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Executive Summary 

 
“The Mission of Catholic Health Initiatives is to nurture the healing ministry of the Church, supported by education and 

research. Fidelity to the Gospel urges us to emphasize human dignity and social justice as we create healthier 
communities.” 

 
CHI Health is a regional health network consisting of 15 hospitals and two stand-alone behavioral health facilities in 
Nebraska and Western Iowa. Our mission calls us to create healthier communities and we know that the health of a 
community is impacted beyond the services provided within our wall. This is why we are compelled, beyond providing 
excellent health care, to work with neighbors, leaders and partner organizations to improve community health. The 
following community health needs assessment (CHNA) was completed with our community partners and residents in 
order to ensure we identify the top health needs impacting our community, leverage resources to improve these 
health needs, and drive impactful work through evidence-informed strategies.  

CHI Health Mercy Corning (Mercy Corning) is located in Corning, Iowa.  Mercy Corning is a critical access hospital with 
22 acute inpatient beds and 24-hour emergency care.  Mercy Corning has achieved Pathway to Excellence® 
designation by the American Nurses Credentialing Center (ANCC).  The hospital provides a variety of primary services, 
home care, senior care and hospice, as well as many community health and education resources.  

CHI Health Mercy Corning Community Health Needs Assessment 
In fiscal year 2016, Mercy Corning conducted a community health needs assessment (CHNA) in partnership with 
Adams County Public Health Department and Taylor County Public Health Agency.  Each county health department 
conducted their own secondary data review and engaged the public for input and validation of the top needs.  Mercy 
Corning leadership participated in the input for both the Adams and Taylor County processes.   
 
The CHNA led to the identification of nine priority health needs for Adams and Taylor Counties.  With the community, 
the Hospital will further work to identify the role of the hospital in addressing these health needs and develop 
measureable, impactful strategies.  A report detailing CHI Health Mercy Corning’s implementation strategy plan (ISP) 
will be released in November, 2016.  
 
The process and findings for the CHNA are detailed in the following report. If you would like additional information on 
this Community Health Needs Assessment please contact Kelly Nielsen, Kelly.nielsen@alegent.org, and (402) 343-
4548. 
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Introduction 

 
Hospital Description  
CHI Health is a regional health network with a unified mission: nurturing the healing ministry of the Church while 

creating healthier communities. Headquartered in Omaha, the combined organization consists of 15 hospitals, two 

stand-alone behavioral health facilities and more than 150 employed physician practice locations in Nebraska and 

southwestern Iowa. More than 12,000 employees comprise the workforce of this network that includes 2,820 

licensed beds and serves as the primary teaching partner of Creighton University’s health sciences schools. In fiscal 

year 2015, the organization provided a combined $172.1 million in quantified community benefit including services 

for the poor, free clinics, education and research. Eight hospitals within the system are designated Magnet, Pathway 

to Excellence or NICHE. With locations stretching from North Platte, Nebraska, to Missouri Valley, Iowa, the health 

network is the largest in Nebraska and serves residents of Nebraska and southwest Iowa. For more information, visit 

online at CHIhealth.com. 

CHI Health Mercy Corning (Mercy Corning) is located in Corning, Iowa.  Mercy Corning is a critical access hospital with 
22 acute inpatient beds and is certified as a Community (Level IV) Trauma Care Facility with  24-hour emergency care.  
Mercy Corning has achieved Pathway to Excellence® designation by the American Nurses Credentialing Center 
(ANCC).   The community-based hospital offers many forms of care including technologically advanced medical 
services, quality health education, health screenings, and more. Beyond the hospital walls, Mercy Corning works 
closely with local health agencies, businesses and community groups to build a healthier community.  CHI Health 
Mercy Corning provides the following services:  

 24-hour emergency care with heliport accommodations 

 Diagnostic imaging services: CT scans, general radiology, digital mammography, surgical radiography, 

ultrasound, MRI, and bone densitometer 

 Diagnostic and evaluative laboratory services. 

 Cardiovascular services including non-invasive diagnostic studies such as EKG, telemetry monitoring, Holter 

monitoring, treadmill stress testing, ECHO Cardiogram and stress ECHO Cardiogram 

 Cardiopulmonary Rehabilitation 

 Chemotherapy 

 Electroencephalograms (EEGs) 

 Diabetes Education 

 Nutrition Counseling 

 Physical therapy: orthopedic, burn, occupational health, stroke and sports injuries - (inpatient and outpatient) 

 Respiratory Care Services:  inpatient and outpatient diagnostic and therapeutic 

 Social Services 

 Sleep Disorder Studies 

 Support Groups: Diabetes, Cancer 
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 Wellness Center  

 Wellness educational programs and instruction for patients, staff and the community 

Senior and Hospice 

 Hospice, including Palliative care, Respite and Bereavement services 

 Adult Immunizations 

 Blood Pressure Screening 

 Senior Health Assessment & Education 

Community health and education resources 

 Child Immunizations 

 Dietary programming 

 Health and Wellness Presentations at various community events 

Purpose and Goals of CHNA 
CHI Health and our local Hospitals make significant investments each year in our local communities to ensure we 
meet our Mission of creating healthier communities. A Community Health Needs Assessment (CHNA) is a critical piece 
of this work to ensure we are appropriately and effectively working and partnering in our communities.  
The goals of this CHNA are to: 

1. Identify areas of high need that impact the health and quality of life of residents in the communities served by 

CHI Health 

2. Ensure that resources are leveraged to improve the health of the most vulnerable members of our 

community and to reduce existing health disparities 

3. Set priorities and goals to improve these high need areas using evidence as a guide for decision-making. 

4. Ensure compliance with section 501(r) of the Internal Revenue Code for not-for-profit hospitals under the 

requirements of the Affordable Care Act. 

Community Description 

 
Community Definition 
CHI Health Mercy Corning identified Adams and Taylor Counties as their community for the purpose of the CHNA.  As 

a Critical Access Hospital, Mercy Corning’s primary service area is considered the county in which they are located 

(Adams County). While Mercy Corning is the only hospital located in Adams County, they also serve residents from 

Taylor County where there are no local hospitals. Therefore, both Counties were included in the community 

definition.  
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Figure 1. CHI Health Mercy Corning Service Area – Adams & Taylor Counties, Iowa
1
 

 
 
Community Description 
Mercy Corning resides in Corning, Iowa which is situated near the center of Adams County, bordering Taylor County 
on the north.  Both counties are non-metropolitan and located near the western and southern border of Iowa.   
Adams County has one school district and 4 incorporated towns:  Carbon, Corning, Nodaway and Prescott.  Corning is 
the County Seat and there are also 10 other townships.2    Taylor County has 3 public school districts and 9 
incorporated towns: Athelstan, Bedford, Blockton, Clearfield, Conway, Gravity, Lenox, New Market and Sharpsburg.  
Bedford is the County Seat and there are also 6 other townships.3   
 
Population  
Table 1 below describes the population for Adams and Taylor Counties, as well as Iowa overall.  The data show a 
primarily Non-Hispanic White population, and a much higher percentage of residents over 65 years of age in Adams 
(21.1%) and Taylor (22.0%) compared to the State (15.8%).  Adams County covers approximately 423 square miles and 
Taylor County covers 531 square miles.   Both counties have a very low population density. 4    

                                                             
1
 Source: Community Commons Maps & Data – Accessed 5/20/16 http://www.communitycommons.org/maps-data/ 

2
 Source: Adams County, Iowa – County website accessed 5/20/16 http://www.adamscountyia.com/  

3
 Source: Community Commons Mapping Tool – Accessed 5/23/16 

http://assessment.communitycommons.org/CHNA/Map.aspx?mapid=11535&areaid=19173&reporttype=libraryCHNA  
4
 Source: US Census Bureau QuickFacts accessed 2/22/16 http://www.census.gov/quickfacts/table/PST045215/19,19173,19003,00  

http://www.communitycommons.org/maps-data/
http://www.adamscountyia.com/
http://assessment.communitycommons.org/CHNA/Map.aspx?mapid=11535&areaid=19173&reporttype=libraryCHNA
http://www.census.gov/quickfacts/table/PST045215/19,19173,19003,00
http://www.census.gov/quickfacts/table/PST045215/19,19173,19003,00
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Table 1. Community Demographics

