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Alegent Creighton Health 
Community Memorial 

Hospital 
Community Health Needs 

Assessment Summary  
 

Beginning in August 2010 a community health needs assessment (CHNA) was 
conducted jointly by Alegent Health Community Memorial Hospital (Hospital),  the 
Harrison County Home and Public Health Department (HCHPH) and key community 
leaders for the 14,928 residents of Harrison County, Iowa.  Harrison County includes 
the cities of Missouri Valley, Woodbine, Dunlap, Mondamin, Pisgah, Little Sioux, 
Magnolia, Modale, Persia and its county seat, Logan, a city of 1,534 residents  

 

Description of Community Served by CHNA 
Harrison County is composed of ten incorporated communities and their surrounding 
rural areas.  It is located in west central Iowa, along the Missouri River.  Monona and 
Crawford counties bound it on the north, Shelby County on the east, and Pottawattamie 
County on the south.  The land is dominated by the Loess Hills, which run north–south 
through the county.  The topography varies from the low, flat flood plains along the 
Missouri River, through the unique Loess Hills, to the rolling hills of eastern Harrison 
County.  The county encompasses approximately 450,000 acres. 

Agriculture is the primary industry in Harrison County.  The hospital is the largest 
employer in the County.  Other major businesses in the area include:  Four Nursing 
Homes, Union Pacific Rail Road, Carry-On Trailer Inc, Vulcan Industries, Woodhouse 
Chevrolet, Buick & GMC, and Tommy Lift Gate. 

As of the census of 2010, in Harrison County there were 14,928 people, 6,115 
households, and 4,304 families residing in the county. The population density was 22 
people per square mile (9/km²). There were 6,602 housing units at an average density 
of 10 per square mile (4/km²). The racial makeup of the county was 98.69% White, 
0.08% Black or African American, 0.22% Native American, 0.16% Asian, 0.01% Pacific 
Islander, 0.20% from other races, and 0.64% from two or more races. 0.72% of the 
population were Hispanic or Latino of any race. 
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There were 6,115 households out of which 32.30% had children under the age of 18 
living with them, 59.30% were married couples living together, 7.60% had a female 
householder with no husband present, and 29.60% were non-families. 26.10% of all 
households were made up of individuals and 13.70% had someone living alone who 
was 65 years of age or older. The average household size was 2.51 and the average 
family size was 3.02. 

In Harrison County the population was spread out with 26.20% under the age of 18, 
6.80% from 18 to 24, 27.00% from 25 to 44, 22.30% from 45 to 64, and 17.70% who 
were 65 years of age or older. The median age was 39 years. For every 100 females 
there were 96.50 males. For every 100 females age 18 and over, there were 91.80 
males. 

The median income for a household in the county was $38,141, and the median income 
for a family was $44,586. Males had a median income of $30,000 versus $21,663 for 
females. The per capita income for the county was $17,662. About 5.00% of families 
and 7.10% of the population were below the poverty line, including 8.70% of those 
under age 18 and 8.70% of those ages 65 or over.  

 

Who was Involved in CHNA? 
The members of the Steering Committee were chosen because of their positions, 
expertise and knowledge of the health of Harrison County.  As stated in the invitation 
letter:  “To impact the health status of our county it will take the input and collaboration 
of multiple community leaders, programs, and agencies.  Your knowledge of existing 
and needed community resources is invaluable to this process and the county’s 
success in improving health and well-being for all residents.”  

The following individuals representing the following organizations participated in the 
CHNA:  

• Nicole Carritt – Administrator Harrison County Home & Public Health (replaced 
by Brent Saron)  

• Bob Valentine – Administrator Alegent Health Community Memorial Hospital  
• Dr. Carrie Grady – Family Practice Physician Alegent Health Logan Clinic  
• Lynne Tremel – West Central Community Action, Matt Pitt – Harrison County 

Environmental Health 
• Larry Oliver – Harrison County Emergency Management Administrator, 
• Julie Florian – Harrison County Home & Public Health (tobacco control)  
• Diane Foss – HMS Decat & ECI  
• Jim Poehlman – MOSAIC  
• Mary Arndt – MOSAIC 
• Melissa Meeker – Logan Magnolia School Nurse  
• Renee Forest – Woodbine School Nurse  
• Rich Pope - Harrison County ISU Extension Director  
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• Pat Hart – Pisgah resident 

 

How the CHNA was Conducted 
These community leaders were personally invited to attend a meeting in October 2011 
to review current data on health and safety issues.  They were asked to become the 
steering committee to create a viable and achievable Health Improvement Plan to 
address the issues.  The Harrison County Home and Public Health agency assumed the 
primary leadership role with the hospital assuming the role of key advisor. 

