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STEP 1
If you prefer, first download and fill out the Blank IDPH CHNA Report Template so you can copy and paste
into the online template.

STEP 2 – Complete the Report Online
https://www.cognitoforms.com/IowaDepartmentOfPublicHealth1/IDPHCHNAReportTemplate
Key Reminders and Tips for Using the Online IDPH CHNA Report Template
1. SAVE, SAVE, SAVE your work frequently. Nothing is saved until you click the “Click to save the current version of
your report & create printer-friendly documents” button.

After clicking this button, you will get a confirmation message in the browser with a link to continue editing your
report anytime (see page 4). A confirmation message with the link will also be sent to Contact 1’s email address.
2. This template works a lot like Survey Monkey. When you enter information, it goes into a spreadsheet that we
can download to do analysis. As a result, please make sure you enter all content changes into the web browser.
You can copy and paste from another document into the online template.
3. Any offline changes you make to your report will not be saved to the database.
4. After you are finished entering and ready to check your entry in a printed format, click the “Click to save the
current version of your report & create printer-friendly documents” button. The link to resume editing is
provided at the top of the browser page (page 4) each time you click this button.
5. When you are finished with your report, download the Word version and email it to Louise Lex at
louise.lex@idph.iowa.gov letting her know it is your official submission. Be sure to cc your regional consultant.
6. If you forget or lose your link, or have any questions or problems, contact Jonn Durbin at
jonathan.durbin@idph.iowa.gov.
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Delete
cannot be
undone

You can paste into all of these blocks.
PRIORITY means that the community has
decided the issue currently has the greatest
impact on or is most important to the
community's health. It does not necessarily
mean that the community has the capacity
to address it.
DATA/RATIONALE describes the data/
evidence that shows what the specific
factor/issue/need/problem is or the
reasons the community used to determine
it is important (significant). Be sure to add
the data source for your data.

If you
click No
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STEP 3 – Create Your Documents

After you click, you’ll see this message in the browser.

Click on a File to Download

Document 1:
Click to Download
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Document 2:
Click to Download

Bottom of browser window
Click to Open
Page 1

Page 2

Page 3
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STEP 4 – Submit Your Final Report
Email the Word version of your final report to Louise.Lex@idph.iowa.gov letting Louise know that it is your official
submission. Be sure to cc your regional consultant. You may make changes in the future by using the link you copied
from the web browser, the link that was emailed to Contact 1’s email, or by contacting Jonn Durbin. Anytime you
make changes, remember to email Louise with the final version so it can be posted on the IDPH website and used in
analyses of Iowa’s top health issues.

STEP 5 – Use Your Reports to Communicate with Others
You can customize the colors and layout, add images, change fonts, etc. of the Word document to tailor it for
presentations or for sharing with partners, stakeholders, the public, or others. It provides a good snapshot of your
comprehensive community process. If desired, you also could add extra explanation to meet additional requirements
of PHAB or the IRS (non-profit hospitals) or other information requested by stakeholders, such as your board of
health or supervisors.

*** Remember to make all substantive changes to priorities, rationale, and reasons why a priority might not
be addressed in an improvement plan to the online template. This will ensure that your submission is
accurate in the database and your priorities are accurately reflected in statewide analyses. ***
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Examples of Entries
See also https://idph.iowa.gov/chnahip/health-improvement-plans. Additional examples are available from CHNAs from
2016-2020.

Priority 1
Economic Development/Employment readiness.
Data/Rationale
Our unemployment rate is very low. Both in Decatur County and across the state. This makes it hard for new
businesses to see potential for employees if they consider relocating or expanding to Decatur County. Our
laborshed study (done in 2017: http://www.dcdciowa.org/about-decatur-county/workforce/) shows that we have
people willing to change jobs, but we don't have the jobs that match with the expertise available. Much of this
includes people commuting that would work closer to home if there was a job available. We lose a lot of hires in
the healthcare in education sectors because we don't have appropriate jobs for the "trailing spouse." We don't
have a lot of general office work available, marketing, etc.
Is this issue addressed in an improvement plan? Yes

Priority 2
Mental Health
Data/Rationale
According to the 2018 Quad Cities Community Health Assessment's household survey by Professional Research
Consultants, Inc. (PRC): 17.6% of respondents surveyed reported experiencing "fair" or "poor" mental health; this
significantly higher than the national average of 13.0%. Of respondents surveyed, 35.1% reported the ease of
obtaining local mental health services as "fair/poor." This number has increased dramatically since 2002 and
2012, when the percentages were at 12.6% and 15.2%. Data from the CHNA noted a negative correlation between
decreased age and low rates of the ease of obtaining local mental health services; additionally, women and adults
just above the federal poverty level were more likely to give this rating regarding access to mental health services.
Is this issue addressed in an improvement plan? Yes

