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PREFACE

The sponsors of this study, Community Health Care, Inc., Genesis Health System, Muscatine County Public

Health, Quad City Health Initiative, Rock Island County Health Department, Scott County Health Department

and UnityPoint Healthi Trinity, collaborate on improving health status and quality of life in the Quad Cities

region. This work together is rooted in periodic, comprehensive community health assessments that meet

the information and reporting needs of all partners. Understandingour communi t yds heal th sta
foundation for developing community education, resourc
health. The assessment informs the creation of community health improvement plans for the study

sponsors. In addition, the study sponsors encourage other organizations also to use this information to

inform strategic planning, grant writing and project development.

For the 2021 Quad Cities Community Health Assessment, our coordinated approach included primary data
collection, secondary data analysis, and qualitative data gathering from community members in our bi-state
area. The study sponsors engaged PRC, Inc. to collect secondary data and implement a community health
survey. Select operations data from local providers also were summarized. Special consideration was given
to how we could increase our understanding of topics such as the impact of COVID-19, health disparities,
and social determinants of health. The following document provides PRC, Inc.'s bi-state findings in detail as
well as information obtained through local partners. Documents produced as part of the 2021 Quad Cities
Community Health Assessment process are available for review online at guadcities.healthforecast.net.
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PROJECT OVERVIEW

Project Goals

This Community Health Assessment is a systematic, data-driven approach to determining the health status,
behaviors, and needs of residents in Scott, Muscatine, and Rock Island counties 9 it is a follow-up to similar
studies conducted in the Quad Cities Area (Scott and Rock Island counties) in 2002, 2007, 2012, 2015, and
throughout the full three-county area in 2018. Subsequently, this information may be used to inform
decisions and guide efforts to improve community health and wellness.

A Community Health Assessment provides information so that communities may identify issues of greatest
concern and decide to commit resources to those areas, thereby making the greatest possible impact on
community health status. This Community Health Assessment will serve as a tool toward reaching three
basic goals:

A Toimprover esi dent sd heal t h ifesspand, and elevatertheir ogesal quality of Bfé. r |
A healthy community is not only one where its residents suffer little from physical and mental
illness, but also one where its residents enjoy a high quality of life.

A To reduce the health disparities among residents. By gathering demographic information along with
health status and behavior data, it will be possible to identify population segments that are most at-
risk for various diseases and injuries. Intervention plans aimed at targeting these individuals may
then be developed to combat some of the socio-economic factors that historically have had a
negative i mpact on residentsd health

A Toincrease accessibility to preventive services for all community residents. More accessible
preventive services will prove beneficial in accomplishing the first goal (improving health status,
increasing life spans, and elevating the quality of life), as well as lowering the costs associated with
caring for late-stage diseases resulting from a lack of preventive care.

This assessment was conducted by Professional Research Consultants, Inc. (PRC), a nationally recognized
health care consulting firm with extensive experience conducting Community Health Assessments in
hundreds of communities across the United States since 1994.

Acknowledgments
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Methodology

This assessment incorporates data from multiple sources, including primary research (through the PRC
Community Health Survey), as well as secondary research (vital statistics and other existing health-related

data). It also allows for trending and comparison to benchmark data at the state and national levels.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control and
Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as various other public
health surveys and customized questions addressing gaps in indicator data relative to health promotion and

disease prevention objectives and other recognized health issues. The final survey instrument was

developed by the sponsoring organizations and PRC and is similar to the previous surveys used in the

region, allowing for data trending.

Community Defined for This Assessment

The study area for the

s uTpotal Argad e f h o t hincludes S@tamde § t o

as

Muscatine counties in lowa and Rock Island County in lllinois. These counties encompass the primary
service area for each of the hospitals collaborating on this study (Genesis Medical Center Davenport;
Genesis Medical Center Silvis; UnityPoint Health 7 Trinity Moline; UnityPoint Health i Trinity Rock Island;
UnityPoint Health T Trinity Bettendorf; and UnityPoint Health T Trinity Muscatine). A geographic description

is illustrated in the following map.

Data are also presented for the combination of Scott and Rock | s | an d
Cities

counti es

A1 e avdichasrthe i@gaey Area)for similar assessments conducted prior to 2018.
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results gathered in the
PRC Community Health Survey. Thus, to ensure the best representation of the population surveyed a
mixed-mode methodology was implemented. This included surveys conducted via telephone (landline and
cell phone) as well as through online questionnaires.

The sample design used for this effort consisted of a stratified random sample of 1,000 individuals age 18
and older in the Total Area. In addition, an oversample of 150 interviews was implemented among African
American and Hispanic adults to ensure that these populations were adequately represented in the sample
and could be analyzed independently. The survey design for this study is consistent with similar studies that
PRC conducts in communities throughout the United States. Sampling levels were chosen in order to:
produce robust samples at the county level that are appropriate for the population sizes; provide adequate
coverage to generate a sample that is representative for key demographic characteristics; and minimize
survey error to allow for strong estimates of local health measures.

In all, the total sample of 1,150 respondents yielded 152 interviews among non-Hispanic African American
residents and 155 interviews among Hispanic residents (including respondents reached through both the
random sample and the oversample interviews). By county, there were 483 surveys completed in Scott
County, 206 in Muscatine County, and 461 in Rock Island County. Once the interviews were completed,
these were weighted in proportion to the actual population distribution so as to appropriately represent the
Total Area as a whole. All administration of the surveys, data collection, and data analysis was conducted by
PRC.

For statistical purposes, the maximum rate of error associated with a sample size of 1,150 respondents is
+2.8% at the 95 percent confidence level. For county-level data, the maximum error rates at the 95 percent
confidence level are +4.4% for both Scott County and Rock Island County, and +6.9% for Muscatine County.

Expected Error Ranges for a Sample of 1,150
Respondents at the 95 Percent Level of Confidence

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: 0 The "response rate" (the percentage of a population giving a particular response) determines the erroheate syzsosiatad9Gtharcent level of
confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examplesd If 10% of the sample of 1,150 respondents answered a certain question with a "yes," it can be asserted tha78e1{@6ekB 2% ahthe total
population would offer this response.
& 1f50% of respondents said "yes," one could be certain with a 95 percent level of confidence that betwee¥ 28¢/6)uf Heauid5population
would respond "yes" if asked this question.

COMMUNITY HEALTH ASSESSMENT 12



Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through application of a proven

telephone methodology and random-selection techniques. While this random sampling of the population
produces a highly representative sample, it is a commo
improve this representativeness even further. This is accomplished by adjusting the results of a random

sample to match the geographic distribution and demographic characteristics of the population surveyed
(poststratification), so as to eliminate any naturally occurring bias. Specifically, once the raw data are

gathered, respondents are examined by key demographic characteristics (hnamely sex, age, race, ethnicity,

and poverty status), and a statistical application package applies weighting variables that produce a sample

which more closely matches the population for these characteristics. Thus, while the integrity of each
individual 6s responses i s maintained, owhwletheesspppondent 6s
weight as, for example, 1.1 respondents. Another respondent, whose demographic characteristics may have

been slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the Total Area sample for key demographic variables,
compared to actual population characteristics revealed in census data. [Note that the sample consisted
solely of area residents age 18 and older; data on children were given by proxy by the person most
responsi bl e Health cate heeds, acdhihede dhiidsen are not represented demographically in this

chart.]
Population & Survey Sample Characteristics
(Total Area, 2021)
) ) X ¥
Actual Population = Final Survey Sample N~
& =
Other races include:
Black 7.8%
s S § g\':r’ Asian_ _0.6%
~  Q© S o S American Nativé.6%
R 2 n v S o g Multiple/Other 1.1%
o~ < < 2 X
8 & S @
£ 5 5 @
o o
N N o\o § © <
o o > &
O o

Men Women 18 to 39 40 to 64 65+ White Other Hispanic = <200% FPL
(Non-Hisp) (Non-Hisp)

Sources: 6 US Census Bureau, 20015 American Community Survey.
0 2021 PRC Community Health Survey, PRC, Inc.
Notes: 0 FPL is federal poverty level, based on guidelines established by the US Department of Health & Human Services.

The sample design and the quality control procedures used in the data collection ensure that the sample is
representative. Thus, the findings may be generalized to the total population of community members in the
defined area with a high degree of confidence.
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INCOME & RACE/ETHNICITY

INCOME 3 Poverty descriptions and segmentation used in this report are based on administrative
poverty thresholds determined by the US Department of Health & Human Services. These guidelines
define poverty status by household income level and number of people in the household (e.g., the

2020 guidelines place the poverty threshold for a family of four at $26,200 annual household income

or |l ower). In sample segmentation: fAvery | ow in
household with definednepoverftey ssttat ho;usielhow disn a
poverty level and earning up to twice (100%-1 99 % of ) the poverty thresh
refers to those households I|iving on incomes wh
level.

RACE & ETHNICITY 3 In analyzing survey results, mutually exclusive race and ethnicity categories
are used. All Hispanic respondents are grouped, regardless of identity with any other race group.
Other race categories are non-Hispanic categorizations (e.g. , A Wh i t e o-Hispa&nic Wkite t s
respondents).

Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research quality of this
Community Health Assessment. Data for the Total Area were obtained from the following sources (specific
citations are included with the graphs throughout this report):

A Center for Applied Research and Engagement Systems (CARES), University of Missouri
Extension, SparkMap (sparkmap.org)

A Centers for Disease Control & Prevention, Office of Infectious Disease, National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

A Centers for Disease Control & Prevention, Office of Public Health Science Services, Center for
Surveillance, Epidemiology and Laboratory Services, Division of Health Informatics and
Surveillance (DHIS)

A Centers for Disease Control & Prevention, Office of Public Health Science Services, National
Center for Health Statistics

A ESRI ArcGIS Map Gallery

A Genesis Health System

A National Cancer Institute, State Cancer Profiles

A OpenStreetMap (OSM)

A Quad Cities Behavioral Health Coalition

A UnityPoint Healthi Trinity

A US Census Bureau, American Community Survey

A US Census Bureau, County Business Patterns

A US Census Bureau, Decennial Census

A US Department of Agriculture, Economic Research Service

A US Department of Health & Human Services
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A US Department of Health & Human Services, Health Resources and Services Administration
(HRSA)

A US Department of Justice, Federal Bureau of Investigation

A US Department of Labor, Bureau of Labor Statistics

Note that secondary data are combined to reflect the Total Area (Scott, Muscatine, and Rock Island
counties) as well as the Quad Cities Area (Scott and Rock Island counties).

Benchmark Data

Trending

A similar survey was administrated in the Total Area (Scott, Muscatine, and Rock Island counties combined)
in 2018 by PRC on behalf of the sponsoring organizations. Trending data for the three-county Total Area, as
revealed by comparison to the prior survey results, are provided throughout this report whenever available.

In addition, similar surveys were administered in the two-county Quad Cities Area in 2002, 2007, 2012,
2015, and 2018 by PRC on behalf of the sponsoring organizations. Trending data for the Quad Cities Area
(Scott and Rock Island counties combined), as revealed by comparison to prior survey results, are provided
throughout this report whenever available.

For both the Total Area and the Quad Cities Area, historical data for secondary data indicators are also
included for the purposes of trending.

lowa & lllinois Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against which to
compare local survey findings; these data represent the most recent BRFSS (Behavioral Risk Factor
Surveillance System) Prevalence and Trends Data published online by the Centers for Disease Control and
Prevention. Note that these benchmarks predate the COVID-19 pandemic.

State-level vital statistics are also provided for comparison of secondary data indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the 2020 PRC
National Health Survey; the methodological approach for the national study is similar to that employed in this
assessment, and these data may be generalized to the US population with a high degree of confidence.
Note that these data findings predate the COVID-19 pandemic.

National-level vital statistics are also provided for comparison of secondary data indicators.

Healthy People 2030
[

Healthy People provides 10-year, measurable public health objectives 8 and tools to help track o ®

progress toward achieving them. Healthy People identifies public health priorities to help _I'|J-|_|-L

individuals, organizations, and communities across the United States improve health and well- HEALTHY

being. Heal t hy People 2030, the initiativeds PEOPLE h ite

first four decades. 2030
Heal t hy People 203006s overarching goals are (uvu.

A Attain healthy, thriving lives and well-being free of preventable disease, disability, injury, and
premature death.

A Eliminate health disparities, achieve health equity, and attain health literacy to improve the health
and well-being of all.
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A Create social, physical, and economic environments that promote attaining the full potential for
health and well-being for all.

A Promote healthy development, healthy behaviors, and well-being across all life stages.

A Engage leadership, key constituents, and the public across multiple sectors to take action and
design policies that improve the health and well-being of all.

The Healthy People 2030 framework was based on recomme
Committee on National Health Promotion and Disease Prevention Objectives for 2030. After getting

feedback from individuals and organizations and input from subject matter experts, the U.S. Department of

Health and Human Services (HHS) approved the framework which helped guide the selection of Healthy

People 2030 objectives.

Determining Significance

Differences noted in this report represent those determined to be significant. For survey-derived indicators

(which are subject to sampling error), statistical significance is determined based on confidence intervals (at

the 95 percent confidence level), using question-specific samples and response rates. For the purpose of
thisreport,isi gni fi canced of secondary data indicators (whic
subject to reporting error) is determined by a 15% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of health in the
community, nor can it adequately represent all possible populations of interest. It must be recognized that
these information gaps might in some ways | imit the ab

For example, certain population groups 6 such as the homeless, institutionalized persons, or those who
only speak a language other than English or Spanish & are not represented in the survey data. Other
population groups & for example, pregnant women, lesbian/gay/bisexual/transgender residents,
undocumented residents, and members of certain racial/ethnic or immigrant groups & might not be
identifiable or might not be represented in numbers sufficient for independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad picture of the
health of the overall community. However, there are certainly medical conditions that are not specifically
addressed.

Qualitative Community Health Assessment Methodology

Quad Cities: Rock Island County and Scott County

In addition to the Community Health Survey and secondary data collection conducted by PRC, the Steering
Committee collaborated with the Stakeholder Committee to collect and analyze qualitative data on
community health concerns and especially the three priority issues identified during the 2018 assessment:
mental health, physical activity/nutrition/weight, and access to healthcare. Twenty-one Focus Groups
reaching a total of 147 individuals from 12 sub-populations were organized in June, July and August 2021.
Focus Groups were scheduled to last up to 90 minutes and were held either virtually or in-person among the
following sub-populations: African American Community, Community/Faith/Nonprofit/Social Services Sector,
Hispanic Community, Immigrant and Refugee Community, Individuals Experiencing Food Insecurity,
Individuals Experiencing Homelessness/Housing Insecurity, Individuals with Lived Experience Managing a
Mental Health Condition, LGBTQ+ Community, Local Law Enforcement, Public Health/Healthcare Sector,
School/Childcare Sector, and Senior (65+) Community. The Steering Committee created a Focus Group
Facilitatords Guide and a script of questions to be as
Stakeholder Committee identified populations of interest and helped reached out to community partners to
assemble Focus Groups based on participant availability. Prior community experience with the MAPP
(Mobilizing for Action through Planning and Partnerships) framework informed the Focus Group process.
Notes from each Focus Group session were manually coded using a three-phase process to extract
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commonly raised themes. First, responses to each script question were recorded with a high level of
granularity. Next, topics which appeared in at least one-third of Focus Group sectors in response to each
script question were captured. Finally, topics that emerged in a majority of Focus Group sessions were
consolidated into 12 overarching themes.

Muscatine County

Trinity Muscatine6s Ho s Departmdntulized thetCoremunity Thenmtedankc Heal t h
Strengths Assessments provided through the MAPP process as recommended by the collaborative Core

Group. Conducting the Community Themes and Strengths Assessments seeks to understand three priorities

from populations within the county. The first identifies what is important to the community (concerns and

assets). The second assesses how quality of life is perceived in the community. The third assesses what

assets the community has that can be used to improve community health. The Community Themes and

Strengths Assessments were distributed and completed during the months of August and September of

2021 in Muscatine County.

Following the recommendation of the MAPP process, the public health department distributed the
Community Themes and Strengths Assessments to sub-populations within the community that represent
diverse perspectives. The Community Themes and Strengths Assessment request was provided to 12 sub-
population groups within Muscatine County through leaders from the respective communities as identified by
the Muscatine County Stakeholders. These sub-populations were asked to complete the assessments in
small group settings in-person or virtually. Five (5) groups out of the 12 (42%) that were invited voluntarily
participated in the Community Health Assessment Focus Groups: Families with School Age
Children/Children in Childcare, Hispanic Community, Immigrant and Refugee Community, Public
Health/Healthcare Community, and Senior (65+) Community. The groups that participated returned
electronic copies of their group discussion summaries. Results were gathered by the Public Health
Department and analyzed through a prioritizing process that tagged common themes of community
concerns and assets.
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SUMMARY OF FINDINGS

Significant Health Needs of the Community

The foll owi ppofAmuemad yof r@present the significant heal't
information gathered through this Community Health Assessment. From these data, opportunities for health
improvement exist in the area with regard to the following health issues (see also the summary tables

presented in the following section).

The Areas of Opportunity were determined after consideration of various criteria, including: standing in
comparison with benchmark data (particularly national data); identified trends; the preponderance of
significant findings within topic areas; the magnitude of the issue in terms of the number of persons affected,;
and the potential health impact of a given issue.

AREAS OF OPPORTUNITY IDENTIFIED THROUGH THIS ASSESSMENT

A Barriers to Access

- Inconvenient Office Hours

- Appointment Availability

- Finding a Physician

- Lack of Transportation

Particul ar Pl acaCafeqChild@d)i | dds Me
EaseofObt ai ning Chil ddéds Health Se
Use of the Emergency Room

Ratings of Local Health Care

ACCESS TO
HEALTH CARE

> > >

Leading Cause of Death
Lung Cancer Deaths
Female Breast Cancer Screening [Age 50-74]

CANCER

v > >

Diabetes Deaths
Diabetes Prevalence
Prevalence of Borderline/Pre-Diabetes

DIABETES

v > >

A Leading Cause of Death
HEART DISEASE A High Blood Pressure Prevalence
& STROKE A High Blood Cholesterol Prevalence
A Overall Cardiovascular Risk
HOUSING A Experience of Homelessness

AfAFair/Pooro Ease of Obtaining F
A Teen Births
A Acceptance of Newborn Vaccinations (Parents)

INFANT HEALTH &
FAMILY PLANNING

0 continued on the following paged
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AREAS OF OPPORTUNITY (continued)

A Unintentional Injury Deaths

- Including Falls [Age 65+] Deaths

Injured from a Fall in the Past Year (Age 45+)
Homicide Deaths

Violent Crime Experience

Intimate Partner Violence

Abuse/Neglect in Childhood

INJURY & VIOLENCE

v v > > D>

b

KIDNEY DISEASE Kidney Disease Deaths

AiFair/ Podleath Ment al

Diagnosed Depression

Symptoms of Chronic Depression

Stress

Receiving Treatment for Mental Health

AFair/ Pooro Ease of Obtaining L
Child Needed Mental Health Services in the Past Year (Age 5-17)
Chil dés MenfiRdi rHeRd dmo i sAge 5

MENTAL HEALTH

v v > > D> D> D>

Fruit/Vegetable Consumption (Adults)

Fruit/Vegetable Consumption (Children)

Leisure-Time Physical Activity

Chil drends Physical Activity
Overweight & Obesity [Adults]

NUTRITION,
PHYSICAL ACTIVITY
& WEIGHT

> > > D>

Particular Place for Dental Care

ORAL HEALTH AFair/ Pooro Ease of Obtaining I

> >

RESPIRATORY A Lung Disease Deaths
DISEASE A Asthma Prevalence [Children]

A Excessive Drinking

e AfAFair/Pooro Ease of Obtaining ¢

COMMUNITY HEALTH ASSESSMENT 19



Summary of Qualitative Community Health
Assessment Findings

Quad Cities: Rock Island County and Scott County

Twelve overarching themes emerged from the qualitative data in the Quad Cities. The COVID-19 pandemic
was said to fAovershadow everything, 06 par$ocialul arly in t
determinants of health and the interrelatedness of housing insecurity, transportation, financial resources,
access to nutritious foods, and safe, affordable opportunities for physical activity were another theme.
Mental health was an issue of major concern and came up during discussion of several other topics.
Stigma in relation to mental health, race, homelessness, sexual identity, weight, and age, was mentioned
frequently during Focus Groups. Diversity, cultural competency/sensitivity, and trust comprised another
major theme. It was said that providers should reflect the population they serve, and there was a desire for
more extensive training in cultural competency for healthcare providers. The need to grow the local
healthcare workforce, including more specialists was voiced repeatedly, with long wait times being a
particular concern. There was an overall desire to see a greater focus on preventive/holistic care,
particularly in the areas of mental health and weight. Community safety/violence were mentioned in
relation to mental health and physical fithess. Many Focus Group participants expressed the need for more
community outreach and activities, particularly free opportunities to participate in group classes and
exercise. A desire for more mobile and community-integrated services, such as food trucks, community
centers, and community gardens, was frequently expressed. Finally, the related issues of access/barriers
to care and services, and navigating complex systems of care and services were recurrent among
Focus Groups. Although Focus Group participants voiced a desire for more programs and services overall,
there was a greater emphasis on raising awareness of existing resources. Community assets mentioned
included: faith-based organizations, schools, food banks, parks, community gardens, farmers markets, and
mobile food trucks.

Muscatine County

Themes that emerged from the qualitative data in Muscatine echoed many of those in the Quad Cities.
Primary health concerns included impacts from the COVID-19 pandemic and mental health access and
services. Primary health concern solutions included increasing education on health and resources, as well
as lowering access barriers. The needs for outreach and education and lowering of access barriers were
reiterated in response to questions regarding mental health, along with concerns about social determinants
of health. Mental health resources and solutions mentioned included school nurses and social workers,
mental health center, support groups, and peer connections. Participants expressed the desire for
centralization of care, services, and referrals for mental health and improved coordination and collaboration
between care and service providers, in general. In response to questions on physical activity, nutrition, and
weight, concerns and challenges included chronic disease and the expense of healthy foods compared to
the ease and affordability of processed foods. Participants wished for more free and low-cost nutrition and
cooking education and group fitness activities. In terms of access to healthcare, issues of insufficient
insurance, difficulty navigating complex systems, and the need to increase the local healthcare workforce
arose as themes. Participants brought up mobile and community integrated resources and education on
healthcare resources as items to consider.

COMMUNITY HEALTH ASSESSMENT 20



Summary Tables:
Comparisons With Benchmark Data

Reading the Summary Tables

& In the following tables, Total Area results are shown in the larger, gray column.

2 @ The columns to the left of the Total Area column provide comparisons among the three counties,
identifying difference&y, fdwoeapdiidfiamidl@thetceenbived h an o (

opposing counties. Also shown are survey results for the Quad Cities Area (QCA, including Scott/Rock
Island counties), provided in the darker column to the right of the individual counties.

& @ The columns to the right of the Total Area column provide trending (for both Total Area and Quad

TREND Cities Area), as well as comparisons between Total Area data and any available state and national findings,
SUMMARY and Healthy People 2030 objectives. Again, symbols indicate whether the Total Area compares favorably
(Current vs. Baseline Data) (B), unfavorably (h), or comparably (d) to the external data.
SURVEY DATA
INDICATORS: _— . :

) Note that blank table cells signify that data are not available or are not reliable for that area and/or for
Trends for survey-derived -
indicators represent that indicator.
significant changes since
2002 for the Quad Cities Tip:l ndi cator | abels beginning with a A%0 symbol

Area (or earliest available
baseline). For the Total
Area, 2018 is the
baseline data year.

the remaining indicators are taken from secondary data sources.

OTHER (SECONDARY)
DATA INDICATORS:

Trends for other
indicators (e.g., public
health data) represent
point-to-point changes
between the most current
reporting period and the
earliest presented in this
report (typically
representing the span of
roughly a decade).
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DISPARITY AMONG COUNTIE TOTAL AREA BENCHMARKS TRENDS

Scott Muscatine o Qi Ik VS VS VS VS QCA QAL
SOCIAL DETERMINANTSze data beginning on gige Count Count Island (Scott+RI Area IA. |L. US' HP263C TRENC AREA
y Y County Cos) TREND
Lingstically Isolated Population (Percent) B d h 16 1.9 d B B
1.3 1.7 2.6 2.1 4.1 4.3
Population in Poverty (Percent) d B d 0 12.5 d d d h
12.1 9.6 14.0 115 125 134 8.0
Children in Poverty (Percent) d B h _— 18.5 h d d h
16.6 13.8 22.4 13.8 17.1 185 8.0
No High School Diploma (Age 25+, Percent) B d d - 9.3 h B B
7.2 11.0 11.4 79 108 12.0
0,
% Food Insecure d B h B2 24.1 B d d
22.7 16.4 28.0 34.1 24.0 23.9
. .
% Worry/Stress Over Rent/Mortgage in Past Year d B h o 30.2 d d
29.0 24.2 33.5 32.2 31.3 31.6
. o
% Unhealthy/Unsafe HouGamglitions d d d 148 14.7 d d d
16.1 14.4 13.4 12.2 15.3 15.3
. .
% House Contains a Lead Hazard d d d ™ 3.0 B d
3.4 14 3.0 5.8 3.0
. . .
% [Child Ageld] Child Has Been Tested for Lead d h d . 54.2 d
57.4 40.0 55.3 60.3 56.6
% P I I F il Fi i ¢ .
0 ersona amily i nanci B o 31.6
30.8 24.4 34.6
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DISPARITY AMONG COUNTIE TOTAL AREA BENCHMARKS TRENDS

Scott Muscatine o Qi Ik VS VS VS VS QCA QAL
SOCIAL DETERMINANTS (continued) Sl Sl Island (Scott+RI Area IA. IL. US‘ HP263C TRENC AREA
y Y County Cos) TREND
0 .
% Homeless in the Past 2 Years d d d - 4.0 h d
3.7 6.1 3.7 0.4 3.2
0 .. . . A "
% Ease of Obtaining Local Social Services Is "Fair/Poor d d d = 24.8 d d
24.2 251 251 27.6 22.1
% i ically At Risk
6 Socioeconomically At Ris d d d o 68.9 h h
67.7 70.7 69.8 63.5 64.0
Note: In the section above, each county is compared against 1
counties combined. Throughout these tables, a blank or emg B d h
indicates that data are not available ifattit@®or or that sample siz
are too small to provide meaningful results. better similar worse
DISPARITY AMONG COUNTIE TOTAL AREA vs. BENCHMAR TRENDS
_ Rock  QCA Total TOTAL
OVERALL HEALTHee data beginning on faige Csocuor:: Mgéﬁﬁ?”e Island (Scott+RI  Area ‘I’Z ‘fi ‘L’Jsé HI\3/263C T%EQD AREA
y Y County Cos) TREND
0 L H 1
% Fair/Poor" Overall Health d d d B 24.8 h h h h h
23.0 22.5 27.3 144 17.7 12.6 15.2 19.3
Note: In the section above, each caworypiared against the othe
counties combined. Throughout these tables, a blank or emg B d h
indicates that data are not available for this indicator or that sar
are too small to provide meaningful results. better similar worse
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DISPARITY AMONG COUNTIE TOTAL AREA vs. BENCHMAR TRENDS
Rock  QCA Total TOTAL

ACCESS TO HEALTH CAREe data beginning on e Csocuorﬁ Mggﬁﬁi'”e sland (Scott+RI  Area |y T R WS T(F%(E:QD AREA
U Y County Cos) TREND

0,

% [Age 184] Lack Health Insurance d d d 21 71 B B d B d
5.7 7.3 8.7 96 156 8.7 7.9 10.6 6.5

o i . . i

% Difficulty Accessing Health Care in Past Year (Compos d d d 190 42.8 h h d
40.7 48.6 43.4 35.0 33.3 43.6

. o

% Cost Prevented Physician Visit MeRast d d d . 12.3 h d d d B
10.5 12.5 14.2 85 133 129 10.6 15.3

. . o

% Cost Prevented Getting Prescription in Past Year d B d 141 13.2 d d d
13.4 7.0 14.9 12.8 13.6 14.5

o Mice . . .

0% Difficulty Getting Appointment in Past Year B d d -~ 24.1 h h d
20.4 29.0 26.8 14.5 10.1 22.5

. . .

% Inconvenient Hrs PreverntetblYisit ifPast Year d d d 165 16.7 h h d
16.5 17.5 16.6 12.5 11.9 15.8

% Difficulty Finding Physician iy @ast B d 15 13.8 h h d
10.3 15.8 17.1 9.4 55 12.6

. L -

% Transportation HindemztdVisit in Past Year d d A 9.1 d h d
9.5 12.6 7.6 8.9 4.8 8.2

. .

% Language/Culture Prevented Care in Past Year d B d 13 1.1 B d B
1.6 0.0 0.9 2.8 2.1 2.3

o L -

0% Skipped Prescription Doses to Save Costs d B d G 14.1 d d d
14.6 8.6 15.3 12.7 14.0 16.1

o Mice . . .

% Difficulty Getting Child's Health Case WeBr d h .. 6.2 d d d
4.6 1.7 9.9 8.0 55 51
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ACCESS TO HEALTH CAdoiatinued)

% Cost Prevented Childoés F
Primary Care Doctors per 100,000

% Have a Specific Source of Ongoing Care

% Ease of Obtaining Local Health Care is "Fair/Poor"

% [ Parent s] Have a Particlt
% [Parents] Ease of Obtaining Child Health Services Is "F
% Outmigration for Health Services

% Have Had Routine Checkup in Past Year

% Child Has Had Checkup in Past Year

% AExtremely/ Verye Li kel ybo

% Two or More ER Visits in Past Year

COMMUNITY HEALTH ASSESSMENT

DISPARITY AMONG COUNTIE

: Rock QCA
Scott M t
CoCuonty géﬁﬁ{; ¢ Cllsciﬁrr]\(tjy (Ségtst;Rl
B B h 4
3.0 1.7 7.0
B h h 72.9
90.6 46.6 51.6
d d d 81.2
82.1 84.1 80.2
d d d 13.3
11.5 134 15.3
d d d 87.5
88.7 86.2 86.1
d d 17.8
16.0 9.3 19.9
d 26.7
24.8 46.5 28.7
d 75.2
75.8 66.8 74.5
d d d 83.9
86.5 84.9 80.7
d d d 355
34.4 33.3 36.7
12.8

| o
o
©
=
N
\‘
=
o
o

Total
Area

4.3

69.8

81.6

13.2

87.3

16.7

29.1

74.1

84.0

35.1

12.8

TOTAL AREA vs. BENCHMAR

vs. Vs. Vs. vs.
A IL US HP203C

d h d

73.7 80.6 7538

B h

742 84.0

h h d

772 76.9 70.5

B

77.4

10.1

TRENDS

QCA
TREND

d

5.2

TOTAL
AREA
TREND

B

6.2

\I
o
(o]

o)

[

20

i

SN

[N

RO

[

el

(&)

o)
=
©

111

25



ACCESS TO HEALTH CAdoiatinued)

% Low Health Literacy

% Rate Local Health Care "Fair/Poor"

CANCER see data beginning on dadge

Caner (AgéAdjusted Death Rate)

Lung Cancer (Agdjusted Death Rate)

Prostate Cancer (Agjusted Death Rate)

Female Breast Cancer {Adjested Death Rate)

Colorectal Cancer (Aghusted Death Rate)

Cancer Incidence Rate (All Sites)

COMMUNITY HEALTH ASSESSMENT

DISPARITY AMONG COUNTIE

. Rock QCA
Csocuorﬁ Mgcs)ﬁﬁime Island (Scott+RI
y y County  Cos.)
d d d s
16.3 21.3 20.4
B d h 15.0
12.6 14.8 17.7

Note: In the section above, each county is compared against 1

counties combined. Throughout these tables, a blank or emg

indicates that data are not available ifuttit@tor or that sample siz
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

Scott  Muscatine ISI(;% (Sggﬁr o
County  County "t “Cos)

d d d 159.5

1589 1513  160.6

d d d 42.6

42.7 37.9 426

d d 19.8

19.3 20.3

d d 190

Ll 20.9

d h B

14.8 17.3 111

d d d 4721

483.9 510.3 459.6

TOTAL AREA vs. BENCHMAR

Total
aea U e
18.6 B
27.7
15.0 h
8.0
B d h
better similar worse
TOTAL AREA vs. BENCHMAR
Total
pea T

186 d d d h

154.7 154.4 149.3 122.7

421 d d h h

378 371 349 251

197 d d d d

205 19.2 205 16.9

187 d d d h

181 206 19.7 153

134 d d d h

14.0 143 134 8.9

a5 d d d

479.0 465.5 448.7

TRENDS
QCA TOTAL
TRENC AREA
TREND
21.8 22.0
10.5 13.6
TRENDS
QCA TOTAL
TRENC AR
TREND
184.9 183.7
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CANCERcontinued)

Female Breast Cancer Incidence Rate

Prostate Cancer Incidence Rate

Lung Cancer Incidence Rate

Colorectal Cancer Incidence Rate

% [Women 5] Mammogram in Past 2 Years

% [Adults 516] Sigmoidoscopy/Colonoscopy in Past 10 Ye

COMMUNITY HEALTH ASSESSMENT

County

DISPARITY AMONG COUNTIE

Rock QCA
Island (Scott+RlI
County  Cos.)

d d d 127.2

130.3 132.9 123.8

d d d 1004

118.5 106.6 100.1

d d d e

Scott Muscatine
County

60.0 62.0 66.4
d h  d a0
41.4 53.4 36.3
d d d s
79.2 83.1 80.9
d d d
75.6 82.9 76.5

Note: In the section above, each county is compared against 1

counties combined. Throughout these tables, a blank or emg

indicates that data are not available ifulitizigor or that sample siz

are too small to provide meaningful results.

TOTAL AREA vs. BENCHMAR
Total

Area VS. VS. VS. VS.

IA IL US HP203C

127.9 d d d

128.9 133.1 125.9

109.1 d d d

107.7 109.1 104.5

63.0 d d d

63.3 63.7 58.3

206 d d d

43.7 425 384

804 d d d d

80.7 787 76.1 77.1

77.0 d d

73.4 744

B d h

better similar worse

TRENDS

QCA
TREND

89.8

75.2

TOTAL
AREA

TREND

86.0

74.4
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DISPARITY AMONG COUNTIE TOTAL AREA vs. BENCHMAR TRENDS
Rock  QCA Total TOTAL

SO>S 2R o G2 2 Csocuor::y Mggﬁi?; ) gﬁ:‘fy (Ségtst;R' Area L S Hpoosc T(FDQEQD TARREE,\IAD
% Fuy/Partially Vaccinated for GO¥ID d d d T 74.4
74.0 72.0 75.4
% Mental Health Has Gotten Worse Since Pandemic Beg d d d 5.9 25.6
24.6 23.4 27.4
% Likely to Accept Mental Health Help Due to the Pander d d d 13,3 43.4
42.9 44.4 43.5
% Using Alcohol More Often Since Pandemic Began d d d e 10.1
9.7 10.7 10.4
% Smoking/Vaping More Often Since Pandemic Began d d d o 7.9
7.8 5.5 8.8
% Exercising Less Often Since Pandemic Began d d d 229 22.5
23.0 17.9 23.5
% Eating Unhealthy/Overeating More Often Since Pandel d d d T 22.0
21.7 20.7 22.8
% Arguing With HH Members More Often Since Pandemi d d d o 12.6
12.7 16.1 11.5
% Getting Good Sleep Less Often Since Pandemic Bega d d d 507 29.9
29.5 31.3 29.9
" ounties sombined. Throughout hese tabis. a bank or ey B d h
eRes I e too small to provide meaningtul resute, better similar  worse
COMMUNITY HEALTH ASSESSMENT
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DIABETES See data beginning on dade

Diabetes (Agidjusted Death Rate)

% Diabetes/High Blood Sugar

%Borderline/Rizgiabetes

% [NosDiabetics] Blood Sugar Tested in Past 3 Years

HEART DISEASE & STROIEe data beginning on dage

Diseaes of the Heart (Agjusted Death Rate)

% Heart Disease (Heart Attack, Angina, (oismeess)

Stroke (Agadjusted Death Rate)

% Stroke

COMMUNITY HEALTH ASSESSMENT

DISPARITY AMONG COUNTIE

: Rock QCA
Scott Muscatine
County  County gzl';?y (Ségtst.;Rl
d h d 19.4
18.1 51.2 20.9
d d d 13.3
11.6 11.2 15.1
d B d 11.0
11.8 5.2 10.2
d d d 495
46.8 46.8 52.6

Note: In the section above, each county is compared against 1

counties combined. Throughout these tables, a blank or emg

indicates that data are not available ifadtit@®or or that sample siz
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

Scott  Muscatine |§|ng (S(géiﬁ "
County  County County  Cos)

d d d 171.1
160.7 1614 1821

d d d s
8.2 6.6 8.7

d B d 35.3
37.7 203 331

h B d s
46 13 25

TOTAL AREA vs. BENCHMAR
Total

Area VS. VS. VS. VS.

IA IL US HP203C

23.0 d h d

216 186 21.5

13.0 h d d

10.3 11.3 1338

10.3 d
9.7
49.1 B
433
B d h

better similar worse

TOTAL AREA vs. BENCHMAR
Total

Area VS. VS. VS. VS.