On August 17, 2010 the first meeting was held.  The community leaders identified 
above were in attendance.  The following information was presented:  

• What is a Community Health Needs Assessment & Health Improvement Plan?   
•  Iowa requirements for CHNA and Health Improvement Plans (HIP)  
• Benefits of Local Board of Health and Public Health Providers  
• Goal of CHNA-to create a centralized, consistent method for local agencies to 

report the results of their independent community-based health status 
assessments and to document the community health improvement plan from 99 
Iowa Counties   

• Objectives of the CHNA and HIP process.   
• Benefits to community  
• Harrison County Objectives from 2000 
•  Harrison County changing demographics (source:  Census State & County 

QuickFacts). 
•  Vital Statistics (source:  The 2009 Iowa Health Fact Book).  
• Data from the CDC. (Behavioral Risk Factor Surveillance System and NCHS. 

Vital Statistics Reporting System) 
• Information from the Food and Family Assistance Programs  
•  Concerns?  Are there groups or priorities not represented?   
• Next Steps-Choose top 3 – 5 issues, identify a primary goal to address each of 

the top issues, and determine community strategies to meet our goal and 
determine who/what agency will be responsible and when. 

The next meeting was held on October 21, 2010 in which five health issues identified: 
and discussed:  

1. Overweight/Obese Population  

 2.  Child Abuse and Neglect Prevention   

3.  Achieved Educational  Levels   

4.  Lung Health- Tobacco/Radon.   

5.  Alcohol Use  
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The steering committee’s task was to review the data and narrow the focus to two or 
three health priorities and begin to create our HIP.  Much discussion was had and the 
committee voted on priorities by simple majority.  

Two core goals and their accompanying strategies were identified to: 

1. Decrease by 10% the population of overweight and obese children in grades pre-K 
through 6th grade in Harrison County by January 2015.  

2. Decrease by 10% the rate of confirmed child abuse and neglect cases in Harrison 
County by January 2015.  
 

Community Assets 
On November 22, 2011, Harrison County Home and Public Health (HCHPH) invited the 
CHNA participants, as well as new members to the table to discuss and revisit the 
CHNA and HIP process and to assess potential progress made since the last meeting. 
The following people attended: 

• Brent Saron, HCHPH Administrator 
• Pat Hart, Psigah resident 
• Bob Valentine, Alegent Health Community Memorial Hospital Administrator  
• Julie Florian, HCHPH Community Partner in Tobacco Control 
• Rich Hope, Harrison County ISU Extension Director 

During the meeting an important discussion and re-orientation of the CHNA/HIP process 
took place. The HIP goals and strategies were reviewed and the attendees identified 
community assets and existing programs that could be leveraged to support attainment 
of these goals.  

 

Summary of CHNA 
See the attached Appendix 1 for a complete listing of all the community health needs 
that were identified. 

The 2010-2011 CHNA process revealed two core goals that address community-wide 
health needs and priorities as identified during the CHNA.   

1. Decrease by 10% the population of overweight and obese children in grads pre-K 
through 6th grade in Harrison County by January 2015. 

2. Decrease by 10% the rate of confirmed child abuse and neglect cases in Harrison 
County by January 2015. 
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Progress 

 Decrease by 10% the population of overweight and obese children in grads pre-K 
through 6th grade in Harrison County by January 2015. 

It was identified that the establishment of baseline BMI data of school children was 
necessary.  In January of 2012, Brent Saron personally visited each school nurse in 
Harrison County and asked if they would be willing to participate in reporting BMI data in 
connection with the Harrison County HIP.  All school nurses advised that they already 
collect BMI data, and agreed to provide aggregate data to HCHPH. This data is now 
being collected and analyzed, and will inform targeted community responses 

Decrease by 10% the rate of confirmed child abuse and neglect cases in Harrison 
County by January 2015. 

Leaving a child in a diaper for an extended period of time, depending on the severity, 
can be considered child abuse and neglect. From January 30 – February 14, 2012, 
HCHPH held the inaugural “Show Some Love” diaper drive. Over 7,000 diapers were 
collected at a dozen of drop-off points throughout the Harrison County. The hospital was 
the largest contributor of diaper donations.  This event established a “diaper bank” in 
Harrison County housed at the hospital. Diaper bank participants are encouraged to 
enroll in the Harrison County Learning for Life program.  

Next Steps 

• Follow-up with school nurses to ensure the submission of all BMI data. 
• After receiving the BMI data, the CHNA/HIP group will re-assemble to discuss 

the next steps in communicating it to the public, perhaps as a “rallying point” to 
raise community awareness and increase participation in strategies and activities 
related to this. 

• Complete enrollment in ISU Extension’s Loving Your Family-IA, which is a 
program designed to expand nutrition education with young low-income families. 

• Complete healthy food assessment at gas station and convenience stores in 
Harrison County while conducting tobacco product and advertising assessments. 

 

 

 

 

 

 

 

 



6 
 

Appendix 1  

Harrison County
Contact: Nicole Carritt, Harrison County Home and Public Health 712‐644‐2220 

ncarritt@harrisoncountyia.org 

Community Health Needs Assessment Snapshot 
 

Promote Healthy Behaviors 

Problems/Needs: 

• Harrison County has a higher percentage of adults who smoke than the statewide average 
(28% vs. 21%).  