Priority 3
Obesity/Poor Nutrition
Data/Rationale
In the community survey, obesity was identified by 59% of respondents and poor nutrition was identified by 26%
of respondents as top health concerns in Henry County. Twenty-one percent of survey respondents identified lack
of free recreational activities as a top barrier to health in Henry County. According to the 2020 County Health
Rankings, 35% of adults in Henry County are obese, up from 31% in 2010, and 29% of adults report no leisure time
physical activity.
Is this issue addressed in an improvement plan? Yes
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Priority 4
Obesity rates among Benton County adults and youth.
Data/Rationale
Iowa has the fourth highest obesity rate in the nation, and the 30th highest obesity rate for youth ages 10 to 17.
Based on The State of Obesity 2018 data, Iowa's adult obesity rate is currently 36.4%, up from 20.9% in 2000.
Using 2019 Benton County Health rankings, 33% of Benton County adults (age 20 and older) report a body mass
index (BMI) greater than or equal to 30kg/m2; this is slightly higher than the state rate of 32%. Additionally, 24%
of adults in Benton County (age 20 and older) report no leisure-time physical activity; the state rate is 23%. And
finally only 50% of the county population report having adequate access to locations for physical activity, while
the state rate is 83%. Using data from the 2018 Iowa Youth Survey: 19% of Benton County students spend 6-8
hours per week playing games/watching shows that are not school work (IA 18%), 19% of Benton County students
spend 11 or more hours per week playing games/watching shows that are not school work (IA 19%), and only 26%
of students in Benton County were physically active for a total of 60 minutes or more per day in the past 7 days
(IA 27%). Based on data from the 2017 CDC Youth Risk Behavior Surveillance System; 15.3% of Iowa students in
grades 9-12 are categorized as obese, 16% of Iowa students grades 9-12 have an overweight classification, 18.5%
of Iowa students grades 9-12 drank regular soda/pop at least one time per day, 18.8% of Iowa adolescents watch
3 or more hours of TV daily, 41.9% of Iowa adolescents consumed fruit less than 1 time daily, and 43.7% of Iowa
adolescents consumed vegetables less than 1 time daily.
Is this issue addressed in an improvement plan? Yes

Priority 5
Housing quality and availability
Data/Rationale
9% of Sioux County households have at least 1 of 4 identified housing issues (overcrowding, high housing costs,
lack of kitchen facilities or lack of plumbing facilities). Overall in Iowa, 12% of households face these housing
issues. 7% of Sioux County households face a severe housing cost burden (50% or more of income spent on
housing). The homeownership rate in Sioux County is 80%, which is higher than the state rate of 71%. Housing
costs vary for homeowners versus renters, with renters typically spending a higher percentage of their income on
housing than homeowners. Both housing cost and housing quality were mentioned as concerns in community
focus groups. For lower income community members, the current cost of housing is a significant burden for many
families. In addition, many available rental housing options do not meet quality standards but may be the only
affordable option for some community members.
Is this issue addressed in an improvement plan? Yes
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Priority 6
Nutrition, Physical Activity, and Weight
Data/Rationale
According to the 2018 Quad Cities Community Health Assessment's household survey by Professional Research
Consultants, Inc. (PRC): 72.3% of respondents surveyed reported being overweight (overweight or obese with a
body mass index of 25.0 or higher); this is worse than the Iowa (68.7%), Illinois (65.0%), and US (67.8%)
percentages. Only 27.6% of respondents surveyed reported consuming five or more servings of fruits/vegetables
per day. This is a significant decrease since 2012 (41.4%). Additionally, of respondents with children, only 45.9%
report their child(ren) is physically active for one or more hours per day. This is a dramatic decline from the 2015
survey, where 57.5% of respondents with children reported their child(ren) is physically active for one or more
hours per day.
Is this issue addressed in an improvement plan? Yes

Priority 7
Access to health care
Data/Rationale
Access to health care was listed as a top barrier to health in Henry County by 31% of community survey
respondents and was identified as one of the most important factors for a healthy community by 65% of
respondents. Henry County is designated as a health care provider shortage area by the Health Resources and
Services Administration.
Is this issue addressed in an improvement plan? Yes