IA IL US HP203C

1700 d d d h

168.5 163.1 163.4 127.4

82 h h d

6.3 57 6.1

346 d d d d

326 383 372 334

33.d d d

31 30 43

TRENDS

TOTAL
g AREA
HREND TREND
h h
16.0 17.0
h d
7.0 14.5
h d
8.1 8.1
d d
48.5 50.5
TRENDS
TOTAL
QCA
e A
d d
193.1 192.8
d d
7.1 7.5
d d
35.8 36.8
d d
2.3 3.1
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DISPARITY AMONG COUNTIE

Scott Muscatine REES Qe

HEART DISEASE & STRQ@¢Etinued) Sl Sl Island (Scott+RI

y y County  Cos.)

0 .

% Told Have High Blood Pressure B d d 5
33.7 41.5 41.0

0 .

% Told Have High Cholesterol d d d 20
32.5 32.9 36.1

0 . .

% 1+ Cardiovascular Risk Factor d d d 09
87.2 90.5 89.4

Note: In the section above, each county is compared against 1

counties combined. Throughout these tables, a blank or emg

indicates that data are not available ifattit@®or or that sample siz
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

INFANT HEALTH & FAMILY PLANNING Scott  Muscatine E&% (sgciﬁ;m

See data beginning on faige County Ly County  Cos.)

No Prenatal Care in First Trimester (Percent) B h 20.4
17.3 24.2

% [Women <50] Ease of Obtaining Pre/PostnitaFamfieoo B h d 11.9
11.7 29.8 12.3

Low Birthweight Births (Percent) d d d T
7.6 7.1 7.5

Infant Death Rate B h 5.3
4.4 6.9

Births to Adolescents Age 15 to 19 (Rate per 1,000) d d d 26.6
24.0 25.7 29.9

% [Parents] Would Want All Newborn Vaccinations d d d 86.0
854 85.1 86.8

COMMUNITY HEALTH ASSESSMENT

Total
Area

37.7

34.0

88.5

Total
Area

20.4

14.4

7.5

5.5

26.5

85.9

TOTAL AREA vs. BENCHMAR

vs. Vs. Vs. vs.
A IL US HP203C

h h d h

318 322 369 27.7

d

32.7

h

84.6

B d h

better similar worse

TOTAL AREA vs. BENCHMAR

VS. VS. VS. VS.
IA IL US HP203C
18.7 225 225

TRENDS

QCA TOTAL
TRENC AREA
TREND
27.3 36.7
28.7 33.3
92.0 87.1
TRENDS
QCA TOTAL
TRENC AREA
TREND

B

25.0

h

7.4

93.6

10.1

83.6
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INJURY & VIOLENCEee data beginning on fdade

Unintentional Injury (Ag@usted Death Rate)

Motor Vehicle Crashes {Adjasted Death Rate)

[65+] Falls (Adaljusted Dedftate)

% [Age 45+] Injured from a Fall in the Past Year

FirearnRelated Deaths (Agdiusted Death Rate)

Homicide (Agidjusted Death Rate)

Violent Crime Rate

% Victim of Violent Local Crime in Past 3 Years

% Victim of Intimate Partner Violence

% Victim of Childhood Neglect or Abuse

COMMUNITY HEALTH ASSESSMENT

DISPARITY AMONG COUNTIE

Scott Muscatine Rock

County County

County
d d d
43.5 38.9 43.5
d d
6.6 7.9
d d
105.8 133.4
d d d
12.5 9.5 14.0
d B
10.6 7.3
B h
4.3 111

d d B

517.1 461.2 362.6

d B d

4.2 1.9 4.8
d d d
23.3 25.5 27.2
d d d
26.5 23.1 24.8

Note: In the section above, each county is compared against 1
counties combined. Throughout these tables, a blank or emg
indicates that data are not available ifattit@tor or that sample siz

QCA

Island (Scott+RI

Cos.)

43.5

7.1

119.6

13.2

9.1

6.5

445.3

4.5

25.1

25.7

are too small to provide meaningful results.

TOTAL AREA vs. BENCHMAR
Total

Area VS. VS. VS. VS.

IA IL US HP203C

430 d d d d

419 446 489 432

‘T B B B B

10.7 8.7 11.3 101

1148 h h h h

83.1 499 651 634

12.7 h

6.3

% d B B d

89 113 119 10.7

67 h B d h

29 84 6.1 5.5

447.1 h d d

283.0 420.9 416.0

4.2
25.2 h
13.7
25.4
B d h

better similar worse

TRENDS

QCA TOTAL
TRENC AREA
TREND
35.3 34.8

9.1 14.9

2.7 3.0
h d
10.7 23.6
h h
14.0 19.5
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KIDNEY DISEASESee data beginning on g&je

Kidney Disease (Addjusted Death Rate)

MENTAL HEALTHSee data beginning on e

% "Fair/Poor" Mental Health

% Diagnosed Depression

% Symptoms of Chronic Depression (2+ Years)

% Typical Day Is "Extremely/Very" Stressful

Suicide (Agidjusted Death Rate)

Mental Health Providers per 100,000

% Have Ever Sought Help for Mental Health

COMMUNITY HEALTH ASSESSMENT

DISPARITY AMONG COUNTIE

. Rock QCA
Csocuorﬁ Mgcs)ﬁﬁime Island (Scott+RI
y y County  Cos.)
B B h -
12.2 12.4 21.4

Note: In the section above, each countp@& e against the othe

counties combined. Throughout these tables, a blank or emg

indicates that data are not available for this indicator or that sar
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

. Rock QCA
Csé)cuor;[: Mg;ﬁi?ne Island = (Scott+RlI

y y County  Cos.)

d d d 23.1
22.2 20.6 24.0

d d d 0
30.5 33.3 29.9

d d d -
42.0 46.2 43.5

d d d o
13.9 15.3 14.3

16.0
16.3 17.2 15.7

d d 91.1
88.1 32.7 94.6

d 43.0
43.8 45.0 42.2

Total
Area

16.2

Total
Area

22.7

30.6

43.2

14.3

16.1

84.1

43.3

TOTAL AREA vs. BENCHMAR

VS. VS. VS. VS.
IA. IL  US HP203C
93 167 129

B d h

better similar worse

TOTAL AREA vs. BENCHMAR

Vs. Vs, Vs. Vs.
A IL US HP203C
13.4

h h h

16.2 18.3 20.6

h

30.3

d

16.1

d h d h

157 11.1 140 1238

B B B

479 438 57.2

B

30.0

TRENDS

TOTAL
EE AREA
s TREND
h h
10.0 9.6
TRENDS
TOTAL
Qe AREA
LRISAD TREND
h h
8.9 17.3
h h
20.5 23.6
h h
25.2 34.7
h d
9.5 16.0
d d
13.9 13.8

34.7 34.3
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MENTAL HEALTH (continued)

% Taking Rx/Receiving Mental Fiesdtiment

% Unable to Get Mental HSeltvices Past &

% Ease of Obtaining Local Mental Health Services Is "Fai
%[AgeA 7] Chil dbébs Ment al He a

% [Age 7] Child Needed Mental H8altfices the Pasted

% [Age B 7]Mental Treatment/Counseling in the Past Yeal

NUTRITION, PHYSICAL ACTIVITY & WEIGHT
See data beginning on fd&ge

Population With Low Food Access (Percent)

% 5+ Servings of Fruits/Vegetables per Day

% [Child AgelZ] 5+ Servingskotits/Vegetables per Day

% No LeisuifEme Physical Activity

COMMUNITY HEALTH ASSESSMENT

DISPARITY AMONG COUNTIE

Scott Muscatine Rock QCA
County County Island & (Scott+R)
d d d 0
24.1 25.6 25.9
d d d o
7.9 8.1 11.1
d d d s
28.6 35.2 31.0
d d 16.5
14.2 19.1
d 27.8
26.5 29.2
25.3

Note: In the section above, each county is compared against 1
counties combined. Throughout these tables, a blank or emg

indicates that data are not available ifulitizigor or that sample siz
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

Scott Muscatine Rock QCA
County County Island = (Scott+RlI)

B d d 15.2
13.9 17.0 16.8

d B d 2
26.9 36.3 26.6

d d 38.1
42.1 34.1

d d d s
25.5 28.7 24.1

TOTAL AREA vs. BENCHMAR

Total
Area L3S meaoac
25.0 h
16.8
9.3 d
7.8
30.4
15.8 d
9.7
26.6 h
17.1
24.3 B
14.3
B d h
better similar worse
ezl TOTAL AREA vs. BENCHMAR
Aea B
155 B B B
20.0 20.2 22.2
27.9 h
32.7
39.2

B h

31.3 212

25.4 d d

265 25.6

TRENDS

QCA  TOTAAREA

TRENLC  TREND
h h
17.6 18.1
d d
8.9 9.1
h d
12.6 34.3
h d
8.2 10.1
h h
10.3 16.6
B B
9.8 12.4

TRENDS

QCA TOTAL

TREND 1552,
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DISPARITY AMONG COUNTIE

Scott Muscatine Rock QCA

NUTRITION, PHYSICAL ACTIVITY & WEbGtiiied) County  County Island (Scoft+Rl)

% Meeting Physical Activity Guidelines B d h 23.1
26.1 19.5 19.8

% Use a Local Paved or Dirt Trail for Exéreiess Weekly d d d 40.8
40.7 39.1 41.0

% Child [Age1Z] Physically Active 1+ Hours per Day d B d 44.4
43.7 64.1 45.1

% Healthy Weight (BMI-28.9) d d d 229
24.2 19.5 21.4

% Overweight (BMI 25+) d d d 74.2
72.3 77.1 76.6

% Obese (BMI 30+) d 41.3
42.1 39.8 40.5

% [Overweights] Counseled About Weight in Past Year d d
33.8 28.4 32.2 33.0

% Children [AgeL] Healthy Weight B d o
60.0 45.4

% Children [AgelB] Overweight (85th Percentile) d 35.7
31.0 42.1

% Children [AgeLB] Obese (95th Percentile) d d 17.3
16.5 18.4

% [Child Agel07] Advice About Chi d d d 128
13.6 10.0 11.8

Note: In the section above, each county is compared against 1

couries combined. Throughout these tables, a blank or empt

indicates that data are not available for this indicator or that sar
are too small to provide meaningful results.
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Total
Area

22.7

40.6

47.5

22.5

74.6

41.1

325

52.0

37.5

18.8

12.3

TOTAL AREA vs. BENCHMAR

VS. VS. VS.

IA IL US HP203C

B d d

201 234 214

h h h

30.1 32.6 345

h h h

68.3 65.7 61.0

h h h

339 316 313

B d

better similar

VS.

h

28.4

36.0

155

h

worse

TRENDS

QCA
TREND

d

23.7

TOTAL AREA
TREND
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DISPARITY AMONG COUNTIE

Scott Muscatine ROES QCA

ORAL HEALTH See data beginning on [2ge Count Count Island (Scott+RI

y Y County Cos.)

o :

% Have Particular Place for Dental Care d B d 76.3
77.5 83.6 74.8

0, i i

% [Child Agel27] Have a Particul a d d d 88.3
91.1 89.4 85.4

0,

)% Have Dental Insurance d d d 77.9
77.6 78.3 78.3

. L

0% [Age 18+] Dental Visit in Past Year d d h 70.1
72.8 72.6 67.1

. . I

% Child [Age1Z] Dental Visit in Past Year 3 d h 82.8
89.1 81.9 76.0

% Ease of Obtaining Dental Care Is "Fair/Poor d d d 200
18.7 15.8 21.6

Note: In the section above, each county is compared atf#nst 1

counties combined. Throughout these tables, a blank or emg

indicates that data are not available for this indicator or that sar
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

. Rock CA
POTENTIALLY DISABLING CONDITIONS Scott  Muscatine | o¢ Q
See data beginning on fi&ge County County Island ~ (Scott+RI
County  Cos.)
0 . ”
% 3+ Chronic Conditions d d d 510
29.6 32.1 32.5
Alzheimer's Disease (Adpisted Death Rate) d d d 057
25.4 23.2 20.0

Note: In the section above, @aafity is compared against the ott

counties combined. Throughout these tables, a blank or emg

indicates that data are not available for this indicator or that sar
are too small to provide meaningful results.
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Total
Area

77.2

88.5

78.0

70.4

82.7

19.6

Total
Area

31.1

22.7

TOTAL AREA vs. BENCHMAR

VS. Vs, Vs Vs.
A IL US HP203C

B B

68.7 59.8

d d B B

70.8 68.1 62.0 45.0

B B

72.1 45.0
B d h
better similar worse

TOTAL AREA vs. BENCHMAR

Vs. VS. VS. vs.
A IL US HP203C
32.5

B d B

321 251 304

B d h

better similar worse

TRENDS

TOTAL
QCA  AREA
TRENE  1pEND
h d
805 751
d B
855 812
B B
683 729
d d
681 680
d d
782 802
104 154
TRENDS
TOTAL
QCA — AREA
TRENE  1REND

d

22.6

d

21.5
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DISPARITY AMONG COUNTIE

Rock QCA
Island (Scott+RI
County  Cos.)

Scott Muscatine

RESPIRATORY DISEASEee data beginning on dddge County County

Chronic Lower Respiratory Dig¢Ageadjusted Death Rate) d d d 50.0
49.4 49.2 50.6

Pneumonia/Influenza (Adpisted Death Rate) B d d 13.1
10.6 14.0 15.9

% [Age 65+] Flu Vaccine inYesst d d d 77.6
77.1 85.8 78.1

% [Adult] Ever Diagnosed With Asthma d d d 18.1
17.4 21.1 18.8

% [Child-Q7] Ever Diagnosed With Asthma d d d 16.1
18.8 11.5 13.0

Note: In the section above, each coumpered against the othe

counties combined. Throughout these tables, a blank or emg

indicates that data are not available for this indicator or that sar
are too small to provide meaningful results.
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Total
Area

TOTAL AREA vs. BENCHMAR

vs.
IA

Vs. Vvs. Vs.
IL US HP203C

49.9 d h h

13.3

78.7

18.4

15.5

44.7

d

14.0

B

65.0

h

12.2

36.3 39.6
d d
15.1 13.8
B B
61.1 71.0
h d
124 173
d
14.6
B d h

better similar worse

TRENDS

QCA
TREND

d

49.9

d

14.8

B

67.3

d

16.8

h

8.9

TOTAL
AREA
TREND

d

51.1

d

14.7

d

78.3

d

18.6

h

8.5
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DISPARITY AMONG COUNTIE

Scott Muscatine RS e
SEXUAL HEALTHsee data beginning on faife Count Count Island (Scott+RI
y y County  Cos.)
HIVAIDS (AgAdjusted Death Rate) 1.0
HIV Prevalence Rate
d B h 172.7
147.5 62.3 202.8
Chlamydia Incidence Rate
y d B d 536.1
583.2 429.1 479.9
Gonorrhea Incidence Rate
h B d 160.7
185.5 51.3 131.2

Note: In the section above, each county is compared against 1

counties combined. Throughout these tables, a blank or emg

indicates that data are not available ifadtit@®or or that sample siz
are too small to provide meaningful results.

DISPARITY AMONG COUNTIE

Scott Muscatine RS Qe
SUBSTANCE ABUSIEee data beginning on fage Count Count Island = (Scott+RI
y Y County  Cos.)
Cirrhosis/Liver Disease {Adgisted Death Rate
¢ ) d d 10.8
10.1 114
0 . .
% Excessive Drinker d d d 9
25.2 20.8 23.0
Unintentional Drglated Deaths (Agdjusted Death Rate) d 8.5
11.5
o i .
% lllicit Drug Use in Past Month d d d ”
3.0 2.4 4.6
0 - . s
% Ease of Obtaining Substance Abuse Services Is "Fair/f d d B 20.8
23.1 22.3 18.1

COMMUNITY HEALTH ASSESSMENT

TOTAL AREA vs. BENCHMAR

TOtaI VS VS VS VS
Area ' T Us  HP203cC
0.9 h B B

06 14 19

159.7 h B B

106.0 334.5 372.8

523.3 d B d

466.7 604.0 539.9

147.7 d B B

153.8 198.6 179.1

B d h

better similar worse

TOTAL AREA vs. BENCHMAR

Total . . . .
VS. VS. VS. VS.

Area ' " Us  HP203C

104 d d d d
92 95 111 109

23.7 d d d

225 216 27.2

9 d B B
8.6 19.7 188
3.6 d B
20 120
21.0

TRENDS

TOTAL
EE AREA
s TREND
TRENDS
TOTAL
QCA AREA
TRENC TREND
d d
10.7 10.1
h d
20.1 23.4
d d
9.4 8.7
d d
3.0 3.3
h B
13.7 26.1
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DISPARITY AMONG COUNTIE TOTAL AREA vs. BENCHMAR TRENDS

Scott Muscatine o Qi Ik VS VS VS VS QCA QAL
TOBACCO USESee data beginning on fdatge Island (Scott+RI Area ’ ’ . ) AREA
County County County  Cos.) 1A IL US HP203C TREND TREND
0,
0% Qrrent Smoker d d d 0.5 20.5 h h d h B d
22.2 20.5 18.7 164 145 174 5.0 25.9 19.8
0,
% Someone Smokes at Home d d d 5 14.0 d B d
13.7 15.5 13.9 14.6 26.7 16.4
0 . . .
% [Household With Children] SorBewiess in the Home d d d . 13.8 d d d
12.3 18.9 13.7 17.4 11.4 18.8
0 .
% Currently Use Vaping Products d d d - 8.3 h h d d d
7.6 5.2 10.0 4.0 4.4 8.9 6.8 7.0
Note: In the section above, each county is compared against 1
counties combined. Throughout these tables, a blank or emg B d h
indicates that data areawatlable for this indicator or that sample
are too small to provide meaningful results. better similar worse
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Summary of Stakeholder Committee Input

Quad Cities: Rock Island County and Scott County

Following the public release of the final draft report, the Steering Committee convened a discussion with community Stakeholder
Committee members to gather feedback. Impacts of the COVID-19 pandemic, including those on mental health and substance
use, were discussed and it was said there was a need to help the community recover from the pandemic. Meeting attendees
noted issues of substance abuse, mental health, oral health, and access should be higher priorities. Multiple committee
members brought up the need for greater focus on social determinants of health, trauma-informed care, and access issues.
There was a strong theme of looking toward root causes and the interconnectedness of issues when addressing public health
problems. Prevention was a theme, and the suggestion was made to target more interventions toward younger populations,
possibly in schools, where it was noted there was a serious need for mental health resources. Attendees supported maintaining
focus on the importance of public health that had emerged during the pandemic. There was support voiced for continuing broad
and positive health messaging and education, as well as for providing more opportunities, such as focus groups, for discussion
and sharing within the community. The importance of continued and expanded cross-sector collaboration among community
partners, the health systems, local government, and groups involved with social determinants of health was expressed. Thinking
of health in all policies and viewing all of the above issues through an equity lens was stated, as well. Overall, there was
recognition of the essential relationship between the health of individuals and the health of the community.

Summary of Public Comment & Feedback

Input from the public was requested with the public announcement of the final draft Community Health Assessment report.
Steering Committee members encouraged community members to view the report online and complete a survey. The request
for input was made via a media release, partner emails, and posts on social media. Thirty-one individuals submitted feedback
on the 2021 Community Health Assessment final draft report via the survey. Of these, a majority (77.42%) heard about the
report through an organizational email, 87.10% of respondents resided in Scott County, and 12.90% were residents of Rock
Island County. Of survey participants who submitted responses, a majority agreed or strongly agreed with the following
statements:

A The assessment report helped me understand the overall health and quality of life for people in my community
(69.23%, N=26);

A The assessment helped me understand health disparities, or areas where the health of one population group is
different than the health of another population group (65.38%, N=26);

A The assessment helped me understand health inequities, or preventable health disparities caused by access to
different resources (68.00%, N=25); and

A The assessment helped me recognize existing programs, services, and/or policies that support health (53.85%, N=26).

In response to the question AWhich information surprised you o
Assessment report?0 respondents r emar k endvewlhhealts theupersentageaf h a s : t
overweight/obesity in the area, health literacy, the increasing homicide rate/violence, the differences between communities

across the boundary of the river, the pandenmifanissus, amathahpeople heal t

are seeking help.

In response to a question asking if anything seemed to be missing from the report, respondents mentioned topics including:
wanting more information on how race affects healthcare and health conditions, the percentage of people with access to
healthcare versus rates of healthcare use, how age impacts primary care access, anger management programs, support groups
for tobacco cessation, and rehabilitation services.

Asked to describe how they might use the report, respondents mentioned reading the report out of personal interest and to
reflect on their own practices. Others mentioned using the report to better understand their community, its needs, and to see
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how things were progressing in addressing those needs. The report was said to have value for individuals, their families, and for
organizations such as churches or Rotary clubs, which could use information on community needs to help plan programs and
service projects.

Suggestions and feedback received have been shared with the Community Health Assessment Steering Committee and will
inform future assessments. The 2021 Community Health Assessment report, as well as the prior assessment from 2018, are
publicly available at quadcities.healthforecast.net.
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POPULATION CHARACTERISTICS

Total Population

The Total Area, the focus of this Community Health Assessment, is predominantly associated
with Scott and Muscatine counties in lowa and Rock Island County in lllinois; it houses a total
population of 359,208 residents and encompasses 1,322.93 square miles, according to latest
census estimates.

Total Population
(Estimated Population, 2015-2019)

TOTAL TOTAL LAND AREA | POPULATION DENSITY
POPULATION (square miles) (per square mile)
Scott County, IA 172,446 458.09 376.45
Muscatine County, IA 42,889 437.44 98.04
Rock Island County, IL 143,873 427.40 336.62
Quad Cities Area 316,319 885.49 357.23
Total Area 359,208 1,322.93 271.52
lowa 3,139,508 55,856.49 56.21
lllinois 12,770,631 55,517.13 230.03
United States 324,697,795 3,532,068.58 91.93

Sources: 6 US Census Bureau American Community -Bearessimates.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. RetrigvadMagsarRB2apuing).
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatic toé tMesaztingjesd Rock Island.

Population Change 2000-2010

A significant positive or negative shift in total population over time impacts health care providers and the
utilization of community resources.

Between the 2000 and 2010 US Censuses, the population of the Total Area increased by 5,751
people, or 1.6%.

BENCHMARK 3 A much smaller percentage increase compared with state data and (especially) the
nation as a whole.

DISPARITY 5 Scott County experienced the greatest percentage increase during this time period,
while Rock Island County decreased in total population.
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Change in Total Population
(Percentage Change Between 2000 and 2010)

An increase An increase
of 4,728 of 5,751
people people
4.1% 4.1% 58%
70 2.5% 1.5% 1.6% 1% 3.3%
| I e _
-1.2%
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: 6 US Census Bureau Decennial Censu2@2000

& Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/pdsisa@02apim@park
Notes: 0 A significant positive or negative shift in total population over time impacts health care providers amhtheitytitestioces.c

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tM ingjesd Rock Island.

This map shows the areas of greatest increase or decrease in population between 2000 and 2010.

Map Legend

Population Change, Percent by Tract, US Report Location, County
Census 2000 - 2010 o

B over 10.0% Increase (+)

9 1.0-10.0% Increase ( +)
Less Than 1.0% Change (+/-)

I 1.0-10.0% Decrease (- )

B Over 10.0% Decrease (- )

B No Population or No Data
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Urban/Rural Population

Urban areas are identified using population density, count, and size thresholds. Urban areas also include
territory with a high degree of impervious surface (development). Rural areas are all areas that are not
urban.

The Total Area is predominantly urban, with 86.1% of the population living in areas designated
as urban.

BENCHMARK 3 The Total Area is more urban than the state of lowa (especially) and the US overall.

DISPARITY 3 Muscatine County houses the largest rural population of the three counties (25.6%).

Urban and Rural Population
(2010)

% Urban =% Rural

86.5% 89.1% 87.7% 86.1% 88.5%
80.9%
74.5%
64.0%
36.0%
25.6%
19.1%
13.5% 10.9% 12.3% 13.9% 11.5% .
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: 60 US Census Bureau Decennial Census.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/kp@sisa20aap:a @park
Notes: 6 This indicator reports the percentage of population living in urban and rural areas. Urban areas are idemtigeditisiogytpatad size thresholds.
Urban areas also include territory with a high degree of impervious surface (development). Rural areasdrerathareas that are
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMasaadingjesd Rock Island.

Rock Island
County

Rock Island
County

Map Legend

Urban Population, Percent by Tract, US Census  Report Location, County
2010
I 100% urban Population
W 501 -99.9%
1 50.1 - 90.0%
" Under 50.1%
No Urban Population
] No Data or Data Suppressed
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Age
It is important to understand the age distribution of the population, as different age groups have unique

health needs that should be considered separately from others along the age spectrum.

In the Total Area, 23.4% of the population are children age 0-17; another 59.6% are age 18 to
64, while 17.0% are age 65 and older.

BENCHMARK 3 The areads seni or phiglpeuthaa ltlinois and YSapgreentdgés+ ) i s

DISPARITY 3 Rock Island County houses the largest proportion of residents age 65+.

Total Population by Age Groups
(2015-2019)

s Age 0-17 = Age 18-64 = Age 65+

<3 (<J
8 < < S 2 8 ) R
g o ] ™~ © g o =
(2]
© it 3 o 2 ® © ©
X X L X
o [=) (=)
gl 2 g & 8 < s Q0=
o o
oG e 85 88 /P S
e} - =1 el ©
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: 6 US Census Bureau American Community-$earessimates.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrleved/@@sp&ﬂ@ﬂ&plm@park
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationiS$¢hé tiv jesd Rock Island.

Median Age

Scott and Muscatine counties are similar in median age to state and US medians; Rock Island
County is somewhat older.

Median Age
(2015-2019)
38.1 38.1
Scott Muscatine Rock Island
County County County

Sources: 6 US Census Bureau American Community-$earessimates.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retnevedllmgspamﬁaplm@park
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bét th jesd Rock Island.
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Map Legend
Median Age by Tract, ACS 2015-19 Report Location, County
Woverss0
W01-2s50
W 35,1 - 200
" Under 35.1
I No Data or Data Suppressed

Race & Ethnicity

Race

In looking at race independent of ethnicity (Hispanic or Latino origin), 84.0% of residents of
the Total Area are White and 8.1% are Black.

BENCHMARK 3 The areads population is more diverse than |
lllinois and the US.

DISPARITY 3 The Rock Island County population is the most diverse of the three counties.

Total Population by Race Alone

= White = Black = Some Other Race Multiple Races
- o
) o > S
) o g >
© @
n Te}
N N
X o
. g Q \o N g R &
S o o 5 X S o S o S - N
e e L o o 3 ¢ ® X e B N L X o — 3
~es BEas BUGR MeSs Bo2s BRRS 8 i
N EREN CREN FRR) ERbR ER (RN [ TE
[ . — | - [ ™ -
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area
Sources: US Census Bureau American Community-$earessmates.

¢}
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrievedvpidsisa@02apia@park
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationiS$¢hé tiv ingjesd Rock Island.
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Ethnicity

A total of 10.5% of Total Area residents are Hispanic or Latino.
BENCHMARK 3 The percentage is above the lowa figure but well below the Illinois and US figures.

DISPARITY 35 Muscatine County houses the largest percentage Hispanic population in the area.

Hispanic Population
(2015-2019)

The Hispanic
population increased
by 8,909 people,
or 36.8%, between
2000 and 2010.

17.9% 17.1% 18.0%
12.9%
10.5%
— e N e
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

US Census Bureau American Community-$earessmates.
Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/gpgsisa202apa@park
Origin can be viewed as the heritage, nat i onrarcestorybefgre tbeir privalinthe e a ¢

United States. People who identify their origin as Hispanic, Latino, or Spanish may be of any race.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiotBc¢bét thy

Sources:

O¢ O¢ O«

Notes:
d Rock Island.

Linguistic Isolation

A total of 1.9% of the Total Area population age 5 and older live in a home in which no person

age 14 or older is proficient in English (speaking only English or speaking Engl i sh Avery
wel | 0)
BENCHMARK 3 Well below the lllinois and US percentages.
DISPARITY 3 Unfavorably high in Rock Island County.
47
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Linguistically Isolated Population

0,
1.3% 1.7% 2.6% 1.9% 1.9% 2.1% 4.1% 4.3%
— s
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area
Sources: & US Census Bureau American Community-$earessimates.
& Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/spidsisa@@2apuia @park
Notes: 0 This indicator reports the percentage of the population age 5+ who live in a home in which no person agési4ersperkiclomy fegion age 14+
speakandangl i sh | anguage and speak English "very well .d
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tv ingjesd Rock Island.

Note the following map illustrating linguistic isolation throughout the Total Area.

Population in Linguistically tsolated Report Location. County
Households. Percent by Tract. ACS 2015-19 o

Mo son

|_ERIST'N

L_LEPERTN

5 No Population in Linguistically isolated
Households

B o Data or Data Suppressed
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SOCIAL DETERMINANTS OF HEALTH

ABOUT SOCIAL DETERMINANTS OF HEALTH

Social determinants of health (SDOH) are the conditions in the environments where people are born,
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-
life outcomes and risks.

Social determinants of health (SDOH) -beng andqualitya j
of life. Examples of SDOH include:

- Safe housing, transportation, and neighborhoods

- Racism, discrimination, and violence

- Education, job opportunities, and income

- Access to nutritious foods and physical activity opportunities
- Polluted air and water

- Language and literacy skills

SDOH also contribute to wide health disparities and inequities. For example, people who don't have
access to grocery stores with healthy foods are less likely to have good nutrition. That raises their risk
of health conditions like heart disease, diabetes, and obesity 8 and even lowers life expectancy
relative to people who do have access to healthy foods.

Just promoting healthy choices won't eliminate these and other health disparities. Instead, public
health organizations and their partners in sectors like education, transportation, and housing need to
take action to improve the conditions in people's environments.

- Healthy People 2030 (https://health.gov/healthypeople)

Poverty

The latest census estimate shows 12.5% of the Total Area total population living below the
federal poverty level.

BENCHMARK 7 Fails to satisfy the Healthy People 2030 objective.

DISPARITY 3 Lowest in Muscatine County.

Among just children (ages 0 to 17), this percentage in the Total Area is 18.5% (representing an
estimated 15,282 children).

BENCHMARK 3 Worse than the lowa prevalence. Fails to satisfy the Healthy People 2030 objective.

DISPARITY 5 Highest in Rock Island County.
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Population in Poverty

(Populations Living Below the Poverty Level; 2015-2019)
Healthy People 2030 = 8.0% or Lower

= Total Population = Children

43,834 total people;
15,282 children

22.4%

19.2% 18.5% 1% 18.5%
12. 10/. 060, 138% 14 0. 12. 9/. 12. 50/ 11.5043:8% 12, 5% .
Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area
Sources: 6 US Census Bureau American Community-$earessémates.
& Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrievedvpdsisa@02apeia@park
& US Department of Health and Human Services. Healthy People 2030. August 2020. http:/Aww. healthypeople gov
Notes: 0 Poverty is considered a key driver of health status. This indicator is relevant because poverty cr resott &@s, healthy food, and

other necessities that contribute to poor health status.

6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS$¢bé tiv ingjesd Rock Island.

The following maps highlight concentrations of people living below the federal poverty level.

Map Legend

Population Below the Poverty Level, Percent by Report Location, County
Tract, ACS 2015-19

M over 20.0%

151 -200%

W 101-15.0%

[ under 10.1%

[} No Data or Data Suppressed
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Map Legend

Population Below the Poverty Level, Children Report Location, County
(Age 0-17), Percent by Tract, ACS 2015-19

B over 30.0%
W 226 - 30.0%
H1s1-225%
Under 15.1%
No Population Age 0-17 Reported
I No Data or Data Suppressed

Education

Among the Total Area population age 25 and older, an estimated 9.3% (nearly 23,000 people)
do not have a high school education.

BENCHMARK 7 Higher than the lowa percentage but lower than Illinois and US figures.

DISPARITY 35 Lowest in Scott County.

Population With No High School Diploma
(Population Age 25+ Without a High School Diploma or Equivalent, 2015-2019)

22,811 individuals

0 9 0 12.0%
72% 11.0% 11.4% 9.1% 9.3% 7.9% 10.8% °
Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area
Sources: 6 US Census Bureau American Community-$earessimates.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrievedvspidsisa202apia@park
Notes: 0 This indicator is relevant because educational attainment is linked to positive health outcomes.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢hé tMascadingjesd Rock Island.
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Respondents were

asked: AThink

your current home, over
the past 12 months have
you experienced ongoing
problems with water
leaks, rodents, insects,
mold, or other housing
conditions that might
make living there
unhealthy or

NOTE: For indicators
derived from the
population-based survey
administered as part of
this project, text
describes significant
differences determined
through statistical testing.
The reader can assume
that differences (against
or among local findings)
that are not mentioned
are ones that are not
statistically significant.

Muscatine
Cou

Muscatine
County Rock Island
County

Map Legend

»opulation with No High School Diploma (Age Report Location, County
!5+), Percent by Tract, ACS 2015-19

B over 21.0%
M 161-21.0%
H11.1-16.0%
under 11.1%
. No Data or Data Suppressed

Housing

Unhealthy or Unsafe Housing

A total of 14.7% of Total Area residents report living in unhealthy or unsafe housing
conditions during the past year.

DISPARITY 3 The prevalence decreases with age and income in the Total Area and is reported more
often among communities of color.
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Unhealthy or Unsafe Housing Conditions in the Past Year

16.1% 14.4% 13.4% 14.8% 14.7% 12.2%
Scott Muscatine Rock Island Quad Cities Total Area
County County County Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 307]
& 2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
0 Includes respondents who say they experienced ongoing problems in their current home with water leaks, codehés, ossats, coaltitions that

might make living there unhealthy or unsafe.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS¢hé tiv ingjesd Rock Island.

Unhealthy or Unsafe Housing Conditions in the Past Year

Quad Cities Area Total Area

15.3% 14.8% 15.3% 14.7%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 307]
Notes: 06 Asked of all respondents.
0 Includes respondents who say they experienced ongoing problems in their current home with water leaks, codehés, iossatg, coaltitions that might
make living there unhealthy or unsafe.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Charts throughout this
report (such as that here)
detail survey findings
among key demographic
groups i namely by sex,
age groupings, income
(based on poverty
status), and race
lethnicity.

Here: fdAvery |
refers to community
members living in a
household with defined
poverty wtatt
incomeo refer
households with incomes
just above the poverty

level and earning up to
twice (100%-199% of) the
poverty threshold; and

Ami d/ high inc
to those households

living on incomes which
are twice or
of) the federal poverty

level.

In addition, all Hispanic
respondents are grouped,
regardless of identity with
any other race group.
Other race categories are

non-Hispanic
categorizations (e.g.,
AWhiteo r-efl e
Hispanic White
respondents).

Unhealthy or Unsafe Housing Conditions in the Past Year
(Total Area, 2021)

33.9%
0 26.6%
21.8% 24.7%
o 18 7% o
14.1% 15 2% 12.5% g 0% 13 1% 14 7%
- 6 =
Men  Women 181039 40to 64 5+ Very Low Low Mld/ngh White Black Hlspanlc Total
Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 307]
Notes: 0 Asked of all respondents.
0 Includes respondents who say they experienced ongoing problems in their current home with water leaks, codehés, iossats, coalditions that

might make living there unhealthy or unsafe.

Lead Hazard

Presence of Lead in Homes

Among Total Area residents, 3.0% have been informed that their house contains a lead
hazard; of these adults, 70.3% indicate the hazard has been removed.

TREND 3 The prevalence has improved significantly since 2012 in the Quad Cities Area.

Have Been Informed That House Contains a Lead Hazard

Hazard Has Been
Removed: 70.3%

3.4% 1.4% 3.0% 3.2% 3.0%
| |
Scott County Muscatine County Rock Island County Quad Cities Area Total Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [ltems 308, 309]
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationB¢bé iy d Rock Island.
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Have Been Informed That House Contains a Lead Hazard

Quad Cities Area Total Area
5.8% 3.2% 2.6% 3.2% 3.0% 3.0%
2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 308]
Notes: 06 Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Have Been Informed That House Contains a Lead Hazard
(Total Area, 2021)

32%  28%  38% 250 230 | 47% 49% oo 539 58%  48% 309

Men  Women 18t039 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources:
Notes:

2021 PRC Community Health Survey, PRC, Inc. [Item 308]
Asked of all respondents.

O¢ O«
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Lead Testing in Children

Among Total Area respondents with children under 18, 56.5% report that their child has been
tested for lead (only 2.8% of those tested underwent treatment or therapy to lower the amount

of lead in his/her blood as a result).

DISPARITY 3 The prevalence is lowest among children in Muscatine County.

Child Has Been Tested for Lead
(Among Total Area Parents of Children Age 0-17)

Child Underwent
Treatmentas a
Result: 2.8%

57.4% 55.3% 56.5% 54.2%

40.0%

Scott County Muscatine County* Rock Island County Quad Cities Area Total Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Items 351, 352]
Notes: & Asked of all respondents with children under 18 at home.
& *Use caution when interpreting results as the related sample size is <50.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS¢bét t

Child Has Been Tested for Lead
(Among Total Area Parents of Children Age 0-17)

Quad Cities Area Total Area

64.1%

60.3%
i 56.0% 56.5% 56.6% 54.2%

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 351]
Notes: & Asked of all respondents with children under 18 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$c¢bé tMeasaaiinjesd Rock Island.
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Housing Insecurity

Most surveyed adults rarely, if ever, worry about the cost of housing.

