.37%

24.55%

53.71

15.35%

community such as a cardiologist, neurologist, orthopedic,
dermatologist, etc. when needed.
Most people are able to receive services from a mental health
provider in my community when needed.
There are enough bilingual health care providers in my community
when needed.
People who are new to my community know where to get health care
when needed.
There is transportation available in my community to access health
care appointments when needed.
Most people are able to receive services from a dentist in my
community when needed.
Most people are able to receive medical care in my community from a
doctor, pediatrician, or general health care provider when needed.
Most people are able to receive prescription medications in my
community when needed.
There are health care providers in my community that accept
Medicaid insurance or other types of medical assistance as needed.
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ACCESS TO CARE
Muscatine County
# of hospitals
# of hospital beds
Uninsured
Medicaid enrolled
Medicare enrolled

1
56
11.4%
20.5% (8,769)
17.0% (7,301)

National Peer
Group Min/Max
1/3
25/607
8.6%/16.5%
8.7%/20.5%
9.9%/22%

Department of Health and Human Resources, Health Resources and Services Administration (HRSA)- Area Resource File (2012 data)

•

Access to care requires not only financial coverage, but also, access to providers. While high
rates of specialist physicians have been shown to be associated with higher, and perhaps
unnecessary utilization, sufficient availability of primary care physicians is essential for
preventive and primary care, and when needed, referrals to appropriate specialty care.[1,2]

[1] Steinbrook R. Easing the shortage in adult primary care -- Is it all about money? N Engl J Med. 2009;360:2696-2699.
[2] Baicker K, Chandra A. Medicare spending, the physician workforce, and beneficiaries' quality of care. Health Aff. April 7, 2004: w4.184-197.

Muscatine County
1,588:1
2,520:1
2,040:1

Primary Care Physicians (2012)
Dentists (2013)
Mental Health Providers (2014)

Iowa
1,375:1
1,670:1
904:1

County Health Rankings 2015

Providers
Primary Care Physicians
General/Family Practice
Internal Medicine
Pediatricians
OB/GYN
General Surgeons

Muscatine
County #
27
16
7
4
2
3

Muscatine County
Rate/100K Pop
63.0
37.3
16.3
33.0
9.3
7.0

National Peer
Group Min/Max
7/78
3/49
0/19
0/12
0/9
0/11

Department of Health and Human Resources, Health Resources and Services Administration (HRSA)- Area Resource File (2012 data)

Providers
Advanced Nurse Practitioners
Family Nurse Practitioners
Certified Registered Nurse Anesthetists
Psychiatric Nurse Practitioners
Certified Nurse Midwives
Physician Assistants
Pharmacists
Dentists

Muscatine County #
21 (over 50 - 6/21)
11
6
0
2
10
23
14 (over 60 – 7/14)

Source: Iowa Health Professions Tracking Center, Office of Statewide Clinical Education Programs
UI Carver College of Medicine, June 2014
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Trinity Muscatine Medical Staff by Category 2012-2015
Active Staff
2012 2015 Difference
Primary Care
Family Medicine
Internal Medicine
Hospitalists
Pediatrics
OB/GYN
Subtotal - Primary Care

9.00
5.00

7.00
3.00

(2.00)
(2.00)

3.00
3.00

2.00
2.00

(1.00)
(1.00)

20.00

14.00

(6.00)

Consulting Staff
2012 2015 Difference

Medicine Specialties
Cardiology
Hematology/Oncology
Nephrology
Neurology
Pulmonary Medicine/Critical Care

13.00
2.00
2.00
3.00

11.00
1.00
2.00
2.00
3.00

(2.00)
(1.00)
2.00
0.00
0.00

20.00

19.00

(1.00)

1.00

1.00

1.00

1.00

13.00
8.00
15.00

10.00
1.00
(17.00)

3

(1.00)

3.00
7.00
32.00

(5.00)

42.00

36.00

(6.00)

3

Subtotal - Medicine
Surgical Specialties
General Surgery
Ophthalmology
Oral Surgery
Orthopedic Surgery
Otolaryngology
Podiatry
Urology
Subtotal - Surgery
Hospital-Based
Emergency Medicine
Pathology
Radiology

2.00

2.00

0.00

2.00
1.00

4.00
1.00

2.00
0.00

5.00

7.00

2.00

7.00

3.00

(4.00)

1.00

Subtotal - Hospital-Based

8.00

3.00

Other: Occ. Med
O

1.00

33.00

1.00

1.00

(1.00)