4 

 Adams 

County 

Taylor 

County 

Iowa 

Total Population 3,875 6,143 3,107,126 

Population/square mile (density) 9.5 11.9 54.5 

Age    

% below 18 years of age 21.4% 23.1% 23.4% 

% 65 and older 21.1% 22.0% 15.8% 

Gender    

% Female 49.9% 49.3% 50.3% 

Race    

% Non-Hispanic African American 0.4% 0.4% 3.4% 

% American Indian &Alaskan Native 0.4% 0.3% 0.5% 

% Asian 0.6% 0.3% 2.2% 

% Native Hawaiian/Other Pacific Islander 0.0% 0.0% 0.1% 

% Hispanic 1.1% 7.5% 5.6% 

% Non-Hispanic White 96.9% 91.0% 87.1%% 

 

As shown in Figure 2 the two-County area is primarily rural with the vast majority of the area having a population 

density of fewer than 51 persons per square mile.  Corning is approximately 80 miles from the Omaha, Nebraska and 

Council Bluffs, Iowa, which is a major metropolitan area. 
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Figure 2. Population density in Adams and Taylor Counties
1
 

 
 

Socioeconomic Factors 

Table 2 shows key socioeconomic factors known to influence health including household income, poverty, 

unemployment rates and educational attainment for the community served by the hospital.  Data for both counties 

reveal a lower median household income and higher rates of uninsured population compared to Iowa and the United 

States.  Poverty rates show that both Counties have a much higher rate of children in poverty than the State (Adams 

County - 18.9%, Taylor County - 17.4%, Iowa - 15.5%).5    

  

                                                             
5 Source: Kids Count Data Center – accessed 5/2/16 http://datacenter.kidscount.org/data/tables/1239-child-
poverty?loc=17&loct=5#detailed/2/any/false/869,36,868,867,133/any/2685  

http://datacenter.kidscount.org/data/tables/1239-child-poverty?loc=17&loct=5#detailed/2/any/false/869,36,868,867,133/any/2685
http://datacenter.kidscount.org/data/tables/1239-child-poverty?loc=17&loct=5#detailed/2/any/false/869,36,868,867,133/any/2685
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Table 2. Socioeconomic Factors 

 Adams 

County 

Taylor 

County 

Iowa U.S. 

Income     

Median Household Income4 $47,335 $44,939 $52,716 $53,482 

Employment     

Unemployment6 3.4% 4.2% 4.2% 5.0%7 

Poverty Rates     

Persons in Poverty4 12.2% 

(125% of 

poverty 

level) 

13.1% 12.2% 14.8% 

Children in Poverty5 18.9% 17.4% 15.5% 11.47% 

(Families) 

Education     

High School Graduates8 Data 

unavailable 

Data 

unavailable 

89% 

(2012-13) 

82%9 

(2013-14) 

Some College10 61% 61% 69%  

Uninsured11 14% 13% 10% 11.9%12 

 

Other Community Characteristics 

Adams and Taylor Counties are primarily rural in nature with manufacturing and agriculture being the major 

industries.  POET Bio Refining is a local business that provides steady job opportunities and brings resources to the 

communities.  Mercy Corning, local schools and local government entities provide the bulk of employment outside of 

the farming industry.  Stable County governments as well as strong support from Iowa State University Extension 

services also maximize resources in the County.   

 

                                                             
6
 Source: US Census Bureau Labor Force Data by County (not seasonally adjusted) accessed 5/20/16 http://www.bls.gov/lau/laucntycur14.txt 

7
 Source: US Bureau of Labor Statistics Databases, Tables & Calculators by Subject – Unemployment accessed 4/7/16 

http://data.bls.gov/timeseries/LNS14000000  
8
 Source: County Health Rankings – Local Education Agency (school district) level from EDFacts accessed 5/20/16 

http://www.countyhealthrankings.org/app/iowa/2016/rankings/harrison/county/outcomes/overall/snapshot  
9
 Source: Governing – The States and Localities – accessed 4/7/16 http://www.governing.com/gov-data/education-data/state-high-school-

graduation-rates-by-race-ethnicity.html  
10

 Source: County Health Rankings – US Census Bureau’s American Community Survey (ACS) 
11

 Source: County Health Rankings County Snapshot – Accessed 5/20/16  

Adams: http://www.countyhealthrankings.org/app/iowa/2016/rankings/adams/county/outcomes/overall/snapshot   

Taylor: http://www.countyhealthrankings.org/app/iowa/2016/rankings/taylor/county/outcomes/overall/snapshot   
12

 Source: Gallup 4
th

 Quarter Report 2015 – accessed 4/7/16 http://www.gallup.com/poll/188045/uninsured-rate-fourth-quarter-2015.aspx  

http://www.bls.gov/lau/laucntycur14.txt
http://data.bls.gov/timeseries/LNS14000000
http://www.countyhealthrankings.org/app/iowa/2016/rankings/harrison/county/outcomes/overall/snapshot
http://www.governing.com/gov-data/education-data/state-high-school-graduation-rates-by-race-ethnicity.html
http://www.governing.com/gov-data/education-data/state-high-school-graduation-rates-by-race-ethnicity.html
http://www.countyhealthrankings.org/app/iowa/2016/rankings/adams/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/iowa/2016/rankings/taylor/county/outcomes/overall/snapshot
http://www.gallup.com/poll/188045/uninsured-rate-fourth-quarter-2015.aspx
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Other Health Services  

Mercy Corning is the only hospital located in Adams County and serves Taylor County where there are no local 

hospitals.  Mercy Corning leadership works closely with Adams County Public Health Agency (ACPH) and Taylor 

County Public Health Agency (TCPH) to collaborate on addressing community health needs.  CHI Health Mercy Corning 

also has a network of highly skilled and specialty care physicians with clinics located in Bedford and Lenox, Iowa.   

In additional to the healthcare services provided by Mercy Corning, the following entities offer services within Adams 

and/or Taylor Counties: 

 Clarinda Medical Associates, Bedford, Iowa 

 Crossroads Behavioral Health Services, Corning, Iowa 

 Care Initiatives Bedford Specialty Care, Bedford, Iowa 

 Care Initiatives Corning Specialty Care, Corning, Iowa 

 Lenox Care Center, Lenox, Iowa 

 Pursuit of Independence, Lenox, Iowa 

 Country Haven, Corning Iowa 

 Midwest Opportunities Inc., Corning, Iowa 

 Greater Regional Medical Center, Lenox, Iowa 

 SSM Health Medical Group (St. Francis Hospital), Bedford, Iowa 

 Sanford Health Clinic, Lenox,  

There are several hospitals and medical centers located in counties that border both Adams and Taylor Counties and 

provide services to Adams and Taylor County residents:  

 Adair County Memorial Hospital 

 Behavioral Health Centers of Southern Iowa, Mt. Ayr, Ringgold County 

 Behavioral Health Centers of Southern Iowa, Diagonal, Ringgold County 

 Cass County Memorial Hospital 

 Clarinda Regional Medical Center, Page County 

 Montgomery County Memorial Hospital 

 Ringgold County Hospital 

 SSM Health, St. Francis Hospital, Maryville, Missouri 
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Community Health Needs Assessment (CHNA) Process 

 
To conduct the current CHNA, Mercy Corning’s Community Benefit Action Team (CBAT) engaged in three processes to 
gather, assess, interpret, prioritize and report on the community health needs in Adams and Taylor Counties:  
 

1. Reviewed and discussed information collected as part of the CHNAs conducted by the Adams County Public 

Health (ACPH) and the Taylor County Public Health Agency (TCPH).  

2. Conducted a secondary data review of Adams and Taylor Counties’ identified needs as well as additional data 

which stood out as significant. 

3. Validated the top health community needs through engagement of the hospital’s Patient Family Advisory 

Council (PFAC). 

The CHI Health Mercy Corning CBAT Team includes the following members:  

 Deb Goldsmith, President of Regional Hospitals 

 Kathleen Peckham, Vice President, Patient Care Services 

 Lisa Wolfe, Operational Director of Ancillary Services 

 Arli Boustead, Healthier Communities Coordinator 

 

Public Health Department CHNA Methodology 
Both County public health administrators expressed the need to be flexible when collecting secondary and primary 

data in rural settings such as these two counties.  Secondary data can be unreliable and access to primary data takes a 

lot of time and staff resources.  While the process of collecting primary data was different for both entities, they 

selected each process to adapt to the target community.   