Frequency of Worry or Stress

Over Paying Rent or Mortgage in the Past Year
(Total Area, 2021)

= Always

= Usually

= Sometimes

= Rarely

= Never

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 66]
Notes: 0 Asked of all respondents.

However, a considerable share (30.2%) r eport that they were ofi®ometi mes
i al wawosried or stressed about having enough money to pay their rent or mortgage in the
past year.

DISPARITY 3 Affects one-third of residents in Rock Island County. Reported more often among
women, young adults, those living in lower-income households, and communities of color.

AnAl ways/ Usually/ Someti mes
About Paying Rent/Mortgage in the Past Year

0,
29.0% 33.5% 31.0% 30.2% 32.2%
24.2%
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 66]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢bé tMeasaaiingjesd Rock Island.
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AAl ways/ Usually/ Someti mes
About Paying Rent/Mortgage in the Past Year

Quad Cities Area

Total Area
31.3% 31.0% 31.6% 30.2%
2018 2021 2018 2021
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 66]
Notes: 06 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiofS$c¢bé tiv 1 Rock Island.
AAl ways/ Usually/ Someti mes

About Paying Rent/Mortgage in the Past Year
(Total Area, 2021)

70.3%

55.3%

456% 47-2%
37.8%

30.1% 27.3%
22.1%
. l — .
- .

Men  Women 18t039 40to 64 5+ VerylLow Low  Mid/High White Black
Income Income Income

41.8%

30.2%

Hispanic  Total
Area

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 66]
Notes:

Asked of all respondents.

O¢ O¢
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Homelessness

Among 4.0% of Total Area adults, there was a time in the past two years when they lived on
the street, in a car, or in a temporary shelter.

TREND 3 Marks a statistically significant increase in the Quad Cities Area from 2007 survey findings.

DISPARITY 3 The prevalence decreases with age and income levels among Total Area respondents.

Was Homeless at Some Point in the Past 2 Years

3.7% 6.1% 3.7% 3.7% 4.0%
meeeeees BN ———— s S
Scott County Muscatine County Rock Island County Quad Cities Area Total Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 306]
Notes: 0 Asked of all respondents.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢hé tMascadingjesd Rock Island.
Was Homeless at Some Point in the Past 2 Years
Quad Cities Area Total Area
2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 306]
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Was Homeless at Some Point in the Past 2 Years
(Total Area, 2021)

13.2%
7.5% 9.0% 73%  6.5%
3.7%  4.3% : 4.0%

2.5% 3.7%
s o B . 0% -- 1A% s T Y

Men Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 306]
Notes: 6 Asked of all respondents.
0 Includes respondents who say they experienced ongoing problems in their current home with water leaks, code¢hés, iossats, coalditions that
might make living there unhealthy or unsafe.

Current Financial Condition

Most surveyed adults consider their financial situation to be positive in terms of being able to
afford adequate food, housing, and pay current bills.

Rating of Personal or Family Financial Situation
(Total Area, 2021)

= Excellent

= Very Good

= Good

= Fair

= Poor

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 305]
Notes: & Asked of all respondents.
0 Respondents were asked to think of their financial sétratiaf being able to afford adequate food, housing, and pay current bills.
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However, a considerable share (31.6%)of Total Area respondents gave #ff
their current financial situation.

DISPARITY 35 Most favorable in Muscatine County. Less favorable among women, young adults, and
especially residents in low-income households and communities of color.

Personal or Family Financi al

0
30.8% 34.6% 32.6% 31.6%
- - - - -
Scott Muscatine Rock Island Quad Cities Total Area
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 305]
Notes: 6 Asked of all respondents.
0 Respondents were asked to think of their financial séati@i eing able to afford adequate food, housing, and pay current bills.
¢}

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiofS¢hé,th ingjesd Rock Island.

Personal or Family Financi al
(Total Area, 2021)

73.0%

59.4%

472%  446%
36.1% 382%

32.5%
26.8% 28.3%
17.3% 16.3% .

Men  Women 18t039 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

31.6%

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 305]
Notes:

Asked of all respondents.
Respondents were asked to think of their financial sétragai being able to afford adequate food, housing, and pay current bills.

O¢ O¢ O¢
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Food Access

Low Food Access

US Department of Agriculture data show that 15.5% of the Total Area population (representing

Low food access is
defined as living more
than % mile from the

nearest supermarket, nearly 55,000 residents) have low food access, meaning that they do not live near a super-
supercenter, or large market or large grocery store.

grocery store.

RELATEBIISSUE BENCHMARK 3 Lower than the state and US percentages.

See also Nutrition,

Physical Activity & .
Weight in the Modifiable DISPARITY 5 Lowest in Scott County.

Health Risks section of
this report.

Population With Low Food Access
(Percent of Population That Is Far From a Supermarket or Large Grocery Store, 2019)

54,921 individuals
have low food

access
22.2%
20.0% 20.2%
b ﬂ ﬂ e = - - -
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: & US Department of Agriculture, Economic Research Servieeot!SBoess Research Atlas (FARA).

0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrievedv/spidsisa@02ap:ia@park

O This indicator reports the percentage of the population with low food access. Low food access is definétaidifrion theredaasst supermarket,
supercenter, or large grocery store. This indicator is relevant because it highlights populations and geivgeapiniys facing food

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiofS¢bé th jesd Rock Island.

Notes:

Rock Island
County

Map Legend

Population with Limited Food Access, Percent  Report Location, County
by Tract, USDA - FARA 2019
M over 50.0%
1 20.1 - s0.0%
5.1-20.0%

Under 5.1%

No Low Food Access
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Surveyed adults were
asked: fANow
to read two statements
that people have made
about their food situation.
Please tell me whether
each statement was
"Often True," "Sometimes
True," or "Never True" for
you in the past 12
months:

A I worried about whether
our food would run out
before we got money to
buy more.

A The food that we
bought just did not last,
and we did not have
money to get

Those answer.i
or fASometi mes
either statement are
considered to be food
insecure.

Food Insecurity

Overall,24.1% of community residents are
of food in the past year and/or been worried about running out of food.

deter mi ned

BENCHMARK 3 Well below the nationwide percentage.

DISPARITY 3 Unfavorably high in Rock Island County. Decreases with age and income and is
reported more often among women and communities of color.

Food Insecurity

34.1%
28.0%
22.7% 25.2% 24.1%
- b - - -
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 112]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 Includes adults who A) ran out of food at least once in the past year and/or B) worried about running geaof food in the past
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjesnd Rock Island.

Food Insecurity

Quad Cities Area Total Area

24.0% 25.2% 23.9% 24.1%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 112]
Notes: 06 Asked of all respondents.
0 Includes adults who A) ran out of food at least once in the past year and/or B) worried about running geaof food in the past

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiof¢bet th 1 Rock Island.
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Food Insecurity
(Total Area, 2021)

61.9%
50.6%
35.3% 37.8% 33.4%
28.3% 0
19 6% 22.6% 21.7% 24.1%
0,
7 8% 11 4%

Men Women 18to39 40to 64 5+ Very Low Low Mld/ngh White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 112]
Notes: 6 Asked of all respondents.
0 Includes adults who A) ran out of food at least once in the past year and/or B) worried about running peanf food in the past

Obtaining Social Services

Most Total Area survey respondents gave positive ratings for the ease with which they can
obtain local social services.

Rating of the Ease With Which

Local Social Services Are Obtained
(Total Area, 2021)

= Excellent
= Very Good
= Good

= Fair

= Poor

Sources:
Notes:

O¢ O¢

2021 PRC Community Health Survey, PRC, Inc. [Item 311]
Asked of all respondents; excludes those who have not needed such services.
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However, one in four Total Area respondents (24.8%)gave fAfair/ poor dacceast i ngs o
to social services.

DISPARITY 35 The prevalence improves with age and income level among survey respondents.

Ease of Obtaining Local Soci ¢
24.2% 25.1% 25.1% 24.7% 24.8%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sources) 2021 PRC Community Health Survey, PRC, Inc. [Item 311]
Notes: 6 Asked of all respondents; excludes those who have not needed such services.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bét tMeasaatingjend Rock Island.

Ease of Obtaining Local Soci a

Quad Cities Area Total Area

27.6% 28.4%
27%  247% 22.1% 24.8%

21.6%

2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 311]
Notes: 6 Asked of all respondents; excludes those who have not needed such services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.
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Ease of Obtaining Local Soci ¢
(Total Area, 2021)

46.5%
31.8%
29.3% 29.0%  28.9%
0
2300 _204% 25.3% 23.0% 24.8%
17.4%
. 12 - .

Men Women 18to39 40to 64 5+ Very Low Low Mld/ngh White Black Hispanic Total

Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 311]
Notes: & Asked of all respondents; excludes those who have not needed such services.

Health Literacy

Most surveyed adults in the Total Area are found to have a moderate level of health literacy.
Low health literacy is
defined as those
respondents who
ASel dom/ Never

ritten or spoken health Level of Health Literacy
information easy to
understand, and/or who (I'otal Area, 2021)

AAl ways/ Near |
need help reading health
information, and/or who
are fANot At A
in filling out health forms.

= Low
= Medium
= High
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 364]
Notes: & Asked of all respondents.
0 Respondents with | ow health |iteracy are thosed wandfeel dbm/ malve
need help reading health information, and/or who are finot at al

COMMUNITY HEALTH ASSESSMENT 66



A total of 18.6% are determined to have low health literacy.
BENCHMARK 3 Well below the national prevalence.
TREND 5 Denotes a statistically significant improvement in the Total Area since 2018.

DISPARITY 3 Reported more often among young adults, those living at lower income levels, and
Hispanic respondents.

Low Health Literacy

27.7%
.39 9

N ﬁ ﬁ b B -

Scott Muscatine Rock Island Quad Cities Total Area us

County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 364]

0 2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.

0 Respondents with |low health |iteracy are thosed wandfieel dbm/ halvws

need help reading health information, and/or who are fAnot at all
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeasaatingjesnd Rock Island.

Low Health Literacy

Quad Cities Area Total Area

0, 0,
21.8% 18.2% 22.0% 18.6%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 364]
Notes: 6 Asked of all respondents.

O0Respondents with | ow health |iteracy are thosed wandfAsesel dbo/ mavwa
need help reading health information, and/or who are fAnot at all
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiofS¢hé th ingjesd Rock Island.
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Low Health Literacy
(Total Area, 2021)

34.4%

23.4% 28.4%
20.9% 0 20.5% 23.1%
16 3% 16 4% 14 8% ’ 15 3% 17 2% 18.6%

Hispanic  Total
Area

Men  Women 18t039 40to 64 5+ Very Low Low Mld/ngh White Black

Income Income Income

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [ltem 364]
Notes: & Asked of all respondents.
0 Respondents with |

ow health literacy are thosed wandheel dbm/ malve
need help reading health information, and/ or who are fAnot at al
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Problems Facing Local Families

When asked to share what they perceive to be the number one problem facing their families
today, many responses (among those who could provide one) related to the COVID-19
pandemic:

3 23.2% of Total Area survey respondents mentioned pandemic-related issues, followed by 16.1%
of respondents who reported various types of chronic health conditions (such as cancer, diabetes,
mental health, heart disease, and obesity).

5 Others mentioned economic concerns related to personal finances/the economy (10.6%) and the
cost of health care (7.7%).

Number One Problem Facing My Family Today
(Total Area, 2021)

= Nothing/Uncertain
16.8%
| = Pandemic

= Chronic Conditions

= Finances/Economy

= Cost of Healthcare
= Other

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 304]
Notes: & Asked of all respondents.
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Health Disparities

Social Determinant Risk & Health

| r? . thisrca&e, |nthesurvey sample, adults who reported any of a number of adverse social experiences or conditions (see
Includes survey A . . N ~ L .

respondents who exhibited definition atleftywered et er mi ned -rtios k@& mmp ulaadriskaduits.are mbreligkety toaeport
any of the following: below a number of health problems. Among these are:

100% of the federal

poverty level; living in A ; ;

unhealthy/unsafe housing A Symptoms of chronic depression

conditions (including lead B . . o

hazards); experience of A Access barrier: appointment availability

homelessness; mortgage/ i

rent insecurity; lack of high AAFair/ pooro financial situation

school diploma; currently
out of work; victim of a
violent crime in the past
three years; abused or

A Seeking mental health services

neglected as a child; victim A Food insecurity
of domestic violence; low
health literacy; and/ or A Diagnosed depression

food insecure.
A Access barrier: inconvenient office hours

AAFair/ pooro access to social services
AAFair/ pooro mental health
AfiFair/ pooro access to dent al car e

The following chart shows the top 10 widest disparities in survey responses for this segmentation, ordered
left to right based on the size of the gap in response (with the widest response gap on the left).

Health Disparities by Social Determinant Risk
(Total Area, 2021)

100% . )
m At Risk = Not At Risk

80%

60% 54.2% 52.6%

0
41.7% 38.3%

33.0% 311%  301%
24.2% 26.4%
23.7% 5%
9.1% 2% 0% 7.1% EE 4%

Symptoms ofAccess Barrier: "Fair/Poor" Sought Mental ~ Food Diagnosed Access Barrier: "Fair/Poor"  “Fair/Poor"  "Fair/Poor"
Chronic  Appointment  Financial Health Services Insecurity ~ Depression Inconvenient Accessto Mental Health Access to
Depression Availability  Situation Office Hours Social Svcs Dental Care

40% 34.9%

20%

0%

Sources: 6 2021PRC Community Health Survey, Professional Research Consultants, Inc. [Item 368]

Note: 61ln thiwsi cskhsei,ndilatdes survey respondents who a nderalpovedydeve fiveinr mat i v
unhealthy/unsafe housing conditions (including lead hazards); incidence of homelessness; mortgage/rensuissaudi|tank;afthightly out of
work; victim of a violent crime in the past three years; abused as a child; victim of domestic violendeykls; femdtmkerany.
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Income & Health

Respondents in households at very low and low income levels are more likely to report a number of adverse
health conditions and quality-of-life indicators.

Negative findings that correlate with income among Total Area survey respondents include:
AAFair/ pooro financial situation
A Food insecurity
AAFair/ pooro health
A No particular place for dental care
AAFair/ pooro mental health
A Symptoms of chronic depression
AfAFair/ pooro access to dental care
A Lack of recent dental care
AfAFair/ pooro access to social services
AfAFair/ pooro access to local health care

The following chart shows the top 10 widest disparities in survey responses for this segmentation,
ordered left to right based on the size of the gap in response (with the widest response gap on the left).

Health Disparities by Income Level
(Total Area, 2021)

100%
o = Very Low Income = Low Income  Mid/High Income
: g
80% < S
) ° ~
3 S < o S
: X
~ = R o = N
0% 3 5 5 £ R 3
0 < IS ©
< ~ S
©
40% 3
g
8
20% < <
2 3 < < = S
& g o 3 < o '
g 5 8 5 : § : g
0% < >
"Fair/Poor" Food "Fair/Poor" No Particular "Fair/Poor" Symptoms of "“Fair/Poor" No Dental “Fair/Poor" "Fair/Poor"
Financial Insecurity Health Place for Mental Chronic Access to Care in Accessto Local Health
Situation Dental Care Health Depression Dental Care Past Year Social Svcs  Services

Sources: 6 2021PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 146]
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Race/Ethnicity & Health

In the Total Area, communities of color are often more likely to suffer from a number of adverse health
conditions and quality-of-life indicators.

Negative findings that correlate with race/ethnicity among Total Area survey respondents include:

A Lack of colorectal cancer screening

A High blood pressure

A Testing of children for lead

A Childhood asthma

A Personal financial situation

A Lack of recent dental care

A Use of walking trails

A Childhood exercise levels

A Food insecurity

A Pandemic-related unhealthy eating
The following chart shows the top 10 widest disparities in survey responses for this segmentation,
ordered left to right based on the size of the gap in response (with the widest response gap on the left).
Note that responses were least favorable in Hispanic residents for colorectal cancer screening and

lead testing in children. Responses were least favorable in White residents for children& physical
activity. All other indicators shown were least favorable in Black residents.

Health Disparities by Race/Ethnicity
(Total Area, 2021)

100%
= Non-Hispanic Black © Non-Hispanic White  Hispanic

80%

55.8%

2
0, o o BQ =Y
60% s B < ] g ¥ 3 3
& ~ S ~ © © [ v R
® 5 g 3 =~ s < ® B
< ~ N ~ S ° K o @ N
@ = < < 0 2R N D~ A
40% g s 8 R. 3 23 g 3 Qg &
SIS in =] < 8 N SIS
S B r N & & = =)
& £y S 8 g
20% b1 § s
o
0%
No Sigmoid./  High Blood Child Not Childhood "Fair/Poor" No Dental Never Use a Child Exercises Food Unhealthy
Colonoscopy in  Pressure Tested for Asthma Financial Carein Walking Trail Less Than Daily Insecurity Eating
Past 10 Years Lead Situation Past Year (CovID)

Sources: & 2021PRC Community Health Survey, Professional Research Consultants, Inc. [Item 146]
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HEALTH STATUS



OVERALL HEALTH STATUS

Most Total Area residents rate their overall health favorably (respondingfiexcel | ent , 0 fAver
The initial inquiry of the good, 6 or. igoodo)
PRC Community Health
Survey asked: Wduld
you say that in general
your health is: Excellent, _
e ot Self-Reported Health Status
or Poor?0 (Total Area, 2021)
= Excellent
= Very Good
= Good
= Fair
= Poor
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 5]
Notes: 0 Asked of all respondents.
However, 24.8% of Total Areaadul ts believe that their overall heal

BENCHMARK 3 Well above the state and national percentages.
TREND 3 The prevalence in both areas has worsened significantly from earliest survey findings.

DISPARITY 3 Reported more often among adults age 40 to 64, Black respondents, and adults in very
low income households especially.

Experience fAFairo or APoor

27.3%
23.0% 22.5% 25.0% 24.8%
17.7%
- - . - - = - -
Scott Muscatine Rock Island Quad Cities Total 1A IL us
County County County Area Area

Sources) 2021 PRC Community Health Survey, PRC, Inc. [Item 5]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Heslt€entekéuiorabiSeasie Control
and Prevention (CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.
Asked of all respondents.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS¢bé thv ingjesd Rock Island.

Notes:

O« O« O¢
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Experience fAFairo or APoor

Quad Cities Area Total Area
25.0% 24.8%
0,
15.2% 156% 16.2% 18:8% 19.3%
9.1%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesi 2021 PRC Community Health Survey, PRC, Inc. [Item 5]
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢bé tMasaaiinjesd Rock Island.

Experience fiFairo or #APoor
(Total Area, 2021)

54.9%

37.9%

30.6%
23.0% I 269% - 24.8%
— . . .

27.0% 28.9%

21.6% . 21.2%

22.1%

Men  Women 18t039 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources:
Notes:

2021 PRC Community Health Survey, PRC, Inc. [Item 5]
Asked of all respondents.

O¢ O¢
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MENTAL HEALTH

ABOUT MENTAL HEALTH & MENTAL DISORDERS

About half of all people in the United States will be diagnosed with a mental disorder at some point in
their |ifetime. éMent al di sorders affect peopl e
populations are disproportionately affected. And estimates suggest that only half of all people with

mental disorders get the treatment they need.

In addition, mental health and physical health are closely connected. Mental disorders like depression
and anxi ety c an ilitgtofale part inphealthy Heleadiass. Sinbilarly, physical health
problems can make it harder for people to get treatment for mental disorders. Increasing screening
for mental disorders can help people get the treatment they need.

- Healthy People 2030 (https://health.gov/healthypeople)

Mental Health Status

Most Total Area adults rate their overall mental health favorably ( Aiexcel |l ent , 0 fivery g

iNow thinking Agoodd)
mental health, which

includes stress,

depression, and

problems with emotions,

would you say that, in Self-Reported Mental Health Status
general, your mental
health is: Excellent, Very (Total Area, 2021)
Good, Good, Fair, or
Poor ?0
= Excellent
= Very Good
= Good
= Fair
= Poor
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 90]
Notes: 6 Asked of all respondents.
However, 22.7% b el i eve that their overall ment al heal th is f

BENCHMARK 3 Worse than the national figure.

TREND 5 Denotes a statistically significant increase in both areas from baseline survey results.
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Experience fiFairo or APoor

22.2% 20.6% 24.0% 23.1% 22.7%
- - - =
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 90]
2020 PRC National Health Survey, PRC, Inc.

Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjesnd Rock Island.

O

Experience AFairo or APoor

Quad Cities Area Total Area
23.1% 22.7%
17.6% 17.3%
8.9% 10.6% 11.9%
2007 2012 2015 2018 2021 2018 2021

Sources) 2021 PRC Community Health Survey, PRC, Inc. [Item 90]

Notes: 6 Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th d Rock Island.

Depression

Diagnosed Depression

A total of 30.6% of Total Area adults have been diagnosed by a physician as having a
depressive disorder (such as depression, major depression, dysthymia, or minor depression).

BENCHMARK 3 Considerably higher than state and national figures.

TREND 3 Increasing significantly in the Quad Cities Area as well as the Total Area.
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Have Been Diagnosed With a Depressive Disorder

33.3%

30.5% 29.9% 30.2% 30.6%
0
. . . . . = o ﬁ
Scott Muscatine Rock Island Quad Cities Total 1A IL us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 93]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltentektuioraDiSeasie Control
and Prevention (CDC): 2019 lowa and lllinois data.
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 Depressive disorders include depression, major depression, dysthymia, or minor depression.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS$¢bét thy ingjesd Rock Island.

Have Been Diagnosed With a Depressive Disorder

Quad Cities Area Total Area

30.2% 30.6%

20.5% 22.7% 23.6% —

2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 93]
Notes: 06 Asked of all respondents.
0 Depressive disorders include depression, major depression, dysthymia, or minor depression.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMasaatingjesnd Rock Island.

Symptoms of Chronic Depression

A total of 43.2% of Total Area adults have had two or more years in their lives when they felt
depressed or sad on most days, although they may have felt okay sometimes (symptoms of
chronic depression).

BENCHMARK 3 Well above the national prevalence.
TREND 3 Marks a statistically significant increase for both areas from baseline survey results.

DISPARITY 3 Reported more often among women and especially young adults and respondents living
in low-income households.
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Have Experienced Symptoms of Chronic Depression

46.2%

42.0% 43.5% 42.7% 43.2%
. . . . . ’
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 91]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
6 Chronic depression includes periods of two or more years during which the respondent felt depressed or sdds)h imes.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtSc¢bé tMeaesaaiingjesd Rock Island.

Have Experienced Symptoms of Chronic Depression

Quad Cities Area Total Area

42.7% 43.2%

29.8%
252%  24.0% 24.0%

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 91]
Notes: 06 Asked of all respondents.
6 Chronic depression includes periods of two or more years during which the respondent felt depressed or séd)he imes.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢bé tMeasaaiinjesd Rock Island.
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Have Experienced Symptoms of Chronic Depression
(Total Area, 2021)

70.2%
58.5%
0,
49.1% 50.8% 26.6% 47.5%
39.8% 41.9% 43.2%
36.7% ° 36.4%
I I = I I

Men Women 18to39 40to 64 5+ VerylLow Low  Mid/High White Black Hispanic Total

Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 91]
Notes: 6 Asked of all respondents.
6 Chronic depression includes periods of two or more years during which the respondent felt depressed or sdds)he imes.

Stress

A majority of surveyed adults characterizemost days as no more than. imodert

Perceived Level of Stress On a Typical Day
(Total Area, 2021)

= Extremely Stressful
= Very Stressful

= Moderately Stressful
= Not Very Stressful

= Not At All Stressful

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 92]
Notes: 6 Asked of all respondents.
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In contrast, 14.3% of Total Area adults feel that most days forthemarefiver y o me mdilexad
stressful.

TREND 5 Denotes a statistically significant increase since 2012 in the Quad Cities Area.

DISPARITY 35 Reported more often among women, young adults, and those at lower income levels.

Perceive Most Days As fnExtrer

13.9% 15.3% 14.3% 14.2% 14.3% 16.1%
Scott Muscatine Rock Island Quad Cities Total Area
County County County Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 92]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMasaatingjesnd Rock Island.

Perceive Most Days As fAExtren

Quad Cities Area Total Area

15.8% 14.2% 16.0% 14.3%

9.5% 9.6%

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 92]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Perceive Most Days as AExtrer
(Total Area, 2021)

28.9%
17.99% 20.6% 18 9%

16.5% 0
10.5% . . 13.5% 1149 134%  135% 14.3%
] 3 | FT Ll

Men  Women 18t039 40to64 65+ Very Low Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 92]
Notes:

Asked of all respondents.

O¢ O¢

Suicide

In the Total Area, there were 16.1 suicides per 100,000 population (2017-2019 annual average
age-adjusted rate).

BENCHMARK 3 Worse than the lllinois rate and failing to meet the Healthy People 2030 objective.

Suicide: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 12.8 or Lower

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Siuisieitiaridecdatid H
Informatics. Data extracted August 2021.

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiowtBc¢bét th

d Rock Island.
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Suicide: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 12.8 or Lower

—

—_—

- - —

————————

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area  13.9
==Total Service Area 13.8
| A 129
——IL 9.4
—USs 13.1

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Suisieitiaridecdatid H
Informatics. Data extracted August 2021.

16.2
16.0
13.7
9.7

13.3

16.4
16.2
133
10.1
12.7

17.6
17.2
13.7
10.2
13.0

15.7
153
13.8
105
133

15.0
14.6
145
10.7
13.6

14.5
148
15.0
111
13.9

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Children & Mental Health

Among parents of children under 18 in the Total Area, most give positive ratings of their
childds ment al heal

emotions); howev

er

t h
15

(inc
. 8%

luding

probl e mwithwi t h

consi der

t hei

16.0
16.1
15.7
111
14.0

r chi

TREND 35 Marks a statistically significant increase in the Quad Cities Area since 2015.

DISPARITY 3 Higher among Total Area teens.

Chi

dos

16.4% 20.9%
0, o 0
15.2% 11.4%
Total Area Total Area Total Area Total Area
Boys Girls Age 5to 12 Age 1310 17

Sources: 8 2021 PRC Community Health Survey, PRC, Inc. [Iltem 355]

0
Notes: &
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2020 PRC National Child & Adolescent Health Survey, PRC, Inc.
Asked of all respondents about agéld7 at home.

Ment al
(Parents of Children Age 5-17, 2021)

16.5%

He al

15.8%

Quad Cities
Area

Total
Area

th i

9.7%

us
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Childdés Ment al Heal t h is
(Parents of a Child Age 5-17)

Quad Cities Area Total Area
16.5% 15.8%
8.2% 8.7% g 10.1%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 355]
Notes: 6 Asked of all respondents about a chittiagetome.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Among Total Area parents of children age 5-17, 26.6% report that their child needed mental
health services in the past year.

BENCHMARK 3 Well above the national prevalence.
TREND 3 Increasing significantly in both areas from baseline survey findings.

DISPARITY 3 Considerably higher among Total Area teens.

Child Needed Mental Health Services in the Past Year
(Parents of Children Age 5-17, 2021)

Child Re ) X
Treatmentin Child Recod
Past Year Treatmentin
86.5% Past Year
87.1%
35.4%
28.8% .
24.4% 27.8% 26.6%
Total Area Total Area Total Area Total Area Quad Cities Total us
Boys Girls Age5t012  Age13to17 Area Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. {8&7hs 356
© 2020 PRC National Child & Adolescent Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents about agéhld7 at home.

COMMUNITY HEALTH ASSESSMENT 84



H e r enentalfhealth
providerso i nc |l ude
psychiatrists,
psychologists, clinical
social workers, and
counsellors who
specialize in mental
health care. Note that this
indicator only reflects
providers practicing in the
Total Area and residents
in the Total Area; it does
not account for the
potential demand for
services from outside the
area, nor the potential
availability of providers in
surrounding areas.

Child Needed Mental Health Services in the Past Year
(Parents of Children Age 5-17, 2021)

Quad Cities Area Total Area
27.8% 26.6%
16.2% 16V
10.3%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 356]
Notes: 6 Asked of all respondents about a chittiagetome.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMasaaiinjesd Rock Island.

Mental Health Treatment

Mental Health Providers

In the Total Area in 2021, there were 84.1 mental health providers for every 100,000
population.

BENCHMARK 3 Well above the state and national ratios.

DISPARITY 3 Unfavorably low in Muscatine County.

Access to Mental Health Providers
(Number of Mental Health Providers per 100,000 Population, 2021)

94.6

911
88.1
84.1
57.2
47.9
43.8
32.7
302
Mental
Health
Providers
Scott Muscatine Rock Island  Quad Cities Total 1A IL
County County County Area Area

Sources: 6 University of Wisconsin Population Health Institute, County Health Rankings.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/spidsisa@02apcia@park
Notes: 0 This indicator reports the rate of the county population to the number of mental health providers inclydiniogsstshieliristal pscial workers, and

counsellors that specialize in mental health care.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaatingjesd Rock Island.
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Seeking Mental Health Services

Among Total Service Area respondents, 43.3% have sought treatment from a health
professional for some type of mental health condition or emotional problem.

BENCHMARK 3 Well above the national figure.

TREND 3 Increasing significantly in both areas from baseline 2018 survey results.

Ever Sought Help for a Mental or Emotional Problem

43.8% 45.0% 42.2% 43.0% 43.3%
. . . . . y
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 335]
& 2020 PRC National Health Survey, PRC, Inc.
Notes: 0 Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combination$¢bé tMeasaatingjesnd Rock Island.

Ever Sought Help for a Mental or Emotional Problem

Quad Cities Area Total Area
43.0% 43.3%

34M 34V-

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 335]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiof¢bet th ingjesd Rock Island.
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Currently Receiving Treatment
Adults

One in four Total Area adults (25.0%) is currently taking medication or otherwise receiving
treatment from a doctor or other health professional for some type of mental health condition
or emotional problem.

BENCHMARK 3 Well above the US percentage.

TREND 3 Increasing significantly in both areas from 2018 survey reports.

Currently Receiving Mental Health Treatment

Among respondents ever
diagnosed with a depressive
disorder, 64.6% are currently

receiving treatment.
24.1% 25.6% 25.9% 25.0% 25.0%
- - - =
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Items 94, 113]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
O ATreat mento can include taking medications for mental health.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf@cbtt, threscztimetjesmd Rock Island.

Currently Receiving Mental Health Treatment

Quad Cities Area Total Area

25.0% 25.0%

L 18.1% —

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 94]
Notes: 6 Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Children

A total of 24.3% of Total Area children age 5-17 received treatment or counseling from a
mental health professional in the past year.

BENCHMARK 7 Higher than the national prevalence.

TREND 3 Increasing significantly in both areas from baseline survey results.

Child Received Mental Treatment/Counseling in the Past Year
(Parents of Children Age 5-17, 2021)

25.3% 24.3%
14.3%
Quad Cities Area Total Area us

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 357]
& 2020 PRC National Child & Adolescent Health Survey, PRC, Inc.
Notes: & Asked of all respondents about a chitdagelftome

Child Received Mental Treatment/Counseling in the Past Year
(Parents of Children Age 5-17, 2021)

Quad Cities Area Total Area
25.3% 24.3%
9.8% 12.7% 1ZM
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 357]
Notes: 06 Asked of all respondents about a chitiiagetime.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaadingjesd Rock Island.
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Difficulty Accessing Mental Health Services

A total of 9.3% of Total Area adults report atime in the past year when they needed mental
health services but were not able to get them.

DISPARITY 3 Correlates with age and income (especially unfavorable in the lowest income category)
and is reported more often among Total Area women.

Unable to Get Mental Health Services
When Needed in the Past Year

7.9% 8.1% 11.1% 9.4% 9.3% 7.8%
Scott Muscatine Rock Island Quad Cities Total
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 95]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé tMesaaiingjesd Rock Island.

Unable to Get Mental Health Services
When Needed in the Past Year

Quad Cities Area Total Area

8.9% 9.4% 9.1% 9.3%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 95]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiof¢bet th ingjesd Rock Island.
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Unable to Get Mental Health Services

When Needed in the Past Year
(Total Area, 2021)

22.9%

96% 112%  g39

1319 _172% 140% .
-
6 - I I

Men Women 18t039 40to 64 5+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 95]
Notes: 0 Asked of all respondents.

Ease of Obtaining Mental Health Services

Among area adults who have needed mental health services, most gave positive ratings of the
ease with which they can obtain those services locally.

Rating of the Ease With Which

Local Mental Health Services Are Obtained
(Total Area, 2021)

= Excellent

= Very Good

= Good

= Fair

= Poor

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 313]
Notes: 0 Asked of all respondents; excludes those who have not needed such services.
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In contrast, 30.4% oft he respondents gave fAfair/ pooro ratings o
mental health services.

TREND 5 Denotes an overall worsening trend since 2002 in the Quad Cities Area.

DISPARITY 35 Reported more often among women, young adults, those at lower income levels, and
Hispanics.

Ease of Obtaining Local Ment al

35.2%

28.6% - 31.0% 29.8% 30.4%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 313]
Notes: 6 Asked of all respondents; excludes those who have not needed such services.

O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtS$¢bé thy ingjesd Rock Island.
Ease of Obtaining Local Ment al
Quad Cities Area Total Area
35.1% 34.3%

29.8% 30.4%

12.6% 13.5%

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 313]
Notes: 06 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$d¢bé tMesaaiingjesd Rock Island.
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346% 36.1% 36.2%
. 30.5% o 29.9% 30.4%
25.8% 25.8% 23.8%
. 13 - . l . l

Men Women 18to39 40to 64 5+ Very Low Low  Mid/High White Black Hispanic Total

Ease of Obtaining Local Ment al
(Total Area, 2021)

42.4% 39.5%

Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 313]
Notes: & Asked of all respondents; excludes those who have not needed such services.

Behavioral Health Dashboard

The Quad Cities Behavioral Health Coalition (QCBHC), through the Outcomes Team, worked to identify key
data points to begin to quantify the core behavioral health services that are provided in the Quad Cities area.
Moving forward, it is the goal to develop additional metrics, and to receive data from a larger number of
service providers.

A

Data is collected to outline access to behavioral GQUAD CITIES
health services that are provided in Scott County, C > BEHAVIORAL
lowa and Rock Island County, lllinois. HEALTH COALITION

Data is provided by primary providers of
behavioral health services including hospitals, community mental health centers, and other service
providers.

While data is provided by the largest providers of behavioral health services in the area, it does not
represent the work of a multitude of other agencies, or other crisis and support services available.

Data represents a "snapshot in time" and is not meant to be used as the sole source of information
to draw any global conclusions.

Data metrics, over time, will continue to be expanded, refined, and authenticated for broader use.

Given the timing of the current data collection, i.e. during a global pandemic, it is noted that
anomalies likely exist.

Staffing shortages throughout the social service and health care segments will continue to be a
variable impacting access to care.
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Outcomes Team: 2019-2020 Trends

HOSPITAL CRISIS DATA

Genesis Medical Center, UnityPoint Health / Robert Young Center

2020

2019

L No17years |l >18years J0-17 years  ~18 years
4 4

Total Crisis Presentations

1800

7151

1827 8448

Crisis Presentations - TeleHealth (%) 33% 36% A2% 36%
Crisis Presentations - Face to Face (%) 66% 65% 58% 65%
Admitted in QC Metro (%) 32% 28% 34% 28%
Transferred Out of QC Metro (%) 14% 13% 2% 1%
Not Admitted (%) 54% 61% 65% 72%

OUTPATIENT ACCESS TO CARE

UnityPoint Health / Robert Young Center, Transitions, Vera French, Community Health Care

i

AVG. THIRD NEXT
AVAILABLE APPT

(Business Days)

(Visits)

SERVICE VOLUMES

MD/DO/APRN Prescriber

MD/DO/APRN Prescriber

COMMUNITY HEALTH ASSESSMENT

Year 2020 2019 Year 2020 2019

0-17 Years| 15days | 54 days First Visit 6,306 5,303

>18 Years | 19days | 50days Follow Up 53,313 41,452
Counseling/Therapy Counseling/Therapy

Year 2020 2019 Year 2020 2019

0-17 Years| 4days 12 days Assessment| 14,407 9,010

>18 Years 2 days 7 days Sessions 52,704 54,968

ﬁl.li
STAFFING LEVELS
(Full-Time Equivalent)

MD/DO/APRN
Prescriber

2020 2019

28.36 FTE | 23.55 FTE

Counseling/Therapy

2020 2019

92.17 FTE | 111.06 FTE
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DEATH, DISEASE &
CHRONIC CONDITIONS



LEADING CAUSES OF HOSPITALIZATION

Inpatient Hospitalizations

Quad Cities

According to data from Genesis Health System and UnityPoint Healthi Trinity, births were the
leading reason for inpatient hospitalizations in the Quad Cities between 2018 and 2020 (12,908
total hospitalizations), followed by hospitalizations for sepsis (7,350), mental health (6,608),
and hip/knee replacement (6,082).

Other top reasons for hospitalizations in the Quad Cities between 2018 and 2020 include heart
failure, chronic obstructive pulmonary disease (COPD), pneumonia, cardiac procedure with
stent, alcohol dependence/withdrawal, and renal failure.

Top 10 Reasons for Inpatient Hospitalizations,

Including All Inpatient, Acute and Non-Acute Discharges
(Quad Cities 2018-2020 Cumulative Data)

12,908
7,350
6,608 6,082
3,677 3411 3,278
. . . -2'337 = =
Births Sepsis Mental Hip/Knee Heart COPD Pneumonia  Cardiac Alcohol Renal

Health  Replacement Failure Procedure Dependence/ Failure
w/Stent  Withdrawal

Sources: Genesis Health Systebirgy&oiriiealthTrinity

Muscatine

In Muscatine, births were also the leading reason for inpatient hospitalizations between 2018
and 2020 (422 total hospitalizations), followed closely by hospitalizations for sepsis (416
hospitalizations).