1.00

1.00

2.00
3.00

(2.00)
(3.00)

25.00

(8.00)

65.00

56.00

(9.00)

Data Source: UnityPoint Health Trinity Muscatine Medical Staff Development Plan Final Report March 10, 2015 Insight Health Partners, LLC

Trinity Muscatine Medical Staff Age Distribution by Category: 2015
As of January 2015
%55+ %65+
Specialty
Primary Care
Family Medicine
Active
Internal Medicine
Active
Hospitalists
Courtesy
Locum Tenens
Pediatrics
Active
OB/GYN
Active
Locum Tenens
Subtotal - Primary Care

<45

45-54

55-64

1.00

1.00

1.00
5.00
4.00

1.00

1.00

Total

in 2015

in 2015

5.00

7.00

71.4%

0.0%

2.00

3.00

66.7%

0.0%

1.00

7.00
4.00

14.3%
0.0%

0.0%
0.0%

1.00

2.00

50.0%

0.0%

2.00 50.0%
3.00 100.0%
28.00 46.4%

50.0%
33.3%
7.1%

1.00
13.00

2.00

2.00
11.00

65+

1.00
1.00
2.00
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As of January 2015
Specialty
Surgical Specialties
General Surgery
Active
Courtesy
Locum Tenens
Ophthalmology
Courtesy
Oral Surgery
Consulting
Orthopedics
Active
Locum Tenens
Otolaryngology
Active
Podiatry
Courtesy
Urology
Courtesy
Subtotal – Surgery

<45

45-54

1.00

55-64

%55+ %65+

65+

Total

1.00
1.00

1.00
1.00

1.00

2.00

2.00

1.00
1.00

3.00
1.00
1.00
2.00

5.00

8.00

1.00
4.00

3.00

Emergency Medicine
Active
Consulting
Locum Tenens
Pathology
Consulting
Radiology
Consulting
Subtotal - Hospital-Based

<45

50.0%
0.0%
75.0%

0.0%
0.0%
50.0%

3.00

0.0%

0.0%

1.00

0.0%

0.0%

4.00
1.00

0.0%
0.0%
100.0% 100.0%

1.00

100.0%

0.0%

2.00

0.0%

0.0%

1.00 %10100.05
20.00 35.0%

15.0%

%55+ %65+

45-54

55-64

65+

Total

in 2015

in 2015

2.00
1.00

1.00
5.00
1.00

1.00
1.00

3.00
13.00
3.00

33.3%
46.2%
66.7%

0.0%
7.7%
33.3%

1.00

2.00

1.00

4.00

8.00

62.5%

50.0%

6.00

7.00

1.00

1.00

15.00

13.3%

6.7%

14.00

12.00

9.00

7.00

42.00

38.1%

16.7%

1.00
1.00
2.00

100.0% 0.0%
100.0% 0.0%
100.0% 0.0%

2.00
5.00

Other Specialties
Occupational Med
Active
Locum Tenens
Subtotal – Other
Total – All Specialties

in 2015

2.00
1.00
4.00

As of January 2015
Specialty

in 2015

1.00
1.00
2.00
38.00

30.00

29.00

17.00 114.00

40.4% 14.9%

Data Source: UnityPoint Health Trinity Muscatine Medical Staff Development Plan Final Report March 10,2015 Insight Health Partners, LLC

Lack of a Consistent Source of Primary Care
The percentage of adults aged 18 and older who self-report that they do not have at least one person
who they think of as their personal doctor or health care provider is relevant because access to regular
primary care is important to preventing major health issues and emergency department visits.
Muscatine County
Survey Population (Adults Age 18+)
Total Adults Without Any Regular Doctor
Percent Adults Without Any Regular Doctor

34,187
7,446
21.78%

State of
Iowa
2,312,665
414,647
17.93%

United
States

22.07%

Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional data analysis by CARES. 2011-12.
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Community Health Improvement Plan
Priority Identified: Healthcare Infrastructure
Goal: Muscatine County will provide a comprehensive continuum of care that is
easily accessible to all residents of Muscatine County.
Objective 1: By April, 2016 a plan will be developed to address primary care provider need in
the community based on the most recent Trinity Muscatine Hospital’s Provider Needs
Assessment.


Form a taskforce consisting of interested community members to develop the plan.



Review the most recent provider needs assessment to determine the number of providers needed for
2016 through 2018.