 

ACPH Process: 

During the summer of 2015, secondary data from the Iowa Department of Public Health (IDPH) was reviewed by the 

ACPH Administrator and highlights were provided to key informants at local boards and planning meetings.  In the fall 

of 2015, ACPH then collected primary data by interviewing key informants representing programs that serve the 

greater public, low-income populations, elderly populations, women, infants and children.  Other primary data 

collection took place in the form of interviews with participants at a local flu shot clinic and at the Women, Infant & 

Children (WIC) clinic.    

 

Upon completion of the secondary and primary data collection, ACPH took into account input from the community 

members as described below.  Through validation by local leadership and key stakeholders, ACPH was able to validate 

the top needs identified for the County.  The completed ACPH CHNA can be found in the Appendix 
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TCPH Process: 

During the summer of 2015, secondary data from IDPH was reviewed by the TCPH administrator.  In July 2015, TCPH 

began collecting primary data through a survey available online and collected by staff through regular programs.  

TCPH also collected surveys at the County Fair. A copy of the TCPH Community Health Needs Survey along with survey 

results is available in the Appendix.    

 

Upon completion of the secondary and primary data collection, TCPH took into account input from local leadership 

and key stakeholders representing programs that serve the greater public, low-income populations, the elderly, 

women, infants and children, in order to validate the top needs identified for Taylor County.  The completed TCPH 

CHNA can be found in the Appendix. 

 

CHI Health Mercy Corning Process 
In order to evaluate the secondary data around health needs from the ACPH and TCPH processes, as well as review 

data on other notable needs, the Mercy Corning CBAT team conducted a secondary data review in February 2016.  

This review captured data, trends and benchmarks provided by the following sources:  

 Centers for Disease Control and Prevention (CDC) Wonder Query System 

 Community Commons  

 Community Health Status Indicators (CDC) 

 County Health Rankings 

 HealthyPeople.gov – U.S. Dept. of Health & Human Services - Office of Disease Prevention and Health 

Promotion13 (Benchmarking) 

 Iowa Aging 

 Iowa Cancer Registry 

 IDPH – Single County Indicators Report 

 IDPH Immunization Report 

 Iowa State Extension and Outreach 

 Kids Count – Iowa Report by County 

 

Upon completion of this data review, Mercy Corning leadership presented findings to the PFAC and Mercy Corning 

Community Board to validate the top needs identified for both Counties.   

 

  

                                                             
13

 Source: U.S. Dept. of Health & Human Services, Office of Disease Prevention & Health Promotion, Healthy People 2020 Objectives – Accessed 
5.11.16 https://www.healthypeople.gov/2020/topics-objectives 

https://www.healthypeople.gov/2020/topics-objectives
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Gaps in Information  
Although the CHNA is quite comprehensive, it is not possible to measure all aspects of the community’s health, nor 
can we represent all interests of the population.  Challenges exist in both counties around reliable data collection due 
to small sample sizes among different populations and indicators.  This assessment was designed to represent a 
comprehensive and broad look at the health of the overall community. During specific hospital implementation 
planning, gaps in information will be considered and other data/input brought in as needed.  

Input from Community 

 
In both counties, input was solicited from a variety of sources.  ACPH and TCPH Administrators expressed that holding 
meetings specifically to present data and gather input had not been successful and yielded too little participation in 
the past.  There are also gaps in Adams County around health literacy according to ACPH Administrator.   
 
ACPH sought input on the health needs identified through secondary data from the community at a local flu shot 

clinic and the local Women, Infant & Children (WIC) clinic.  Key stakeholders at the Adams County Board of Health 

meeting and the Adams County Emergency Planning meeting provided input as well as validation of the identified 

needs.  

 

TCPH was able to collect 266 survey responses to their Community Health Needs Survey.  Surveys were available 

online and were collected by program staff through regular TCPH programming, as well as at the Taylor County Fair in 

July.  The collection resulted in an even sample across all levels of income and employment.  TCPH elected to request 

input and validation of needs from key stakeholders, which represent the aging population, violence in the 

community and those dealing with disparities via email communication.  Table 3 outlines the organizations 

participating in each agencies validation process.   

 
Table 3. Public Health Agency Validation Process 

ACPH Needs Validation TCPH Needs Validation 

The top needs identified by ACPH were 

validated through meetings with two local 

County leadership entities:  

 Adams County Board of Health 

 Adams County Emergency Planning  

The top needs identified by TCPH were 

validated through meetings with two local 

leadership groups:  

 West Central Community Action 

Partnership – Creston 

 Bedford Iowa WIC Clinic 

 

Mercy Corning was able to gain input and validation of the needs identified through the processes defined above, 

from the PFAC and Mercy Corning Hospital Community Board.   
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Findings  

 

The following data provides information around the health issues identified through the ACPH and TCPH needs 

assessment process.  Following a review of the leading causes of death in both counties, and a review of Taylor 

County self-reported conditions, the identified health needs are presented in alphabetical order.  The data below 

takes into account trends, disparities, and comparison to peer counties, the State of Iowa, the U.S. overall and 

HP2020 objectives, where applicable.   

Leading Cause of Death 
Of the selected health needs for Adams and Taylor Counties, four can be identified in the top seven causes of death 
for both counties.    

Table 4 reveals the top 7 causes of death in Adams County and compares these causes to Taylor County and Iowa.   
 

Table 4. Leading Causes of Death for Adams & Taylor Counties
14

 

Cause of Death (per 100,000 population) Adams 
County 

Taylor 
County 

Iowa 
 

HP 2020 Goal13 

1 Diseases of the heart 379.2 386.1 247.5 (Ranked 1)  103.4 

2 Malignant Neoplasms (Cancer) 267.2 269.2 213.9 (Ranked 2) 161.4 

3 Cerebrovascular Disease 83.6 73.8 60.2   (Ranked 3) N/A 

4 Chronic Lower Respiratory Disease (CLRD) 59.7 77.6 57.0   (Ranked 4)  102.6 (COPD) 

5 Accidents (unintentional injuries) 50.8 57.5 41.1   (Ranked 5)  36.4 

6 Alzheimer’s disease 44.8 62.3 37.1   (Ranked 6)  N/A 

7 Diabetes mellitus 35.8 38.3 24.8   (Ranked 8) 66.6 

 
Premature Death is an issue in Adams County as shown in Table 5 below.   
 
Table 5. Premature Death Rates for Adams & Taylor Counties

15
 

Premature Death Rate -  Ages 69 and 
Younger (age-adjusted per 1,000) 

Adams 
County 

Taylor 
County 

IOWA 

2010-2014 3.30 2.12 2.43 

2009-2013 3.39 2.15 2.42 

 

 

                                                             
14

 Source: Source: Centers for Disease Control and Prevention – CDC Wonder Query System, Accessed 5/16/16 

http://wonder.cdc.gov/controller/datarequest/D76;jsessionid=E65367EEF31CF02B0A67E616168F27F3  
15

 Source: Iowa Dept. of Public Health Single County Health Indicators Report – meta-data available at 
https://pht.idph.state.ia.us/Pages/default.aspx 

http://wonder.cdc.gov/controller/datarequest/D76;jsessionid=E65367EEF31CF02B0A67E616168F27F3
https://pht.idph.state.ia.us/Pages/default.aspx
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Identified Health Issues 
 
Access to Healthcare 

According to the U.S. Census Bureau 12.5% of Adams County residents under 65 do not have health insurance 
coverage.  Taylor County is slightly higher at 13.9% and both are higher than Iowa overall (7.2 %).  The HP2020 
objective is total coverage or 0% uninsured.4   
 
Table 6 below illustrates the ratio of population to healthcare provider which is much worse than Iowa and the 
Country overall.   
 