Other top reasons for hospitalizations in Muscatine between 2018 and 2020 include pneumonia,
COPD, heart failure, urinary tract infection, gastrointestinal obstruction, disorders of the
pancreas, major small/large bowel procedures, and diabetes.
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Top 10 Reasons for Inpatient Hospitalizations,

Including All Inpatient, Acute and Non-Acute Discharges
(Muscatine 2018-2020 Cumulative Data)

422 416
154 141 139
l . . .101 : : : .

Births Sepsis Pneumonia  COPD Heart Urinary Gastro- Disorders Major Small/ Diabetes
Failure Tract intestinal of the Large Bowel
Infection  Obstruction Pancreas Procedures

SourcedJnityPoirilealthTrinity

Emergency Department Visits

Quad Cities

Chest pain was the leading reason for emergency department visits (treated and released) in
See also Behavioral the Quad Cities between 2018 and 2020 (23,826 emergency department visits), followed by ED

Health Dashboard in the visits for general pain (15,120 visits), fractures (10,833), lacerations (10,717), and contusions
Mental Health section. (10,283) — - -

Other top reasons for visits to the emergency department in the Quad Cities between 2018 and
2020 include pneumonia, upper respiratory infection, bronchitis, sepsis, and vomiting.

Top 10 Reasons for Emergency Department Visits,

Including Treated and Released
(Quad Cities 2018-2020 Cumulative Data)

23,826
15,120
10,833 10,717 10,283 9,659 6 685
I I I l .’ .8'221 3 3
Chest Pain Pain Fracture  Laceration Contusion Pneumonia  Upper Bronchitis Sepsis Vomiting
Respiratory
Infection

Sources: Genesis Health Systebirgty&oiriiealthTrinity
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Muscatine

In Muscatine, chest pain was also the leading cause for emergency room visits between 2018
and 2020 (2,045 visits), followed by visits for upper respiratory infections (1,425 visits), pain
(1,361), fractures (1,205), and lacerations (1,073).

Other top reasons for ED visits in Muscatine between 2018 and 2020 include sepsis, contusions,
cystitis, influenza, and sprains.

Top 10 Reasons for Emergency Department Visits,

Including Treated and Released
(Muscatine 2018-2020 Cumulative Data)

2,045
1,425 1,361
1,205
1.073 978 975
I I : : 746
Chest Pain Upper Pain Fracture  Laceration Sepsis Contusion Cystitis Influenza Sprain

Respiratory
Infection

SourcedJnityPoirilealthTrinity

Hospital Readmissions

Quad Cities

According to data from Genesis Health System and UnityPoint Healthi Trinity, sepsis was the
leading reason for hospital readmission in the Quad Cities between 2018 and 2020 (1,113
readmissions), followed by heart failure (843 readmissions), mental health (728), COPD (580),

and pneumonia (423).

Top 5 Reasons for Readmissions to the Hospital,

Including 30-Day, Inpatient to Inpatient, Within the System
(Quad Cities 2018-2020 Cumulative Data)

1,113
I 843
Sepsis Heart Failure Mental Health COPD Pneumonia

Sources: Genesis Health Systeliraty@oirtiealthTrinity
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Muscatine

In Muscatine, sepsis was also the leading reason for hospital readmissions between 2018 and
2020 (30 total hospitalizations), twice as many as the next-leading cause (COPD, with 15
readmissions).

3 Other top reasons for hospital readmissions in Muscatine between 2018 and 2020 include
gastrointestinal obstruction, heart failure, and diabetes.

Top 5 Reasons for Readmissions to the Hospital,

Including 30-Day, Inpatient to Inpatient, Within the System
(Muscatine 2018-2020 Cumulative Data)

30
15
12 1
- |
Sepsis COPD Gastrointestinal Heart Failure Diabetes
Obstruction

SourcedJnityPoirtiealthTrinity
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LEADING CAUSES OF DEATH

Distribution of Deaths by Cause

Together, heart disease and cancers accounted for approximately 45% of all deaths in the

Total Area and the Quad Cities Area in 2019.

Leading Causes of Death
(Total Area, 2019)

= Heart Disease

= Cancer

= Lung Disease

= Unintentional Injuries
= Stroke

= Other

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakth Suisieitiaridedntid H

Informatics. Data extracted August 2021.
Notes: 0 Lung disease is CLRD, or chronic lower respiratory disease.

Leading Causes of Death
(Quad Cities Area, 2019)

C

= Heart Disease

= Cancer

= Lung Disease

= Unintentional Injuries
= Stroke

= Other

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSiuisieitiaridedatid H

Informatics. Data extracted August 2021.
Notes: 0 Lung disease is CLRD, or chronic lower respiratory disease.
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Age-Adjusted Death Rates for Selected Causes

AGE-ADJUSTED DEATH RATES

In order to compare mortality in the region with other localities (in this case, lowa, lllinois, and the
United States), it is necessary to look at rates of death & these are figures which represent the
number of deaths in relation to the population size (such as deaths per 100,000 population, as is
used here).

Furthermore, in order to compare localities without undue bias toward younger or older populations,

the common convention is to adjust the data to some common baseline age distribution. Use of these
faegealj ustedodo rates provides the most valuabl e mi
as well as Healthy People 2030 objectives.

Note that deaths are coded using the Tenth Revision of the International Statistical Classification of
Diseases and Related Health Problems (ICD-10). Rates are per 100,000 population, age-adjusted to
the 2000 US Standard Population.

The following chart outlines 2017-2019 annual average age-adjusted death rates per 100,000 population for
selected causes of death in the Total Area as well as the Quad Cities Area.

Each of these is discussed in greater detail in subsequent sections of this report.

For infant mortality data,
see Birth Outcomes &
Risks in the Births

section of this report. Age-Adjusted Death Rates for Selected Causes
(2017-2019 Deaths per 100,000 Population)

Diseases of the Heart 171.1 170.0 168.5 163.1 163.4 127.4*
Malignant Neoplasms (Cancers) 159.5 158.6 154.7 154.4 149.3 122.7
Falls [Age 65+] 119.6 114.8 83.1 49.9 65.1 63.4
Chronic Lower Respiratory Disease (CLRD)  50.0 49.9 44.7 36.3 39.6 e}
Unintentional Injuries 43.5 43.0 41.9 44.6 48.9 43.2
Cerebrovascular Disease (Stroke) 35.3 34.6 32.6 38.3 37.2 334
Diabetes 19.4 23.0 21.6 18.6 21.5 e}
Alzheimer's Disease 22.7 22.7 32.1 25.1 30.4 s}
Kidney Disease 16.7 16.2 9.3 16.7 12.9 e}
Intentional Selflarm (Suicide) 16.0 16.1 15.7 111 14.0 12.8
Pneumonia/Influenza 13.1 {111 14.0 15.1 13.8 (6]
Cirrhosis/Liver Disease 10.8 104 9.2 9.5 111 10.9
Motor Vehicle Deaths 7.1 7.1 10.7 8.7 11.3 10.1
FirearrRelated 9.1 9.4 8.9 11.3 11.9 10.7
Unintentional DruBelated Deaths 8.5 7.9 8.6 19.7 18.8 o]
Homicide/Legal Intervention 6.5 6.7 2.9 8.4 6.1 5.5
HIV/AIDS 1.0 0.9 0.6 1.4 1.9 o]

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSuisieitiaideudatid H
Informatics. Data extracted August 2021.

US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov.

*The Healthy People 2030 Heart Disease target is adjusted to account for all diseases of the heart.

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢hé tMesaadingjesd Rock Island.

Note:

O¢ O¢ O¢
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CARDIOVASCULAR DISEASE

ABOUT HEART DISEASE & STROKE

Heart disease is the leading cause of death in the United States, and stroke is the fifth leading cause.
éHeart disease and stroke can result in poor qu
diseases are common, they can often be prevented by controlling risk factors like high blood pressure
and high cholesterol through treatment.

In addition, making sure people who experience a cardiovascular emergency 6 like stroke, heart
attack, or cardiac arrest 6 get timely recommended treatment can reduce their risk for long-term

disability and death. Teaching people to recognize symptoms is key to helping more people get the
treatment they need.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adjusted Heart Disease & Stroke Deaths

Heart Disease Deaths

Between 2017 and 2019, there was an annual average age-adjusted heart disease mortality

The greatest share of rate of 170.0 deaths per 100,000 population in the Total Area.
cardiovascular deaths is
attributed to heart

Sisesss BENCHMARK 3 Far from satisfying the Healthy People 2030 objective.

Heart Disease: Age-Adjusted Mortality

(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 127.4 or Lower (Adjusted)

182.1

171.1 170.0 168.5

160'7 161.4 I I I I 163.1 163.4
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh [Suisieitiaridewdntid H
Informatics. Data extracted August 2021.

US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

The Healthy People 2030 Heart Disease target is adjusted to account for all diseases of the heart.

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.

Notes:

O« O¢ O¢
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Heart Disease: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 127.4 or Lower (Adjusted)

%—

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 193.1 191.0 175.3 168.8 164.9 170.4 170.0 1711
=Total Area 192.8 190.0 175.7 168.5 164.8 170.6 169.1 170.0
=—=I|A 169.9 168.4 165.5 162.3 160.3 163.7 165.1 168.5
—IL 1775 173.9 171.1 170.7 169.0 166.8 164.3 163.1
—Us 191.6 188.5 169.1 168.4 167.0 166.3 164.7 163.4

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Sivisieitiaridedatid H
Informatics. Data extracted August 2021.

US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

The Healthy People 2030 Heart Disease target is adjusted to account for all diseases of the heart.

O« O«

Notes:

Stroke Deaths

Between 2017 and 2019, there was an annual average age-adjusted stroke mortality rate of
34.6 deaths per 100,000 population in the Total Area.

DISPARITY 3 Lowest in Muscatine County.

Stroke: Age-Adjusted Mortality

(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 33.4 or Lower

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakth Siuisieitiaridedntid H
Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030h#ipidfvanv@ORealthypeople.gov
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascatingjesd Rock Island.
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Stroke: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 33.4 or Lower

————

_—_—_—_—

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 35.8 34.4 34.8 35.4 34.0 335 34.0 35.3
==Total Area 36.8 35.5 355 35.7 33.8 33.2 337 34.6
A 35.7 34.3 34.0 33.7 33.2 32.8 32.7 32.6
—IL 38.5 37.7 37.3 375 37.9 38.4 38.0 38.3
—US 41.8 40.9 36.5 36.8 37.1 375 37.3 37.2

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakth Siuisieitiaridedntid H

Informatics. Data extracted August 2021.

O US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Prevalence of Heart Disease & Stroke

Prevalence of Heart Disease

A total of 8.2% of surveyed adults report that they suffer from or have been diagnosed with

heart disease, such as coronary heart disease, angina, or

BENCHMARK 3 Well above the state percentages.

heart attack.

DISPARITY 3 Increases sharply with age among Total Area respondents.
Prevalence of Heart Disease
18to39 4.8%
40t0 64  7.6%
65+ 16.1%
8.2% 6.6% 8.7% 8.4% 8.2% 6.3% 5.7% 6.1%
N N NN
Scott Muscatine Rock Island Quad Cities Total Area 1A IL us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 114]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Heslt€entekéuioraDiSeasie Control

and Prevention (CDC): 2019 lowa and lllinois data.

2020 PRC National Health Survey, PRC, Inc.

Asked of all respondents.

Includes diagnoses of heart attack, angina, or coronary heart disease.

Notes:

O« O¢ O¢ O¢
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Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢bé th

1 Rock Island.
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Prevalence of Heart Disease

Quad Cities Area Total Area
71% 88% 92%  91% 73y  84% 7.5% 8.2%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 114]

Notes: 06 Asked of all respondents.
0 Includes diagnoses of heart attack, angina, or coronary heart disease.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.

Prevalence of Stroke

A total of 3.3% of surveyed adults report that they suffer from or have been diagnosed with
cerebrovascular disease (a stroke).

DISPARITY 3 Unfavorably higher among Scott County respondents. Increases with age among Total
Area survey respondents.

Prevalence of Stroke

18039 1.2%
40to 64  4.3%

65+ 5.3%

4.6% 1.3% 2.5% 3.6% 3.3% 3.1% 3.0% 4.3%
] s B =
Scott Muscatine Rock Island Quad Cities Total Area 1A IL us

County County County Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 29]

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCantektuioraDiSeagie Control
and Prevention (CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.

Asked of all respondents.

Notes:
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationi$¢bé tMasaatingjesnd Rock Island.

O¢ O¢ O¢
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Prevalence of Stroke

Quad Cities Area Total Area
23% 37%  25% 2.9% 2.9%  3.6% 3.1% 3.3%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 29]
Notes: 06 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiofS¢hé th ingjesd Rock Island.

Cardiovascular Risk Factors

Blood Pressure & Cholesterol

A total of 37.7% of Total Area adults have been told by a health professional at some point
that their blood pressure was high.

BENCHMARK 3 Worse than the state percentages. Fails to satisfy the Healthy People 2030 objective.
TREND 3 Increasing significantly since 2002 in the Quad Cities Area.

DISPARITY 3 Lowest in Scott County (not shown).

A total of 34.0% of Total Area adults have been told by a health professional that their
cholesterol level was high.

TREND 3 Increasing from 2002 survey findings in the Quad Cities Area.

COMMUNITY HEALTH ASSESSMENT 105



Prevalence of

High Blood Pressure _ Prevalence of
Healthy People 2030 = 27.7% or Lower ngh Blood Cholesterol
37.2% 37.7% 36.9%
31.8%  32.2% . 34.2% 34.0% 32.7%
Quad Cities  Total A L - - -
Area Area Quad Cities Total Area

Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Items 35, 36]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltiCenteksuioaiSeasie Control and
Prevention (CDC): 2019 lowa and lllinois data.
0 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http:/ww.healthypeople.gov
Notes: 6 Asked of all respondents.
0 Total Area is a combination of the three counties of Scott, Muscatine, and Rock Island.

Prevalence of High Blood Pressure
Healthy People 2030 = 27.4% or Lower

Quad Cities Area Total Area

36.2% 36.6% 37.2% 36.7% 37.7%

27.3% 29.0% 31.0%

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 35]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: © Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.
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Prevalence of High Blood Cholesterol

Quad Cities Area Total Area
0,
seoy 3LT% 355% g 335% 34.2% 33.3% 34.0%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 36]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.

Total Cardiovascular Risk

Total cardiovascular risk reflects the individual-level risk factors which put a person at increased risk
for cardiovascular disease, including:

A High Blood Pressure

A High Blood Cholesterol

A Cigarette Smoking

A Physical Inactivity

A Overweight/Obesity
Modifying these behaviors and adhering to treatment for high blood pressure and cholesterol are
critical both for preventing and for controlling cardiovascular disease.

A total of 88.5% of Total Area adults report one or more cardiovascular risk factors, such as
being overweight, smoking cigarettes, being physically inactive, or having high blood

RELATED ISSUE pressure or cholesterol.

See also Nutrition,

Physical Activity & BENCHMARK 3 Worse than the national figure.

Weight and Tobacco Use

in the Modifiable Health . . . "

Risks section of this TRENQ 3 .Lower than the high prevalence reported in 2002 in the Quad Cities Area, although
report. increasing in the most recent years.

DISPARITY 35 Reported more often among men, residents age 40 and older, and Black respondents.
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Present One or More Cardiovascular Risks or Behaviors

90.5% 89.4% 9 88.5%
87.2% I 88.2% ~7 84.6%
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 115]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Reflects all respondents.
0 Cardiovascular risk is defined as exhibiting one or more of the followingnig pbysisatectivity; 2) regudasional cigarette smoking; 3) high blood
pressure; 4) high blood cholesterol; and/or 5) being overweight/obese.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé thy 1 Rock Island.
Present One or More Cardiovascular Risks or Behaviors
0 0
920% o539, 892% ., B866% 882% 87.1% 88.5%
Quad Cities Area Total Area
2002 2007 2012 2015 2018 2021 2018 2021
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 115]
Notes: & Asked of all respondents.
0 Includes diagnoses of heart attack, angina, or coronary heart disease.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioof$c¢hé tiv ungjesd Rock Island.

COMMUNITY HEALTH ASSESSMENT



0,
91.1% o180 49% 95.0%

Present One or More Cardiovascular Risks or Behaviors

(Total Area, 2021)
88.5%
i 811%IIIIII 'ZY%I

Men Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 115]
Notes: & Reflects all respondents.

0 Cardiovascular risk is defined as exhibiting one or more of the followininig physisaractivity; 2) regulasional cigarette smoking; 3) high blood
pressure; 4) high blood cholesterol; and/or 5) being overweight/obese.
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CANCER

ABOUT CANCER

Cancer is the second | eading cause of death in
declined in recent decades, but over 600,000 people still die from cancer each year in the United
States. Death rates are higher for some cancers and in some racial/ethnic minority groups. These
disparities are often linked to social determinants of health, including education, economic status, and
access to health care.

Interventions to promote evidence-based cancer screenings 8 such as screenings for lung, breast,
cervical, and colorectal cancer 8 can help reduce cancer deaths. Other effective prevention
strategies include programs that increase HPV vaccine use, prevent tobacco use and promote
quitting, and promote healthy eating and physical activity. In addition, effective targeted therapies and
personalized treatment are key to helping people with cancer live longer.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adjusted Cancer Deaths

All Cancer Deaths

Between 2017 and 2019, there was an annual average age-adjusted cancer mortality rate of
158.6 deaths per 100,000 population in the Total Area.

BENCHMARK 7 Fails to satisfy the Healthy People 2030 objective.

TREND 3 Note the decreasing trend over the past decade, following state and national trends.

Cancer: Age-Adjusted Mortality

(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 122.7 or Lower

158.9 160.6 159.5 158.6
I | I I I i i 149.3
Scott Muscatine Rock Island  Quad Cities Total us
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh Suisieitiaridewdntid H
Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030h#igrev@0R€althypeople.gov
& Quad Cities Area reflects a combination of Scott and Rock Island countiesc@othinatesfishee three counties of Scott, Muscatine, and Rock Islanc
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Cancer: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 122.7 or Lower

%

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 184.9 183.1 181.3 173.4 170.3 163.7 161.9 159.5
=—Total Area 183.7 183.1 181.3 173.9 172.3 165.4 162.6 158.6
w—|A 171.2 170.0 167.7 166.2 163.3 160.6 157.7 154.7
——IL 176.4 174.2 172.1 169.5 166.7 163.0 158.3 154.4
—Us 174.8 171.6 163.6 161.0 158.5 155.6 152.5 149.3

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Suisieitiaridecdntid H
Informatics. Data extracted August 2021.

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Cancer Deaths by Site

Lung cancer is by far the leading cause of cancer deaths in the Total Area.
Other leading sites include prostate cancer, female breast cancer, and colorectal cancer (both sexes).
BENCHMARK
Lung Cancer 5 Higher than the national rate. Fails to satisfy the Healthy People 2030 objective.
Prostate Cancer 5 Similar to all related benchmarks.
Female Breast Cancer 3 Fails to satisfy the Healthy People 2030 objective.

Colorectal Cancer 5 Fails to satisfy the Healthy People 2030 objective. (Higher in Muscatine County,
not shown.)

Age-Adjusted Cancer Death Rates by Site
(2017-2019 Annual Average Deaths per 100,000 Population)

Quad Total

ALL CANCERS 159.5 158.6 154.7 154.4 149.3 122.7
Lung Cancer 42.6 42.1 37.8 37.1 34.9 25.1

Prostate Cancer 19.8 19.1 20.5 19.2 20.5 16.9

Female Breast Canct 19.0 18.7 18.1 20.6 19.7 15.3

Colorectal Cancer 13.0 13.4 14.0 14.3 13.4 8.9

Sources: &6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféeléh Sivisizihevfdeidii H
Informatics. Data extracted August 2021.

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
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il ncidence rateo or 0 cewlgdagnosed cases in asgiven populatiommb e r @
given year, regardless of outcome. These rates are also age-adjusted. It is usually expressed as
cases per 100, 000 population per year.

Cancer Incidence

The highest cancer incidence rates are for female breast cancer and prostate cancer.

DISPARITY 3 Incidence for colorectal cancer is higher in Muscatine County (not shown). All other
inter-county comparisons are similar.

Cancer Incidence Rates by Site
(Annual Average Age-Adjusted Incidence per 100,000 Population, 2013-2017)

= Quad Cities Area = Total Area =|A =|L ®mUS

472.1
476.5
479.0
465.5
448.7

N o o 1 o
N N~ © M 5 < 94~ <
N N N M N D O~ O
o g o O o O o
R | N o ® M~ o
88888 23949 3
HEENE =mmam.
All Sites Female Breast Cancer Prostate Cancer Lung Cancer Colon/Rectal Cance

Sources: 6 State Cancer Profiles.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrievedvspidsisa@02apia@park
Notes: 0 This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of cancesstanflstedap@@@orage groups
(under age 14159, ..., 884, 85 and older). This indicator is relevant because cancer is a leading causis ohgeat#ranal identify cancers
separately to better target interventions.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.
RELATED ISSUE
See also Nutrition, ABOUT CANCER RISK
Physical Activity & ) ) )
Weight and Tobacco Use Reducing the nationds cancer burden requires re

in the Modifiable Health
Risks section of this
report.

environmental factors that increase cancer risk.

A All cancers caused by cigarette smoking could be prevented. At least one-third of
cancer deaths that occur in the United States are due to cigarette smoking.

A According to the American Cancer Society, about one-third of cancer deaths that occur
in the United States each year are due to nutrition and physical activity factors,
including obesity.

- National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control
and Prevention
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Cancer Screenings

The American Cancer Society recommends that both men and women get a cancer-related checkup
during a regular doctor's checkup. It should include examination for cancers of the thyroid, testicles,
ovaries, lymph nodes, oral cavity, and skin, as well as health counseling about tobacco, sun
exposure, diet and nutrition, risk factors, sexual practices, and environmental and occupational
exposures.

Screening levels in the community were measured in the PRC Community Health Survey relative to
two cancer sites: female breast cancer (mammography) and colorectal cancer (colonoscopy/
sigmoidoscopy).

FEMALE BREAST CANCER

The US Preventive Services Task Force (USPSTF) recommends biennial screening mammography
for women aged 50 to 74 years.

COLORECTAL CANCER

The US Preventive Services Task Force (USPSTF) recommends screening for colorectal cancer
starting at age 50 years and continuing until age 75 years.

- US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department
of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family
Physicians, American College of Physicians, National Cancer Institute) may have slightly different
screening guidelines.

Among women age 50-74, 80.4% have had a mammogram within the past 2 years.

TREND 3 The prevalence has decreased significantly from baseline survey results in both areas.

Mammogram in the Past Two Years

(Women Age 50-74)
Healthy People 2030 = 77.1% or Higher

0,
79.2% 83.1% 80.9% 80.0% 80.4% 80.7% 78.7%
I I I . 76-1%
Scott Muscatine Rock Island  Quad Cities  Total Area 1A IL us
County County County Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 116]

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltenteksuioraiSeasie Control

and Prevention (CDC): 2019 lowa and lllinois data.

0 2020 PRC National Health Survey, PRC, Inc.

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Reflects female respondents age 50 to 74.

& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeasaatingjesd Rock Island.
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Mammogram in the Past Two Years

(Women Age 50-74)
Healthy People 2030 = 77.1% or Higher

89.8% 87.4%

86.0%
77.7% 78.0% 80.0% 80.4%

Quad Cities Area Total Area

2002 2012 2015 2018 2021

2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 115]

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 0 Reflects female respondents age 50 to 74.

6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioofBc¢bét th

1 Rock Island.

Among all adults age 50-75, 77.0% have had a sigmoidoscopy and/or colonoscopy within the
past 10 years.

BENCHMARK 7 Fails to satisfy the Healthy People 2030 objective.

Sigmoidoscopy/Colonoscopy in the Past 10 Years

(Adults Age 50-75)
Healthy People 2030 = 74.4% or Higher

82.9%
75.6% I 765% 761% 770% 734%
Scott Muscatine Rock Island Quad Cities Total Area
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 374]
0 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Reflects respondents age 50 to 75.
s}

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationiBtbé tMesaaiingjesid Rock Island
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Sigmoidoscopy/Colonoscopy in the Past 10 Years

(Adults Age 50-75)
Healthy People 2030 = 74.4% or Higher

75.2% 76.1% 74.4% 77.0%

Quad Cities Area Total Area

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 374]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 0 Reflects respondents age 50 to 75.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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RESPIRATORY DISEASE

ABOUT RESPIRATORY DISEASE

Respiratory diseases affect millions of peopl e
the United States have asthma. Strategies to reduce environmental triggers and make sure people

get the right medications can help prevent hospital visits for asthma. In addition, more than 16 million
people in the United States have COPD (chronic obstructive pulmonary disease), which is a major
cause of death. Strategies to prevent the disease & like reducing air pollution and helping people quit
smoking & are key to reducing deaths from COPD.

Interventions tailored to at-risk groups can also help prevent and treat other respiratory diseases &
for example, pneumonia in older adults and pneumoconiosis in coal miners. And increasing lung
cancer screening rates can help reduce deaths from lung cancer through early detection and
treatment.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adjusted Respiratory Disease Deaths

Chronic Lower Respiratory Disease Deaths (CLRD)

Between 2017 and 2019, there was an annual average age-adjusted CLRD mortality rate of 49.9

Note: Chronic lower deaths per 100,000 population in the Total Area.
respiratory disease
(CLRD) includes lung
diseases such as
emphysema, chronic
bronchitis, and asthma.

BENCHMARK 3 Well above the lllinois and US death rates.

CLRD: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Suisieifiaridecdntid H
Informatics. Data extracted August 2021.

CLRD is chronic lower respiratory disease.

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.

Notes: &
¢}
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CLRD: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

V

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 49.9 47.7 44.4 46.1 46.6 49.7 51.6 50.0
==Total Area 511 49.4 45.8 46.6 47.0 49.4 515 49.9
— A 46.4 47.4 47.4 48.2 48.5 48.1 46.3 44.7
——IL 39.3 39.3 39.0 38.9 38.5 38.0 37.3 36.3
—US 46.3 46.3 41.4 41.4 40.9 41.0 40.4 39.6

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakhSiuisieitiaxdeudatid H
Informatics. Data extracted August 2021.
Notes: 6 CLRD is chronic lower respiratory disease.

Pneumonia/Influenza Deaths

Between 2017 and 2019, the Total Area reported an annual average age-adjusted pneumonia
influenza mortality rate of 13.3 deaths per 100,000 population.

DISPARITY 3 Lowest in Scott County.

Pneumonia/Influenza: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)
13.3

15.9
15.1
14.0 14.0 13.8
13.1 -
10.6
Note that
78.7% of
older adults
(age 65+)
have had flu
vaccination
RGENER
year.
1A IL us

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh [Suisieifiaridewdntid H
Informatics. Data extracted August 2021.
2021 PRC Community Health Survey, PRC, Inc. [Item 124]

¢}
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationiS$¢bé tiv ingjesd Rock Island.

Note:
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Survey respondents were
asked to indicate whether
they suffer from or have
been diagnosed with
various respiratory
conditions, including
asthma and COPD.

Pneumonia/Influenza: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

N

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 14.8 15.7 151 15.6 14.6 14.3 13.9 131
=—Total Area 14.7 155 14.9 15.4 14.4 138 13.8 13.3
e 15.0 16.4 15.7 15.2 13.2 13.0 135 14.0
~—IL 16.6 16.8 16.6 16.4 15.7 15.3 155 151
—Us 15.8 16.1 15.1 15.4 14.6 143 14.2 13.8

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Sivisieitiaridecdatid H
Informatics. Data extracted August 2021.

Prevalence of Respiratory Disease

Asthma

Adults

A total of 18.4% of Total Area adults have been diagnosed with asthma.
BENCHMARK 3 Worse than lowa and lllinois percentages.

DISPARITY 35 Reported more often among young adults and those living below or just above the
federal poverty level.

Ever Diagnosed With Asthma

0,
17.4% 21.1% 18.8% 18.1% 18.4% 17.3%
- - - - - = b -
Scott Muscatine Rock Island Quad Cities Total
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 30]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Heslt€entekéuioraiSeasie Control

and Prevention (CDC): 2019 lowa and lllinois data.

2020 PRC National Health Survey, PRC, Inc.

Asked of all respondents.

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS¢bé thv ingjesd Rock Island.

Notes:

O« O« O¢
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Ever Diagnosed With Asthma

Quad Cities Area Total Area

16.8% 18.1% 18.1% 18.6% 18.4%

2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 30]
Notes: 06 Asked of all respondents.

0 Includes those who have ever been diagnosed with asthma and report that they still have asthma.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bét tMesaatingjesd Rock Island.

Ever Diagnosed With Asthma
(Total Area, 2021)

29.9%  28.4%

23.4% 22.8%
20.6%
16 3 16 T l . = 2% 16 . 18 i

Men Women 18t039 40to 64 5+  Very Low Low Mld/ngh White Black Hlspanlc Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 30]
Notes: 0 Asked of all respondents.

0 Includes those who have ever been diagnosed with asthma and report that they still have asthma.
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Children

Among Total Area children under age 18, 15.5% have been diagnosed with asthma.
TREND 3 The prevalence has increased significantly in both areas from 2018 survey findings.

DISPARITY 3 The prevalence increases sharplywi t h chi |l dés age and is twice
Area boys.

Child Has Ever Been Diagnosed With Asthma
(Parents of Children Age 0-17)

Boys 20.8%
Girls 10.5%
Age 0-4 7.7%
Age 5-12 14.6%

Age 13-17  20.4%

18.8% o
11 59 13.0% 16.1% 15.5% 14.6%
Scott Muscatine Rock Island Quad Cities Total
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 120]
2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents with children 0 to 17 in the household.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé thy ingjesd Rock Island.

(=13

Prevalence of Asthma in Children
(Parents of Children Age 0-17)

Quad Cities Area Total Area
16.1% 15.5%
8.9% 8.5% B 8.5% =
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 120]
Notes: 6 Asked of all respondents with children 0 to 17 in the household.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.
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iSince the
pandemic, how have the
following behaviors or
activities changed for
you?o

st

COVID-19

Impact on Health-Related Behaviors

In a series of questions, respondents were asked how certain behaviors have changed for them since the
coronavirus/COVID-19 pandemic began in March 2020. As shown, many community members reported an
adverse effect.

Over 20% of Total Area adults report an adverse impact from the pandemic on their sleep,
physical activity, and nutrition.
DISPARITY 3 No significant disparities by survey responde

Adverse Changes in Health-Related

Behaviors Since the Beginning of the Pandemic
(Total Area, 2021)

Getting Good Sleep Less Oft 29.9%

Exercising Less Ofte| 22.5%

22.0%

Eating Unhealthy/Overeating More O

Arguing With Household Members More O 12.6%

Using Alcohol More Ofte 10.1%

Smoking/Vaping More Oft 7.9%

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. {B&hhs 336
Notes: & Asked of all respondents.

Impact on Mental Health

One in four (25.6%) Total Area respondents say that their mental health has gotten worse
since the beginning of the pandemic.

DISPARITY 3 Correlates with age and income (especially) and is reported more often among women
and White respondents in the Total Area.
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Mental Health Has Gotten Worse

Since the Beginning of the Pandemic
(Total Area, 2021)

If there were no cost, 43.4% of Total Area adults
say they would be (extremely, very, or somewhat)
likely to talk with a mental health professional
about how the pandemic has affected them.

24.6% 23.4% 27.4% 25.9% 25.6%

Scott County Muscatine County Rock Island County Quad Cities Area Total Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. {Bd8is 342
Notes: 0 Asked of all respondents.

Mental Health Has Gotten Worse

Since the Beginning of the Pandemic
(Total Area, 2021)

43.3%

sog0s 55
(4
25.6% 213%  agg  264% 25.6%
= l . . . [ .
= . .

Men  Women 18t039 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources:
Notes:

2021 PRC Community Health Survey, PRC, Inc. [Item 342]
Asked of all respondents.

O¢ Oc¢
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Vaccination Status

Most Total Area respondents (72.3%) are fully vaccinated for COVID-19, with another 2.1%
reporting a partially vaccinated status.

Note that 12.0% of survey respondents have no plans to be vaccinated and 10.1% are still
undecided (3.5% plan to be vaccinated).

DISPARITY 3 Adults more likely to say they have no plans to be vaccinated include those under 40
and those living in the lower income breakouts.

Prevalence of COVID-19 Vaccination
(Total Area, 2021)

= Fully Vaccinated

Among unvaccinated
respondents, the main reasons
givenincluded:

A Safetyitrust (43.5%)

ANo need/ donot
A Other health reasons (7.6%)
A Already had COVID (5.5%)
A Uncertain (4.6%)

ADro6s recommendati
A Fear of needles (3.5%)

= Partially Vaccinated

= Plan to Get Vaccination

= Don't Plan to Get Vaccinated
= Haven't Decided

Sources: & 2021 PRC Community Health Survey, PRC, Inc. {Bd8is 344
Notes: 0 Asked of all respondents.

Have No Plans to be Vaccinated Against COVID-19
(Total Area, 2021)

19.1% 1700 19.2%

11.8% 12.1% . 10.5% . 930 122% 121% g4 12.0%

Men Women 18t039 40to64 65+ Very Low Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources:
Notes:

2021 PRC Community Health Survey, PRC, Inc. [Item 344]
Asked of all respondents.

O¢ O¢
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INJURY & VIOLENCE

ABOUT INJURY & VIOLENCE

INJURY3 In the United States, wunintentional injur
adolescents, and adults younger than 45 years. éM
vehicle crashes and falls, and many intentional injuries involve gun violence and physical assaults.
Interventions to prevent different types of injuries are key to keeping people safe in their homes,
workplaces, and communities.

Drug overdoses are now the leading cause of injury deaths in the United States, and most overdoses
involve opioids. Interventions to changeibutteal t h
naloxone to reverse overdoses, and provide medications for addiction treatment for people with

opioid use disorder can help reduce overdose deaths involving opioids.

VIOLENCE3 Al most 20, 000 people die from hoandnsanyd e
more people are injured by violence. éMany peop
assaults, sexual violence, and gun-related injuries. Adolescents are especially at risk for experiencing
violence. Interventions to reduce violence are needed to keep people safe in their homes, schools,
workplaces, and communities.

Children who experience violence are at risk for long-term physical, behavioral, and mental health
problems. Strategies to protect children from violence can help improve their health and well-being
later in life.

- Healthy People 2030 (https://health.gov/healthypeople)
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Unintentional Injury

Age-Adjusted Unintentional Injury Deaths

Between 2017 and 2019, there was an annual average age-adjusted unintentional injury
mortality rate of 43.0 deaths per 100,000 population in the Total Area.

TREND 3 Note the increasing trend over the past decade.

Unintentional Injuries: Age-Adjusted Mortality

(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 43.2 or Lower

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakhSiuisieitiafdeudatid H
Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030h#tpisvan@0iéalthypeople.gov
Note: 0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé t ingjesd Rock Island.

Unintentional Injuries: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 43.2 or Lower

-

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

«—=Quad Cities Area 35.3 39.0 385 41.3 39.0 41.7 42.1 43.5
==Total Area 34.8 38.1 37.8 40.8 39.1 41.2 40.7 43.0
— A 38.8 39.8 40.6 41.4 43.3 43.5 43.1 41.9
——IL 31.9 329 33.9 34.6 37.1 40.4 43.2 44.6
—US 41.2 41.7 39.7 41.0 43.7 46.7 48.3 48.9

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSuisieifiaridewdatid H
Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
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Leading Causes of Unintentional Injury Deaths

Falls accounted for pluralities of unintentional injury deaths in the Total Area and Quad Cities

RELATED ISSUE Area between 2017 and 2019, followed by poisoning (including unintentional drug overdose),
For more information . . .
about unintentional drug- motor vehicle crashes, suffocation, and fire/flame.

related deaths, see also
Substance Abuse in the
Modifiable Health Risks
section of this report.

Leading Causes of Unintentional Injury Deaths

(Total Area, 2017-2019)

= Falls

= Poisoning/Noxious Substances
(Including Drug Overdoses)

= Motor Vehicle Crashes

= Suffocation

= Fire/Flame

= Other

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakthSiuisieiliarideudntid H
Informatics. Data extracted August 2021.

Leading Causes of Unintentional Injury Deaths

(Quad Cities Area, 2017-2019)

iy

4.8%

14.6%
16.8%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Suisieiflavideidtid H
Informatics. Data extracted August 2021.

= Falls

= Poisoning/Noxious Substances
(Including Drug Overdoses)

= Motor Vehicle Crashes

= Fire/Flame

= Suffocation

= Other

Note that age-adjusted rates for fall-related deaths among residents age 65 and older are considerably
higher in the Total Area and Quad Cities Area than for lowa, Illinois, or the US (not shown).
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Falls

ABOUT FALLS

Falls are the |l eading cause of fatal and nonf at
those injuries are minor, they can isdagingafeasdfy af
falling, which can lead to self-imposed activity restrictions, social isolation, and depression.