Develop specific recruitment steps based on best practices for recruitment of primary care physicians to
rural communities in the Midwest.



Coordinate recruitment activities to complement existing recruitment efforts in the community.



Establish an effective recruitment process that will provide short term and long term solutions for
provider succession.



Include in the plan a communication campaign that will highlight the need for primary care providers
and raise community awareness regarding recruitment opportunities and efforts.



Evaluate the feasibility of establishing access points in locations/entities that do not currently have
access. ie. Schools, business locations, churches, etc.

Objective 2: By July 1, 2016, Muscatine County will identify 2 potential primary care providers
interested in serving to the community.


Initiate collaboration in Muscatine County with community entities that could assist with the
recruitment of primary care providers who can assure access to care.



Identify resources that can support the recruitment and retention of primary care providers who will
provide services for the county. i.e. Incentivized recruitment and retention with a contractual
commitment.



Establish relationships with universities/colleges and residency programs to implement internship
programming that can help address the provider shortage in the community.



Develop a communication campaign that will highlight the need for primary care providers and raise
community awareness regarding recruitment opportunities and efforts.
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Objective 3: By December 2018 Muscatine County in cooperation with Trinity Muscatine will
have a primary care provider to population ratio that is adequate according to federal
guidelines.


Implement and monitor the recruitment and retention plan outlined in Objectives 1 and 2.



Assess progress in recruitment at multiple intervals during each year from 2016 – 2018 to determine if
the plan is meeting targets.



Adjust the plan as necessary based on the Trinity Muscatine provider needs assessment updates.
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Health Priority 2: Mental Health
Muscatine data
2015 Key Stakeholder interviews identified:
• There is still stigma attached to receiving mental health care, many times it’s because seeking
help goes against cultural norms.
• Access to mental health providers is very limited causing most to seek services outside of the
county.
• There is a need for more specialized therapy, especially for children.
• One of the greatest barriers mentioned was the lack of health providers as a whole, but
especially those in the mental health field.
The United Way Needs 2014 assessment showed that:
▼ There is high concern about mental health care among community leaders and providers.
▼ Perceived lack of providers, funding for programs and locally-based services –
affordability also an issue
▼ Mental health challenges raised in many other topic areas, e.g., public safety, non-profit
social services, domestic violence, families in crisis
▼ 10% of the residents reported not being able to find mental health care services in the last year,
and 7% reported not being able to afford mental health care.
▼ Community leaders had a pessimistic view on the five-year outlook, with many seeing a
growing need and lack of services.
▼ Providers gave the second-highest importance rating to mental health services.
▼ The providers’ largest gap in satisfaction was for substance abuse programs, and the fourth
largest was for mental health services.
▼ Providers list mental health as the biggest problem in the near future.
▼ Will the state’s reorganization of mental health care delivery improve the situation?
Muscatine County Community Services – Total Commitments
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Community Health Improvement Plan
Priority Identified: Access to and capacity of Mental Health Services in
Muscatine County.
Goal: Muscatine County will provide a comprehensive continuum of care that is
easily understood and accessible to all residents of Muscatine County.
Objective 1: By December of 2017, Muscatine County will increase the number of psychiatric
providers from 0 to 2 FTEs.


Continue with collaboration in Muscatine County that is addressing the development of psychiatric
providers who can fulfill the objective of medication management.



Identify resources that can support the increase and sustainability of providers who will remain
consistent within the county. i.e. Incentivized education program with a contractual commitment.



Establish relationships with universities/colleges to implement internship programming that can help
feed the provider need.



Develop a continual community awareness campaign that will promote and identify the services being
offered to the community.
** Iowa Health Professions Tracking Center, Office of Statewide Clinical Education Programs UI Carver College
of Medicine, June 2014. (Baseline: 0 Psychiatric Nurse Practitioners in Muscatine County)

Objective 2: By December of 2018, Muscatine County will increase the percent of Licensed
Therapists, to serve all ages, by at least 10%.


Identify the expertise of the current therapists located in the county. (i.e. age specific, specialties, etc.)



Identify resources that can support the increase and sustainability of providers who will remain
consistent within the county. i.e. Incentivized education program with a contractual commitment.



Establish relationships with universities/colleges to implement internship programming that can help
feed the provider need.



Provide consultation and support from psychiatric providers to primary care physicians.