Table 6. Ratio of Population to Provider in Adams & Taylor Counties

16
 

County Adams Taylor Iowa Top US 
Performers 

Primary care physicians 3,890:1 3,080:1 1,350:1 1,040:1 

Mental health provider No data 6,140:1 830:1 370:1 

 
Aging Issues 

According to the State Data Center of Iowa, approximately 20% of the population in Iowa will be over the age of 65 by 
the year 2040, which is an increase from the current proportion of the population age 65 and older (15%).17  Adams 
and Taylor Counties have already reached this threshold with elderly populations at 21.1% and 22.0% of the 
population respectively.  
 
Adams ranks 55 out of 57 peer counties for the percentage of adults over 65 who are living with Alzheimer’s at 14.5%.  
This is above the percentage in Taylor County (10.6%) and above the U.S. median (10.3%). 18  See Figure 3 for a more 
visual representation of where Adams ranks among peer counties.  Counties are shown as vertical bars along the 
graph.  

                                                             
16

 Source: County Health Rankings, Robert Wood Johnson Foundation – Accessed 5.18.16 http://www.countyhealthrankings.org  
17

 Source: IowaAging.gov – Older Iowans: 2015 Report – accessed 5.10.16 

https://www.iowaaging.gov/sites/files/aging/documents/Older%20Iowans%20Profile%202015.pdf  
18

 Source: U.S. Dept. of Health & Human Services, CDC, Community Health Status Indicators (CHSI) – Accessed 5.18.16 
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/IA/Taylor/ 

http://www.countyhealthrankings.org/
https://www.iowaaging.gov/sites/files/aging/documents/Older%20Iowans%20Profile%202015.pdf
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/IA/Taylor/
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Figure 3. Alzheimer's Diseases and Dementia
18

 

 
 
While no data is available in Adams County around Alzheimer’s mortality, Taylor County’s age adjusted death rate is  

29.5 per 100,000 population.  This is slightly above the U.S. median of 27.3 per 100,000.18  
 
Adults age 65 and over in Taylor County are also suffering from asthma with a higher emergency department visit rate 
(200.9 per 100,000) compared to Iowa (115.36).15  
 
Home health was rated #2 on the Community Health Survey in Taylor County by respondents as types of programs 
and services residents expect from their public health agency.  Similar information is not available from the ACPH 
process.  There is no hospital located in Taylor County; however there are a few clinics for primary care, located 
within the County.   
 
Cancer 

As shown in Figure 4 the overall cancer incidence rate is higher in Adams County than Taylor County and Iowa, 
however Taylor County rates are higher for overall mortality due to cancer.  
    
Lung and bronchus cancer rates were at or below State rates for both counties.  Prostate cancer data on incidence 
and mortality were unavailable.  This was due to the risk population being too low to calculate rates for Adams 
County, and too few cases to calculate a stable age-adjusted rate in Taylor County.  Also shown in Figure 4 is Taylor 
County’s rate for female breast cancer which is higher than Iowa and the HP2020 objective.  Breast cancer incidence 
and mortality rates were unavailable in Adams County due to the risk population being too low to display rates for the 
area.   
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Figure 4. Cancer Rates in Adams & Taylor Counties (age-adjusted per 100,000 population)

19
 

 
*Risk Population too low to display rates for some measures in this area  

^Too few cases to display stable age-adjusted rate 

 
Table 7 illustrates breast cancer screening (mammogram) rates for both counties.  Adams County shows a low 
percentage of female Medicare enrollees with a mammogram in the past 2 years.  
 
Table 7. Mammogram Rates in Adams & Taylor Counties

20
 

Report Area Female Medicare 
Enrollees Age 67-69 

Female Medicare Enrollees 
with Mammogram in Past 2 
Years 

Percent Female Medicare 
Enrollees with Mammogram 
in Past 2 Year 

Two-County 
Average 

153 102 67.30% 

Adams County, IA 84 54 65.50% 

Taylor County, IA 69 47 69.60% 

Iowa 27,805 18,466 66.40% 

United States 4,402,782 2,772,990 63% 

                                                             
19

 Source: Iowa Cancer Registry – Accessed 5.18.16 http://www.cancer-rates.info/ia/  
20

 Source: Community Commons – Accessed 5.18.16 
http://assessment.communitycommons.org/CHNA/report?page=4&id=511&reporttype=libraryCHNA  
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Chronic Disease: (Obesity, Cardiovascular Disease, Diabetes, Respiratory/Lung Disease) 

 
Overweight and Obesity 
Being overweight or obese increases the risk for heart disease, stroke, hypertension, type 2 diabetes, osteoarthritis, 
and certain cancers.21  In Adams County 31.8% of adults are obese, compared to Taylor County at 29.7% and Iowa at 
31%.  In the states performing the best in adult weight status, only 25% or fewer adults are overweight/obese and the 
Healthy People goal is 30.5%.  Figure 5 and Figure 6 show that obesity trends have improved slightly since 2010 in 
both counties.   
Figure 5. Adult Obesity Trend in Adams County

16
 

 

                                                             
21

 Source: Iowa State University Extension and Outreach, Poverty & Food Needs Report, Issued March 2016 – Accessed 5/16/16 
http://www.icip.iastate.edu/sites/default/files/poverty/poverty_19085.pdf  

http://www.icip.iastate.edu/sites/default/files/poverty/poverty_19085.pdf
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Figure 6. Adult Obesity Trend in Taylor County
16

 

 
 
Contributing factors to overweight and obesity include a lack in consumption of fruits and vegetables and inadequate 
amounts of physical activity.  The following data represent these health behaviors for Adams and Taylor Counties:  

 30.7% of adults ages 20 and over in Adams County report no leisure-time physical activity compared to 19.4% 

in Taylor County and 25% in Iowa overall.18 

 2% of individuals live within a half mile of a park in Adams, compared to 41% in Taylor, and 76% in Iowa 

overall.18 

Heart Disease, Stroke & Chronic Lower Respiratory Disease 
As shown in Table 8, mortality rates for heart disease, chronic lower respiratory disease (CLRD), and stroke have gone 
down but remain above the HP2020 goals.    
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Table 8. Chronic Disease Mortality Trends in Adams and Taylor County (age -adjusted per 100,000 population)
15

  

Heart Disease Death Rate Adams Taylor Iowa U.S.18  
2011 

HP2020 

2010-2014 189.82 177.58 165.17 126.7 103.4 

2009-2013 204.22 188.46 168.68   

Chronic Lower Respiratory Disease Death Rate      

2010-2014 63.87 33.51 46.75 49.6 N/A 

2009-2013 45.62 29.97 46.90   

Stroke Death Rate       

2010-2014 31.28 17.16 34.48 46.0 34.8 

2009-2013 29.69 16.21 35.79   

 
Diabetes 
The percent of adults living with diabetes in Adams County is 4.2%, which ranks 9th among 42 peer counties and is 
lower than the U.S. Median at 8.1%.  Diabetes is a much more prominent issue in Taylor County with 9.1% of adults 

living with diagnosed diabetes.
18

  Taylor ranks 43rd among 52 peer counties.  Interestingly, although the prevalence of 
diabetes is higher in Taylor County, the diabetes-related emergency department visit rate is higher for Adams County 
residents (233.34 per 100,000 population) compared to Taylor (117.14) and Iowa (165.42).15   
 
Immunization 

In Adams County, 96% of students in elementary through high school have the vaccines required by law to attend 
school.  Ninety-five percent of students in Taylor County are vaccinated.22   
 
Immunizations were the number one priority selected by respondents to the Taylor Community Health Survey 
indicating public health should be providing this service.  Immunizations were not identified as a need in Adams 
County and similar input is unavailable from the ACPH process.  
 
Maternal & Child Health 

Several indicators exist to evaluate maternal and child health however due to low population levels, some rates are 
unavailable for Adams and Taylor Counties.  There is no reliable data around infant morta lity, however the indicators 
in Figure 7 show that Taylor County is at or below State levels for low infant birth weight and premature births.    
 