Modifiable fall risk factors include muscle weakness, gait and balance problems, poor vision, use of
psychoactive medications, and home hazards. Falls among older adults can be reduced through
evidence-based fall-prevention programs that address these modifiable risk factors. Most effective
interventions focus on exercise, alone or as part of a multifaceted approach that includes medication
management, vision correction, and home modifications.

- Division of Unintentional Injury Prevention, National Center for Injury Prevention and Control, CDC

Among surveyed Total Area adults age 45 and older, 12.7% have been injured as the result of
a fall in the past year.

BENCHMARK 3 Twice the national figure.

TREND 3 Notably higher in the Quad Cities Area compared to baseline findings.

Injured as the Result of a Fall in the Past Year

(Adults Age 45 and Older)
45to 64 13.0%
65+ 12.3%
12.5% 9.5% 14.0% 13.2% 12.7%
I s B e -
Scott Muscatine Rock Island Quad Cities Total Area us*
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 346]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of those respondents age 45 and older.
0 *US prevalence was calculated frempavate indicators.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé th ingjesd Rock Island.
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RELATED ISSUE

See also Mental Health
(Suicide) in the General
Health Status section of
this report.

COMMUNITY HEALTH ASSESSMENT

Injured as the Result of a Fall in the Past Year

(Adults Age 45 and Older)
Quad Cities Area Total Area
15.1% 14.9%
01— 13.2% 12.7%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 346]

Notes: & Asked of those respondents age 45 and older.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢be tMasaaiimgjesd Rock Island.

Intentional Injury (Violence)

Age-Adjusted Homicide Deaths

In the Total Area, there were 6.7 homicides per 100,000 population (2017-2019 annual average
age-adjusted rate).

BENCHMARK 3 Higher than the lowa rate but lower than the lllinois rate. Fails to satisfy the Healthy
People 2030 objective.

TREND 3 Rates have increased considerably in both areas over the past decade.
DISPARITY 3 The rate is highest in Rock Island County.
Homicide: Age-Adjusted Mortality

(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 5.5 or Lower

111
Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSuisieitiaridecdatid H
Informatics. Data extracted August 2021.
US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

¢}
Note: & Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.
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Violent crime is
composed of four
offenses (FBI Index
offenses): murder and
non-negligent
manslaughter; forcible
rape; robbery; and
aggravated assault.

Note that the quality of
crime data can vary
widely from location to
location, depending on
the consistency and
completeness of
reporting among various
jurisdictions.

Homicide: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 5.5 or Lower

L

/—z

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

===Quad Cities Area 2.2 2.3 2.6 3.6 4.1 6.3 6.5 6.5
=Total Area 2.2 2.3 27 3.6 3.9 5.6 5.9 6.7
e 20 2.0 2.2 24 2.6 2.9 3.0 2.9
~—IL 6.3 6.3 6.3 6.4 7.4 8.4 8.7 8.4
—Us 5.4 5.3 53 5.2 53 5.7 6.0 6.1

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Sivisieitiaridecdatid H
Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Violent Crime

Violent Crime Rates

During 2015-2017, the Total Area reported 447.1 violent crimes per 100,000 population.
BENCHMARK 3 Well above the lowa crime rate.

DISPARITY 3 By this measure, lowest in Rock Island County.

Violent Crime
(Rate per 100,000 Population, 2015-2017)
517.1
461.2 4453 447.1
420.9 416.0
362.6
I :
Scott Muscatine Rock Island  Quad Cities Total 1A IL
County County County Area Area
Sources: 0 Federal Bureau of Investigation, FBI Uniform Crime Reports.
6 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrievedvgodsisa@0@ap@@park
Notes: 6 This indicator reports the rate of violent crime offenses reported by the sheriff's office or county poli@@@& pestdesnis peidlént crime includes homicide, rape,

robbery, and aggravated assault. This indicator is relevant because it assesses community safety.

0 Participation by law enforcement agencies in the UCR program is sstatatdayaSionot necessarily represent ativexhstiof crimes due to gaps in reporting. Also,
some institutions of higher education have their own police departments, which handle offenses occurringyiftbseaftfepasgesantbt included in the violent

crime statistics but can be obtained from the Uniform Crime Reports Universities and Colleges data tables.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatic

o

1 Rock Island.
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Community Violence

A total of 4.2% of surveyed Total Area adults acknowledge being the victim of a violent crime
in the area in the past three years.

TREND 3 Denotes a statistically significant increase since 2018 in the Quad Cities Area.

DISPARITY 3 Lowest in Muscatine County. Reported more often among women, young adults, and
those in low-income households.

Victim of a Violent Local Crime in the Past Three Years

4.2% 1.9% 4.8% 4.5% 4.2%
| | | |
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 325]
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjesnd Rock Island.

Victim of a Violent Local Crime in the Past Three Years

Quad Cities Area Total Area

2.7% 4.5% 3.0% 4.2%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 325]
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMeasaaiinjesd Rock Island.
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Victim of a Violent Local Crime in the Past Three Years
(Total Area, 2021)

5705  81% 71%  7.9% 350 62%  66% 4o

2.5% 2.8% 2.7%
—_-—ﬂ--——--_

Men Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 325]
Notes: 6 Asked of all respondents.

Family Violence

One in four Total Area adults (25.2%) acknowledge that they have ever been hit, slapped,
DS LS ek pushed, kicked, or otherwise hurt by an intimate partner.
ABy an inti me
mean any current or
former spouse, boyfriend,
or girlfriend. Someone
you were dating, or TREND 3 Increasing significantly since 2012 in the Quad Cities Area.
romantically or sexually
intimate with would also
be considered an intimate
partner . o

BENCHMARK 3 Well above the national figure.

Have Ever Been Hit, Slapped, Pushed,
Kicked, or Hurt in Any Way by an Intimate Partner

0,
23.3% 25.5% 21.2% 25.1% 25.2%
13.7%
Scott Muscatine Rock Island Quad Cities Total us

County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 39]

0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.

O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeasaatingjesd Rock Island.
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Have Ever Been Hit, Slapped, Pushed,
Kicked, or Hurt in Any Way by an Intimate Partner

Quad Cities Area Total Area
23.1% 25.1% 23.6% 25.2%
16.3%
10.7%
2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 39]
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Childhood Abuse/Neglect

One in four survey respondents (25.4%) acknowledges being a victim of neglect or abuse
while they were growing up (under the age of 18).

TREND 3 Increasing significantly over time in both areas.

DISPARITY 3 Decreasing with age and income level and reported more often among women and
White respondents.

Victim of Neglect or Abuse While Growing Up

26.5% 23.1% 24.8% 25.7% 25.4%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 326]
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeasaaiingjesnd Rock Island.
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Victim of Neglect or Abuse While Growing Up

Quad Cities Area Total Area

25.7%

25.4%
18.9% 19.5%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 326]
Notes: & Asked of all respondents.

6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Victim of Neglect or Abuse While Growing Up
(Total Area, 2021)

45.3%
34.8%

30.6% 31.2%
19.6%

26.0%
l l ~
. = . .

Men  Women 18t039 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

26.5% 5389 25.4%
15.4%

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 326]
Notes:

Asked of all respondents.

O¢ O¢
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DIABETES

ABOUT DIABETES

More than 30 million people in the United State
deat h. eASabeathaic minorities are more likely to have diabetes. And many people with
di abetes dondét know they have it.

Poorly controlled or untreated diabetes can lead to leg or foot amputations, vision loss, and kidney
damage. But interventions to help people manage diabetes can help reduce the risk of complications.
In addition, strategies to help people who dond
lose weight can help prevent new cases.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adjusted Diabetes Deaths

Between 2017 and 2019, there was an annual average age-adjusted diabetes mortality rate of
23.0 deaths per 100,000 population in the Total Area.

BENCHMARK 3 Worse than the lllinois mortality rate.
TREND 3 Increasing over time, echoing the lowa trend.

DISPARITY 3 Considerably higher in Muscatine County.

Diabetes: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSiuisieitiaridedatid H
Informatics. Data extracted August 2021.

Note: 6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS¢hé tiv ingjesd Rock Island.
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Diabetes: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

—==Quad Cities Area 16.0 15.6 16.3 20.5 21.3 20.1 19.5 19.4
==Total Area 17.0 16.3 17.0 21.1 22.1 21.9 222 23.0
A 18.9 18.8 20.7 23.8 24.4 235 21.9 216
~—IL 19.0 194 19.2 19.2 18.9 19.0 18.8 18.6
—Us 22.0 22.1 21.1 21.1 21.1 21.3 21.3 215

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSiuisieitiaridecdatid H
Informatics. Data extracted August 2021.

Prevalence of Diabetes

A total of 13.0% of Total Area adults report having been diagnosed with diabetes.
BENCHMARK 3 Worse than the lowa prevalence.
TREND 3 Increasing significantly since 2002 in the Quad Cities Area.

DISPARITY 3 The diabetes prevalence increases with age and decreases with income level among
Total Area respondents.

Prevalence of Diabetes

Another 10.3% of Total Area adults
have been diagnosed with fpre

di abeteso or fiborderlined diabetes.

15.1%
11.6% 11.2% -° 13.3% 13.0% 10.3% 11.3% 13.8%
Scott Muscatine Rock Island Quad Cities Total 1A IL us
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 121]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCanteksuioraiSeasie Control
and Prevention (CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.
Asked of all respondents.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationi$¢bé tMasaatingjesnd Rock Island.

Notes:

O¢ O¢ O«
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Prevalence of Diabetes

Quad Cities Area Total Area
11.3% 113% 140% 133% 14.5% 13.0%
7.0% 7.8% ) '
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 121]
Notes: & Asked of all respondents.

6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Prevalence of Diabetes
(Total Area, 2021)

Note that among Total Area adults who
have not been diagnosed with diabetes,
49.1% report having had their blood sugar
level tested within the past three years.

21.6%
12.7% 13.3% 17.0% 18.1% 17.0%  16.0%

110% 127% 13.0%

Men  Women 181039 40to 64 5+ VeryLow Low Mld/ngh White Black Hispanic Total

Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Items 33, 121]
Notes: 0 Asked of all respondents.
0 Excludes gestational diabetes (occurring only during pregnancy).
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KIDNEY DISEASE

ABOUT KIDNEY DISEASE

More than 1 in 7 adults in the United States may have chronic kidney disease (CKD), with higher
ratesinlow-i ncome and racial/ethnic minority groups.
have it. éPeopl e wi tothav€hHedt disense anchsiroke 6 land koealie garlyt
Managing risk factors like diabetes and high blood pressure can help prevent or delay CKD.

Strategies to make sure more people with CKD are diagnosed early can help people get the

treatment they need.

Recommended tests can help identify people with CKD to make sure they get treatments and
education that may help prevent or delay kidney failure and end-stage kidney disease (ESKD). In
addition, strategies to make sure more people with ESKD get kidney transplants can increase survival
rates and improve quality of life.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adjusted Kidney Disease Deaths

Between 2017 and 2019, there was an annual average age-adjusted kidney disease mortality
rate of 16.2 deaths per 100,000 population in the Total Area.

BENCHMARK 3 Worse than lowa and US death rates.
TREND 3 Note the worsening trend over the past decade, in contrast to state and national patterns.

DISPARITY 3 Much higher in Rock Island County.

Kidney Disease: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSivisieitiaridecdatid H
Informatics. Data extracted August 2021.
Note: 0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfB¢bé tiv ingtjesd Rock Island.
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Kidney Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

TeEe——

—
_—/

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

===Quad Cities Area 10.0 10.0 10.3 11.3 14.3 15.9 16.7 16.7
==Total Area 9.6 9.2 9.6 10.6 13.7 154 16.1 16.2
A 7.9 8.2 8.1 8.1 8.0 8.4 8.7 9.3
~—IL 17.8 171 17.1 17.2 17.2 17.0 16.9 16.7
—Us 15.9 15.2 13.2 13.3 13.2 13.2 13.0 12.9

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh Siuisieitiavidedatid H
Informatics. Data extracted August 2021.
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POTENTIALLY DISABLING CONDITIONS

Multiple Chronic Conditions

Among Total Area survey respondents, most report currently having at least one chronic

For the purposes of this health condition.
assessment, chronic
conditions include:

A Asthma
Diabetes Number of Current Chronic Conditions
Diagnosed depression (Total Area, 2021)

Heart attack/angina
High blood cholesterol
High blood pressure
Obesity

Stroke

= None

> > > > > > D>

Multiple chronic = One

conditions are concurrent
conditions.

= Two

= Three/More

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 123]

Notes: Asked of all respondents.

In this case, chronic conditions include lung disease, cancer, kidney disease, heart attack/angina, strakeresstmezhigigiblolod cholesterol,
diabetes, obesity, chronic pain, and/or diagnosed depression.

O« O«

In fact, 31.1% of Total Area adults report having three or more chronic conditions.

DISPARITY 35 Reported more often among adults age 40+ and those living on lower incomes.

Currently Have Three or More Chronic Conditions

20.6% 32.1% 32.5% 31.0% 31.1% 32.5%
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 123]
& 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
6 In this case, chronic conditions include lung disease, cancer, kidney disease, heart attack/angina, strakeresstmezhigiyblolod cholesterol,

diabetes, obesity, chronic pain, and/or diagnosed depression.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combination$¢bé tMeasaatingjesnd Rock Island.

COMMUNITY HEALTH ASSESSMENT 139



Currently Have Three or More Chronic Conditions
(Total Area, 2021)

43.4%
35.9% 39.9%  37.9% 37.9%
30.6% 31.7% 28.7% 30-8% 301% 31.1%
l l - I . l l l
Men Women 18to39 40to 64 5+ VerylLow Low  Mid/High White Black Hispanic Total

Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 123]
Notes: 0 Asked of all respondents.

0 In this case, chronic conditions include lung disease, cancer, kidney disease, heart attack/angina, strakeressimeaahigigiblolod cholesterol,
diabetes, obesity, chronic pain, and/or diagnosed depression.
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Al zhei mer 6s Di sease

ABOUT DEMENTIA

Al zhei merds disease is the most common cause of
U.S.adults. Nearly 6 million people in the United St a
increase as the population ages.

Dementia refers to a group of symptoms that cause problems with memory, thinking, and behavior.
People with dementia are more likely to be hospitalized, and dementia is linked to high health care
costs.

While thereds no cure for Al zdsepparieercérescandimpsoeea s e ,
quality of life. And efforts to make sure adults with symptoms of cognitive decline d including

memory loss 8 are diagnosed early can help improve health outcomes in people with dementia.
Interventions to address caregiving needs can also help improve health and well-being in people with
dementia.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adj usted Al zhei mer6s Disease Deat

Between 2017 and 2019, there was an annual averageage-adj ust ed Al zhei mer 6s di s
mortality rate of 22.7 deaths per 100,000 population in the Total Area.

BENCHMARK 3 Well below the lowa and US death rates.

Alzheimer's Disease: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)

32.1
Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: &6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSuisieifiaridecdntid H
Informatics. Data extracted August 2021.
Note: & Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢hé tMascadingjesd Rock Island.
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Alzheimer's Disease: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

-

Tee—

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 22.6 21.1 20.2 21.8 24.8 24.7 24.9 22.7
=—Total Area 215 20.2 20.1 22.1 25.0 245 247 22.7
=—=I|A 31.9 30.3 29.4 29.2 30.3 32.2 32.8 321
—IL 20.3 20.0 20.5 22.0 23.9 25.1 254 25.1
—Us 25.4 24.8 24.2 26.1 28.4 30.2 30.6 30.4

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSivisieitiaridecdatid H
Informatics. Data extracted August 2021.
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PRENATAL CARE

ABOUT INFANT HEALTH

Keeping infants healthy starts with making sure women get high-quality care during pregnancy and

i mproving womends health in general. After birt
ratesandpr omot i ng vaccinations and devel opmental s
Interventions that encourage safe sleep practices and correct use of car seats can also help keep
infants safe.

The infant mortality rate in the United States is higher than in other high-income countries, and there
are major disparities by race/ethnicity. Addressing social determinants of health is critical for reducing
these disparities.

- Healthy People 2030 (https://health.gov/healthypeople)

Between 2017 and 2019, 20.4% of all Quad Cities Area births did not receive prenatal care in
the first trimester of pregnancy (Muscatine County data not available).

TREND 3 Improving considerably over the past decade in the Quad Cities Area.

DISPARITY 3 Highest in Rock Island County.

Lack of Prenatal Care in the First Trimester
(Percentage of Live Births, 2017-2019)

Early and continuous
prenatal care is the best
assurance of infant
health.

24.2% 22.5% 22.5%
17.3% 20.4% 18.7% ’ O
- n/a - - n/a - -
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Hedltit8t&tstiissic®ivision o

Data extracted August 2021.
Note: 0 This indicator reports the percentage of women who do not obtain prenatal care during their first trimestedioapregnateyaitbecause engaging
in prenatal care decreases the likelihood of maternal and infant health risks. This indicator can alsachigtitigiteadatiketace, a lack of health,
knowledge insufficient provider outreach, and/or social barriers preventing utilization of services.
Quad Cities Area reflects a combination of Scott and Rock Island counties

O
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Lack of Prenatal Care in the First Trimester
(Percentage of Live Births)

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019
===Quad Cities Area 25.0% 24.3% 23.7% 23.1% 22.5% 22.2% 21.3% 20.4%
—IA 23.3% 23.2% 22.2% 20.9% 19.5% 19.2% 18.8% 18.7%
—IL 21.9% 21.4% 21.4% 22.3% 22.6% 22.5%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for HedlWit8t&tstiissicBivision o
Data extracted August 2021.

Note: 0 This indicator reports the percentage of women who do not obtain prenatal care during their first trimesitediodfreignateyaitibecause engaging
in prenatal care decreases the likelihood of maternal and infant health risks. This indicator can alsachghtgitadatiketace, a lack of health,
knowledge insufficient provider outreach, and/or social barriers preventing utilization of services.

Obtaining Prenatal/Postnatal Services

Among Total Area female respondents under age 50, the vast majority gave positive ratings
for the ease with which they can obtain local prenatal/postnatal services.

Rating of the Ease With Which

Prenatal/Postnatal Care Is Obtained
(Total Area Women Age 18-49, 2021)

= Excellent
= Very Good
3.3%
= Good
= Fair
24.4%
= Poor

2021 PRC Community Health Survey, PRC, Inc. [Item 317]
Asked of all women under age 50, excluding those who have not needed the services.

Sources:
Notes:

O¢ O¢
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However, 14.4% of Total Area women underage50gave fAfair/ poor easewithi ngs of
which they can obtain prenatal/postnatal care in the community.

TREND 3 Increasing significantly from baseline survey results in both areas.

DISPARITY 35 Considerably higher in Muscatine County.

Ease of Obtaining Prenatal/ Po
(Women Age 18-49; 2021)

29.8%
11.7% 12.3% 11.9% 14.4%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 317]
Notes: 6 Asked of all women under age 50, excluding those who have not needed the services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combination$¢bé tMeasaaiingjesnd Rock Island.

Ease of Obtaining Prenatal/F
(Women Age 18-49; 2021)

Quad Cities Area Total Area
14.4%
7.4% 5.8% 105% 11.9% 101% °
%
2002 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 317]
Notes: & Asked of all women under age 50, excluding those who have not needed the services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$c¢bé tMeasaaiinjesd Rock Island.
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BIRTH OUTCOMES & RISKS

Low-Weight Births

A total of 7.5% of 2013-2019 Total Area births were low-weight.

Low birthweight babies,
those who weigh less
than 2,500 grams (5

pounds, 8 ounces) at LOW‘WEight Births
hirth, are much more (Percent of Live Births, 2013-2019)

prone to illness and
neonatal death than are
babies of normal
birthweight.

Largely a result of
receiving poor or
inadequate prenatal care,
many low-weight births
and the consequent
health problems are
preventable.

7.6% 7.1% 7.5% 7.6% 7.5% 6.7% 8.4% 8.2%
Scott Muscatine Rock Island  Quad Cities Total 1A IL us
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Hedltit8ta&tstissic®ivision o
Data extracted August 2021.
Note: 0 This indicator reports the percentage of total births that are low birth weight (Under 2500g). This indiasdovs belvaeigieanfants are at high
risk for health problems. This indicator can also highlight the existence of health disparities.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.

Infant Mortality

Between 2017 and 2019, there was an annual average of 5.5 infant deaths per 1,000 live births.
Infant mortality rates
Gl et TR Gl DISPARITY 3 Unfavorably high in Rock Island County.
younger than one year
old per 1,000 live births.

Infant Mortality Rate

(Annual Average Infant Deaths per 1,000 Live Births, 2017-2019)
Healthy People 2030 = 5.0 or Lower

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for HedlWitt&tstissidSivision o

Data extracted August 2021.

US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Infant deaths include deaths of children under 1 year old.

This indicator is relevant because high rates of infant mortality indicate the existence of broader isssssopeatainind noedeneal and child health.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$thé tMesaaiingjesd Rock Island.

Notes:

O¢ O« O« O«
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Infant Mortality Trends

(Annual Average Infant Deaths per 1,000 Live Births)
Healthy People 2030 = 5.0 or Lower

Tee—

_—

—_———  —

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

«—=Quad Cities Area 5.1 5.0 4.7 4.1 4.2 4.3 4.6 5.3
=—Total Area 5.4 5.3 5.2 4.4 4.7 4.8 5.1 55
A 5.0 4.8 49 4.5 51 5.2 54 51
1L 6.6 6.3 6.4 6.3 6.4 6.2 6.2 5.9
—US 6.1 6.0 5.9 5.9 5.9 5.8 5.7 5.6

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, National Center for Hedltit8t&tstiissic®ivision o
Data extracted August 2021.

6 Centers for Disease Control and Prevention, National Center for Health Statistics.

0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

¢}

Notes: Rates are thrgear averages of deaths of children under 1 year old per 1,000 live births.

Perceptions of Childhood Vaccinations

PRC survey respondents with children under 18 were asked whether they would want all
recommended childhood vaccinations if they were to have a newborn. Most (85.9%) reported
that they would want these vaccines for their child.

TREND 5 The percentage has worsened since 2015 among Quad Cities Area parents.

DISPARITY 3 Perceptions of vaccines in this regard are less favorable among those under age 40
and those below 200% of the federal poverty level (not shown).

Would Want All Recommended Vaccinations for a Newborn
(Adults with Children <18; 2021)

85.4% 85.1% 86.8% 86.0% 85.9%

Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 362]
Notes: 6 Asked of all respondents with a child under age 18 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf¢bet tiv ingjesd Rock Island.
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Would Want All Recommended Vaccinations for a Newborn
(Adults with Children <18)

93.6% 85.9%

0
S 83.9% 86.0% 83.6%

Quad Cities Area Total Area

2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 362]
Notes: & Asked of all respondents with a child under age 18 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMasaaiinjesd Rock Island.
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FAMILY PLANNING

ABOUT FAMILY PLANNING

Nearly half of pregnancies in the United States are unintended, and unintended pregnancy is linked to
many negative outcomes for both women and infan
like preterm birth and postpartum depression. Interventions to increase use of birth control are critical

for preventing unintended pregnancies. Birth control and family planning services can also help

increase the length of time between pregnancies, which can improve health for women and their

infants.

Adolescents are at especially high risk for unintended pregnancy. Although teen pregnancy and birth
rates have gone down in recent years, close to 200,000 babies are born to teen mothers every year
in the United States. Linking adolescents to youth-friendly health care services can help prevent
pregnancy and sexually transmitted infections in this age group.

- Healthy People 2030 (https://health.gov/healthypeople)

Births to Adolescent Mothers

Between 2013 and 2019, there were 26.5 births to adolescents age 15 to 19 per 1,000 women
age 15to 19 in the Total Area.

BENCHMARK 3 Well above the lowa, lllinois, and US teen birth rates but satisfying the Healthy
People 2030 objective.

Teen Birth Rate

(Births to Adolescents Age 15-19 per 1,000 Females Age 15-19, 2013-2019)
Healthy People 2030 = 31.4 or Lower

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 Centers for Disease Control and Prevention, National Vital Statistics System.

Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/gpsisa20aapa@park

US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

This indicator reports the rate of total births to women under tti® pge D00B female population &b@. This imchtor is relevant because in many
cases, teen parents have unique social, economic, and health support services. Additionally, high rates ofde=ietiegpaecyierae of unsafe
sex practices.

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.

¢}
¢}
¢}
Notes: &

o«

COMMUNITY HEALTH ASSESSMENT 150



MODIFIABLE
HEALTH RISKS



NUTRITION

ABOUT NUTRITION & HEALTHY EATING

Many people in the United éRedpelse domdte aetatt cmo hm
foods & like foods high in saturated fat and added sugars 6 are at increased risk for obesity, heart
disease, type 2 diabetes, and other health problems. Strategies and interventions to help people

choose healthy foods can help reduce their risk of chronic diseases and improve their overall health.

Some people dondt have the information they nee
access to healthy foods or candt a fvdntonsdhatfoous dnu y
helping everyone get healthy foods are key to reducing food insecurity and hunger and improving

health.

- Healthy People 2030 (https://health.gov/healthypeople)

Daily Recommendation of Fruits/Vegetables

Adults
A total of 27.9% of Total Area adults report eating five or more servings of fruits and/or
To measure fruit anc_i vegetables per day.
vegetable consumption,
survey respondents were .
askedymmgp,e questions, BENCHMARK 3 Lower than the national prevalence.
specifically about the
foods and drinks they TREND 3 Decreasing significantly since 2012 in the Quad Cities Area.

consumed on the day

L R T DISPARITY 3 Most favorable in Muscatine County. Reported less often among men and residents

living in low-income households.

Consume Five or More Servings of Fruits/Vegetables Per Day

36.3%

32.7%
26.9% 26.6% 26.7% 27.9%
Scott Muscatine Rock Island Quad Cities Total us

County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 125]

0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.

0 For this issue, respondents were asked to recall their food intake on the previous day.

O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeascatingjesd Rock Island.
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Consume Five or More Servings of Fruits/Vegetables Per Day

Quad Cities Area Total Area

41.4%

35.7%
27.6% 26.7% 28.2% 27.9%

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 125]
Notes: ¢ Asked of all respondents.

0 For this issue, respondents were asked to recall their food intake on the previous day.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiotBcbé th

1 Rock Island.

Consume Five or More Servings of Fruits/Vegetables Per Day
(Total Area, 2021)

30.6%

0 19 29.5% 29.7%  30.5%
24.9% 2550 289% 29.1% 0 27.4% o

. . . 1 l . l l

Men Women 18t039 40to64 65+ VeryLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

27.9%

Sources: 0

2021 PRC Community Health Survey, PRC, Inc. [Item 125]
Notes:

Asked of all respondents.
For this issue, respondents were asked to recall their food intake on the previous day.

O« O«
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Children

About 4 in 10 Total Area children age 2-17 (39.2%) eat at least five servings per day of fruits
and/or vegetables.

TREND 3 The prevalence has worsened significantly from baseline survey findings in both areas.

Child Consumes 5+ Servings of Fruits/Vegetables Per Day
(Among Total Area Parents of Children Age 2-17)

[
42.1% 38.1% 39.29%
34.1%
n/a - - -
Scott County Muscatine County Rock Island County Quad Cities Area Total Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 370]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents; response rate in Muscatine County was too small to be reported on independently.
O For this issue, respondents were asked to recall their childds f
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjesnd Rock Island.
Child Consumes 5+ Servings of Fruits/Vegetables Per Day
(Among Total Area Parents of Children Age 2-17)
61.1%
49.5% 50.0%
38.1% \39_2%
Quad Cities Area Total Area
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 370]

Notes: 06 Asked of all respondents.
0For this issue, respondents were asked to recall their childos f
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.
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PHYSICAL ACTIVITY

ABOUT PHYSICAL ACTIVITY

Physical activity can help prevent disease, disability, injury, and premature death. The Physical
Activity Guidelines for Americans lays out how much physical activity children, adolescents, and

adults need to get health benefits. Although mo
physical activity, it can be especially hard for older adults and people with chronic diseases or
disabilities.

Strategies that make it safer and easier to get active 8 like providing access to community facilities
and programs & can help people get more physical activity. Strategies to promote physical activity at
home, at school, and at childcare centers can also increase activity in children and adolescents.

- Healthy People 2030 (https://health.gov/healthypeople)

Leisure-Time Physical Activity

A total of 25.4% of Total Area adults report no leisure-time physical activity in the past month.
Leisure-time physical

activity includes any BENCHMARK 7 Better than the US prevalence but fails to satisfy the Healthy People 2030 objective.
physi(;al activities or

TS [ 2 TREND 5 Worsening from baseline survey findings in both areas (albeit with considerable fluctuations
running, calisthenics, i .

golf, gardening, walking, in the Quad Cities Area).

etc.) which take place
outside of or
work.

No Leisure-Time Physical Activity in the Past Month
Healthy People 2030 = 21.2% or Lower

28.7% 31.3%
25.5% : 24.1% 24.9% 25.4% 26.5% 25.6% .
Scott Muscatine Rock Island Quad Cities Total 1A IL us
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 82]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCenteksuioraliSeasie Control
and Prevention (CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Asked of all respondents.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé tMeasaaiimejesd Rock Island.

Notes:

O¢ O« O¢ O¢
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No Leisure-Time Physical Activity in the Past Month
Healthy People 2030 = 21.2% or Lower

Quad Cities Area Total Area

34.4% 33.3%

24.9% 25.4%
18.69 0.0% 20.1% 20.2%

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 82]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMasaaiinjesd Rock Island.

Activity Levels

Adults

ADULTS: RECOMMENDED LEVELS OF PHYSICAL ACTIVITY

Adults should do 2 hours and 30 minutes a week of moderate-intensity (such as walking), or 1 hour
and 15 minutes (75 minutes) a week of vigorous-intensity aerobic physical activity (such as jogging),
or an equivalent combination of moderate- and vigorous-intensity aerobic physical activity. The
guidelines also recommend that adults do muscle-strengthening activities, such as push-ups, sit-
ups, or activities using resistance bands or weights. These activities should involve all major muscle
groups and be done on two or more days per week.

The report finds that nationwide nearly 50 percent of adults are getting the recommended amounts of
aerobic activity and about 30 percent are engaging in the recommended muscle-strengthening
activity.

- 2013 Physical Activity Guidelines for Americans, US Department of Health and Human Services.
www.cdc.gov/physicalactivity

A total of 22.7% of Total Area adults regularly participate in adequate levels of both aerobic
and strengthening activities (meeting physical activity recommendations).

BENCHMARK 3 Above the lowa percentage. Fails to satisfy the Healthy People 2030 objective.

DISPARITY 5 Highest among Scott County respondents. Reported less often among women, seniors
(age 65+), and adults in very low income households.

COMMUNITY HEALTH ASSESSMENT 156



fMeeting physical activity
recommendat i
includes adequate levels
of both aerobic and
strengthening activities:

Aerobic activity is one of
the following: at least 150
minutes per week of light
to moderate activity, 75
minutes per week of
vigorous activity, or an
equivalent combination of
both.

Strengthening activity is
at least 2 sessions per
week of exercise
designed to strengthen
muscles.

C

Meets Physical Activity Recommendations
Healthy People 2030 = 28.4% or Higher

26.1% 23.1% 22.7% 23.4% 9
. b b - - = - =

Scott Muscatine Rock Island Quad Cities Total

County County County Area Area

Sources:d 2021 PRC Community Health Survey, PREMA26]

6 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HeslfiCanteHuimabiSeasie Control and Prevention
(CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Asked of all respondents.
Meeting both guidelines is defined as the number of persons age 18+ who report light or moderate aerol€ aciiitgsqueatesek or who report vigorous physical
activity 75 minutes per week or an equivalent combination of moderaténentsitiganivity and report doing phgsidaés specifically designed to strengthen muscles a
least twice per week
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatic tMescztingjesd Rock Island.

Notes:

OO Ox O

o«

Meets Physical Activity Recommendations
Healthy People 2030 = 28.4% or Higher

Quad Cities Area Total Area

23.7% 23.1% 22.7% 22.7%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 126]
Notes: 06 Asked of all respondents.

0 Meeting both guidelines is defined as the number of persons age 18+ who report light or moderate aeroth awinitg $qrertiesek or who report
vigorous physical activity 75 minutes per week or an equivalent combination of moderdaenaity aigorouand redoing physical activities specifically
designed to strengthen muscles at least twice. per week

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.
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Meets Physical Activity Recommendations

(Total Area, 2021)
Healthy People 2030 = 28.4% or Higher

28.4% 28.1% 26.2%
21. 4% 22.3%  20.8% 23.1%  22.7%
17 4% 15 9% 18 6%
12.7% . . . .
Men  Women 18to39 40to 64 5+ Very Low Low  Mid/High White Black Hispanic Total
Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 126]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: & Asked of all respondents.

0 Meeting both guidelines is defined asrberof persons age 18+ who report light or moderate aerobic activity for at least 150 minutes per week ol
vigorous physical activity 75 minutes per week or an equivalent combination of moderaenaityl aigoiageport doing physical activities
specifically designed to strengthen muscles at least twice per week.

Children

CHILDREN: RECOMMENDED LEVELS OF PHYSICAL ACTIVITY
Children and adolescents should do 60 minutes (1 hour) or more of physical activity each day.

- 2013 Physical Activity Guidelines for Americans, US Department of Health and Human Services.
www.cdc.gov/physicalactivity

Among Total Area children age 2 to 17, 47.5% are reported to have had 60 minutes of physical
activity on each of the seven days preceding the interview (1+ hours per day).

BENCHMARK 3 Well above the national prevalence.
TREND 3 Decreasing significantly since 2015 in the Quad Cities Area.

DISPARITY 3 Favorably high among children in Muscatine County (although this is based on a
relatively small sample).
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Child Is Physically Active for One or More Hours per Day
(Parents of Children Age 2-17)

64.1%
43.7% 45.1% 44.4% 47.5%
33.0%
Boys 57.2%
Girls  37.7%
Muscatine Rock Island Quad Cities Area Total Area
County* County

2021 PRC Community Health Survey, PRC, Inc. [Iltem 109]
2020 PRC National Health Survey, PRC, Inc.

Sourcesd
¢}
Notes: 6 Asked of all respondents with childrefiagetome.
¢}
¢}
¢}

Includes children reported to have one or more hours of physical activity on each of the seven days preceding the survey.

*Use caution when interpreting results as the sample size is <50.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiotScbé th ingjesd Rock Island.

Child Is Physically Active for One or More Hours per Day
(Parents of Children Age 2-17)

Quad Cities Area Total Area

57.5%

0,
45.9% 24.4% 44.1% 47.5%

2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 109]
Notes: & Asked of all respondents with childrefiagetfbme.
0 Includes children reported to have one or more hours of physical activity on each of the seven days preceding the survey.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bt tMasaaiinjesd Rock Island.
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Use of Local Tralils for Exercise

Asked how often they use a local paved or dirt trail for walking, hiking, or biking in good
weather, 40.6% of survey respondents report at least weekly use (including 13.6% who use
local trails daily).

Frequency of Using a Local Paved or

Dirt Trail for Walking, Hiking, or Biking in Good Weather
(Total Area, 2021)

= Daily

= At Least Weekly

= At Least Monthly

= Less Than Monthly

= Never

Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 334]
Notes: 0 Asked of all respondents.

DISPARITY 3 Weekly use of local trails for exercise is reported more often among men, young adults,
those at the highest income level, and White respondents.

Use a Local Paved or Dirt Trall
for Walking, Hiking, or Biking at Least Weekly

40.7% 39.1% 41.0% 40.8% 40.6%

Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 334]
Notes: 6 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bét tMeasaatingjend Rock Island.
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Use a Local Paved or Dirt Trail
for Walking, Hiking, or Biking at Least Weekly

Quad Cities Area Total Area

38.7% 40.8% 38.6% 40.6%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 334]
Notes: & Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Use a Local Paved or Dirt Trail

for Walking, Hiking, or Biking at Least Weekly
(Total Area, 2021)

46.2% 45.5% 45.5%

39.7%

35.4% 33.9% 31.1% 34.5%

Men Women 18t039 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

41.7% 39.9%  40.6%
I I .

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 334]
Notes:

Asked of all respondents.

O¢ O¢
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WEIGHT STATUS

ABOUT OVERWEIGHT & OBESITY

Obesity is linked to many serious health problems, including type 2 diabetes, heart disease, stroke,
and some types of cancer. Some racial/ethnic groups are more likely to have obesity, which
increases their risk of chronic diseases.

Culturally appropriate programs and policies that help people eat nutritious foods within their calorie
needs can reduce overweight and obesity. Public health interventions that make it easier for people to
be more physically active can also help them maintain a healthy weight.

- Healthy People 2030 (https://health.gov/healthypeople)

Body Mass Index (BMI), which describes relative weight for height, is significantly correlated with total
body fat content. The BMI should be used to assess overweight and obesity and to monitor changes
in body weight. In addition, measurements of body weight alone can be used to determine efficacy of
weight loss therapy. BMI is calculated as weight (kg)/height squared (m2). To estimate BMI using
pounds and inches, use: [weight (pounds)/height squared (inches?)] x 703.

In this report, overweight is defined as a BMI of 25.0t0 29.9 kg/m?and obesi ty as? a
The rationale behind these definitions is based on epidemiological data that show increases in

mortality with BMIs above 25 kg/m2. The increase in mortality, however, tends to be modest until a
BMIlof 30kg/m2i s r eached. For per s%matalitwiatestronnall Gadbes, adB 0 |
especially from cardiovascular disease, are generally increased by 50 to 100 percent above that of
persons with BMIs in the range of 20 to 25 kg/m?2.

- Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in
Adults: The Evidence Report. National Institutes of Health. National Heart, Lung, and Blood Institute
in Cooperation With The National Institute of Diabetes and Digestive and Kidney Diseases.
September 1998.

Adult Weight Status

CLASSIFICATION OF OVERWEIGHT AND OBESITY BY BMI BMI (kg/m?)

Underweight <18.5
Normal 18.57 24.9
Overweight 25.07 29.9
Obese 030.0

Source: Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The Evidence
Report. National Institutes of Health. National Heart, Lung, and Blood Institute in Cooperation With The National Institute of
Diabetes and Digestive and Kidney Diseases. September 1998.
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Overweight Status

A total of three in four Total Area adults (74.6%) are overweight.

Her e, Aover we ) )

includes those BENCHMARK 3 Well above the state and national figures.

respondents with a BMI

value 025. TREND 3 Increasing significantly since 2002 among Quad Cities Area respondents.

Prevalence of Total Overweight (Overweight and Obese)

9 0
72.3% 771% 76.6% 74.2% 74.6%
0,
68.3% 65.7%
I I 61.0%
Scott Muscatine Rock Island Quad Cities Total 1A IL us
County County County Area Area
Sources:0 2021 PRC Community Health Survey, PREMnA28]
6 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltiCantekuimabiSeagie Control and Prevention
(CDC): 2019 lowa and lllinois data.
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 0 Based on reported heights and wesifets od all respondents.
6 The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms diedlegrestaretean sqemual to 25.0, regardless of gender.
The definition for obesity is a BMI greater than or equal to 30.0.
® Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatio$¢oét tMesazingjesid Rock Island.
Prevalence of Total Overweight (Overweight and Obese)
71.8% 68.4% 72.3% 74.2% 72.9% 74.6%
0 4%
6a1% ©66-8%
Quad Cities Area Total Area
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 128]
Notes: 06 Based on reported heights and wesbts o all respondents.
0 The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms diedjlegrestereateas sqegual to 25.0,
regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiof$¢bé tv ingjesd Rock Island.
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fi Ob e @lsodncluded in
overweight prevalence
discussed previously)
includes respondents
with a BMI vae

The overweight prevalence above includes 41.1% of Total Area adults who are obese.

BENCHMARK 3 Well above the state and national percentages and fails to satisfy the Healthy People
2030 objective.

TREND 35 Marks a statistically significant increase since 2002 in the Quad Cities Area.

DISPARITY 3 Higher among women, adults age 40 to 64, and adults in the lowest income breakout.

Prevalence of Obesity
Healthy People 2030 = 36.0% or Lower

42.1% 39.8% 40.5% 41.3% 41.1%
. . . . . .339% b .
Scott Muscatine Rock Island Quad Cities Total 1A IL
County County County Area Area
Sources:6 2021 PRC Community Health Survey, PREMA&0]

(o]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesitiCantekuimabiSeagie Control and Prevention
(CDC): 2019 lowa and lllinois data.

6 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Based on reported heights and wesiets od all respondents.
0 The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms dividedrbsteretiens souareal to 30.0, regardless of gender.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationi$¢bé tMesaztingjesid Rock Island.
Prevalence of Obesity
Healthy People 2030 = 36.0% or Lower
Quad Cities Area Total Area
41.3% 41.1%
37.4% 38.8%
335%  33.2% -
24105 26:7%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 130]
Notes: © Based on reported heights and wesfets od all respondents.
0 The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms dividedrbgtereteas sqeapeal to 30.0, regardless
of gender.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.
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Prevalence of Obesity

(Total Area, 2021)
Healthy People 2030 = 36.0% or Lower

50.7%

48.0%
44.6% 46.1%
41.7% 42.2% 9
) I : I 5 I I402% Io I403% I I0 I‘u-l/o

Men Women 18t039 40to64 65+ VeryLow Low  Mid/High White Black Hispanic Total

Income Income Income Area
Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 130]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 0 Based on reported heights and wesiets cd all respondents.
& The definition of obesity is having a body mass index (BMI), a ratio of weight to height (kilograms dividedrbsiteretess sqeapeal to 30.0,

regardless of gender.

Professional Advice

A total of 32.5% of overweight/obese adults in the Total Area have been given advice about
their weight by a doctor, nurse, or other health professional in the past year.

BENCHMARK 7 Higher than the national prevalence.

Have Received Advice About Weight in the Past Year

From a Physician, Nurse, or Other Heath Professional
(Among Overweight/Obese Adults)

33.8% 28.4% 32.2% 33.0% 32.5%
. 0

24.7%

Scott Muscatine Rock Island Quad Cities Total Area
County County County Area

Sourcesd 2021 PRC Community Health Survey, PREMB33]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents witlepelited overweight/obese BMI.
0 The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms diedlegregteretean sqegual to 25.0,
regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé tMeaeaaiimgjesd Rock Island.
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Have Received Advice About Weight in the Past Year

From a Physician, Nurse, or Other Heath Professional
(Among Overweight/Obese Adults)

Quad Cities Area Total Area

30.0% 33.0% 30.2% 32.5%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 333]
Notes: 06 Asked of all respondents witfepelfted overweight/obese BMI.
0 The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms died)legrbsteretean sqegual to 25.0,
regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.

Relationship of Overweight With Other Health Issues

Overweight and obese adults are more likely to report a number of adverse health conditions, as outlined in

The correlation between the following chart.
overweight and various

health issues cannot be

disputed.

Relationship of Overweight With Other Health Issues
(Total Area, 2021)

= Among Healthy Weight = Among Overweight/Not Obese = Among Obese
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B I
Chronic High Child Is High Diabetes Borderline/
Depression Blood Pressure Overweight Cholesterol Pre-diabetes
Sources: 6 2021 PRC Community Health Survey, PRC, Inc.
Notes: 0 Based on reported heights and wesiets od all respondents.
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Childr ends Wei ght Status

ABOUT WEIGHT STATUS IN CHILDREN & TEENS

In children and teens, body mass index (BMI) is used to assess weight status i underweight, healthy
weight, overweight, or obese. After BMI is calculated for children and teens, the BMI number is
plotted on the CDC BMI-for-age growth charts (for either girls or boys) to obtain a percentile ranking.
Percentiles are the most commonly used indicator to assess the size and growth patterns of
individual children in the United States. The percentile indicates the relative position of the child's BMI
number among children of the same sex and age.

BMiI-for-age weight status categories and the corresponding percentiles are shown below:

A Underweight <5th percentile

A Healthy Weight O 8 and <85 percentile
A Overweight O 8t5and <95t percentile
A Obese O 9t'Bpercentile

- Centers for Disease Control and Prevention

Based on the heights/weights reported by surveyed parents, 37.5% of Total Area children age
5 to 17 are overweight or obese (085th percentile).

TREND 3 The increase over time in each area is not yet statistically significant.

DISPARITY 3 Lowest in Scott County.

Prevalence of Overweight in Children
(Parents of Children Age 5-17)

42.1% 37 5%
35.7% 070
31.0% 32.3%
N/A
Scott Muscatine Rock Island Quad Cities Total Area
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 131]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents with childrefiagettome.
0 Overweight among children is det er mi"peedntl®of USgrowth chartehy gesderBuadcige. Ma s s
6 Counts are too small in Muscatine County to be reported independently.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjesnd Rock Island.
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Prevalence of Overweight in Children
(Parents of Children Age 5-17)

Quad Cities Area Total Area

38.7% 35.7% 37.5%

30.8% 9 9

2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 131]

Notes: 06 Asked of all respondents with childrehagetiome.
00Overweight among children is det er miMpeedntl®of UScgrowth chartehy gesderBuadcdige. Ma s s
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.

The childhood overweight prevalence above includes 18.8% of Total Area children age 5to 17
whoare obese (095th percentile).

DISPARITY 5 Worse among children age 5 to 12.

Prevalence of Obesity in Children

(Children Age 5-17 Who Are Obese; BMI in the 95" Percentile or Higher)
Healthy People 2030 = 15.5% or Lower

Boys 21.6%
Girls 16.5%
Age 5-12 26.1%

Age 13-17 11.3%

16.5% 18.4% 17.3% 18.8% 16.0%
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 133]
& 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Asked of all respondents with childrefvagettome.
0 Obesity among children is deter mined ™"peyentleof USdnovemchass b geddgratdage.s | n «
& Counts are too small in Muscatine County to be reported independently.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf¢bé tMasaatingjesnd Rock Island.
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Prevalence of Obesity in Children

(Children Age 5-17 Who Are Obese; BMI in the 951 Percentile or Higher)
Healthy People 2030 = 15.5% or Lower

Quad Cities Area Total Area

0 () 24.1%
15 MB/O\NQ,% 18.8%
2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 133]
Notes: 06 Asked of all respondents with childrehagetiome.

00besity among children is deter mined "peyentldof USdrovemchasts bp geddgr andage.s | nd
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.

Professional Advice

A total of 12.3% of Total Area parents of children age 5-17 have been given advice about their

childdéds weight by a doctor, nurse, or othbkperevaleneea | t h pr
is 22.2% among parents of an overweight child.

TREND 3 Increasing significantly since 2018 in the Total Area.

Have Received Advice About Chi

From a Physician, Nurse, or Other Heath Professional
(By Childés Weight Classific

22.2%
12.8% 12.3%
Total Area: Total Area: Quad Cities Area Total Area
Healthy Weight Overweight/Obese
Sourcesd 2021 PRC Community Health Survey, PREMBG1]
Notes: 6 Asked of all respondents with childrefiagettome.
0 Overweight among children is det er mi"peedntl®of USgrowth chartehy gesderindcige. Ma s s

Obesity among children is deter mined "peyentldof USgmovemchasts b geddgr adage.s | n ¢
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationiB¢bé tMasaatingjesnd Rock Island.

(=13
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Have Received Advice About Chi

From a Physician, Nurse, or Other Heath Professional
(By Chil ddés Weight Classific

Quad Cities Area Total Area
12.1% 12.8% 12.3%
\7.2%)-—/- 7.2%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 361]
Notes: 06 Asked of all respondents with childrehagetiome.
00verweight among children is det er mi"peecentidof Ugrowth ahartehy gesderanddage. Ma s s
Obesity among children is deter mined "peyentldof USgroveemchasts bp geddgr andage.s | nd
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMasaadingjesd Rock Island.
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SUBSTANCE ABUSE

ABOUT DRUG & ALCOHOL USE

More than 20 million adults and adolescents in the United States have had a substance use disorder
in the past year. éSubstance u prescriptiosdugs]a alcoholc a n
Opioid use disorders have become especially problematic in recent years. Substance use disorders
are linked to many health problems, and overdoses can lead to emergency department visits and
deaths.

Effective treatments for substance use disorders are available, but very few people get the treatment
they need. Strategies to prevent substance use & especially in adolescents & and help people get
treatment can reduce drug and alcohol misuse, related health problems, and deaths.

- Healthy People 2030 (https://health.gov/healthypeople)

Age-Adjusted Cirrhosis/Liver Disease Deaths

Between 2017 and 2019, the Total Area reported an annual average age-adjusted
cirrhosis/liver disease mortality rate of 10.4 deaths per 100,000 population.

TREND 35 Though fluctuating over time, current rates are similar to baseline mortality rates.

Cirrhosis/Liver Disease: Age-Adjusted Mortality

(2017-2019 Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 10.9 or Lower

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh Siuisieitiavidedatid H

Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Note: 0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMasaadingjesd Rock Island.
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Cirrhosis/Liver Disease: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2030 = 10.9 or Lower

W

i

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

~==Quad Cities Area 10.7 9.6 114 11.3 12.3 114 11.2 10.8
==Total Area 10.1 9.3 10.8 11.0 11.9 11.2 10.7 104
A 7.7 7.8 8.4 8.8 9.1 9.2 9.2 9.2
~IL 8.3 8.5 8.9 9.0 9.1 9.1 9.4 9.5
—US 10.1 104 10.2 105 10.6 108 10.9 111

Sources: & CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh Siuisieitiavidedntid H
Informatics. Data extracted August 2021.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov

Alcohol Use

Excessive Drinking

Excessive drinking includes heavy and/or binge drinkers:

A HEAVY DRINKERS 3 men reporting 2+ alcoholic drinks per day or women reporting
1+ alcoholic drink per day in the month preceding the interview.

A BINGE DRINKERS 3 men reporting 5+ alcoholic drinks or women reporting 4+
alcoholic drinks on any single occasion during the past month.

A total of 23.7% of area adults are excessive drinkers (heavy and/or binge drinkers).

TREND 3 Gradually worsening in the Quad Cities Area (currently statistically higher than 2002
baseline findings).

DISPARITY 3 Reported more often among men, young adults, and those respondents living above
the federal poverty level.
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Excessive Drinkers

0 27.2%
25.2% 20.8% 23.0% 24.2% 23.7% 22.5% 21.6% .
Scott Muscatine Rock Island  Quad Cities Total us
County County County Area Area

Sources:0 2021 PRC Community Health Survey, PRC, Inc. [Item 136]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HeslfiCentetuimaDiSeagie Control and Prevention
(CDC): 2019 lowa and lllinois data.

0 2020 PRC National Health Survey, PRC, Inc.
Notes: 0 Asked of all respondents.
6 Excessive drinking reflects the number of persons aged 18 years and over who drank more than two drinkerpeedagranarestage ¢he drink per day on average
(for womei@Rwho drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasithe (fast@bndam)iuring
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatic Rock Island.
Quad Cities Area Total Area
0 23.5% 9 24.2% 23.4% 23.7%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 136]
Notes: 06 Asked of all respondents.
0 Excessive drinking reflects the number of persons aged 18 years and over who drank more than two drinkerf ¢he drink per
day on average (for wor@hyho drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasite (for womer
past 30 days.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiofS$¢hé th ingjesd Rock Island.
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Excessive Drinkers
(Total Area, 2021)

29.5% 31.3% 30.5%

l = l - T 11
(]
15.7%
= - . . . . .

Men Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [ltem 136]
Notes: & Asked of all respondents.

0 Excessive drinking reflects the number of persons aged 18 years and over who drank more than two drinksr peedp @he drink
per day on average (for wo@Ewho drank 5 or more drinks during a single occasion (for men) or 4 or more drinks during a single occasion (for v
the past 30 days.

Age-Adjusted Unintentional Drug-Related Deaths

Between 2017 and 2019, there was an annual average age-adjusted unintentional drug-related
mortality rate of 7.9 deaths per 100,000 population in the Total Area.

BENCHMARK 7 Lower than the lllinois and US mortality rates.

Unintentional Drug-Related Deaths: Age-Adjusted Mortality
(2017-2019 Annual Average Deaths per 100,000 Population)

Quad Cities Area Total Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféakh[Suisieitiaridecdatid H
Informatics. Data extracted August 2021.

Note: & Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢hé tMasaadingjesd Rock Island.

COMMUNITY HEALTH ASSESSMENT 174



Unintentional Drug-Related Deaths:

Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)

2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

===Quad Cities Area 9.4 11.4 105 10.9 9.9 10.3 9.0 8.5
=Total Area 8.7 103 9.6 10.1 9.5 9.7 8.3 7.9
e 6.0 6.4 6.8 7.4 7.8 8.5 8.3 8.6
~—IL 9.5 10.0 10.6 11.2 134 16.3 18.6 19.7
—Us 10.2 10.7 11.3 12.4 14.3 16.7 18.1 18.8

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSivisieitiaridecdatid H
Informatics. Data extracted August 2021.

lllicit Drug Use

:°l:t:‘evpg";°sescgtihils LA total of 3.6% of Total Area adults acknowledge using an illicit drug in the past month.
includes use E)f illegal
substances or of
prescription drugs taken
without a phy DISPARITY 5 The prevalence decreases with age among Total Area respondents.
order.

Note: As a self-reported
measure i and because

(s indicator eflects Illicit Drug Use in the Past Month
-P ‘;ﬁ;‘ !Zaﬁéni%"i‘e tg aver Healthy People 2030 = 12.0% or Lower
expect that it might be

underreported and that

actual illicit drug use in

the community is likely

higher.

BENCHMARK 7 Easily satisfies the Healthy People 2030 objective.

3.0% 2.4% 4.6% 3.7% 3.6% 2.0%
| | ——
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 327]
0 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtS$¢bé thy ingjesd Rock Island.
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lllicit Drug Use in the Past Month
Healthy People 2030 = 12.0% or Lower

Quad Cities Area Total Area

3.0% 3.7% 3.3% 3.6%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 327]

Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMasaaiinjesd Rock Island.

llicit Drug Use in the Past Month

(Total Area, 2021)
Healthy People 2030 = 12.0% or Lower

7.0% 43% 51% 350 33% 00% 330  36%

38%  33% 23%  0.3%
s B D %Y maan s s B s

Men Women 18t039 40to64 65+ VeryLow Low  Mid/High White Black Hispanic Total

Income Income Income Area
Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 327]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 0 Asked of all respondents.
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Ease of Obtaining Services for Substance Abuse

Among area adults who have needed services for substance abuse issues, most gave positive
ratings of the ease with which they can obtain those services locally.

Rating of the Ease With Which

Substance Abuse Services Are Obtained
(Total Area, 2021)

= Excellent
16.8%

= Very Good
= Good

= Fair

= Poor

Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 314]
Notes: 0 Asked of all respondents; excludes those who have not needed such services.

In contrast, 21.0% oft he respondents gave fAfair/pooro ratings o
services for substance abuse.

TREND 3 Improving significantly (decreasing) in both areas since 2018 (although increasing from
2002 baseline findings in the Quad Cities Area).

DISPARITY 35 Lowest in Rock Island County. i Fai r / p o o r Geportea morenoffesr anaonge
women, adults age 40 to 64, and those living on lower incomes.

Ease of Obtaining Substance AbD

0,
23.1% 22.3% 18.1% 20.8% 21.0%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sources) 2021 PRC Community Health Survey, PRC, Inc. [Item 314]
Notes: 6 Asked of all respondents; excludes those who have not needed such services.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeasaatingjesd Rock Island.
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Ease of Obtaining Substance AbD

Quad Cities Area Total Area
27.3% 26.1%
20.8% 21.0%
0,
13.7% 13.7% qqg0p 19-1%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 314]
Notes: & Asked of all respondents; excludes those who have not needed such services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bt tMasaaiimjesd Rock Island.

Ease of Obtaining Substance AbD
(Total Area, 2021)

34.0%

24.6% 26.2% o 26.1%
17.7% . 208% 235% 16.0% . 187% 203% _234% . 21.0%
. . 0 . .

Men  Women 181t039 40to 64 5+ VeryLow Low Mld/ngh White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 314]
Notes: & Asked of all respondents; excludes those who have not needed such services.
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TOBACCO USE

ABOUT TOBACCO USE

More than 16 million adults in the United States have a disease caused by smoking cigarettes, and
smoking-related illnesses lead to half a million deaths each year.

Most deaths and diseases from tobacco use in the United States are caused by cigarettes. Smoking
harms nearly every organ in the body and increases the risk of heart disease, stroke, lung diseases,
and many types of cancer. Although smoking is w
including men, American Indians/Alaska Natives, people with behavioral health conditions, LGBT

people, and people with lower incomes and education levels.

Several evidence-based strategies can help prevent and reduce tobacco use and exposure to
secondhand smoke. These include smoke-free policies, price increases, and health education
campaigns that target large audiences. Methods like counseling and medication can also help people
stop using tobacco.

- Healthy People 2030 (https://health.gov/healthypeople)

Cigarette Smoking

Cigarette Smoking Prevalence

A total of 20.5% of Total Area adults currently smoke cigarettes, either regularly (every day) or
occasionally (on some days).

Cigarette Smoking Prevalence
(Total Area, 2021)

@ = Every Day

= Some Days

= Not At All

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 40]
Notes: & Asked of all respondents.
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Note the following findings related to cigarette smoking prevalence in the Total Area.

BENCHMARK 3 The smoking prevalence is well above the state figures and four times the Healthy
People 2030 objective.

TREND 3 Decreasing significantly since 2002 in the Quad Cities Area.

DISPARITY 35 Reported more often among adults under 65 and especially Black respondents and
adults living at the lower income levels.

Current Smokers
Healthy People 2030 = 5.0% or Lower

22.2% 20.5% 20.5% 20.5%
18.7% 16.4% 14.5% 17.4%
Scott Muscatine Rock Island Quad Cities Total 1A IL us
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 40]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCanteksuioraiSeasie Control
and Prevention (CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Asked of all respondents.
Includes regular and occasional smokers (those who smoke cigarettes every day or on some days).
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationi$¢bé tMasaaiingjesd Rock Island.

Notes:

O« O¢ O¢ O« O¢

Current Smokers
Healthy People 2030 = 5.0% or Lower

Quad Cities Area Total Area

25.9%
e 2LA% 194% 1809 19.2% 205% 19.8% 20.5%

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 40]
Notes: 06 Asked of all respondents.
0 Includes regular and occasional smokers (those who smoke cigarettes every day or on some days).
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Current Smokers

(Total Area, 2021)
Healthy People 2030 = 5.0% or Lower

38.5%

29.8% 29.7%
lo3% 2L7% 2120 _240%

20.2% 20.5%
. . . . & l = - 155% |
()

Men  Women 18t039 40to 64 5+ VerylLow Low  Mid/High White Black Hlspamc Total

Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 40]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 0 Asked of all respondents.
0 Includes regular and occasional smokers (every day and some days).

Environmental Tobacco Smoke

Among all surveyed households in the Total Area, 14.0% report that someone has smoked
cigarettes in their home on an average of four or more times per week over the past month.

TREND 3 A statistically significant decrease since 2002 in the Quad Cities Area.

Member of Household Smokes at Home

13.8% among
households with
children
13.7% 15.5% 13.9% 13.8% 14.0% 14.6%
Scott Muscatine Rock Island Quad Cities Total Area
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Items 43, 134]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 AiSmokes at homeo refers to someone smoking ci gd(mmemsémonthm gars, «
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtS$¢bé thy jesd Rock Island.
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Member of Household Smokes at Home

Quad Cities Area Total Area
26.7%
17.3% 16.6% 1550 158% 1389 16.4% 14.0%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 43]

Notes: 06 Asked of all respondents.
0ASmokes at homeo refers to someone smoking ci g&intheépastmonth.ci gars, o
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.

Other Tobacco Use

Use of Vaping Products

Most Total Area adults never have tried electronic cigarettes (e-cigarettes) or other electronic
vaping products.

Use of Vaping Products
(Total Area, 2021)

W = Use Every Day

= Use on Some Days
= Tried, Don't Currently Use

= Never Tried

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 135]
Notes: & Asked of all respondents.
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However, 8.3% currently use vaping products either regularly (every day) or occasionally (on
some days).

BENCHMARK 3 Twice as high as the state percentages.

DISPARITY 5 The prevalence decreases with age and income level and is reported most often among
White respondents.

Currently Use Vaping Products
(Every Day or on Some Days)

10.0% 8.7% 0 9
0 1% 8.3% 8.9%
7.6% 5.20 4.0% 4.4%
N eees D B B e e
Scott Montgomery  Rock Island  Quad Cities Total 1A IL us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 135]
0 2020 PRC National Health Survey, PRC, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCentekuioraiSeasie Control

and Prevention (CDC): 2019 lowa and lllinois data.

Notes: 6 Asked of all respondents.
0 Includes regular and occasional users (those whaigim@tees every day or on some days).
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé thy ingjesd Rock Island.
Currently Use Vaping Products
(Every Day or on Some Days)
Quad Cities Area Total Area
6.8% 7.2% 8.7% 7.0% 8.3%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 135]
Notes: 06 Asked of all respondents.
0 Includes regular and occasional users (those whaiga@ites every day or on some days).
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeascadingjesd Rock Island.

COMMUNITY HEALTH ASSESSMENT 183



Currently Use Vaping Products
(Total Area, 2021)

11.4%
83%  8.2% 5 1% . 60% 87% .. 2% 83%
0,
I 0% B o 0 e

Men Women 18t039 40to64 65+ VeryLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 135]
Notes: 0 Asked of all respondents.
o Includes regular and occasional users (those wheigiaieites every day or on some days).

COMMUNITY HEALTH ASSESSMENT 184



SEXUAL HEALTH

ABOUT HIV & SEXUALLY TRANSMITTED INFECTIONS

Although many sexually transmitted infections (STIs) are preventable, there are more than 20 million
estimated new cases in the United States each year 6 and rates are increasing. In addition, more
than 1.2 million people in the United States are living with HIV (human immunodeficiency virus).

Adolescents, young adults, and men who have sex with men are at higher risk of getting STIs. And
people who have an STI may be at higher risk of getting HIV. Promoting behaviors like condom use
can help prevent STls.

Strategies to increase screening and testing fo
help people with STIs get treatment, improving their health and making it less likely that STIs will

spread to others. Getting treated for an STI other than HIV can help prevent complications from the

STl but doesndt prevent HIV from spreading.

- Healthy People 2030 (https://health.gov/healthypeople)

HIV

Age-Adjusted HIV/AIDS Deaths

Between 2010 and 2019, there was an annual average age-adjusted HIV/AIDS mortality rate of
0.9 deaths per 100,000 population in the Total Area.

BENCHMARK 7 Above the lowa rate but below the Illinois and US rates.

HIV/AIDS: Age-Adjusted Mortality
(2010-2019 Annual Average Deaths per 100,000 Population)

Quad Cities Area Total Area

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSuisieitiaridecdatid H
Informatics. Data extracted August 2021.
Note: & Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascadingjesd Rock Island.

COMMUNITY HEALTH ASSESSMENT 185



HIV Prevalence
In 2018, there was a prevalence of 159.7 HIV cases per 100,000 population in the Total Area.

BENCHMARK 3 Above the lowa prevalence rate; considerably lower than lllinois and national rates.

DISPARITY 3 Highest in Rock Island County.

HIV Prevalence
(Prevalence Rate of HIV per 100,000 Population, 2018)

372.8
3345
202.8
172.7
1475 159.7
106.0
b .

Scott Muscatine Rock Island  Quad Cities Total 1A IL

County County County Area Area

Sources: 0 Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
0 Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/kp@sisa20aap:a @park
Notes: 6 This indicator is relevant because HI\Aisredttning communicable disease that disproportionately affectslatioosigrpomay also indicate the
prevalence of unsafe sex practices.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationfS¢hé tiv ingjesd Rock Island.

Sexually Transmitted Infections (STIs)

Chlamydia & Gonorrhea

In 2018, the chlamydia incidence rate in the Total Area was 523.3 cases per 100,000
population.

BENCHMARK 3 Lower than the lllinois incidence rate.
DISPARITY 3 Lowest in Muscatine County.

The Total Area gonorrhea incidence rate in 2018 was 147.7 cases per 100,000 population.
BENCHMARK 3 Well below the lllinois and US incidence rates.

DISPARITY 3 Highest in Scott County.
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Chlamydia & Gonorrhea Incidence
(Incidence Rate per 100,000 Population, 2018)

= Scott County = Muscatine County = Rock Island County = Quad Cities Area
= Total Area = A =L = US
583.2 604.0
536.1 5233 539.9
479.9 466.7
429.1
185.5 1986 1791
160.7 :
131.2 147.7 1538
& || .
[
Chlamydia Gonorrhea
Sources: 60 Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
& Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/pdsisa@02apim@park
Notes: 0 This indicator is relevant because it is a measure of poor health status and indicates the prevalence of unsafe sex practices
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tM ingjesd Rock Island.
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ACCESS TO
HEALTH CARE



Survey respondents were
asked a series of
guestions to determine
their health care
insurance coverage, if
any, from either private or
government-sponsored
sources.

Here, lack of health
insurance coverage
reflects respondents age
18 to 64 (thus, excluding
the Medicare population)
who have no type of
insurance coverage for
health care services i
neither private insurance
nor government-
sponsored plans (e.g.,
Medicaid).

HEALTH INSURANCE COVERAGE

Type of Health Care Coverage

A total of 61.0% of Total Area adults age 18 to 64 report having health care coverage through
private insurance. Another 31.9% report coverage through a government-sponsored program
(e.g., Medicaid, Medicare, military benefits).

Health Care Insurance Coverage
(Adults Age 18-64; Total Area, 2021)

= Private Insurance
= VA/Military
= Medicaid/Medicare/

Other Gov't

= No Insurance/Self-Pay

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 137]
Notes: 0 Reflects respondents age 18 to 64.

Lack of Health Insurance Coverage

Among adults age 18 to 64, 7.1% report having no insurance coverage for health care
expenses.

BENCHMARK 3 Lower than the lowa percentage and especially the lllinois percentage.
TREND 35 Marks a statistically significant improvement since 2002 in the Quad Cities Area.

DISPARITY 3 Reported more often among low-income and Hispanic respondents.
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Lack of Health Care Insurance Coverage

(Adults Age 18-64)
Healthy People 2030 = 7.9% or Lower

15.6%

5.7% 7.3% 8.7% 7.1% 7.1% 9.6% 8.7%
="y 5 N BN B} ]
Scott Muscatine Rock Island  Quad Cities Total 1A IL us

County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 137]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCantkeksuioraDiSeasie Control
and Prevention (CDC): 2019 lowa and lllinois data.
2020 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Asked of all respondents under the age of 65.
Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé tMeasaaiingjesd Rock Island.

Notes:

O¢ O« O O¢

Lack of Health Care Insurance Coverage

(Adults Age 18-64)
Healthy People 2030 = 7.9% or Lower

Quad Cities Area Total Area

v 129% 1049
10.6% 104% 6o 0% 7% 6.5% 7.1%

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 137]
Notes: © Asked of all respondents under the age of 65.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Lack of Health Care Insurance Coverage

(Adults Age 18-64; Total Area, 2021)
Healthy People 2030 = 7.9% or Lower

17.3%
12.9%

82%  go  87T%  ggo  94% - aow  60%  T6% 71%
I e D e B mmm am D .

Men Women 18t039 40to64 VerylLow Low Mid/High  White Black Hispanic  Total
Income  Income  Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 137]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: & Asked of all respondents under the age of 65.
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DIFFICULTIES ACCESSING HEALTH CARE

ABOUT HEALTH CARE ACCESS

Many people in the Unheealdtftadars semvitcgett h dye
people in the United States donét have health i
have a primary care provider, and they may not be able to afford the health care services and
medications they need. Strategies to increase insurance coverage rates are critical for making sure
more people get important health care services, like preventive care and treatment for chronic

illnesses.

Someti mes people donét get r e cecanues sckanidgsbecauket h ¢
they donét have a primary care provider. Other
care providers who offer them. Interventions to increase access to health care professionals and

improve communication 8 in person or remotely 8 can help more people get the care they need.

- Healthy People 2030 (https://health.gov/healthypeople)

Difficulties Accessing Services

A total of 42.8% of Total Area adults report some type of difficulty or delay in obtaining health

This indicator reflects the care services in the past year.
percentage of the_a totgl
population experiencing BENCHMARK 3 Worse than the national figure.

problems accessing
health care in the past
year, regardless of
whether they needed or
sought Care-f Ith is tt;aSt_ad DISPARITY 3 Decreases with age and income level and reported more often among women and
on reports of the barriers .

outlin?ad in the following communities of color.
section.

TREND 35 Worsening significantly since 2012 in the Quad Cities Area.

Experienced Difficulties or Delays of Some Kind
in Receiving Needed Health Care in the Past Year

48.6%
40.7% 43.4% 42.0% 42.8%
35.0%
Scott Muscatine Rock Island Quad Cities Total
County County County Area Area

Source! 2021 PRC Community Health Survey, PRC, Inc. [Item 140]

2020 PRC National Health Survey, PRC, Inc.

Asked of all respondents.

Percentage represents the proportion of respondents experiencing one or more barriers to accessing heaftbrthee in the past 12

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationi$¢bé tMasaatingjesnd Rock Island.

Notes:

o oc o o &
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Experienced Difficulties or Delays of Some Kind
in Receiving Needed Health Care in the Past Year

Quad Cities Area Total Area

43.8% 42.0% 43.6% 42.8%

38.7%
33V\

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 140]

Notes: 06 Asked of all respondents.
0 Percentage represents the proportion of respondents experiencing one or more barriers to accessing heaftbrthee in the past 12

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.

Experienced Difficulties or Delays of Some Kind

in Receiving Needed Health Care in the Past Year
(Total Area, 2021)

0
62.1% 59 094
52.4%

0,
49.9% >4-5% 51.8%
41.3% 41.0%
35.3% 35.5%
I - I I

Mid/High  White Black Hispanic Total
Area

42.8%

Men Women 18t039 40to64 65+ Verylow Low
Income Income Income

2021 PRC Community Health Survey, PRC, Inc. [Item 140]

Asked of all respondents.

Sources:
Percentage represents the proportion of respondents experiencing one or more barriers to accessing heaitintase in the past 12

Notes:

Oc O O¢
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Barriers to Health Care Access

Of the tested barriers, appointment availability impacted the greatest share of Total Area

To better understand adults.

heal_th care access

barriers, survey BENCHMARK 3 These barriers affect Total Area residents more often than adults across the US:
participants were asked . . - . . . - L .

whether any of seven appointment availability, inconvenient office hours, and difficulty finding a physician.

types of barriers to

access prevented them TREND 3 In the Quad Cities Area, these barriers have worsened significantly since 2002:

from seeing a physician

T R appointment availability, inconvenient office hours, finding a physician, and lack of transportation.
prescription in the past Among Total Area respondents, the barriers of cost (physician visit) and language/culture have

SN improved significantly since 2018.

Again, these percentages DISPARITY 3 Difficulty finding a physician is considerably higher in Rock Island County (not shown).

reflect the total
population, regardless of
whether medical care

was needed or sought. Barriers to Access Have
Prevented Medical Care in the Past Year

= Quad Cities Area = Total Area ®US

23.4%
24.1%
7%

o
2 ® < 2 R 2 R ¥ g g
g e dg @ DR TIE 863 oo
S 8 29893 339 odo49 5§ .
o ®w o o S
o o i
[l H "= "HE "EN omm - -
e
Getting a Inconvenient Finding Cost Cost Lack of Language/
Dr Appointment  Office Hours a Doctor (Prescriptions)  (Doctor Visit) ~ Transportation Culture
Sources: 6 2021 PRC Community Health Survey, PRC, Inel3ftems 7
0 2020 PRC National Health SurRy, Inc.
Notes: 0 Asked of all respondents.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢hé tMasaadingjesd Rock Island.

Trend in Barriers to Access
(Quad Cities Area)

2002 =2012 =2015 =2018 =2021

o
5%
SN 2R S e og g o
S
£33°° 8224 cEh §85852 s285 3%
239 S99 5849 gad3Y 2E04Y L288
o
g - ~ = eSS - AR ST 585230 S
O i -umil DENAN wumil -
-
[ | i =1 | ] Al
Getting a Inconvenient Finding Cost Cost Lack of Language/
Dr Appointment  Office Hours a Doctor (Prescriptions)  (Doctor Visit)  Transportation Culture

Sources: 6 2021 PRC Community Health Survey, PRC, Inel3ltems 7
0 2020 PRC National Health SUPRY, Inc.
Notes: & Asked of all respondents.
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Trend in Barriers to Access
(Total Area)

= 2018 =2021

2250 24.1%

158% 16.7% . o 138%  145% 13205  153% ;500
) 8.2% 9.1%
N I N et

Lack of Language/
Culture

Getting a Inconvenient Finding Cost Cost
Dr Appointment  Office Hours a Doctor (Prescriptions)  (Doctor Visit)  Transportation

Sources: 6 2021 PRC Community Health Survey, PRC, Inel3jtems 7
0 2020 PRC National Health SUPRy, Inc.
Notes: ¢ Asked of all respondents.

Prescriptions
Adults

Among all Total Area adults, 14.1% skipped or reduced medication doses in the past year in
order to stretch a prescription and save money.

DISPARITY 5 Lowest in Muscatine County. The prevalence decreases with age and household
income and is higher among Total Area women.

Skipped or Reduced Prescription Doses
in Order to Stretch Prescriptions and Save Money

14.6% 15.3% 14.9% 14.1% 12.7%
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 14]
2020 PRC National Health Survey, PRC, Inc.

Notes: 6 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMeaesaatingjend Rock Island.

O«
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Skipped or Reduced Prescription Doses
in Order to Stretch Prescriptions and Save Money

Quad Cities Area Total Area

14.0% 14.3% 16.1% 14.9% 16.1% 14.1%

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 14]
Notes: & Asked of all respondents.

0 Percentage represents the proportion of respondents experiencing one or more barriers to accessing heaftbrtaee in the past 12
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Skipped or Reduced Prescription Doses

in Order to Stretch Prescriptions and Save Money
(Total Area, 2021)

26.0%  23.9%

16.8%  17.5%

18.9%
-1 1 - . . = 1 | .
] = nE

Men Women 18to 39 40 to 64 5+ VerylLow Low  Mid/High White Black

Hispanic  Total
Income Income Income

Area

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 14]
Notes:

Asked of all respondents.

O¢ O¢
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Children

Among respondents with children under 18, 4.3%r epor t

t hat

the cost of a c¢h

prevented them from getting a needed prescription for their child in the past year.

TREND 3 Improving significantly since 2018 in the Total Area.

DISPARITY 3 Highest in Rock Island County.

Cost of Medication Prevented Ch
(Parents of Children 0-17)
Age 0-4  5.6%
Age5-12 3.6%
Age 13-17 4.6%
3.0% 1.7% 7.0% 4.8% 43%
—— O s Ea—
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 347]
Notes: & Asked of all respondents with children 0 to 17 in the household.