• Harrison County has a lack of infrastructure for adequate physical activity.  Few communities 
have sidewalks or paths or trails that support walking or bicycling.  Of the 10 incorporated 
townships in Harrison County only four have wellness or fitness centers available to 
individuals. 

• Harrison County residents have limited access to purchase fresh fruits and vegetables.  The 
county has 10 incorporated towns and only 4 grocery stores and 2 convenience stores that 
sell minimal selections of fruits and vegetables. 

• Harrison County has a higher percentage of the population that is overweight or obese 
compared to the statewide average (67% vs. 63%)                

  

 
 

Prevent Injuries 

Problems/Needs: 

• Between the years of 2000 and 2007 Harrison County saw an increase in rate from 10.0 to 
18.1 per 1,000 children in children age 0‐17 who are confirmed to have been abused or 
neglected. 

• According to the 2010 Harrison County Health Snapshot Harrison County has an age‐
adjusted rate of unintentional injuries above the rate for the State of Iowa (39.7 vs. 36.3 
per 100,000 population)                     

 
 

Protect Against Environmental Hazards 

Problems/Needs: 

• The average national indoor radon level is 1.3 phi/L.  The average indoor radon level in 
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Harrison County is 7.1 phi/L.                    
 
 

Prevent Epidemics and the Spread of Disease 

Problems/Needs: 

• Harrison County has an increasing rate (per 100,000 population) of sexually transmitted 
diseases including Chlamydia and gonorrhea.                    

 
 

Prepare for, Respond to, and Recover from Public Health Emergencies 

Problems/Needs: 

• Lack of regular communication sources with the public.  Of the 4 local newspapers 3 are 
printed weekly and 1 is printed twice per week.  A large percentage of the elderly 
population does not have access to internet media for risk communication.                    

 
 

Strengthen the Public Health Infrastructure 

Problems/Needs: 

• Harrison County has a much lower percentage of the population aged 25+ that have 
achieved a Bachelor's Degree or higher than the statewide average (12.7% vs. 21.2%) 

• Harrison County has a lack of accessible and affordable public transportation.  The County 
has one public transportation resource that will provide transportation for medical trips at 
$25 per hour and other trips at $35 per hour.  The transit agency provides a taxi service in 
the city of Missouri Valley only with rates of $2.00 per trip for the elderly and $3.50 per trip 
for the non‐elderly.  The transit agency often requests and requires at least a one week 
notice for trips.                   
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 Harrison County Community Health Improvement Plan 

Decrease by 10% the population 
of overweight and obese children 
in grads pre‐K through 6th grade 
in Harrison County by January 
2015. 

Provide educational 
session to cafeteria 
workers in all school 
districts relating to healthy 
meal preparation. 

Harrison County Home & 
Public Health, ISU 
Extension 

Fall 2011 

   Obtain measurements 
annually based on growth 
charts for all children aged 
pre‐K through 6th grade 
for baseline data. 

School Nurses from 5 
school districts & 
Harrison County Home & 
Public Health 

Beginning 
Fall 2011 

   Provide healthy cooking 
and meal planning sessions 
for families within Harrison 
County.  

Harrison County Home & 
Public Health, ISU 
Extension 

Fall 2011 

   Work with local grocery 
and convenience stores to 
encourage greater access 
to variety of affordable of 
fresh fruits and vegetables.

Harrison County Home & 
Public Health 

Spring 
2011 

   Create a Healthy Harrison 
County coalition that will 
meet at least quarterly to 
obtain progress reports on 
strategies and goals. 

Harrison County Home & 
Public Health and other 
local agencies. 

Spring 
2011 

   Encourage implementation 
of the Pick a Better Snack 
and Act programs in the 
five school districts. 

Harrison County Home & 
Public Health, School 
Administration 
representing 5 school 
districts 

Fall 2011 

   Provide nutrition and meal 
preparation education to 
before and after school 
programs and child care 
providers. 

Harrison County Home & 
Public Health, ISU 
Extension 

Spring 
2012 
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   Promote to families the 
two farmers markets in the 
county by sending 
information out in school 
newsletters, on the 
Harrison County Home & 
Public Health webpage, on 
city web pages, in 
newspapers  

Harrison County Home & 
Public Health and local 
partners 

Summer 
2011 

Decrease by 10% the rate of 
confirmed child abuse and 
neglect cases in Harrison County 
by January 2015. 

Train a local individual to 
mediate Family Team 
Meetings 

Harrison/Shelby/Monona 
Empowerment  

Spring 
2012 

   Promote availability of 
affordable mental health 
services within Harrison 
County (sliding fee scale, 
telehealth, prescription 
drug assistance programs) 

Alegent Health 
Community Memorial 
Hospital 

Fall 2011 

   Implement a mentoring 
program for children and 
families utilizing existing 
programs (ex. Teammates) 

Local Kiwanis Clubs, 
Local businesses 

Fall 2012 

   Increase family enrollment 
in the Harrison County 
Learning for Life program 
which teaches parents that 
they are their child's first 
and best teacher and 
supports families in 
obtaining needed 
resources. 

Harrison County Home & 
Public Health and 
referring agencies 

Fall 2012 
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