                                                             
22

 Source: Iowa Dept. of Public Health Annual Immunization Report – accessed 5/13/16 http://idph.iowa.gov/Portals/1/userfiles/39/2013-
14%20Summary%20by%20County.pdf 

http://idph.iowa.gov/Portals/1/userfiles/39/2013-14%20Summary%20by%20County.pdf
http://idph.iowa.gov/Portals/1/userfiles/39/2013-14%20Summary%20by%20County.pdf
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Figure 7. Birth Indicators for Maternal & Child Health
15

 

 
 
Teen births to mother age 15 - 19 have risen in Taylor County from 27.7 per 1,000 from 2009-2013, to 29.2 from 
2010-2014.  Teen births in Adams County went down from 24.3 per 1,000 (from 2009-2013) to 17.7 (from 2010-2014).  
These rates are below the State at 24.5.15   
 
Poverty rates displayed in Table 2 show that both counties have a much higher rate of children in poverty than the 

State (Adams County- 18.9%, Taylor County- 17.4%, Iowa-15.5%).5  
 
Respondents to the Taylor County Community Health Needs Survey ranked new baby home visits 5 th and prenatal 
education 8th in terms of issues that public health should address.  Similar community input is not available from the 
ACPH process outlined above.   
 
Mental Health & Substance Use 

According to County Health Rankings, the average number of mentally unhealthy days reported in the past 30 days 
(age-adjusted) is 2.9 days for Adams County and 3.1 days for Taylor County, compared to Iowa at 3.1 days. 10   Data 
around suicide is unavailable or unreliable due to low sample size.   
 
Mental health was ranked as the highest priority in Taylor County by respondents to the Community Health Survey.  
While quantitative information is not available from the ACPH CHNA process in Adams County around mental health, 
improving access to mental health services was identified as a priority need and will be addressed through strategies 
on the Adams County Health Improvement Plan for 2016-2021.    
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Smoking rates in both counties is in the moderate range among peer counties.  Approximately twelve percent (12.6%) 
of adults in Adams County report smoking cigarettes, as shown in Figure 8, which is close to the HP2020 goal of 12%.  
As illustrated in Figure 9 Taylor County shows a higher percent of adults who smoke cigarettes (21.7).   

 
Figure 8. Adult Smoking in Adams County

18
 

 
Figure 9. Adult Smoking in Taylor County

18
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The percent of adults reporting binge or heavy drinking in Adams County is 19% compared to 18% in Taylor County 
and 22% in Iowa overall.8   
 
Other county-level data around alcohol related behaviors is unavailable because of low population levels.   
Respondents to the Taylor County Community Health Survey ranked alcohol and other drugs 2nd in terms of issues 
that public health should address.  As reported above, similar input is unavailable for Adams County due to the 
difference in the CHNA processes.   
 
Violence & Injury 

The rate of violent crime in Adams County is 454.6 per 100,000 which is substantially worse compared to peer 
counties, and well above the U.S. median rate 199.2 (Figure 10).  The rate in Adams County contrasts sharply with the 

rate in Taylor County at 10.5 per 100,000 population. Taylor is ranked lowest among peer counties.
18

 
 
Figure 10. Violence in Adams County

18
 

 
 
Unintentional injury is also an issue in Adams County as expressed by high rates and an increasing trend for 
emergency department visits (Table 9).  Interestingly emergency department visit rates for falls are higher across all 
age groups in Adams County.15  
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Table 9. Unintentional Injury in Adams & Taylor Counties
15

 

Measure Adams Taylor Iowa 

Unintentional Injury Emergency Dept. Visit Rate 
(age-adjusted per 100,000) (2009-2013) 

8629.96 7590.83 6991.16 

Unintentional Injury Emergency Dept. Visit Rate 
(age-adjusted per 100,000) (2010-2014) 

9161.67 7723.98 7325.99 

Unintentional Injury Death Rate (age-adjusted 
per 100,000) (2009-2013) 

62.43 39.26 38.23 

Unintentional Injury Death Rate (age-adjusted 
per 100,000) (2010-2014) 

54.35 38.83 39.27 

 
Other Health Needs 

Both County health agencies identified several other needs around emergency preparedness and environmental 
health which will be addressed through the agencies and their partners if selected by ACPH or TCPH.   
 
Prioritization Process  
In large part, gaps exist around resources to address health needs in these two rural counties.  Both public health 
agencies reviewed existing data and took into account community input to prioritize the identified needs.   
 
Figure 11 provides an illustration of how Taylor County community members ranked priorities for Taylor County.  

Respondents were able to select “all that apply.” Over 75% of respondents selected mental health as a priority issues 

and selected oral health as the lowest priority (40%).  
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Figure 11. Taylor County Community Health Needs Survey Prioritization 

 
 

Similar quantitative information was not available from the ACPH process described above.   

  

Both Counties compared trends and disparities from the secondary data review, and rankings provided by the 

community.  Taking into consideration previous work, severity of individual health issues and input from the 

community through all three processes outlined above, the following prioritized needs were identified for the CHI 

Health Mercy Corning service area of Adams and Taylor Counties by the Mercy Corning CBAT, and validated through 

the Mercy Corning Patient Family Advisory Council and Mercy Corning Community Board.   
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Prioritized Health Needs  
Table 10 provides an overview of each need that was identified as a priority need by ACPH and/or TCPH.   

Table 10 Prioritized Community Health Needs 

HEALTH NEED REASON FOR HIGH PRIORITY 

Mental Health Ratio of mental health providers to population is 6,140:1 for Taylor County and there 
is no data for Adams County.  This number is dramatically high compared to Iowa 
overall at 830:1.  A treatment facility located in Clarinda, which is in Page County and 
borders Taylor County closed and committals for services are taking days to place.  

Substance Abuse Substance abuse often occurs in conjunction with mental health issues.  ACPH 
reports 4% of Adams County youth have used tobacco over 20 days of the month.  
The Taylor County Community Health Needs survey respondents ranked alcohol and 
other drugs second behind mental health as a top need.   

Maternal & Child Health Adams County has seen reductions in pre-term births (11%) and low infant birth 
weight (LBW) (7%), however the County rates are still above Taylor County and Iowa  

Aging Problems Iowa predicts that the current population of those over 65 (15%) will grow by 2040 
to 20%.  Alzheimer’s incidence is higher in Taylor County (14.5%) than the U.S. 
median (10.3%).  No data is available for Adams County.  Taylor County survey 
respondents ranked aging issues 4th on the list of health needs. 

Chronic Disease 
(Obesity, Diabetes, 
Cardiovascular Disease) 

The percent of adults who are obese in Adams County is at 32% which is slightly 

higher than Taylor (30%), Iowa (31%) and HP2020 goal (30.5%).  While the age-

adjusted heart disease death rate has improved in both counties, rates are still well 

above Iowa, the U.S., and HP2020 objectives.  In Taylor County, 9.1% of adults are 

living with diabetes compared to 4.2% in Adams County (U.S. median is 8.1%).  

Emergency department visit rates for diabetes have increased in both counties.  

Cancer Cancer is the second leading cause of death in both Adams and Taylor Counties. 
Incidence of invasive cancers is higher in Adams County than Taylor County and Iowa 
overall.  However, mortality rates for Taylor County are higher than Adams, Iowa and 
HP2020 goals.   Breast cancer was a previous priority for CHI Health Mercy Corning, 
and ACPH identified it as a priority due to decreased mammography screening rates. 

Unintentional Injuries Death due to unintentional injuries is the 5th and 6th leading cause of death in Adams 
and Taylor respectively.   Emergency department visits due to unintentional injuries 
in Adams (9162 per 100,000) and Taylor (7724) are higher than Iowa overall (7326).   

Access to Healthcare 

Services 

Due to the rural nature of the two counties, continued effort around building health 
infrastructure through collaboration with local partners will be required to ensure 
residents have necessary healthcare services readily available to them.  The Taylor 
County survey respondents also expressed the need for the public health agency’s 
attention to helping residents access health insurance.   
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Resource Inventory 

 
Table 11 represents a list of resources in Adams and Taylor County for each health need identified above.  
 