Develop a continual community awareness campaign that will promote and identify the services being
offered to the community.
** County Health Rankings-Mobilizing Action Toward Community Health 2015. Base line: Ratio of mental health
providers to patient needs 2,040:1.
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Objective 3: Develop one centralized point of access in Muscatine County that will provide care
coordination for the overall health needs (physical, mental, and dental) of its citizens by
December of 2018.


Identify a neutral location to provide the centralized point of access. The location and provider will be
consistent.



Locate resources that will support a centralized point of access that serve mental and behavioral health
needs of Muscatine County residents.



Provide ACES and Trauma Informed Care training, and others as identified, for all involved with
centralized point of access services.



Establish a provider panel that will meet on a regular basis to review the coordination of care and
services for children and adults (separately with joint communication).



Provide awareness and consult citizens on access to insurance benefits and other medical expenses.



Continue the development of a crisis response system that will serve children and adults.



Develop a continual community awareness campaign that will promote and identify the services being
offered to the county.
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Health Priority 3: Healthy Behaviors
2015 Key Stakeholder interviews identified:
• A common theme stretching across all socioeconomic boundaries and equally identified by
many is the growing division between classes; lower and higher income groups.
• This gap is essentially causing a fragmented society, and viewed long term will not benefit our
community.
• “This is a huge, complicated issue that will take time to make a change.”
• “There’s a lack of knowledge to understanding the poor.”
• “We need a shared goal.”

•
•
•
•

Smoking, drinking and drugs were identified as the top three negative behaviors causing
sickness and death.
Those engaging in positive behaviors, such as exercise and eating healthy were identified to
come from higher income families and households not in crisis, excluding those with fewer
resources.
“There is a lack of access to high quality food and an understanding of the value of good
nutrition.”
“Too many band aids, not enough targeted effort.”
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Muscatine County Obesity Data
• Three in every ten Iowans are obese (County Health Rankings, 2015).
• Muscatine ranks 97 of 99 counties for % of the adult population that has a body mass index
greater than or equal to 30.
• 36% of Muscatine County population is obese (County Health Rankings, 2015).
•
The percentage of adults aged 20 or over reporting no leisure-time physical activity is
26%. Iowa % is 24%. (County Health Rankings 2015)
CDC 2011 Pediatric Nutrition Surveillance
_> 2 Yrs Overweight
Muscatine
19.2%
Iowa
17.2%

_> 2 Yrs Obese
17.8%
14.5%

Muscatine County Cancer Data
•
Site specific cancer incidence and mortality rates (2006-2010) per adjusted population
(2000 census) for Muscatine County compared to state of Iowa (2013 Iowa Health Fact Book)
Site
All cancers
Prostate
Lung
Breast (female)
Colorectal
Non-Hodgkins Lymphoma
Leukemia
Skin Melanoma
Oral cavity
Cervical
•

Incidence
Muscatine/Iowa
471.0/476.4
160.5/137.2
66.9/67.6
111.5/123.4
45.3/50.1
19.4/xx
16.2/xx
21.9/22.0
9.6/10.2
10.4/6.7

Mortality
Muscatine/Iowa
175.9/174.3
35.5/22.7
51.6/49.3
17.2/xx
20.3/17.3
5.0/6.9
7.8/7.2
*/2.7
*/2.3
*/2.1

* denotes less than 5 cases xx: no data
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Muscatine County Tobacco Use Data
•
21% of adults smoke every day or “most days” and have smoked at least 100 cigarettes in
their lifetime. (Behavioral Risk Factor Surveillance System (BRFSS 2006-2012)
•
Muscatine Ranks 78th out of 99 counties in Iowa. (County Health Rankings, 2015)
Teen Pregnancy/Maternal Health Data
2009-2013 Data
Birth Rate (per 1,000)
Teen Birth Rate – Ages 15-19 (per 1000)
Infant Mortality Rate (per 1,000 live births)
Premature Birth (% of singleton births)
Low Birth Weight (% of singleton births)
Mothers with No Prenatal Care in First Trimester (%)

Muscatine
13.26
41.66
2.49
8%
6%
13%

Iowa
12.89
27.00
4.68
7%
5%
15%

(IDPH Tracking Portal; https//pht.idph.state.ia.us/pages/default.aspx)

Community Health Improvement Plan
Priority Identified: Improving Healthy Behaviors within all SocioEconomic Groups in Muscatine.
Goal: Muscatine County residents will have improved health and well-being as a
result of increased awareness of the connection between their behaviors and their
health.
Objective 1: By December 2018 Muscatine County will have an increase of 10% participation in
events providing demonstrations of lifestyle habits that promote healthy outcomes.