Priority 8
Access to healthcare services
Data/Rationale
According to the 2018 Quad Cities Community Health Assessment's household survey by Professional Research
Consultants, Inc. (PRC): A total of 43.6% of respondents reported experiencing some type of difficulty or delay in
obtaining healthcare services in the past year. This is a statistically significant increase since 2012 (33.3%).
Women, adults under age 65 and low-income residents more often reported difficulties accessing healthcare
services. Additionally, there has been an increase in the barriers to access that respondents are encountering.
Those increasing significantly include getting a doctor's appointment, cost of a doctor's visit, inconvenient office
hours, cost of prescriptions, finding a doctor, and lack of transportation.
Is this issue addressed in an improvement plan? Yes
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Priority 9
Cancers
Data/Rationale
In the community survey, 34% of respondents identified cancer as a top health concern in Henry County. Henry
County has higher rates than the state average of lung cancer, colorectal cancer, and melanoma. According to the
Iowa Public Health Tracking Portal, Henry County has a Five Year (2012-2016) incidence rate (age-adjusted per
100K) of 74.67 for lung and bronchus cancer (IA is 62.69), 57.86 for colorectal cancer (IA is 44.17), and 29.60 for
melanoma of the skin (IA is 26.17). Cervical cancer data is suppressed. Cancer was identified as the leading cause
of death for people under the age of 75 in Henry County (2020 County Health Rankings).
Is this issue addressed in an improvement plan? Yes

Priority 10
Substance Abuse
Data/Rationale
According to the 2018 Quad Cities Community Health Assessment's household survey by Professional Research
Consultants, Inc. (PRC): 22.9% of respondents reported being excessive drinkers. This is higher among men, young
adults, and those with higher incomes. This percentage is below the Healthy People 2020 target of 25.4% of
lower. Of respondents surveyed, 27.3% reported the ease of obtaining substance abuse services as "fair/poor".
This has increased from 13.7% since 2002.
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Other priorities rated higher

Priority 11
Heart Disease & Stroke
Data/Rationale
According to the 2018 Quad Cities Community Health Assessment's household survey by Professional Research
Consultants, Inc. (PRC): Respondents were found to have the following risk factors: 36.6% of respondents
reported having high blood pressure; 33.5% of respondents reported having high blood cholesterol. Of note: there
was a strong correlation between age and high blood cholesterol, a higher prevalence among higher income
adults, and whites report a higher prevalence than Blacks and Hispanics.
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Other priorities rated higher
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Priority 12
Infectious Disease Mitigation
Data/Rationale
On March 23, 2020, the Iowa Department of Public Health identified the first Henry County case of COVID-19 and
all available information indicates that COVID-19 currently poses a substantial widespread risk of infection leading
to a significant risk of harm to the population of Henry County.
Is this issue addressed in an improvement plan? Yes

Priority 13
Low-income/Poverty
Data/Rationale
Fifty-five percent of survey respondents identified low wages and 43% identified poverty as top barriers to health
in Henry County. According to the United Way's ALICE report, 41% of households in Henry County have income
below a survivable wage. The situation is most difficult for single-parent families: 41% of single female-headed
households and 20% of single male-headed households in Henry County live in poverty (United Way ALICE report).
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Existing programs already address issue
Lack of financial resources
Lack of human resources/staff

Priority 14
Underinsured/Lack of health insurance
Data/Rationale
In the community survey, health insurance coverage was identified by 49% of respondents as a top barrier to
health in Henry County. According to the 2020 County Health Rankings, 6% of Henry County under the age of 65 is
uninsured which is higher than the Iowa rate of 5%.
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Lack of financial resources
Other priorities listed higher
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Priority 15
Tobacco/Nicotine Use
Data/Rationale
Forty-one percent of survey respondents identified tobacco and other nicotine product use as a top health
concern in Henry County. According to the 2018 Iowa Youth Survey, 13% of 11th graders in Henry County
reported using tobacco products in the past 30 days and 26% reported using e-cigarettes in the past 30 days. This
measure has increased since the 2016 IYS when 6% of 11th graders reported current e-cigarette use.
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Tobacco/Nicotine Use included under cancer priority

Priority 16
Substance Use
Data/Rationale
Fifty-nine percent of community survey respondents identified substance use as a top health concern in Henry
County. According to County Health Rankings 20% of adults in Henry County report binge drinking or heavy
drinking and 25% of driving deaths had alcohol involvement.
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Existing programs already address issue

Priority 17
Cardiovascular Disease
Data/Rationale
Henry County has a 2018 heart attack hospitalization rate of 30.64 (age-adjusted rate (Per 10K) [35 and older]).
This is higher than Iowa's overall rate of 28.87. Diseases of heart were the second highest cause of death for
people under the age of 75 in Henry County (2020 County Health Rankings).
Is this issue addressed in an improvement plan? No
Reasons why this issue is not addressed in an improvement plan:
Other priorities rated higher
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