Table 11. Adams & Taylor County Health Asset and Resource Inventory 

Significant Health Need Assets/Resources 

Access to Healthcare 
Services 

Healthy and Well Kids in Iowa (hawk-i) 
ACPH & TCPH 
Adams County Ambulance 
Taylor County Ambulance 

Aging Problems ACPH & TCPH 
Connections Area Agency on Aging 
Matura Action Corporation 
The Alzheimer’s Association – Greater Iowa Chapter 
Iowa State University Extension and Outreach – Iowa Concern 
Care Initiatives – Corning/Bedford 

Cancer CHI Health Mercy Corning 
American Cancer Society 
Care Initiatives – Greenfield Hospice Care 
Iowa Cancer Consortium 
Hospice of Southwest Iowa 
Hospice of Central Iowa 

Chronic Disease 
(Obesity, Diabetes, 
Cardiovascular Disease) 

CHI Health Wellness Center 
ACPH & TCPH 
Iowa State University Extension, Live Healthy Iowa 
Adams County Economic Development Corporation & Community Foundation 
Southern Iowa Council of Governments (SICOG) 
Bedford Area Development Center 

Maternal & Child 
Health 

CHI Health Mercy Corning 
ACPH & TCPH – Child Care Nurse Consultant 
1st Five Healthy Development 
Women, Infants & Children (WIC) – Corning  
Parents As Teachers Program 
Early Childhood Resource Library 
Health Education e-Library 

Mental Health CHI Health Mission & Ministry Grant – Behavioral Health Improvement Plan 
Adams County Public Health Agency (ACPH) 
Taylor County Public Health Agency (TCPH) 
Crossroads Behavioral Health Services – Creston, Iowa 
CHI Health Mercy Corning Outpatient Telepsych Services  
Midwest Opportunities, Inc. 
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AJ Counseling  

Substance Abuse QuitlineIowa 
Area 24 Iowa Alcoholics Anonymous 

Unintentional Injuries CHI Health Mercy Corning 
Adams County Iowa Sheriff’s Office 
Taylor County Sheriff’s Office 
ACPH & TCPH  

 



 

 

 

Evaluation of FY14-FY16 Community Health Needs Implementation Strategy 

 

The previous CHNA for CHI Health Mercy Corning (formerly known as Alegent Creighton Health Mercy Hospital in Corning, Iowa) was conducted in 2013.  

Table 12 illustrates the progress and impact made around CHI Health Missouri Valley’s previous implementation strategy to address community health needs.   

Table 12. FY14-FY16 CHI Health Mercy Corning Implementation Plan Review 

Health 
Area 

Goals/Objectives Overarching Activities Hospital Contribution Impact 

Cardio-

vascular 
Health 

Overall Goal 1: 

Reduce 
hypertension of 
Adams County 
men and women, 

ages 45-75 by 
June 30, 2016. 

Objective 1.1 Refer 

100% of high risk 
patients at each 
community health 
screening.  

Objective 1.2 Increase 
the number of 
community education 

sessions on 
hypertension 
Objective 1.3 Sustain 

flexible operating hours, 
low-cost membership 
fees to engage more 

community members in 
using Wellness Center 
 

 CHI Health Mercy Corning 
funds and staff the ACPH 
agency 

 Where the work was not 
accomplished by ACPH 
staff, CHI Health Mercy 
Corning staff provided the 
manpower 

 

Through a variety of strategies implemented 

across clinical and community environments, 
residents can learn and practice habits, 
ultimately leading to a healthier culture 
within the community.  
 26 health screenings held with 3 different 

local employers 



 

 

 

Breast 
Cancer 

Overall Goal 2:  
Increase the 
number of 

mammograms by 
5% among 
women over age 

40 in Adams 
County by June 
30, 2016. 

Objective 2.1 Promote 
the importance and 
ease of mammography 

locally through 
comprehensive 
campaign and regular 

newsletter articles in 
hospital newsletter 
mailed to community 

members. 
Objective 2.2 Provide 
access to state-of-the-

art digital 
mammography 
services.  

 Provided staffing and 
funding for ACPH to 
promote screening 
importance, ease and 
access. 

Through increased promotion of the importance 
and ease of screening for breast cancer, 
residents are more aware of the benefits and 

need for early and regular screenings, affecting 
the overall breast cancer prevalence in the 
community.  
 Provided an average 60 free screenings per 

month,  

 Total screenings in FY14 – 749  
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Dissemination Plan 

 
CHI Health Corning will make its CHNA document widely available to the public by posting the written report on 
http://www.chihealth.com/chna.  A printed copy of the report will be available to the public upon request, free of 
charge, by contacting Kelly Nielsen at Kelly.nielsen@alegent.org or 402-343-4548. In addition, a paper copy will be 
available at the Hospital Information Desk/Front Lobby Desk.   

Approval 

 

On behalf of the CHI Health Board, the Executive Committee of the Board approved this CHNA on 

____________________.  

 

In addition, the CHNA was presented and reviewed by the CHI Health Mercy Corning Community Board on Thursday, 

May 26, 2016.   

Appendices 

 
See the following pages. 
  

http://www.chihealth.com/chna
mailto:Kelly.nielsen@alegent.org
55736
Typewritten Text
June 24, 2016
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CHNA Report Page 2 of 8January 5, 2016Adams County Healthy Living Assessment

Adams County

Promote Healthy Living Assessment
includes topics such as addictive behaviors (tobacco, alcohol, drugs, gambling), chronic disease (mental health, cardiovascular disease, cancer, asthma, 
diabetes, arthritis, etc.), elderly wellness, family planning, infant, child & family health, nutrition and healthy food options, oral health, physical 
activity, pregnancy & birth, and wellness.

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Decreasing tobacco use in 
Adams County residents and 
youth

According to the 2014 Iowa Youth Survey for Adams County, 4% 
of Adams County youth have used tobacco over 20 days of the 
month; 8% of adults aged 65+ are smoking according to the 
United Health Foundation Senior Report for 2015.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

2 Improve access to mental 
health services.

Local treatment facility in Clarinda closed, limited availability in 
Council Bluffs; committals taking days to place.

Yes Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

3 Increase breast cancer 
screenings yearly.

Mammograms done in Adams County have decreased by 20% 
in the last 5 years, per yearly statistics submitted by CHI Mercy 
Hospital Corning radiology department. Per County Health 
Rankings & Roadmaps, Adams County is at moderate risk for 
cancer deaths (166.7/per 100,000)-Healthy People 2020 target 
is below 161.4.

Yes Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

4 Improve physical inactivity in 
Adams County.

Per IHA Hospital dashboard January- June 2015, Adams County 
obesity rate is 33.8 (statewide average is 29.5). According to the 
2015 County Health rankings, Adams County has 27% of 
residents who are physically inactive (ranking Adams 63rd in 
the state for Healthy Behaviors).

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

5 Decrease hypertension in 
40-65 year old Adams County 
residents.

Per County Health Rankings & Roadmaps, Adams county is at 
moderate health risk for coronary heart disease, ranking 145.4 
per 100,000.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Adams County

Prevent Injuries & Violence Assessment
includes topics such as brain injury, disability, EMS trauma & system development, intentional injuries (violent & abusive behavior, suicide), 
occupational health & safety, and unintentional injuries (motor vehicle crashes, falls, poisoning, drowning, etc.).

Injuries & Violence 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Decrease violent crime rate in 
Adams county.

Per County Health Rankings & Roadmaps, Adams County 
violent crime rate has got worse 2009-2011, at a present rate of 
454.6 per 100,000.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other Programs exist with Adams County Law 
Enforcement

Injuries & Violence 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

2 Decrease the number of falls 
in Adams County among ages 
35-90.

Per IDPH County Health Indicators Report 2010-2014, falls 
presenting to the ER were up 13% above state average

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other Enhance ambulance coverage extends beyond 
Adams County, to Taylor county putting increase 
ambulance service in the towns of Lenox and 
Bedford with more EMT and paramedic staff. IN 
In the past year, home care has increased 
education with Fall Prevention activities and 
Physical Therapy availability for interventions.
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Adams County

Protect Against Environmental Hazards Assessment
includes topics such as drinking water protection, food waste, food safety, fluoridation, hazardous materials, hazardous waste, healthy homes, 
impaired waterways, lead poisoning, nuisances, on site wastewater systems, radon, radiological health, soil erosion, and vector control.

Environmental Hazards 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 On site wastewater systems 
accessible to Adams County 
residents.

2011-2015 had 90 on site sewer inspections performed to 
provide wastewater systems to Adams County.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Adams County

Prevent Epidemics & the Spread of Disease Assessment
includes topics such as disease investigation, control & surveillance, HIV/AIDS, immunization, reportable diseases, sexually transmitted diseases 
(STDs), and tuberculosis (TB).