Share Well-Being initiatives being implemented in Muscatine with West Liberty and Wilton community
members in relation to improving healthy behaviors.



Initiate holding free community health screenings in Muscatine County.



Initiate more “Walking School Buses” in the Muscatine County Community Schools.



Provide ACES and Trauma Informed Care training, and others as identified, for local residents and
community partners.



Continue to encourage community partners to market their programs and services to the community by
utilizing local radio stations, social media, local web pages, local resource directory, hanging flyers, etc.
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Organize quarterly events at local organizations to provide informational stations on benefits of physical
activity to gain first-hand information of services and resources available to them pertaining to healthy
lifestyle habits.



Develop a tracking mechanism to collect and evaluate data.
** Data collection may be gathered from events such as the Trinity Muscatine Health Fair, Healthy Living
Festival, and local quarterly community event.

Objective 2: By December 2018, Muscatine County residents will have increased involvement in
the lives of their children and support of Early Childhood development.


Provide support to local Early Childhood groups/programs, parent focused groups/programs and boards
in Muscatine County.



Sustain current medical practices implementing developmental screenings into well child exams for
children ages 0-5 as well as continuing to recruit additional medical practices.



Offer developmental screenings to families in Muscatine County with children between the ages of 0-5.



Offer community and medical provider trainings on early detection of developmental and socialemotional delays.



Support the Imagination Library and the development of an assessment tool regarding parent/child
reading interactions.



Provide ACES and Trauma Informed Care training, and others as identified, for local residents and
community partners.



Continue to encourage community partners to market their programs and services to the community by
utilizing local radio stations, social media, local web pages, local resource directory, hanging flyers, etc.



Organize a quarterly event at a local organization in the community to set up informational stations for
community members to gain first-hand information of services and resources available to them.



Develop a tracking mechanism to collect and evaluate data.
st

** Data collection may be gathered from 1 Five Early Childhood Healthy Mental Development Initiative, Muscatine
YMCA Family Programming, local library parent/child events, Trinity Muscatine Public Health Child Health
Program, and local quarterly events.

Objective 3: By December 2018, Muscatine County will have a 10% increase in preventative
cancer screenings.


Provide awareness and consult citizens on access to insurance benefits and other medical expenses.



Support activities that promote early screening.
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Continue to encourage community partners to market their programs and services to the community by
utilizing local radio stations, social media, local web pages, local resource directory, hanging flyers, etc.



Organize a quarterly event at a local organization in the community to set up informational stations for
community members to gain first-hand information of services and resources available to them.



Develop a tracking mechanism to collect and evaluate data.

** Data collection may be gathered from Trinity Muscatine Hospital.

Objective 4: By December 2018, the Muscatine County adult smoking rate will decrease by 2%.


Promote adding three new tobacco free work sites.



Promote policies that establish tobacco free parks.



Promote Quitline Iowa as a marketing strategy.



Continue to encourage community partners to market their programs and services to the community by
utilizing local radio stations, social media, local web pages, local resource directory, hanging flyers, etc.



Organize a quarterly event at a local organization in the community to set up informational stations for
community members to gain first-hand information of services and resources available to them.



Develop a tracking mechanism to collect and evaluate data.

** Data collection may be gathered from Trinity Muscatine New Horizons, Quitline Iowa, and BRFSS.

Objective 5: By December 2018, Muscatine County will have a 5% decrease in the teen birth
rate.


Explore ways to provide education to parents on “how to talk to your pre-teens/teens about sex.”



Sustain and enhance the partnerships with Muscatine County Schools by providing school based teen
pregnancy prevention services.



Sustain and enhance services that support pregnant and parenting teens to prevent subsequent
pregnancies and encourage school completion.



Provide ACES and Trauma Informed Care training, and others as identified, for local residents and
community partners.



Continue to encourage community partners to market their programs and services to the community by
utilizing local radio stations, social media, local web pages, local resource directory, hanging flyers, etc.



Organize a quarterly event at a local organization in the community to set up informational stations for
community members to gain first-hand information of services and resources available to them.



Develop a tracking mechanism to collect and evaluate data.
** Data collection may be gathered from the Adolescent Pregnancy Prevention Program, Teen Outreach Program
and Teenage Parent Services from Trinity Muscatine Public Health, Muscatine County School Districts, and
Muscatine YMCA Teen Groups.
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