6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiornt$ o tiMesaatingjend Rock Island.

Medi cati on
(Parents of Children 0-17)

Cost of

Quad Cities Area

5.2% 2.7% 3.8% 5.3% 4.8% 6.2%

Prevented

Ch

Total Area

4.3%

2002 2012 2015 2018 2021 2018

Sourcesd 2021 PRC Community Health Survey, PRC, B&Z]ltem
Notes: © Asked of all respondents with children 0 to 17 in the household.

2021

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiorotftioé tiMescaiingjend Rock Island.

COMMUNITY HEALTH ASSESSMENT

197



Ease of Accessing Local Health Care Services

When considering the ratings given among survey respondents regarding the ease of
Each of these is explored obtaining six health-related services in the community, the highest prevale nce of d@Afair/ po

more fully in various . . o
e responses was for mental health services (mentioned by 30.4%).

Rating of the Ease of Accessing Various Local Healthcare Services
(Total Area)

= "Excellent/Very Good" ="Good" = "Fair/Poor"

S S
2 S 2 @
) o < I
0 : rs}
o o Yol hed ~
S L2 o b b
S S % ©
— - a S
S e ¥ ¥ E? ) K
I < 3] ~ < (S}
© S bl ™ —
g 8 & &

Mental Health Substance Abuse Dental Care Children's Health Prenatal/Postnatal Care General Healthcare

- 19.6%
- 16.7%
. 14.4%
. 13.2%

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. {B&Tijs 311
Notes: 0 Asked of all respondents; excludes those who have not needed such services.

Health Care Services for Adults

Among all Total Area adults, most gave positive ratings of the ease with which they can
obtain local health care services.

Rating of the Ease of Obtaining Health Care

Services Available in the Community
(Total Area, 2021)

= Excellent
= Very Good
= Good

= Fair

= Poor

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [ltem 312]
Notes: 0 Asked of all respondents.
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On the other hand, 13.2% of Total Area respondents consider the ease of obtaining local
heal th care services to be fAfairo or fApoor. 0

DISPARITY 3 Low ratings appear to decrease with income level and are much higher among adults
under 65 when compared with Total Area seniors.

Ease of Obtaining Local Health

11.5% 13.4% 15.3% 13.3% 13.2%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 312]
Notes: 6 Asked of all respondents; excludes those who have not needed such services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjesnd Rock Island.

Ease of Obtaining Local Heal

Quad Cities Area Total Area

14.6% 9
10.6% 10.1% 95%  9.2% ,\6 0 133% 1a1% 13.2%
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 312]
Notes: & Asked of all respondents; excludes those who have not needed such services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$c¢bt tMasaaiimgjesd Rock Island.
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Ease of Obtaining Local Health
(Total Area, 2021)

25.9% 21 3%
(]
18.3%
1200 145% 150%  14.3% 12.0% ? 16.0% 13 2%
1 1 = =11 1
Men Women 18to39 40to 64 5+  Very Low Low Mld/ngh White Black Hlspanlc Total
Income Income Income Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 312]
Notes: & Asked of all respondents; excludes those who have not needed such services.

Services for Children

Among Total Area parents, most gave positive ratings of the ease with which they can obtain
c hi | dheahhicsare services.

Rating of the Ease of Obtaining

Childrendés Health Care Servi
(Total Area, 2021)

= Excellent

= Very Good

= Good

= Fair

= Poor

Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 315]
Notes: 0 Asked of all respondents with a child under age 18 at home.

On the other hand, 16.7% of parents consider the ease of obtaini
services to be Afairo or fApoor. o

TREND 3 Worsening significantly from past survey findings in the Quad Cities Area.
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Ease of Obtaining Childrends He

0,
16.0% 19.9% 17.8% 16.7%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 315]
Notes: & Asked of all respondents with a child under age 18 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢be tMeasaaiingjesd Rock Island.

Ease of Obtaining Childrenoés

Quad Cities Area Total Area
17.6% 17.8% 17.1% 79
1L.0% 12.9% b 16.7%
\&M_
2002 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 315]
Notes: © Asked of all respondents with a child under age 18 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiof¢bet th ingjesd Rock Island.
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Surveyed parents were
also asked if, within the
past year, they
experienced any trouble
receiving medical care for
a randomly selected child
in their household.

Recent Difficulties

A total of 6.2% of parents say there was a time in the past year when they needed medical
care for their child but were unable to get it.

DISPARITY 3 Higher in Rock Island County.

Had Trouble Obtaining Medical Care for Child in the Past Year
(Parents of Children 0-17)

These few parents mainly
reported barriers due to cost
or lack of insurance
coverage. Long waits for an
appointment were also

mentioned.
0,
4.6% 9.9% 7.0% 6.2% 8.0%
' T e esss S
Scott Muscatine Rock Island Quad Cities Total Area us
County County County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Items 104, 348]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents with children 0 to 17 in the household.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bét thy ingjesd Rock Island.

Had Trouble Obtaining Medical Care for Child in the Past Year
(Parents of Children 0-17)

Quad Cities Area Total Area

5.5% 7.0% 5.1% 6.2%

2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 104]
Notes: 06 Asked of all respondents with children 0 to 17 in the household.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaatingjesd Rock Island.

COMMUNITY HEALTH ASSESSMENT 202



Outmigration for Care

Among survey respondents, 29.1% report that they leave the area for at least some of their
health care needs.

DISPARITY 3 Highest in Muscatine County.

Outmigration for Health Services

46.5%
4 500 28.7% 26.7% 29.1%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 318]
Notes: 6 Asked of all respondents.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtS$¢bét thy ingjesd Rock Island.

Outmigration for Health Services

Quad Cities Area Total Area
25.1% 25.8% 26.7% 28.1% 29:1%
2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 318]
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Reasons for leaving the area for care primarily included the perception of services as
unavailable locally (mentioned by 41.7%) and the perception of better care available elsewhere
(27.7%).

Main Reason Respondent Leaves the Area for Health Services
(Among Total Area Respondents Who Leave for Care, 2021)

= Services Unavailable Locally
% = Better Care Elsewhere
0
m 3.4% = Need Specialized Care

= Access Barriers
= Insurance Reasons

= Dr's Recommendation

= Other (Each <2%)

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 319]
Notes: & Asked of all respondents who leave the area for healthcare services.
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PRIMARY CARE SERVICES

ABOUT PREVENTIVE CARE

Getting preventive care reduces the risk for diseases, disabilities, and death 6 yet millions of people
in the United States dono6t get recommended prev

Children need regular well-child and dental visits to track their development and find health problems

early, when theydre wusual |l y niegs dentel chedk-ops,ande at . Se
vaccinations are key to keeping people of all ages healthy. But for a variety of reasons, many people
dondét get the preventive care they need. Barrie

living too far from providers, and lack of awareness about recommended preventive services.

Teaching people about the importance of preventive care is key to making sure more people get
recommended services. Law and policy changes can also help more people access these critical
services.

- Healthy People 2030 (https://health.gov/healthypeople)

Access to Primary Care

In 2017, there were 251 primary care physicians in the Total Area, translating to a rate of 69.8
primary care physicians per 100,000 population.

BENCHMARK 3 Lower than the lllinois rate.

DISPARITY 5 Much lower in Muscatine and Rock Island counties.

Access to Primary Care
(Number of Primary Care Physicians per 100,000 Population, 2017)

90.6
806 75.8
73.7 :
72.9 69.8
51.6
46.6
251
Primary
Care
Physiciang

1A IL us

Scott Muscatine Rock Island  Quad Cities Total
County County County Area Area

Sources: US Department of Health & Human Services, Health Resources and Services Administration, Area Health Resource File.

Center for Applied Research and Engagement Systems (CARES), University of Missouri Extension. Retrieved/gpsisa202apa@park
Doctors classified as "primary care physicians" by the AMA include: General Family Medicine MDs and DOs aGDéDal Rractca Msnal
Medicine MDs, and General Pediatrics MDs. Physicians age 75 and over and physiciapsqedtigisingtisinthe lispetialties are excluded. This
indicator is relevant because a shortage of health professionals contributes to access and health status issues.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMascatingjesd Rock Island.

O¢ O¢ O¢

Notes:
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Having a specific source

of ongoing care includes
having a doct
clinic, urgent care center,
walk-in clinic, health

center facility, hospital
outpatient clinic, HMO or
prepaid group,

military/VA clinic, or some
other kind of place to go if
one is sick or needs

advice about his or her
health. This resource is
crucial to the concept of

fi p a t-dergenetl medical
homeso (PCMH)

A hospital emergency
room is not considered a
specific source of
ongoing care in this
instance.

COMMUNITY HEALTH ASSESSMENT

Specific Source of Ongoing Care

Adults

A total of 81.6% of Total Area adults were determined to have a specific source of ongoing
medical care.

BENCHMARK 3 Higher than the national prevalence.

TREND 3 Increasing significantly in both areas since 2018 (but similar to the 2012 baseline results in
the Quad Cities Area).

DISPARITY 35 Lowest among young adults, those living at lower income levels, and Hispanic

respondents.
Have a Specific Source of Ongoing Medical Care
Healthy People 2030 = 84.0% or Higher
82.1% 84.1% 80.2% 81.2% 81.6%
I I I I I 74.2%
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 139]
& 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bét tMeasaatingjend Rock Island.
Have a Specific Source of Ongoing Medical Care
Healthy People 2030 = 84.0% or Higher
81.5% 81.2% 81.6%
77.3% 75.2% 75.8%
Quad Cities Area Total Area
2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 139]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Have a Specific Source of Ongoing Medical Care
Healthy People 2030 = 84.0% or Higher

86.4% 887% 86.9%

82.8% 77 8% 81.6%
.07/0
I I I I 712% I

80.9% 82.1%
74.8%
70.9%

71.9%

Men  Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total

Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Iltem 139]
0 2020 PRC National Health Survey, PRC, Inc.
0 US Departmentof Health and Human Services. Healthy People 2030. August 2020. http://www.healthy people.gov
Notes: 6 Asked of all respondents.
0 Quad Cities Areareflects a combination of Scott and Rock Island counties. Total Area is a combinatioof 8tibie fiescatnefiend Rock Island.

Children

Most local parents (87.3%)r eport having a particular place for th

TREND 3 Decreasing significantly from 2012 survey findings in the Quad Cities Area.

Have a Particular Pl ace for
(Total Area Parents of Children <18)

88.7% 86.2% 86.1% 87.5% 87.3%
Scott County Muscatine County* Rock Island County Quad Cities Area Total Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 349]
Notes: 6 Asked of all respondents.
0 *Use caution when interpreting results as the sample size is <50.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtS$¢bét th ingjesd Rock Island.
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Have a Particular Pl ace for
(Among Parents of Children <18)

0, 0,
o 96.7% 83.5% 87.5% 62.4% 87.3%

Quad Cities Area Total Area

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 349]
Notes: 06 Asked of all respondents with a child under 18 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Utilization of Primary Care Services

Adults

Nearly three in four adults (74.1%) visited a physician for a routine checkup in the past year.
BENCHMARK 3 A lower prevalence than both state figures.
TREND 3 Denotes a statistically significant improvement since 2002 in the Quad Cities Area.

DISPARITY 3 Lowest among Muscatine County respondents. The prevalence is lowest among young
adults and those living at lower income levels.

Have Visited a Physician for a Checkup in the Past Year

75.8% 74.5% 75.2% 74.1% 77.2% 76.9%
70.5%
I 66-8% I I I I I I
Scott Muscatine Rock Island  Quad Cities Total us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 18]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCantektuioraDiSeasgie Control
and Prevention (CDC): 2019 lowa and lllinois data.
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationff¢bé tMasaatingjend Rock Island.
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Have Visited a Physician for a Checkup in the Past Year

1 71.9% 75.2% 71.5% 74.1%

66.7% 71.8% 68.6% 69.1%

Quad Cities Area Total Area

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 18]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th ingjesd Rock Island.

Have Visited a Physician for a Checkup in the Past Year
(Total Area, 2021)

91.3%

78.0%

76.7% 74.6%

72.9% 74.1%
’ 69.1%

75.2%
73.1%
70.5% 67.8%

Men Women 18t039 40to64 65+ VeryLow Low  Mid/High White Black Hispanic Total
Income Income Income Area

59.8%

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 18]
Notes: 0 Asked of all respondents.
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Children

Among surveyed parents, 84.0% report that their child has had a routine checkup in the past
year.

BENCHMARK 3 Well above the national figure.

Child Has Visited a Physician

for a Routine Checkup in the Past Year
(Parents of Children 0-17)

()
86.5% 84.9% 80.7% 83.9% 84.0%
. 77.4%
Age 0-4  86.5%
Age 5-12 82.7
Age 13-17 84.19
Scott Muscatine Rock Island Quad Cities Total Area
County County* County Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 105]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents with children 0 to 17 in the household.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtS$¢bé thy ingjesd Rock Island.
0 *Use caution when interpreting results as the sample size is <50.

Child Has Visited a Physician

for a Routine Checkup in the Past Year
(Parents of Children 0-17)

91.4% 89.7%

86.6%
81.3% - 8L9% 839% 80.9% 84.0%

Quad Cities Area Total Area

2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 105]
Notes: & Asked of all respondents with children 0 to 17 in the household.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMasaaiingjesd Rock Island.
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EMERGENCY ROOM UTILIZATION

A total of 12.8% of Total Area adults have gone to a hospital emergency room more than once

in the past year for their own health.
BENCHMARK 7 Higher than the national prevalence.

TREND 3

Increasing significantly since 2012 in the Quad Cities Area.

DISPARITY 35 Reported more often among young adults, respondents living in low-income

households, and communities of color.

Have Used a Hospital

Emergency Room More Than Once in the Past Year

Used the ER because:

A Emergency Situation  66.7%
A Weekend/After Hours  19.8%
A Access Problems 8.4%
10.8% 12.7% 15.0% 12.8% 12.8% 10.1%
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Items 22, 324]
2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.

(=13

6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé tMeesazi

Have Used a Hospital

1 Rock Island.

Emergency Room More Than Once in the Past Year

Quad Cities Area

8.6% 10.3% 10.9% 12.8% 11.1%

Total Area

12.8%

2012 2015 2018 2021 2018

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 22]
Notes: 06 Asked of all respondents.

2021

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$tbé tMesaadingjesd Rock Island.
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Have Used a Hospital Emergency Room

More Than Once in the Past Year
(Total Area, 2021)

28.8%
18.8% 19.5% 204%  19.1%
1110 _142% 9 12.8%
1 LI v 0
Men Women 18t039 40to 64 5+ Very Low Low M|d/H|gh White Black Hispanic Total
Income Income Income Area

Sources: & 2021 PRC Community Health Survey, PRC, Inc. [Item 22]
Notes: 0 Asked of all respondents.
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ORAL HEALTH

ABOUT ORAL HEALTH

Tooth decay is the most common chronic disease in children and adults in the United States.

éRegul ar pr eventainv e adecrht aplr ocbhdreemnsc ear |l y, when t
many people donét get the care they need, often
problems can cause pain and disability and are linked to other diseases.

Strategies to help people access dental services can help prevent problems like tooth decay, gum
disease, and tooth loss. Individual-level interventions like topical fluorides and community-level
interventions like community water fluoridation can also help improve oral health. In addition, teaching
people how to take care of their teeth and gums can help prevent oral health problems.

- Healthy People 2030 (https://health.gov/healthypeople)

Particular Place for Dental Care

Adults

A total of 77.2% of Total Area adults have a particular place they rely on for their dental care.
TREND 3 Decreasing significantly from 2012 survey results in the Quad Cities Area.

DISPARITY 3 Highest among respondents in Muscatine County.

Have a Particular Place for Dental Care

83.6%
I775% I 74-8% : .772%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 322]
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combination$¢bé tMasaaiingjesnd Rock Island.
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Have a Particular Place for Dental Care

80.5% 82.9%

74.9% 76.3% 75.1% 77.2%

Quad Cities Area Total Area

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 322]
Notes: 06 Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢bet th 1 Rock Island.

Children
Most local parents (885%) report having a particular place for t

TREND 3 Marks a statistically significant increase since 2018 in the Total Area.

Have a Particular Place for
(Total Area Parents of Children Age 2-17)

91.1% 89.4% 0 0
- 85.4% 88.3% 88.5%
Scott County Muscatine County* Rock Island County Quad Cities Area Total Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 353]
Notes: 6 Asked of all respondents with a child age Bome.
0 *Use caution when interpreting results as the sample size is <50.
¢}

Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢bé th

1 Rock Island.
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Have a Particular Place for
(Among Parents of Children Age 2-17)

88.5%
90.6% 88.3% 81.2% —
81.5% J——
85.5%
Quad Cities Area Total Area
2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 353]
Notes: & Asked of all respondents with agb#d7 at home.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bé tMesaaiingjesd Rock Island.

Dental Insurance

Over three-fourths of Total Area adults (78.0%) have dental insurance that covers all or part of
their dental care costs.

BENCHMARK 3 Above the US percentage and satisfying the Healthy People 2030 objective.

TREND 3 Denotes a statistically significant increase from baseline survey results in both areas.

Have Insurance Coverage

That Pays All or Part of Dental Care Costs
Healthy People 2030 = 59.8% or Higher

77.6% 78.3% 78.3% 77.9% 78.0%
I I I I I 68.7%
Scott Muscatine Rock Island Quad Cities Total us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 21]
0 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatiof¢bet tiv ingjesd Rock Island.
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Have Insurance Coverage

That Pays All or Part of Dental Care Costs
Healthy People 2030 = 59.8% or Higher

77.9% 78.0%
73.4% 73.2% 72.9%

Quad Cities Area Total Area

2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 21]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢be th ingjesd Rock Island.

Dental Care

Adults

A total of 70.4% of Total Area adults have visited a dentist or dental clinic (for any reason) in
the past year.

BENCHMARK 3 Well above the national prevalence. Easily satisfies the Healthy People 2030 goal.

DISPARITY 3 Lowest in Rock Island County. Reported less often among women, young adults, those
living at lower income levels, communities of color, and respondents without dental coverage.

Have Visited a Dentist or Dental Clinic Within the Past Year
Healthy People 2030 = 45.0% or Higher

72.8% 72.6% 0 0 0
67.1% 70.1% 70.4% 70.8% 68.1%
I I I I I I I 62'0%
Scott Muscatine Rock Island  Quad Cities Total us
County County County Area Area
Sourcesd 2021 PRC Community Health Survey, PREmM 0]
6 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCantbkioraDiSeagie Control
and Prevention (CDC): 2019 lowa and lllinois data.
0 2020 PRC National Health Survey, PRC, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Asked of all respondents.
6 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf$¢bét tMesaatingjend Rock Island.
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Have Visited a Dentist or Dental Clinic Within the Past Year
Healthy People 2030 = 45.0% or Higher

0,
68.1% 724%  es 706 70.1% 68.0% 70.4%

Quad Cities Area Total Area
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 20]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtBc¢bé tMasaaiinjesd Rock Island.

Have Visited a Dentist or Dental Clinic Within the Past Year
(Total Area, 2021)
Healthy People 2030 = 45.0% or Higher

With Dental Insurance  76.3%
No Dental Insurance ~ 52.9%

78.4%

73.4% 72.9% 14.5%

I678% 65.3% I I

Men Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black Hispanic Total

72.4% 70.4%

65.5%

58.5%

53.9%

47.9%

Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 20]
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 0 Asked of all respondents.
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Children

A total of 82.7% of parents report that their child (age 2 to 17) has been to a dentist or dental
clinic within the past year.

BENCHMARK 3 Above the US figure and satisfying the Healthy People 2030 objective.

DISPARITY 35 Lowest in Rock Island County.

Child Has Visited a Dentist or Dental Clinic Within the Past Year

(Parents of Children Age 2-17)
Healthy People 2030 = 45.0% or Higher

89.1%
81.9% 82.8% 82.7%
76.0%
I I I I 72'1%
Scott Muscatine Rock Island Quad Cities Total us
County County* County Area Area
Sourcesd 2021 PRC Community Health Survey, PREMAA8]
0 2020 PRC National Health SuPRsy, Inc.
0 US Department of Health and Human Services. Healthy People 2030. August 2020. http://www.healthypeople.gov
Notes: 6 Asked of all respondents with children age 2 through 17.
0 *Use caution when interpreting results as the sample size is <50.
& Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationiS$¢bé thy ingjesd Rock Island.

Child Has Visited a Dentist or Dental Clinic Within the Past Year

(Parents of Children Age 2-17)
Healthy People 2030 = 45.0% or Higher

86.8% 87.1%
82.4% 81.5% 82.8% 80.2% 82.7%

78V__\___

Quad Cities Area Total Area
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 108]
Notes: 06 Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinatioff¢be th ingjesd Rock Island.
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Ease of Obtaining Dental Care

Among all Total Area adults, most gave positive ratings of the ease with which they can
obtain local dental care.

Rating of the Ease With Which Dental Care Is Obtained
(Total Area, 2021)

= Excellent
= Very Good
= Good

= Fair

= Poor

Sources:
Notes:

2021 PRC Community Health Survey, PRC, Inc. [Item 316]
Asked of all respondents.

O¢ O¢

On the other hand, 19.6% of Total Area respondents consider the ease of obtaining local
dental services to be Afairo or Apoor . o

DISPARITY 3 The prevalence decreases with age and income level and is reported more often
among women and Black respondents.

Ease of Obtaining Dental Cc¢

21.6% 20.0% 0
-18.7% b - -0 -19'6&
Scott County Muscatine County Rock Island County Quad Cities Area Total Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [ltem 316]
Notes: 6 Asked of all respondents; excludes those who have not needed such services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combination$¢bé tMeasaaiingjesnd Rock Island.
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Ease of Obtaining Dental

Quad Cities Area Total Area
o 15.7% 20.0% 15.49% 19.6%
1040 137% 130% 146% S0 47
2002 2007 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Iltem 316]
Notes: & Asked of all respondents; excludes those who have not needed such services.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationtB¢be tMasaaiingjesd Rock Island.

Ease of Obtaining Dental Ce¢
(Total Area, 2021)

45.6%

32.7%

30.1%
229% 22.0% 21.3%
16.0%

77A) 21.8% 19.6%
- . . . — 12.4% . .

Men  Women 18t039 40to64 65+ VerylLow Low Mid/High White Black Hispanic Total
Income Income Income Area

Sources:

2021 PRC Community Health Survey, PRC, Inc. [Item 316]
Notes:

Asked of all respondents; excludes those who have not needed such services.

O¢ O¢
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AWhat do you
number-one health
concern facing the
community today?

This question was asked
in an-emadpan
format, meaning that
respondents were free to
answer with whatever
came to mind
(unprompted). Their
responses then were
categorized and grouped
according to emerging
themes.

NUMBER ONE LOCAL HEALTH CONCERNS

When asked to describe the number one health concern facing the community today, the
largest share of survey respondents (44.6%) mentioned issues related to the COVID-19

pandemic.

3 Other issues mentioned with far less frequency included affordable insurance, affordable health
care, and obesity.

Number One Health Concern Facing the Community Today
(Total Area, 2021)

= COVID-19

= Don't Know
& = Affordable Insurance
m 44.6%

= Affordable Health Care

= Nothing

| 9.9% = Obesity
= Other (Each <2%)

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 303]

Notes:

& Asked of all respondents.
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PERCEPTIONS OF
LOCAL HEALTH CARE SERVICES

Most Total Area adults rate the overall health care services available in their community as

fexcell entd or fAvery good. 0

Rating of Overall Health Care

Services Available in the Community
(Total Area, 2021)

= Excellent
24.4%

= Very Good
= Good

= Fair

= Poor

2021 PRC Community Health Survey, PRC, Inc. [Item 6]
Asked of all respondents.

Sources:
Notes:

O¢ O«

However, 15.0% of residents characterize local healthcares er vi ces as f#fairo or
BENCHMARK 3 Nearly twice the national prevalence.
TREND 3 Worsening significantly since 2002 in the Quad Cities Area.

DISPARITY 3 Highest in Rock Island County. Unfavorable ratings are reported more often among
adults under 65, those with recent access difficulties, and especially those living on lower incomes.

Perceive Local Heal th Care S
17.7%
12.6% 14.8% 15.0% 15.0%
Scott County Muscatine County Rock Island Quad Cities Total Area us
County Area

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 6]
2020 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bt tMeaesaaiimgjesd Rock Island.

o«
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Perceive Local Heal th Care S

Quad Cities Area Total Area

1050 121%  133%  140%  150% 13.6% 15.0%

2002 2012 2015 2018 2021 2018 2021

Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 6]
Notes: 06 Asked of all respondents.

0 Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationf¢bé tMesaaiingjesd Rock Island

Perceive Local Heal th Care S
(Total Area, 2021)

With Access Difficulty — 28.2%
No Access Difficulty 4.9%

33.6%

24.4%
13405 164% 16.8%  16.2% 18.2%  18.5%

g% 15.0%

Men Women 181t039 40to 64 5+ Very Low Low M|d/H|gh White Black Hispanic Total
Income Income Income Area
Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 6]
Notes: 0 Asked of all respondents.
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TELEMEDICINE

While 38.2% of survey respondents would not be likely to use telemedicine for future health
car e, anot her 26. 7% consider themselves to be fisomewtl

Likelihood of Using Telemedicine
(Total Area, 2021)

= Extremely Likely

= Very Likely

= Somewhat Likely

= Not Very Likely

= Not at All Likely

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 321]
Notes: 0 Asked of all respondents.
0 During a telemedicine visit, a patient uses a computer or smartphone to communicate with a healthcarenpnoftéfesin baiiny feaktito face.
Il n contrast, 35. 1% of Tot al Area adults would be fext

telemedicine for future health services.

DISPARITY 3 Respondents less likely to use telemedicine include men, seniors, and Hispanics.

AExtremely Likely/ Very Likel

34.4% 33.3% 36.7% 35.5% 35.1%
Scott County Muscatine County Rock Island County Quad Cities Area Total Area
Sourcesd 2021 PRC Community Health Survey, PRC, Inc. [Item 321]
0 2020 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 During a telemedicine visit, a patient uses a computer or smartphone to communicate with a healthcarepnoféssinbaimny feaktto face.
O Quad Cities Area reflects a combination of Scott and Rock Island counties. Total Area is a combinationt$¢bé thy ingjesd Rock Island.
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AExtremely Likely/ Very Likel
(Total Area, 2021)

40.0%  40.0%  37go, 39.5%  38.4%

35.9%  34.6% 35.1%
31.7% :
29.Q%III OIIII 278%.
- l .

Men Women 18t0o39 40to64 65+ VerylLow Low  Mid/High White Black
Income Income Income

Hispanic  Total
Area

Sources: 6 2021 PRC Community Health Survey, PRC, Inc. [Item 321]
Notes: & Asked of all respondents.

0 During a telemedicine visit, a patient uses a computer or smartphone to communicate with a healthcarenpreféfasinbaing feaktio face.
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HEALTH CARE RESOURCES & FACILITIES

Federally Qualified Health Centers (FQHCSs)

The following map details Federally Qualified Health Centers (FQHCs) within the Total Area as
of September 2020.

Muscatine
~ County
& N
Muscatine
County M . Rock Island
County
[ ]
2 5 10
—_l )
Ties |}
Map Legend

Federally Qualified Health Centers, POS Report Location, County

September 2020
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APPENDIX A: QUAD CITIES QUALITATIVE
COMMUNITY HEALTH ASSESSMENT

Introduction

The 2021 Quad Cities Qualitative Community Health Assessment was conducted by six
community partners: Community Health Care, Inc., Genesis Health System, Quad City
Health Initiative, Rock Island County Health Department, Scott County Health
Department andJnityPoint HealthTrinity. Information from this assessment will

support these partner organizations in coordinating community health improvement for
the Quad Cities area. A Steering Committee consisting of staff members from each of
these partnering orgnizations provided oversight for the design and implementation of
this work.

To assist in this assessment, the Steering Committee invited leaders from various
sectors of the community to participate in the Rock Island and Scott Counties
Stakeholder Comitiee (a list of participants is included in the Acknowledgments
section of the main report). The Steering Committee reviewed the Stakeholder
Committee contacts from the last assessment cycle and identified additional sectors,
organizations, and individlgto invite thus increasing the diversity of perspectives on
the Committee. Ultimately, there were 18 sectors represented by 34 stakeholders on
the 2021 Stakeholder Committe@he sectors included representatives from
business/industry, civic groups,roounity notfor-profit organizations, elected officials,
emergency management, EMS, faiihsed organizations, food system stakeholders,
foundations and philanthropists, human service agencies, law enforcement, local board
of health, local health care pralers, local schools and academic institutions, mental
health, planning organizations, senior services, and transportation.

The Rock Island and Scott Counties Stakeholder Committee convened for the first time

in May 2021. At that meeting, the Stakehold@mmittee was asked to reflect on and

suggest changes to the Vision Statement created during the 2018 assessment cycle.
Based on this feedback, the Vision Statement was revised to the followige Quad

Cities region is united as one vibrant, divecsdiaborative community with engaged

citizens, safe, thriving neighborhoods, and equitable and inclusive access and

2LIIR2 NI dzy AGASE F2NJ 20SNItf KSIFHEGK FyR &az2o0A

The 2021 Quad Cities Qualitative Community Health Assessment centered on
conductinga series of Focus Groups among subpopulations within the community to
gather diverse perspectives from community members on the health of our community
and how it can be improved. Members of the Stakeholder Committee provided
important input on relevantgbpopulations, groups, and individuals to invite to



participate in the Focus Groups. In 2018, the qualitative assessment was structured
based upon the MAPP (Mobilizing for Action through Planning & Partnerships)
framework (developed by a partnership betarethe National Association for County

and City Health Officials, Public Health Practice Program Office, and Centers for Disease

Control and Prevention). In 2021, the MAPP framework was again referenced in the
planning of the qualitative data collectiomgxess.

Methods

A series of Focus Groups was organized by the Steering Committee with the help of
volunteers from the Stakeholder Committee as well as other community partners. As

LI NI 2F GKAA STF2NIX GKS {GSSNAYy3 [/ 2YYAGQ

script with 15 questions designed to collect systematic information about the biggest
health concerns of participants and to gather moredegpth perspectives on the three
priority issues identified during the 2018 assessment. The complete list of quesaon

be viewed irExhibit 1: Focus Group Script Questidnsddition to two opening
Exploration questions and a Closing question, four categories of questions were asked
under each topic of: mental health; physical activity, nutrition, and weight; acdss to
healthcare. Questions under each topic addressed impact, challenges, resources, and

RSAANBR OKIy3dSe® ¢KS CILOAfAGlIG2NRA DdzARS

and the work of Linn County Public Health (Cedar Rapids, IA) as well asatiraunity
FaaSaaySyid SFF2Nla ARSYUGATASR 2yt AySo
template was created so that notakers could record and report findings from each
Focus Group session in a consistent manner.

The Steering Committedsm, with input from the Stakeholder Committee, identified a
list of 12 subpopulations to convene in Focus Groups. Members of the Steering
Committee and Stakeholder Committee reached out to other community partners to
assemble the Focus Groups. Each Bd@aroup was scheduled to last up to 90 minutes.
Some Focus Groups were held virtually on platforms such as Zoom and other Focus
Groups were held #person to align with existing meetings or gatherings. In addition to
participants, sessions included aifaator and a recorder. Focus Groups were not
audiotaped to encourage a more open and honest dialogue. Notes from each Focus
Group were documented for analysis.

Analysis

Overall, 21 Focus Groups including 147 individuals from 12 subpopulations weye hel
with the first taking place on June 30, 2021 and the last on August 14, 2021.
Subpopulations included members of the African American Community,

Community/Faith/Nonprofit/Social Services Sector, Hispanic Community, Immigrant and

Refugee Community, Indduals Experiencing Food Insecurity, Individuals Experiencing

Homelessness/Housing Insecurity, Individuals with Lived Experience Managing a Mental

s

Ly



Health Condition, LGBTQ+ Community, Local Law Enforcement, Public
Health/Healthcare Sector, School/Childc&ector, and Senior (65+) Community.

A summary of Focus Groups conducted can be fouilickinibit 2: Focus Groups

Conducted In cases where multiple Focus Groups were held among one subpopulation,
themes were extracted from each Focus Group and thenbioned for presentation

here to preserve the anonymity of participants. Five participants was the minimum
required for Focus Group findings to be presented independently. All Focus Group
participants were invited to complete an optional demographic surv&haracteristics

of those who completed this survey can be found\ppendix A Part 2: Quad Cities
Demographic Profile of Focus Group Participants.

Focus Group notes were manually coded to extract commonly raised themes. Notes
recorded from each se&s were first read through in their entirety. Next, a table was

created which included all topics brought up in each Focus Group for each script

guestion Exhibit 3: Summary of Focus Group Respdn@eerlapping and related
NBalLlRyaSa oSNEIGaIWE dAY4ISRE G KENIG KA A LIR2AYG
findings were based on notes from each session, responses were summarized as

needed. Focus Groups conducted among Individuals Experiencing

Homelessness/Housing Insecurity included a signifinantber of providers working

with this population. Provider responses are included within this grougxmbit 3

RSaA3aylI SR dzy RSNJ 1KS adzoKSFRAYy3 dat NBJARSN
Focus Groups conducted with Individuals Experiencing Fuecurity and Individuals

with Lived Experience Managing a Mental Health Condition also included some

providers and staff. Due to the small number of participants, the comments from these
participants were summarized together.

Next, the qualitative dta were reexamined to highlight issues and concerns that
emerged repeatedly in response to each Focus Group script question across multiple
Focus Groups. A table was created for each question. The original session notes were
reread, and a complete listf dopics was created, with redundancies removed. If a topic
was raised in response to a script question this was noted in the table under each Focus
Group sector column. Topics that appeared in four or more Focus Group sectors are
included inExhibit 4: Met Common Responses to Focus Group Questions

Finally, the topic list generated to creahibit 4was examined, and topics were

consolidated into broader themes. For example, the issues of long wait times to see a
mental health provider and lack of local specialists were grouped under the theme of
GANR Y GKS f20Fft KSI f (K @dhRBusEpdhphEeEsoNIkERDE ¢ K
reexamined to see if any mention was made of each of these broader themes

throughout the session, in response to any script question. Themes that appeared in a
majority of Focus Groups are discussed below.



Themes

Across all écus Groups and Focus Group questions, twelve overarching themes
emerged Exhibit 5: Major Themes of Qualitative ReseprtheCOVID19 pandemic

was brought up across Focus Groups and question topics. It wahaattle pandemic
overshadowsverything. PBecifically noted were its impacts on mental health,

evictions, childhood vaccination delays, physical activity, weight gain, and delayed
dental care. COVHDO vaccines were a concern, both in terms of access and in terms of
misinformation/dsinformation.Social determinants of healtkvere also a recurring
theme. The interrelated issues of housing insecurity, transportation, financial resources,
access to nutritious foods, and safe, affordable opportunities for physical activity were
raised, @rticularly in relation to the pandemic, mental health, chronic iliness, and
access to healthcare.

The issue ofmental healthwas of major concern, and this topic appeared in relation to
other themes that emerged. Issues raised included the shortage alf hoental health

care providers, long wait times for care, and difficulty navigating the complex health
system and related services. The needs for better follgcare coordination, and case
management were raised. There was an overall desire to seeased outreach and
education on mental health. The issue of stigma towards those living with mental health
issues also was raised.

The issue oftigmacame up, not only in relation to mental health but also in relation to
race, homelessness, sexual ideptiveight, and age. There was recurrent mention of

the desire to see a reduction in stigma in these realms. This issue often came up in
discussion of interactions with healthcare providers, and thus relates to the overarching
theme ofdiversity, cultural @mpetency/sensitivity, and trust Focus Group

participants mentioned the need for a more diverse health workforce, including more
bilingual providers. It was said thptoviders should reflect the population they serve
There was also a recommendation fapre extensive training in cultural competency

for healthcare providers and those in related professions.

Theneed togrow the local healthcare workforceincluding more specialisiemerged
repeatedly. Long wait times, particularly for psychiatry and otinental healthcare,

were brought up. The need for more local gerontologists and providers competent in
LGBTQ+ issues was raised. There was also a desire to see a greater focus on
preventive/holistic carefor both individuals and communities, particulanythe areas

of mental health and weight. This was sometimes expressed as a desire for a greater
focus on wellness, root causes, and ssife.

Community safety/violencewvere mentioned in relation to mental health and physical
fitness. There was a need argsed for safer, more walkable neighborhoods for play
and other physical activities. In a related theme, many Focus Group participants
expressed theneed for morecommunity outreach and activitiesparticularly free
opportunities to participate in grouplasses and exercise. Outreach and education were



mentioned as ways to improve mental health, nutrition, physical fitness, and to reduce
stigma around numerous issues.

In fact, the idea of community came through strongly across both Focus Groups and
topics.The need tdoring services to the people in nesime up frequently. This was
expressed as a desire for marebile and communityintegrated servicessuch as food
trucks, community centers, community gardens, and for healthcare and health resource
providers to be made available in places like food banks.

Finally, the related issues atcess/barriers to carand services andavigating

complex systems of carand servicesvere recurrent among Focus Groups. Although
Focus Group participants voiced a desaemore programs and services overall, along

with increased funding for existing programs and services, there was a greater emphasis
on raising awareness of existing resources. The complexity of the insurance and medical
systems was mentioned, along wiineed for centralizing referral systems,

coordinating care, and providing follewp (particularly for mental health). Barriers to
access included high cost of services, limited financial resources, transportation needs,
and limited hours of availability.