Epidemics & Spread of Disease 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Investigate diseases reported 
by IDPH within 10 days of 
notification.

21 reportable diseases investigated for Adams County 
2010-2015.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Adams County

Prepare for, Respond to, & Recover from Public Health Emergencies Assessment
includes topics such as communication networks, emergency planning, emergency response, individual preparedness, recovery planning, risk 
communication, and surge capacity. 

Preparedness  
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Improve emergency response, 
communication through 
networking with local 
partners and plans.

enhance local HPP and PHEP capabilites each year through 
Local Emergency Planning Committee meetings, grant 
requirements to improve response and recovery for public  
emergencies in Adams County

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other



CHNA Report Page 8 of 8January 5, 2016Adams County Health Infrastructure Assessment

Adams County

Strengthen the Health Infrastructure Assessment
includes topics such as access to quality health services, community engagement, evaluation, food security, food systems, food and nutrition 
assistance (SNAP, WIC), health facilities, health insurance, medical care, organizational capacity, planning, quality improvement, social determinants 
(e.g., education & poverty levels), transportation, and workforce (e.g., primary care, dental, mental health, public health).

Health Infrastructure  
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Improve mental health 
availability to a Adams County 
residents.

2015 County Health Rankings & Roadmaps, Adams County had 
6.1 "poor mental health days" (state average 2.6) and reportes 
zero mental health providers.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other Since this report, 2 agencies are seeing clients in 
Adams County for counseling services.
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prove access to m
ental health services.

Priority #3
Increase breast cancer screenings yearly.

Priority #4
Im

prove physical inactivity in Adam
s County.

Priority #5
Decrease hypertension in 40-65 year old Adam

s County residents.

Prevent Injuries &
 Violence

Priority #1
Decrease violent crim

e rate in Adam
s county.

Priority #2
Decrease the num

ber of falls in Adam
s County am

ong ages 35-90.

Protect Against Environm
ental Hazards

Priority #1
O

n site w
astew

ater system
s accessible to Adam

s County residents.

Prevent Epidem
ics &

 the Spread of Disease

Priority #1
Investigate diseases reported by IDPH w

ithin 10 days of notification.

Prepare for, Respond to, &
 Recover from

 Public Health Em
ergencies

Priority #1
Im

prove em
ergency response, com

m
unication through netw

orking w
ith local partners and plans.

Strengthen the Health Infrastructure

Priority #1
Im

prove m
ental health availability to a Adam

s County residents.
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Taylor County Public Health

Promote Healthy Living Assessment
includes topics such as addictive behaviors (tobacco, alcohol, drugs, gambling), chronic disease (mental health, cardiovascular disease, cancer, asthma, 
diabetes, arthritis, etc.), elderly wellness, family planning, infant, child & family health, nutrition and healthy food options, oral health, physical 
activity, pregnancy & birth, and wellness.

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Home Health Rated second highest expectation on community survey at 
69.5%. We do not have a hospital in our county. 

Yes Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

2 Blood Pressure Clinics Rated 3rd as an expectation on the community survey at 56.8% Yes Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

3 Community Wellness/Health 
Education

These two items were 4th (49.2%) and 6th (45.5%) on the 
community survey as to what the public expects from Public 
Health

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other CHI promotes wellness activities in Adams & 
Taylor Counties

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

4 Newbaby home visit/prenatal 
education

This two items were 5th (47.4%) and 8th (40.2%) on the 
community survey as to what the public expects from Public 
Health

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Healthy Living 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

5 Oral Health This was 7th on the community survey as to what the public 
expects our agency to address

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other



CHNA Report Page 4 of 10011116Taylor County Public Health Injuries & Violence Assessment

Taylor County Public Health

Prevent Injuries & Violence Assessment
includes topics such as brain injury, disability, EMS trauma & system development, intentional injuries (violent & abusive behavior, suicide), 
occupational health & safety, and unintentional injuries (motor vehicle crashes, falls, poisoning, drowning, etc.).

Injuries & Violence 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Not addressed We have an ambulance service in place. Some of these topics 
could be addressed through other programs or population 
based educational efforts.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Taylor County Public Health

Protect Against Environmental Hazards Assessment
includes topics such as drinking water protection, food waste, food safety, fluoridation, hazardous materials, hazardous waste, healthy homes, 
impaired waterways, lead poisoning, nuisances, on site wastewater systems, radon, radiological health, soil erosion, and vector control.

Environmental Hazards 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Environmental Health On our community survey 37.2% of  the respondents 
population felt that Public Health should address this issue

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Environmental Hazards 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

2 Investigate Health Hazards On our community survey 28.9% of the respondents felt that 
Public Health should address this issue

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Environmental Hazards 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

3 Animal Hazard/control On our community survey 19.5% of the respondents felt that 
Public Health should address this issue

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Taylor County Public Health

Prevent Epidemics & the Spread of Disease Assessment
includes topics such as disease investigation, control & surveillance, HIV/AIDS, immunization, reportable diseases, sexually transmitted diseases 
(STDs), and tuberculosis (TB).

Epidemics & Spread of Disease 
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Immunizations On our community survey this was the number one priority 
with 70.3% of the respondents indicating that Public Health 
should address this issue

Yes Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Taylor County Public Health

Prepare for, Respond to, & Recover from Public Health Emergencies Assessment
includes topics such as communication networks, emergency planning, emergency response, individual preparedness, recovery planning, risk 
communication, and surge capacity. 

Preparedness  
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Public Health Emergency 
Preparedness

Not addressed on our community survey No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Taylor County Public Health

Strengthen the Health Infrastructure Assessment
includes topics such as access to quality health services, community engagement, evaluation, food security, food systems, food and nutrition 
assistance (SNAP, WIC), health facilities, health insurance, medical care, organizational capacity, planning, quality improvement, social determinants 
(e.g., education & poverty levels), transportation, and workforce (e.g., primary care, dental, mental health, public health).

Health Infrastructure  
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

1 Implement laws/policies for 
health improvement

18.8% of the respondents to our survey expect Public Health to 
address this issue.

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other

Health Infrastructure  
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

2 Find health insurance 21.1% of the respondents to our survey expect Public Health to 
address this issue

No Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Health Infrastructure  
Community Priority Rationale / Specific Need

Is this priority  
in the HIP? If the priority is not addressed in the HIP, reason(s) why:

3 I need help to pay for ??? Respondents could fill in the blank. 9% felt Public Health should 
address this issue.

Other priorities rated 
higher

Community partners do 
not exist

Existing programs already 
address problem/need

Lead organization does 
not exist

Lack of human resources/ 
staff

Lack of financial resources

Other
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Prom
ote Healthy Living 

Priority #1
Hom

e Health

Priority #2
Blood Pressure Clinics

Priority #3
Com

m
unity W

ellness/Health Education

Priority #4
N

ew
baby hom

e visit/prenatal education

Priority #5
O

ral Health

Prevent Injuries &
 Violence

Priority #1
N

ot addressed

Protect Against Environm
ental Hazards

Priority #1
Environm

ental Health

Priority #2
Investigate Health Hazards

Priority #3
Anim

al Hazard/control

Prevent Epidem
ics &

 the Spread of Disease

Priority #1
Im

m
unizations

Prepare for, Respond to, &
 Recover from

 Public Health Em
ergencies

Priority #1
Public Health Em

ergency Preparedness

Strengthen the Health Infrastructure

Priority #1
Im

plem
ent law

s/policies for health im
provem

ent

Priority #2
Find health insurance

Priority #3
I need help to pay for ???
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TAYLOR COUNTY PUBLIC HEALTH AGENCY 

405 Jefferson St. 
Bedford, Iowa  50833 

(712) 523-3405     (800) 425-0051 
Website:  taylorcountyhealth.com 

 
 

266 total surveys 48 online 
1.  Promoting Healthy Behaviors:  Includes such health services as the prevention and treatment 

of addictive behaviors (tobacco, alcohol, other drugs, gambling) and chronic disease (mental 
health, heart disease and stroke, cancer, asthma, diabetes, arthritis, etc.); elderly wellness; 
family planning; infant, child and family health; nutrition; oral health; physical activity; and 
pregnancy and birth.  How important are these services?  (Check only one) 
 

