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 Franklin 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 Obesity According to CHNA.org, 32.8 % of adults age 20 and older in 
Franklin County self-report that they have a BMI greater than 
30 (obese) (State percentage = 30.4% and US percentage = 
27.1%). In addition, the percentage of the population that 
reported no leisure time physical activity in Franklin County was 
24.2% (State percentage = 24.2% and US percentage = 22.6%).  
 
According to the Franklin County Needs Assessment Survey, 
obesity was the #1 response for top three health problems in 
the community (56.51%) and physical inactivity was the 2nd 
highest response regarding the top three risky behaviors in the 
community (56.77%). Franklin County indicated that the top 
health behavior they would like to start or improve was getting 
more physical activity (67.68%).

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 Colon Cancer According to CHNA.org, the age adjusted incidence rate of 
colon and rectum cancer for Franklin County is 53.3 (State rate 
= 47.23 and US percentage = 41.9). The HP 2020 target is less 
than 38.7. In addition, the percentage of adults age 50 and 
older in Franklin County who self-report that they have ever 
had a sigmoidoscopy or colonoscopy was 57.6% (State 
percentage = 60% and US percentage = 61.3%).  

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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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 Cardiovascular Disease According to CHNA.org, the age adjusted death rate for heart 
disease mortality in Franklin County is 175.7. (State rate = 170.9 
and US rate = 175). The age adjusted death rate for Ischemic 
Heart Disease mortality in Franklin County is 131.8 (State rate = 
122.6 and US rate = 109.5). The HP 2020 target is 103.4. In 
addition, diseases of the heart was the #1 cause of death in 
Franklin County from 2010-2014; Atherosclerosis was the 3rd 
cause of death in 2013 and the 4th cause of death in 2014 
(IDPH Public Health Tracking Portal - Top County Death Causes 
Report).   
 
According to CHNA.org, the age adjusted death rate for stroke 
mortality in Franklin County is 37.4. (State rate = 36.4 and US 
rate = 37.9). The HP 2020 target is 33.8. In addition, 
cerebrovascular disease was the #3 cause of death in Franklin 
County in 2010, 5th cause of death in 2011 & 2013. 
Atherosclerosis was the 3rd cause of death in 2013 and the 4th 
cause of death in 2014 (IDPH Public Health Tracking Portal - Top 
County Death Causes Report).   
 
The Franklin County Needs Assessment survey shows that 
21.19% of respondents feel heart disease/stroke is one of top 
three health problems in the community.  

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 Lung Disease According to CHNA.org, the age adjusted death rate for lung 
disease mortality in Franklin County is 52. (State rate = 47.1 and 
US rate = 42.2). In addition, trachea, bronchus, lung was the 3rd 
cause of death in 2011 and the 4th cause of death in Franklin 
County in 2010, 2012, & 2014. Other lower respiratory diseases 
was the 2nd cause of death in 2012, 4th cause of death in 2011, 
and 5th cause of death in 2010. (IDPH Public Health Tracking 
Portal - Top County Death Causes Report).   

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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 Franklin 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 Unintentional Injuries According to CHNA.org, the age adjusted death rate for 
unintentional injury mortality in Franklin County is 37.4. (State 
rate = 38.7 and US rate = 38.6). HP 2020 target is 36.0. In 
addition, injuries was the #1 reason for ER visits in Franklin 
County from 2010-2014 and ranged from the 5th cause for 
hospitalization (in 2010) to the 10th cause of hospitalization (in 
2014). (IDPH Public Health Tracking Portal - Top County 
Hospitalizations Report & Top County ER Visits Report) 

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 Franklin County rates are less than the state and 
US rates
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 Franklin 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 Outdoor Air Quality According to CHNA.org, the percentage of days exceeding the 
emission standard of 75 parts per billion in Franklin County is 
0%. (State percentage = 0% and US rate = 0.47%). The 
percentage of days with particulate matter 2.5 levels above the 
National Ambient Air Quality Standard in Franklin County is 
0.27%. (State percentage = 0.09% and US rate = 1.19%).

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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 Franklin 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 Immunization According to CHNA.org, the percentage of adults aged 65 and 
older in Franklin County who self-report that they have ever 
received a pneumonia vaccine is 58.2%. (State percentage = 
69.9% and US percentage = 67.5%).  
 
The pneumonia or influenza hospitalization rate for 55+ (age 
adjusted per 100,000) in Franklin County from 2010-2014 is 
1046.45 (state rate = 1184.90); the pneumonia or influenza 
hospitalization rate (age adjusted per 100,000) in Franklin 
County from 2010-2014 is 322.67 (state rate = 360.74); the 
pneumonia or influenza death: ages 20+ (age adjusted per 
100,000) in Franklin County from 2010-2014 is 21.89 (state rate 
= 21.03. (IDPH Public Health Tracking Portal - County Health 
Snapshot). 
 
According to the 2014 Immunizations in Iowa Report, 64% of 
two-year-olds are up to date on the recommended childhood 
vaccines and 28% of 13-15 year-olds are up to date on 
adolescent vaccines. 

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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 Franklin 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 Preparedness Planning According to the Franklin County Needs Assessment Survey, 
50% of respondents felt they/their family are prepared for a 
natural or man-made disaster.

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 8February 29, 2016 Franklin County Health Infrastructure Assessment

 Franklin 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 Access to Care According to CHNA.org, the primary care physicians rate per 
100,000 population in Franklin County is 47.4 (State rate = 72.7 
and US rate = 74.5). In addition, the Franklin County Needs 
Assessment Survey showed that 10.04% of respondents said 
that limited or no access to a doctor is one of the top three 
health problems in the community. 
 
According to CHNA.org, the dentists rate per 100,000 
population in Franklin County is 37.9 (State rate = 59.9 and US 
rate = 63.2). In addition, the Franklin County Needs Assessment 
Survey showed that 8.92% of respondents said that limited or 
no access to dental care is one of the top three health problems 
in the community.

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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Community Health Needs Assessment SNAPSHOT

Promote Healthy Living 

Priority #1 Obesity 

Priority #2 Colon Cancer

Priority #3 Cardiovascular Disease

Priority #4 Lung Disease

Prevent Injuries & Violence

Priority #1 Unintentional Injuries

Protect Against Environmental Hazards

Priority #1 Outdoor Air Quality

Prevent Epidemics & the Spread of Disease

Priority #1 Immunization

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

Priority #1 Preparedness Planning

Strengthen the Health Infrastructure

Priority #1 Access to Care


