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Johnson 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 Alzheimer's Disease The age-adjusted mortality rate due to Alzheimer's Disease is 
higher in Johnson County (33/100,000) compared to Iowa 
(31.2/100,000), indicating a need for further primary care 
services. 

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 Mental Health In a survey of Johnson County residents, 70% of respondents 
identified mental health as one area to make our county a 
healthier 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:

3 Alcohol abuse In 2012, Johnson County had a higher percentage of adults who 
report being heavy drinkers (8.3%), compared to Iowa (6.2%), 
and the national average (5.9%).

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:

4 Diabetes Screening and 
Education

Johnson County's diabetes related age-adjusted mortality rates 
were 74.2/100,000 in 2013, compared to 72.8/100,000 in Iowa 
and 69.2/100,000 in the nation.

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:

5 Decrease the rate of illicit 
drug use

The 5 year average of clients being screened for HIV/HCV 
services by Johnson County Public Health who report previous 
injection drug use is 2.9%. 

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:

6 Physical fitness and nutrition Approximately 60% of adults in Johnson County are overweight 
or obese. Obesity rates climbed in Johnson County between 
2004 & 2010.

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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Johnson 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 Suicide prevention Johnson County suicide rates (11.5/100,000) remain higher 
than Healthy People 2020 goals. Suicide rates in Johnson 
County are highest among males and those 25-55 years old.

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

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 Domestic Violence Domestic Violence Intervention Program provided services to 
nearly 1,000 victims of domestic violence in 2013. 

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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Johnson 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 Radon Education and 
Mitigation

The average indoor radon levels in Johnson County homes is 
1.3pCi/L while the average national indoor radon levels are 
4.3pCi/L 

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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Johnson 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 Sexual Health among young 
adults

Chlamydia infection rates have risen since 2007 and are 
consistently higher than state and national levels. Syphilis rates 
in Johnson County have generally remained above state and 
national levels. 

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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Johnson 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 Global Warming General awareness of climate change will cause additional 
public health responses to floods and zoonotic diseases

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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Johnson 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 Affordable Housing - social 
determinant

Johnson County has a lower proportion of owner occupied 
housing (59.4%) compared to Iowa (72.1%) and national 
(65.1%) levels according to the 2010 census.

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

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 Economic Security - social 
determinant

According to the 2013 American Community Survey, 17.2% of 
Johnson County residents live below the Federal Poverty Level 
compared to 12.7% of Iowans and 15.8% of U.S. residents.

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

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 Transportation - social 
determinant

Between 2008-2012, an average of 6.31% of residents used 
public transportation to travel to work. Assuring adequate 
public transportation assists in reducing barriers and increase 
health equity.

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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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:

4 Cultural acceptance and 
exclusivity - social 
determinant

14.2% of Johnson County residents self-identify as belonging to 
a racial/ethnic minority group. Johnson County is home to a 
higher percentage of foreign born residents (9.4%) compared to 
Iowa (4.8%).

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

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:

5 Access to primary care In 2013, 2% of Johnson County residents under age 18 years 
were uninsured, 9% of residents between 18 - 64 were 
uninsured, and 1.1% of residents age 65 and older were 
uninsured. 

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

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:

6 Access to dental care Over 22% of Johnson County residents over the age of 18 have 
not had a recent dental exam. Less than half of all children 
enrolled in Medicaid receive preventative dental services in 
Johnson 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
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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:

7 Food Security In Johnson County, 17% of respondents to a community survey 
indicated that they "couldn't afford to eat balanced meals" at 
least some of the time. While 13% reported they "worried 
whether our food would run out before we got money to buy 
more"

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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Community Health Needs Assessment SNAPSHOT

Promote Healthy Living 

Priority #1 Alzheimer's Disease 

Priority #2 Mental Health

Priority #3 Alcohol abuse

Priority #4 Diabetes Screening and Education

Priority #5 Decrease the rate of illicit drug use

Priority #6 Physical fitness and nutrition

Prevent Injuries & Violence

Priority #1 Suicide prevention 

Priority #2 Domestic Violence

Protect Against Environmental Hazards

Priority #1 Radon Education and Mitigation

Prevent Epidemics & the Spread of Disease

Priority #1 Sexual Health among young adults

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

Priority #1 Global Warming

Strengthen the Health Infrastructure

Priority #1 Affordable Housing - social determinant

Priority #2 Economic Security - social determinant

Priority #3 Transportation - social determinant

Priority #4 Cultural acceptance and exclusivity - social determinant

Priority #5 Access to primary care

Priority #6 Access to dental care

Priority #7 Food Security 