206 Very Important   60 Important          Not 
Important 

 
If you answered very important or important, which services do you consider a priority for attention?  
(Check ALL that apply) 
 
 133 Tobacco    95 Arthritis        164 Elderly Wellness 
  
 183 Alcohol & other Drugs   64 Gambling       84   Family Planning 
 
 202 Mental Health (stress, depression)  146 Nutrition        135  Cancer 
 

168 Infant, Child, Family Health  114 Oral Health        73    Asthma 
 
149 Heart Disease/Stroke  125 Physical Activity      137 Diabetes 
 
130 Pregnancy & Birth   3 Other (Please specify) sex trafficking, weight 

loss, all of these programs are important to our community 
 

2.  Health Rating: 
 How would you rate our community as a “Healthy Community”? 

o 4 Very unhealthy 

o 33 Unhealthy 

o 193 Somewhat healthy 

o 35 Healthy 

o Very healthy 
 

 
 How would you rate your own personal health? 
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o 2 Very unhealthy 

o 17 Unhealthy 

o 101 Somewhat healthy 

o 126 Healthy 

o 17 Very healthy 
 
 
Do you currently use any nicotine or tobacco products? (Circle one) 
   

a. 6 Yes 
b. 222 No 

 
Do you exercise (run, walk, aerobics, etc.) regularly?  (Regularly means at least 20 minutes, 3 or more 
times a week) 
  

a. 161 Yes 
b. 85 No, Why?     24 Lack of interest      21 Lack of facility          12 Not interested 

 
In the past week, how many alcoholic drinks did you consume? 
 

a. 169 None 
b. 52   1-2 
c. 19   3-5 
d. 20   6 or more 

 
In the past week, how much money have you spent gambling? 
 

a. 232 $0 
b. 13   $1-10 
c. 4     $11-20 
d. 2     $21-50 
e. 1     $51-100 
f. 3     $100 or more 

 
How often do you eat a diet low in fat and cholesterol, high in vegetables and fruits? 
 

a. 14  All the time 
b. 79  Most of the time 
c.  137 Some of the time 
d. 17   None of the time 

 
 
 
 
 
 
 
 
Which of the following are major food concerns for you and your household?  (Please circle ALL that 
apply) 
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a. 100 Low fat 
b. 44   Food safety 
c. 15  Getting enough food to eat 
d. 108 Nutritional value 
e. 75  Low salt 
f. 69  Low cholesterol 
g. 23  Food allergies 
h. 149 Eating enough fruits and vegetables 
i. Other (specify) high protein, good meats, diabetic diet, calorie counting, too much 

sugar, not enough meat, balanced diet, sweets, cost, eating at normal times eating 
before bed isn’t good, cost of eating healthy, low carb, they served coffee cake for 
breakfast at Little Dawgs 

 
What kind of health insurance do you have?  (Please circle ALL that apply) 
 

1. 129  Employer provided insurance policy (even if you pay part of the premium) 
2.  67 Individual or family insurance policy 
3.  15 Medicaid/Title 19 
4. 4 Iowa Health and Wellness Plan 
5.  57 Medicare 
6.  34 Medicare Supplement (How much per month? $96 to $400) 
7. 12  Veteran’s Administration 
8.  2 hawk-i 
9. 4 Insurance through the Marketplace 
10.  4 Don’t know 
11.  8 No Insurance  

 
Are all of the members of your household currently covered by some type of health insurance (for 
example: private insurance, employer provided insurance, Health Maintenance Organizations – 
HMOs, HAWK-I (state children’s insurance), Medicare and Medicaid plans)?  
 

1.  230 Yes 
2.  30 No 

 
Does your insurance determine where you get your health care? 
 

1. 88 Yes 
2. 164 No 

 
 When did you last see your doctor or medical care provider? 

 

o 111 Within past month 

o 106 Within past 6 months 

o 34 Within past year 

o 4 Within past two years 

o 7 More than two years ago 
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 Please answer YES if you have the following health conditions and indicate if you are or are not under 
a doctor’s care.         

             Yes, under Doctor care    Yes, NOT under doctor care 

1. High blood pressure …77……………………………………..    10                             
2. High cholesterol …58…………………………………………....                                                6        
3. Cancer …6………………………………………………..……….    7 
4. Diabetes …18………………………………………………..………    6 
5. Vision problems …77……………………………..………….    11 
6. Hearing problems …20………………………………..………..    11 
7. Dental problem ……20…………………………………..…    11 
8. Depression/sadness …28………………………………..…    11 
9. Heart Disease …21…………………………………………..…    10 
10. Orthopedics …15……………………………………………..……    6 

       (Treats bone diseases or broken bones) 

11. Asthma …13…………………………………………………..…….    4 
12. Obstetrics/Gynecology  …6………………………..………    4 

                                   (For treatment of pregnancy or female disease) 

13. Podiatry (problems with the feet) …15……………………….    7 
14. Renal (kidney disease) …4………………………………….    5 
15. Ear, nose and throat …7……………………………..……    5 
16. Rheumatology (arthritis or rheumatoid arthritis)26.    7 
17. Allergies …30…………………………………………………..……    14 
18. Dental …24……………………………………………………..……    10 
19. Depression, stress, anxiety …32…………………………    12 

 
3. Descriptive Information 

 
Please answer these questions so we can see how different types of people feel about local health 
issues.   

               a.    Zip Code 50833=168, 50851=86, 63565=1, 50848=15, 50836=4, 65568=1, 
50840=5, 51646=10, 50841=2, 50801=3, 50862=2 
  b.   Household income: 

o 32 Less than $20,000 

o 50 $20,000 - $39,999 

o 56 $40,000 - $59,999 

o 45 $60,000 - $79,999 

o 51 $80,000 & over 
 

        c.    I am employed: 

o 141 Full time   

o 31 Part-time 

o 21 Self employed 

o 11 Unemployed 

o 56 Retired 

o 3 Student 
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4.  How do you usually find out about important issues or events going on in your community? 
(mark ALL that apply) 

 

o 173 Newspaper (English) 

o 0 Newspaper (Spanish) 

o 112 Radio 

o 155 Friends 

o 134 Internet/Facebook/Twitter/Websites 

o 20 Other TV=9, coffee shop, city council, senior center, church, work=3 
 

5. Where/how you got this survey: 
 
  6 Church    23 e-mail 

18 Community meeting   1 Newspaper 
1 Grocery store    2 Newsletter 
41 Health care provider   49 Workplace 
77 Other (please specify) Fair=39, Daycare=2, TCPH=14, meal site =3, 
Facebook=9, family=2, WIC, neighborhood center, friend 

 
6. What type of programs/services do you expect from Taylor County Public Health? Circle all 

that apply.  
185 Home Health  99 Environmental Health 
197 Immunizations  107 Prenatal Education 
151 Blood Pressure Clinics 52 Animal Hazards/Control 
124 Emergency Preparedness 114 Oral Health 
56 Finding health insurance 24 Help to pay for bills, utilities, insurance, dental, mental 
health 
77 Investigate Health Hazards 131 Community Wellness 
121 Health Education  50 Implement laws/policies for health improvement 
126 Newborn baby visits Where to find help for: health problems, referrals, mental 
health, radon solutions, lead contamination, drug & alcohol, dental, diabetes 
Other: 

 
Space allocated for additional notes and comments.  Feel free to add any comments in this space.  

“Taylor county health does not provide health programs for tax payers, only those who feel entitled 

to use tax payer money. I feel that that all persons living in the county should be treated equally and 

fairly. Those who have payed taxes and worked hard to save, those who have done without for 90 

years in order to own a small amount should not be discriminated against while those who live off the 

tax payer be rewarded. If Taylor county public health can not serve the tax payer then the tax payer 

should not be forced to fund it.” 

“I’m afraid of the health care changes. I don’t understand what the new changes in the laws mean to 

me.” 

“We have excellent public health workers.” 

“Useful information” 

“Public Health services are such a valuable resource for our community but are underutilized.” 

“TCPH is providing good services.” 

“U take good care of my parents!” 
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“Maybe a good idea to talk & activities to the Bedford School District. Teachers are always looking for 

health resources for their classes, particular health classes.” 
 
 
 
Thank you! 
 
Taylor County Board of Health 