Resources

A number of resources were frequently raised as being of value in addressing the above
issues. Faitfibased organizations, schools, and food banks were mentioned as avenues
for outreach and education, particularly in the areas of nutrition ahgigical activity.

These entities could be places to integrate community healthcare services and connect
individuals to resources. Parks were brought up as sites for increased free-oogow
community fitness and other programming. On the theme of riatni and access to

healthy foods, community gardens and farmers markets were highlighted, and the idea
of creating mobile food trucks to address food insecurity was also raised. Responses
from Focus Group participants regarding questions about resourgesusnmarized in
Exhibits 3 and 4
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Exhibits

Exhibi 1: Focus Group Script Questions

Exploration Questions

1 | What do you think is the biggest health concern in our community?

2 | What is the one thing you would most like to see happen to address this health concern in our
community?

Mental Health

3 | How does mental health impact our community?

4 | What are the challenges we should consider as we think about mental health in our community?

5 | What are the resources we should consider as we think about mental health in our community?

6 | What is theone thing you would most like to see happen to address mental health in our community
Physical Activity, Nutrition, and Weight

7 | How does physical activity, nutrition, and weight impact our community?

8 | What are the challenges we should consider aghirgk about physical activity, nutrition, and weight in
our community?

9 | What are the resources we should consider as we think about physical activity, nutrition, and weight
community?

10 | What is the one thing you would most like to see happenddress physical activity, nutrition, and weig
in our community?

Access to Healthcare

11 | How does access to healthcare impact our community?

12 | What are the challenges we should consider as we think about access to healthcareamoounity?

13 | What are the resources we should consider as we think about access to healthcare in our communit
14 | What is the one thing you would most like to see happen to address access to healthcare in our
community?

Exit Question

15 | Is thereanything else you would like to say about what could make your community a better place to




Exhibit 2: Focus Groups Conducted

Population Focus Group Details Total # of
Participants

African American Community 3 Groups Held 17
Com_munlty /Faith / Nonprofit / Social 2 Groups Held 7
Services Sector
Hispanic Community 1 Group Held 9
Immigrant and Refugee Community 2 Groups Held 10
Individuals Experiencing Food Insecurity* | 2 Groups Held 14
Indmduals Expe.rlencmg Homelessness / 2 Groups Held 33
Housing Insecurity*
Individuals with Lived Experience Managing
Mental Health Condition* 2 Groups Held 11
LGBTQ+ Community 2 Groups Held 13
Local Law Enforcement 1 Group Held 10
Public Health / Healthcare Sector 1 Group Held 5
School / Childcare Sector 1 Group Held 5
Senior (65+) Community 2 Groups Held 13
TOTAL 21 Groups 147

*These Focus Groups also included professional staff who work with individuals in these areas.

Exhibit 3: Summary of Focus Grégsponses
*These Focus Groups also included professional staff who work with individuals in these areas.

Exploration Questions

Question 1: What do you think is the biggest health concern in our community?

Focus Group Responses
Area
AfricanAmerican Barriers to accessing social services for youth

Community Cancer (breast, prostate)

Cost of care

COVIBEL9 vaccine mistrust

Gun violence

Heart disease

Misinformation/disinformation on social media
Obesity

Pandemic
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Community /
Faith /Nonprofit
/ Social Services
Sector

=

==
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Access to basic needs (food, housing)

Access to emergency mental health care for teens and children
Community education on how mental and emotional health affect
adolescent behavior

Crime

Difficulty accessing care for Mieaid patients

Effects of isolation during the pandemic on physical and mental health
the elderly population

Gun violence

Limited access to mental health and medical care for youth without
parent involvement

Pandemic

Safety

Hispanic
Community

Access to insurance

COVIBEL9 vaccine information
Diabetes in the Latino Community
Fear of medical bills

Lack of understanding of insurance
Mexican home remedies
Pandemic overshadows everything
Wellness checks/physicals

Immigrant and
Refugee
Community

Access to services for children with disabilities

Blood pressure

Diabetes

Difficulty connecting to health services

Lack of cultural empathy in providers

Lack of education and resources about health in general
Lack of mental health resources

Mental health

Obesity

Too much paperwork

Individuals
Experiencing
Food Insecurity*

=4 -4 -4 -2 _2_48_48_29/_9_92._29._-42._.24._-.42.-.92._-.242.9.-.29._-2\_-29._-2._-2._-2._-9._-242._-2._.2°._24._-29

Cancer

Childhood vaccinations

COVIBL9 vaccine information

Healthcareaccess

Healthcare access for undocumented immigrants
Nutrition

Obesity

Pandemic




Individuals
Experiencing
Homelessness /
Housing
Insecurity*

f
f

Barriers to accessing mental health services
Mental health

Provider Responses

il

Access to psychiatry anlderapy for severe mental illness
Cost of prescriptions

Heart disease

Homelessness

Housing conditions

Knowledge of resources for the uninsured

Lack of healthcare access for minorities

Mental health

Obesity

Individuals with
Lived Experience

Homelessness
Lack of access to nutritious foods

Managing a Lack of jobs for people on government assistance
Mentql_ Health Lack of mental health resources
Condition*
Low pay for staff
Medical mistrust
Overemphasis on medication rather than root causes
Pandenic
Physical activity
Stigma around mental iliness
Vaping/smoking
LGBTQ+ Difficulty finding LGBTQ+ supportive healthcare providers locally
Community Lack of local access to healthcare for the transgender community
Lack of local compassionate aadgaged healthcare providers
Lack of local HIV care
Lack of mental health professionals
Lack of practitioners trained in cultural understanding
Language barriers
Need for education around providing care for transgender individuals
Shortage of locahental health professionals
Stigma and bias in psychiatrists and primary care physicians
Transportation barriers
Wait times for health care
Local Law Drug use
Enforcement Family crisis

Homelessness
Mental health
Pandemic
Youth crime

Public Health /
Healthcare
Sector
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Access to healthcare including transportation barriers

COVIBL9 vaccine access

COVIBEL9 vaccine misinformation

Healthy pregnancies

Housing

Impact of COVID on drug use leading to more low birthweight infants
Low birthweight

Mental health




Pandemic evictions
Social determinants of health

School /
Childcare Sector

Chronic illness (asthma, diabetes)
Dental care

Drugs

Gun violence

Mental illness

Obesity and nutrition

Pandemic

Safety

Senior (65+)
Community
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Personal safety

High crime rate

Violence

Pandemic

Obesity

Staying active while aging

Lack of local specialty care

Lack of gerontologists

Need help understanding Medicare and supplemental insurance
Bias against seniors seeking treatmertssumption is they hurt becauseg
they are getting older

Worrying about paying for basic needs

Lack of geriatrispecialists for both physical and mental health
Lack of care coordination for seniors

Lack of critical care and ICU beds in aysariously ilpatients must be
transferred to lowa City or Peoria

Poorquality longterm care facilities

Financial barriers to durable medical equipment

Question 2What is the one thing you would most like to see happen to address t
health concern in oucommunity?

Focus Group
Area

Responses

African American
Community

= =4 -4 =4
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Bring vaccines to the people in need
Community events and discussions to share information and resource
Connecting more African Americans to primary care services
Healthassessment teams to be deployed out to educate the communi
on chronic diseases

Increase focus on preventive care

Increase number of Black providers to increase trust

More access in inner cities to address chronic diseases

More research and informatiorhared on heart health for women
Provide information on vaccines

Use innovative solutions to address barriers such as transportation




Community /
Faith / Nonprofit
/ Social Services
Sector

Assistance with navigation of medical care and payment

Develop shaxd community value systems

Expand mentorship

Holistic approach to communities

Increase vaccination rates

Increased access to trusted providers

More investment in community centers

Needs assessments at the individual and community level
Options beyondhe ER for families confronting mental health crisis
Provide information and guidance on protecting yourself during the
pandemic

Shelters for teens

=A =4 =4 =4 -8 -8 -8 -8 -8 -

Hispanic
Community

COVIEL9 informational panel

Directory of bilingual providers
Regulareducational panel of Latino providers
Spaniskspeaking providers

Immigrant and
Refugee
Community

Address cost

Education

Improved access

Improved cultural competency

Increase education around mental health
Increase knowledge of available resources
Increasenutrition education

Make healthy traditional foods more available
Make more education and resources around nutrition available to
refugees

Reduce stigma

=4 =4 =4 =4 A -4 -8 -a oA oa s oa e

Individuals
Experiencing
Food Insecurity*

Education about COVID

Increase access freventive care

Lower barriers to accessing health foods for the elderly
Make care and insurance more affordable

Provide more resources to the elderly

Vaccine verification

Individuals
Experiencing
Homelessness /
Housing
Insecurity*

Expand hours ddvailable support and services beyond business hours
Lower barriers to accessing services when not in acute mental health
crisis
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Provider Responses

1 Affordable Housing

o Working with local housing groups
More HUD vouchers
Existing organizations need to rake funds
Tiny homes
Money
Housing for those with criminal backgrounds
Stronger local housing ordinances holding landlords accounts
o0 HUD review of community

1 Behavioral health services for the recently incarcerated
1 More funding for existing programs
1 More job fairs

O O O O O O




Address gaps in services

Address social determinants of health
Address vaccinmisinformation

Focus on prevention

Individuals with 1 Better coordination of care
Lived Experience f  Build relationship between patients and healthcare providers
Managing a f Build trust
Ment:?ll. Health 1 Healthcare providers need to be more attuned to warning signs oftate
Condition* iliness
1 Incentivize workplace wellness
1 Increase number of hospital beds
1 Increase number of providers
1 Increase pay for those working in mental health
1 Increase volunteer peer outreach to those with mental illness
1 Increase workplace opportunities for axese
1 Reduce stigma
1 Relationship between mental illness and homelessness
1 Vaccines
LGBTQ+ I Booklet or database on local resources
Community 1 Incorporate the model used in the lowa City LGBTQ+ clinic
1 Increase funding to attract mental healgitofessionals to the area
91 Information on which providers are accepting of LGBTQ+
1 More education for healthcare providers on LGBTQ+ issues
1 Need for inclusive forms (pronouns, name, partner, etc.)
1 Need to see the whole person, not just focus on one aspktttopatient
9 Sensitivity training/intercultural competence education for providers
Local Law I Address abuse of the elderly by caretakers
Enforcement 1
1
1
1
1
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Improve followup services for those with mental health issues being
released from the ER

Increase funding for services

Increase vaccination rates

Prioritize youth

Reach people at the point of crisis

Recruit social workerfor ridealongs with law enforcement and improve
retention by raising compensation

Reduce wait times for statewide crisis response

Revamp the relationship between DHS and juvenile court

Support families

Treat crime as a public health issue




PublicHealth /
Healthcare
Sector

= =4 =4 =4

Address delay of dental care that occurred during the pandemic
Continue expansion of telehealth that ramped up during COVID
Establish local specialty clinics

Increase access to dental care for {oweome populations and those on
Medicaid

Increase capacity for respite care

Increase case managers

Increase counseling followp after receiving mental health prescriptions
Increase flexibility length of stay in respite care if needed

Increase mental health care coordination

Increase nurher of mental health prescribers

Increase transportation assistance

School /
Childcare Sector
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health needs and provide referrals for services
Increase access to dental care

Make thecommunity safe

Making the river less of a barrielO KA f RNB y
services in lowa and vice versa

Provide educational materials for families
Remove the stigma around mental illness

Universal health care including mental health

fAGAY I A

Senor (65+)
Community
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Advocating for people to keep moving as they get older

Better geriatrics training for medical providers

Closer relationships with community and police departments
Convincing younger people to take COXtDvaccine

Get moregerontologists here

Improve quality of care and training in lotgrm care facilities
Improving transportation for seniors to get to fithess centers or senior
centers

Mandatory vaccines

More athome monitoring, but they need help with technology

More police officers

Neighborhood watch

Specialized geriatrics practice or clinic to treat-fatige of physical and
mental health concerns

Mental Health

Question 3: How does mental health impact our community?

Focus Group Responses

Area

AfricanAmerican f LYLIFOG 27F YSydalrt AtfySaa 2y LI G
Community 1 Negative impact of social media and television news on depression al
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suicide

Stigma

Stress

Unspoken family issues with mental iliness
Violence




Community / 1 Affects wellbeing
Faith / Nonprofit T .FaA0 YSyidltf KSFHtdK ySSRa& | NByQ
/ Social Services around mental health difficult
Sector 1 Limited access to timely mental health services
1 Stigma around mental health prevents people from getting care
1 Substance use and mental health are interconnected
Hispanic 1 Depression and anxiety increasing during the pandemic
Community
Immigrant and 1 Trauma in the community
Refugee 1 Lack of understanding of mental health
Community 1 Culturespecific mental health neexd
1 Stigma
1 Stigma is worse for men
Individuals 1 Cycle of negativity in untreated mental illness
Experiencing T LYFLoAfAGe G2 NBO2z3aAyAlI S 2ySQa 246
Food Insecurity* ! Mental iliness affects everything
1 PTSD in veterans
i Stigma

Individuals Provider Responses
Experiencing 1 Increased ER visits
Homelessness / 1 Trauma
Housing f  Un/under diagnosis leads to downstream challenges such as crime,
Insecurity* violence, joblessness, and homelessness
Individuals with 1 Burden on teachers and educational system
Lived Experience  Employment issues
Managing a 1 Increased crime
Mentgl_ Health 1 Isolation
Condition* 1 Stigma
9 The community is impacted by us harming ourselves and others
LGBTQ+ 1 High rates of binge drinking in the QC
Community 1 Inability to get cee leads to problems such as drug and alcohol use wk
impact the community negatively
1 Lack of compassionate care
1 Lack of services in rural areas
1 Mental health impacts physical health
1 Mental health in HIVpositive individuals
1 Shortage of mentahealth professionals
9 Stigma prevents people seeking care
1 The community impacts mental health
Local Law T t SNE2YyYySt ljdzada o60SOFdzasS GKSe& Ol
Enforcement
Public Health / 1 Accessing care
Healthcare f  Community economic impacts
Sector  Community violence
1 Expecting patients to come in rather than bringing services to them
1 Long wait times to see providers
1 Managing daily life
1 Need for youth centers
I Stigma
1 Substance use disorders
1 Too much focus on emergency mental health rather than mené&ingss




School /
Childcare Sector

Behavioral problems in schools

Impacts on child abuse

Impacts on teen substance use, violence, and suicide
Mental health impacts everything

Stress for parents

Senior (65+)
Community
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People needing services put on street instead of inpatient facilities
Lonely seniors

Lack of geriatrispecific mental health providers

Lack of advocates for older patients needing mental health services

Question 4What are the challenges wahould consider as we think about mental
health in our community?

Focus Group
Area

Responses

African American
Community

= =4 =4 -4 -4 A

Decreases in mental health funding
Delays in care or diagnosis
5A40SNYAyYy3 YSyil ft
Effects of poverty on mental health
Failure to diagnose historical trauma
How mental health is defined in the commungynost view it as
schizophrenia or bipolar, not depression (specifically in the African
American community)

Impact on family members

Judgment for admitting a need for help

Lack of mental health resources

Lived experience of implicit bias and mistreatment in medical care
Mistrust

Need for providers that reflect the population

Not talking about family history

Shortage of mental health pviders

Stigma/taboos

Transportation barriers

AtfySaa FTNRBY

Community /
Faith / Nonprofit
/ Social Services
Sector
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Difficulty in accessing a bed in an inpatient/substance use detox unit
locally

Hospitals should network more directly with the direct senpceviders

in the community

Shortage of compassionate, trustworthy providers

Shortage of psychiatrists/prescribers for people who require psychiatr
medication

Transportation barriers

Hispanic
Community

= =4
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Financial barriers to accessing services

Isolation d immigrants from friends and family in country of origin
exacerbating mental health and addiction issues

Lack of documentation as a barrier to accessing services

Lack of information on mental health and addiction

Lack of mental health awareness

Stigma




Immigrant and Cultural stigma
Refugee Hesitancy to see specialists
Community Lack of cultural training in current providers
Lack of support system for single individuals
Language barriers
Shortage of providers
Individuals Asymmetrical power of providers versus expectations for patients

Experiencing
FoodlInsecurity*

Funding for services

Lack of awareness of available resources
Shortage of providers

Lack of support systems

Provider inconsistency

Reduced church participation

Stigma

Individuak
Experiencing
Homelessness /
Housing
Insecurity*
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Lack of activities

Lack of motivation to seek help

Lack of resources on nights and weekends
Transportation barriers

Provider Responses

Social determinants of health

9 Difficulty giving referrals
1 Effects are severe
Individuals with 1 Accepting that mental illness may be a lifelong condition
Lived Experience f Finding and keeping a job is more difficult with a mental health conditi
Managing a 1 Funding cuts
Mental Health T Lack of knowledge of mental health
Condition* 1 aSRAOLGA2Y R2S5ayQi a2t @5 SOSNB
1 Mental health, trauma, and socioeconomic issues compound
I Stigma
9 Trustis the biggest issue
LGBTQ+ 9 Barriers to access
Community { Financial barriers
91 Insurance not covering Telehealth now that COYDvaccines are
available
1 Intersectionality
1 Lack of diversity among providers
1 Shortage of mental health providers
1 Need for empowering care
1 Need for holistic care
1 Need for integration of mental, physical, and spiritual health
I Stigma
Local Law 1 Gapsin services
Enforcement 1 Reliance on ER for mental healthcare
1
1

Workforce retention




Public Health / 9 Cost of care and medication
Healthcare f Difficulty accessing the system
Sector  Difficulty finding a provider
1 Lack of care facilities
1 Lack ottohesive system makes it difficult for patients to navigate
1 Lengthy wait times to see providers cause patients to shut down
1 Shortage of mental health specialists
1 Stigma
1 The pandemic has exacerbated mental health issues
1 Use of jails to house those withental illness
School / 1 Difficulties of access, even among families with resources
Childcare Sector f  Lack of funding
1 Selfisolation of people living with mental iliness
1 Shortage of mental health providers
Senior (65+) 1 Access to mentdiealth professionals in timely fashion
Community 1 Access to mental health professionals with geriatric expertise and wh
take Medicare
1 Family/advocate burnout
1 Funding for adequate mental health services
1 Lack of family and friend support
1 Mental health community warst people to come to services on their ow
¢ sometimes commitment is what is needed
1 Mental health issues blamed as ag#ated memory loss
T {SYyA2NER R2y Qi l1y26 K2g (G2 aSS|

Question 5: What are the resources we should consider athiwk about mental
health in our community?

Focus Group Responses
Area
African American 1 Advocates and speakers like athletes who can raise awareness abou

Community
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resources
Awareness campaigns

Build trust by enlisting people who reflect tipppulation

Create safe spaces for conversations

Expanding mental health education, resources, and preventive care
Greater access and outreach terégk communities

Meeting community members where they are

School nurses/social workers

Selfcareapproaches such as yoga and journaling




Community / 1 Expand behavioral health unit
Faith / Nonprofit f Foundation2 crisis intervention team
/ Social Services 1 Hospitals
Sector 1 Lincoln Community Center working to create lists of supportive provid
1 People of Color and LGBTQ+ affirming care providers
1 Project Renewal providing X2 with proactive community services
1 Reduce stress related to socioeconomic factors such as housing, fooc
jobs
1 Schools
1 Vera French muksystemic therapy teamerving youth at risk of being
justice involved
Hispanic 1 AA and other 12 step programs
Community
Immigrant and 1 Daily coping skills
Refugee f  Education
Community 1 Interpreters
1 More trained providers
1 Shared culture
1 Skills for daily living
1 Talk groups
9 Transportation
Individuals 1 Communication on available services
Experiencing f  Education of first responders
Food Insecurity* §  Education on recognizing mental illness
I Faithhbased organizations
1 Free clinics for resource referral
1 Provide mental healtiservices and referrals at food banks
1 Treatment and services rather than incarceration
Individuals 1 Education on insurance coverage
Experiencing f  Group meetings
Homelessness / § Transportation

Housing
Insecurity*

Provider Responses

1
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Diversity

Education

Mobile services
Professional compensation
Schools

Traumainformed care
Workforce




Individuals with
Lived Experience
Managing a
Mental Health
Condition*

Funding

Training

Workforce diversity
Therapists

Law enforcement
Coping skills
Healthyactivities
Jobs

Carol Center Clubhouse
Classes in life skills
Peer connection
Schools

Youth programs
Mentorship

LGBTQ+
Community

Clock Inc.

Food

Funding

Healthcare workforce

Hotlines

Housing

NAMI Greater Mississippi Valley
Patient navigators
Policedepartments

Politics

Preventive care

Resource list of LGBTQ+ friendly mental health providers
Schools

Students of mental healthcare
Support groups

Local Law
Enforcement

Funding

Mobile services
Outreach
Preventive care
Social workers

Public Health /

Need for expanded hours, such as weekends

Healthcare Need to transition to valudased compensation based on outcomes

Sector Organization of care and resources as important as amount
trGASydGa R2y Qi 1y2¢6 o6KIFGQa | @I A
Reimbursement model is transactional

School / Emotional management for both parents and children

Childcare Sector
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Resources for parents of children living with mental illness
Resources for parents to recognize mental illness in children
Tools like meditabn and yoga




Senior (65+)
Community
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Funding for adequate mental health services
Lack of family and friend support

Mental health community wants people to come to services on their o
¢ sometimes commitment is what is needed

More federal/state/local funding to pay for services by advocating for
better policies

Police and fire departments making more mental health referrals
Sending mental health experts out with law enforcement
{SYA2NR R2y Qi ((y2¢ Kigesi 2
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Question 6: What is the one thing you would most like to see happen to address
mental health in our community?

Focus Group Responses
Area
African American 9 Bring resources to those in need
Community 1 Expand preventive resources
1 Healthinformation events
1 Increase education for providers on complexities within African Ameri
and other minority groups
Community / Greater access to providers

Faith / Nonprofit
/ Social Services
Sector

Late night services available for teens and yopegple

More dropin support for youth and adolescents in the community
More providers, reducing wait times to mental health services

More robust crisis intervention services

Recruiting more psychiatrists to the community

Streamlined, faster to access mehkealth services at all points of care

Hispanic
Community

Sharing personal stories to let people know they are not alone
Social media
Spanish language educational materials on addiction

Immigrant and

Improve ease of access

Refugee More cultural empathy training for providers
Community More education

Transportation assistance

Lower financial barriers

Improve access
Individuals Improve continuity of care

Experiencing
Food Insecurity*
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More education
Provide reliable and consistetiterapists
Provide wellness care for doctors




Individuals
Experiencing
Homelessness /
Housing
Insecurity*
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Education on insurance coverage

Exit plans and more patient folleup after leaving mental health facilitie
Financial help with obtaining prescriptie

Have support groups and services available 24/7
Housing opportunities with more flexible rules

More outreach on available services

More services supporting people in improving their lives
Provide transportation

Reduce homelessness

Removepunitive patient policies

Sameday access to providers

Support groups for specific disorders

Provider Responses

1

Collaboration between service providers

Education

Employ mobile services to meet people where they are
Improve ease of referrals

Improve traumainformed care

Increase number of providers

Increase provider compensation

More mental health workforce recruitment

More resources for substance use disorders

Prioritize diversity among providers

Individuals with
Lived Experience
Managing a
Mental Health
Condition*
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Hotlines

Integrate food with other services
Intervention before a person is in crisis
More 12step programs

More mentorship programs for children
More programs

Parent education

Prevention over treatment

Raise awareness around mental ikse
Reduce stigma

Support for working parents

Treat the whole family




LGBTQ+
Community
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Break the cycle of harm from mental iliness

Broadcast information widely

/' yQli FRRNXaa FdzyRAy3a gAGK2dzi |
Create a resource list for mentaéalth resources

Focus on brain health

Greater focus on preventive care

Hold more Focus Groups

LYLINR@S I y3dzZ 3S | NRBdzyR YSyiil ¢
Increase number of resources for LGBTQ+ community

Less profidriven healthcare

Look at social determinaatof health

Make information available outside the internet

More diverse providers

More integration between available resources

Outreach in middle and high schools

Politics has to be part of the conversation

Recruit mental healthcare providers

Reducestigma by promoting men and ethnic minorities seeking help
Shared spaces for sharing and conversation

Support smaller organizations

Greater integration of mental health services into institutions like scho
and police departments

Local Law
Enforcement

Gollaboration between law enforcement and ER personnel

Deal with issues before it becomes a crisis

52y Qi ¢l AG F2NJ GKSY (2 02YS {2
Increase funding and resources

Ongoing case management

Outreach and education on where go for help

Public Health /
Healthcare
Sector
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Coordination of care

School /
Childcare Sector

Centralize access and referrals to resources
Implement stress management techniques in schools
Improve access

Increase numbers of providers

Use schools to normiake seeking mental health services

Senior (65+)
Community
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Better access and attendance at senior centers

Clinic just for seniorg both physical and mental health needs
Communitybased mental health counselors imbedded in other
organizationg; instead of having to seek services in clinical setting
Communitywide effort to reduce stigma of mental health treatment
Develop a continuum of care for seniors

Improve technology barrier for seniors who would benefit from mental
health telehealth

Improvedfunding

More geriatric education/training for providers




Physical Activity, Nutrition, and Weight

Question 7: How does physical activity, nutrition, and weight impact our commun

Focus Group Responses
Area
African American M Creates limitations
Community f Life expectancy
1 Obesity and its impact on chronic disease
1 Quality of life
1 Seltesteem
Community / 1 Food deserts
Faith / Nonprofit 1  Lack of healthy restaurants
/ Social Services 1 Physical health directly impacts our mentaalth and welbeing
Sector 1 This community offers many opportunities to be active through nice
public spaces
Hispanic
Community
Immigrant and Influences nutrition and chronic disease
Refugee Lack of healthy living environments affepisysical activity
Community Lack of knowledge of existing programs
The Quad Cities are not set up for walking
Unhealthy foods are cheap and easily available
Individuals Barriers to accessing resources impacts the health ottmemunity

Experiencing
Food Insecurity*

Effect of inactivity on mental and physical health
Lack of awareness of effects of nutrition on health
Pandemic impact on nutrition and physical activity habits

Individuals
Experiencing
Homelessness /
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Barriers to physical aiefty
Lack of affordable exercise facilities

Housing Provider Responses
Insecurity* f s aroot cause issue
1 Leads to obesity and chronic disease
1 Poor eating and exercise habits persist throughout life
Individuals with 9 Financial barriers to healthy foods
Lived Experience f  Financial barriers to physical activity
Managing a 1 Need more funding to reach aisk children
Mentgll Health 1 Need more resources
Condition* . N -
1 Pandemic has made the situation more difficult
1 Parents may be too overloaded to provide support gigsical activity
1 The YMCA model of providing nutrition and physical activity but not a

families can afford it




LGBTQ+
Community
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Bias against fat people

Fat shaming in the medical community discourages people from goin
the doctor

Financial barriersa nutrition

Food deserts

It is wrong to conflate nutrition, physical activity, and weight
Loneliness is a predictor of morbidity

Mental health and nutrition are related; those struggling with eating
disorders need mental health care

Need for human conneain

Need to look at the whole individual rather than relying on charts
Need to reduce emphasis on physical appearance

Polarized views on nutrition and physical activity

There is a focus on looks instead of health

Local Law
Enforcement

=a =& =8 -8 —a -8 -9

=

Diabetes anabesity negatively impact COVID outcomes
Greater availability of bike trails and places to walk in higheome
areas

High cost and perishability of fresh foods is a barrier forilowvome
people

Public Health /
Healthcare Secto

Food deserts

Lack onutrition education

Processed food is cheaper and less perishable
2 Kl 6Qa KSIfGiKe @SNAdz

gKI GQa

School /
Childcare Sector
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Key to welbeing

Senior (65+)
Community

=

Core problem for 5@lus population
People have gained weight during the pandemic

Question 8What are the challenges we should consider as we think about
y, nutrition, and weight in our community?

physical activit

Focus Group Responses

Area

African American 1 Black children who receive scholarships for activities arealvedys
Community treated well

=4 =4 —4 8 8 _a _8a_48_4_24._-29._-2._-2._-2

Children less likely to play outside

Community violence as a barrier to outdoor activity
Established poor eating habits

Financial barriers to sports participation

Food deserts

Gap between school nutrition programs and home
High cosbf nutritious foods

Lack of available activities/programs

Lack of awareness of available activities/programs
Lack of education & awareness around nutrition
Low prevalence of breastfeeding

Unhealthy cultural/generational staple foods

Use of food as a toobtcope with trauma

Working parents are busy




Community /
Faith / Nonprofit
/ Social Services
Sector

Financial barriers to eating healthy food

Food deserts

Food pantry supplies are often processed & unhealthy
Lack of health restaurants

Lack ohealthy cooking classes

Limited hours of public transport

Need to look at our community holistically

People are busy and lack time to exercise

Unsafe neighborhoods

Hispanic
Community

Age gaps in approach to nutrition and physical activity
Importance of foods in family traditions

Lack of knowledge on healthy living

Need for information from trusted sources

Immigrant and
Refugee
Community

Affordability of food

Cheap, easily available unhealthy foods

Cultural beliefs associating processeddsavith financial status
Lack of education

Lack of knowledge among older community members

Lack of safe places to walk

Lack of time

Safety of communities

Transportation barriers

Individuals
Experiencing
Food Insecurity*

Barriers to accessintelemedicine

| KAt RNByQa aONBSy
Ease of fast food and sweets

Lack of education on proper nutrition
Lack of knowledge on how to prepare fresh food

Lack of specialized foods for those with certain health conditions
Remote learning restricting gym time and exercise
Transportation barriers

GAYS RSONSBI a

A

Individuals
Experiencing
Homelessness /
Housing
Insecurity*
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Effects of alcoholism on nutrition
Lack of community awareness
Transportation barriers

Provider Responses

1 Difficulty using EBT across state lines
1 Safe environments for exercise
9 Scarcity of quality foods
I Transportation issues
Individuals with 1 All the fundamental issues are interconnected
Lived Experience f  High cost of gym meberships
Managing a 1 High cost of healthy foods/Low cost of unhealthy foods
Mentgl_ Health 1 Lack of nutritious food options
Condition* 9 Parents working 2 or 3 jobs are overloaded and still in poverty
1 Those with mental health conditions may turn to sugar and tobacco




LGBTQ+

GC2I2IRN NIKSARe NI GKSNJ GKFy af22R

Judgment of overweight people
Unequal access to safe public areas for physical activity

Public Health /
Healthcare
Sector

1
Community 1 Barriers to accessing nutritious food
1 / KFENI& R2y QG (St (GKS gK2tS adaz
1 Experiences of discrimination or bias in group exercise activities
1 Financial barriers
9 Focus on appearance
1 Funding
1 Loneliness and isolation
1 Raisincqawareness of existing resources
O {GA3YF 6aFFd &AKFYAYy3ED
1 Supporting smaller organizations
1 ¢KS ARSIF GKFd S@SNeB2yS ySSRa (2
1 There is no onsizefits-all solution
1 Too many convenience stores and not enough grocery stores
Local Law 9 High cost of fresh foods/Low cost of fast foods
Enforcement q
1
1
1
1
1
1
1

Lack of good bike lanes

Lack of higlguality PE classes

Lack ohutrition support services for Medicaid families

Lack of sidewalks in leimcome neighborhoods

Lack of upkeep in loamcome neighborhoods

Need to teach kids the importance of incorporating physical activity in
daily life

People in daily survival mode feQt 3I2Ay 3 G2 3I2 G4

School /
Childcare Sector

Lack of prioritizing budget for PE
Pandemic impacts on PE scheduling in schools
Rushed lunchtimes

Senior (65+)
Community
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Accessing special diets, especially through senior sitsd/delivery
programs

/280 F2N) FAGySaa OSyidiSNI YSYoSNa
Food pantries often have processed foods and not much fresh fruits a
vegetables

Not knowing what is available in community

Poor transportation to fithess ceers

Poor transportation to meal sites

{SYyA2NB OFlyQid IFTF¥F2NR 3J&Y YSYoSN
{SyA2NB OFyQil IFF¥F2NR KSIflikKe F2
Seniors need activity to keep weight down

Transportation to fitness centers/CASI




Question 9: What are the resources we shoctahsider as we think about physical
activity, nutrition, and weight in our community?

Focus Group Responses
Area
African American 1 Access to affordable healthy food
Community f  Community gardens
1 Educating children
1 Food trucks
1 Programs addressing the connection between food and mental health
1 Programs to lower the cost of healthy foods
1 Sports scholarships
9 Take resources to populations in need
Community / 1 180 Zone has hosted an app focal resources and resource finding
Faith / Nonprofit/ f Equal access to parks and recreational areas
Social Services 1 Extension schools teaching about food, wellness, nutrition, and budgg
Sector 1 Food banks/pantries
1 PEAR program (based in Oregon) as a model for how to teach

food/nutrition skills to teens

Experiencing
Food Insecurity*

More physical activity and less screen time at school
Nutrition and exercise education in schools

1 Schools

¢ 'aAy3a {b!t o6SySFAdGa G G4KS CI Ny
Hispanic 9 Classes and activities at churches
Community 1 Initial checkups with healthcare providers

1 In-school visits in health classes

1 Portion sizes

I Social media

9 Trusted spokspersons
Immigrant and 1 Food banks
Refugee 1 Lowincome opportunities for activity in safe environments
Community § Park system

1 Resource lists

T YMCA
Individuals 1 Churches

1

1

1
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Recruit HWee dieticians to provide information at food banks and oth
venues

River Bend Food Bank

University of lowa Extension Program for nutrition education

Use food banks to provide recipes aeducation on food preparations
Use health systems to provide free nutrition seminars

Utilize public spaces like malls and parks for walking

YMCA




Individuals
Experiencing
Homelessness /
Housing
Insecurity*

il

Meals on Wheels

Provider Responses

1

Access to hetl nutrition

Built environments
Community gardens
Donations

Education

CFNXYSNDa YIN)]Siha
Food banks/pantries

Group exercise

Mobile food trucks

Schools

Trail/bikeway safety

University extension programs
Winter shelter

Individuals with
LivedExperience
Managing a
Mental Health
Condition*
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Cl NYSNDa
Schools
YMCA

YIN)] Sia

LGBTQ+
Community

Community fitness classes
Community gardens
Community meals
Financial resources

Food and medical access
Food banks

Group activities

Group fithess
Smallorganizations
YMCA/parks and rec

Local Law
Enforcement

Food donations
Incentives
Nutrition education
Schools

Public Health /
Healthcare Secto
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Available foods at food banks may not get taken due to lack of knowle
on preparation or need fopreparation tools/utensils

Food Banks

WIC

School /
Childcare Sector

Care for parks and recreational areas
Connect YMCA to schools
Create spaces for kids to access resources and receptive adults

Senior (65+)
Community

= =& & 8|4 —a 8 -4
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Encourage walking groups feeniors to stay active

Increasing SNAP availability for seniors

Increasing U of Illinois Extension Service programming

Let people know that insurance plans sometimes will pay for gym thrg
Silver Sneakers

Seniorf 2 0dza SR SESNDA &S QiiA2y &K ddi
Working with families to encourage health in all members




Question 10: What is the one thing you would most like to see happen to addres
y, nutrition, and weight in our community?

physical activit

Focus Group Responses
Area
AfricanAmerican After-school and neighborhood programs focusing on physical activity,
Community Community resource centers
Need to treat patients individually rather than rely on charts
Programs to make purchasing exercise equipment more affordable
Safer environments
Community / Better access to specialized medical care foriogome people

Faith / Nonprofit
/ Social Services
Sector

Community challenge or reward systems to incentivize healthy behav
Create more healthy food options
Increase suport for food banks

Hispanic
Community

Provide classes and activities in churches
Use social media to distribute health education
Use trusted spokespeople as messengers

Immigrant and

Improve access to resources

Refugee Increase access toansportation
Community Increase awareness of existing programs
More education on healthy habits
More free outside programs
Individuals Encourage volunteerism

Experiencing
Food Insecurity*

Greater focus on nutrition

Lower transportation barriers

Provide educationiglyers at food banks

Sponsorall 3S&4 GFASER RIFe&é GgAGK | OGA

Individuals
Experiencing
Homelessness /
Housing
Insecurity*
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Provider Responses

| 2f R FFNYSNRA YIN]JSia ySIHENI K2YS
Increase programs and funding to assist with physicavity and
nutrition

Larger variety of food pantries

Provide home visits from nutritionists

Provide nutrition education

Provide places to eat together

Provide transportation to stores and exercise facilities

Raise community awareness

Walkingaccessible mcery stores

Bring back mobile food truck

Continue to use EBT across state lines

Curb consumption of sugary drinks

Encourage food donation

Group exercise

Improve built environment and sidewalks

Increase accessibility #xercise areas by improving safety on trails ang
bike lanes

Increase accessibility to fresh food

Increase education for children on physical activity and nutrition
More community pantries

Redeploy hot meals programs through shelters

Tap into state/univerity extension programs for training/education




Individuals with
Lived Experience

Cheaper and more accessible health insurance
Healthy food allowances

Managing a Offer more naturebased activities
Ment:?ll. H‘ialth Offer nacost hours in gyms
Condition Produce donations for EBT card holders
Raise awareness and provide resources earlier in life (e.g., in schools
LGBTQ+ Consider nutrition, physical activity, and weight as separate issues
Community Focus on health rather than weight
Free cooking classes
Home visits from dieticians
Reduce financial barriers
Local Law Deliver nutrition information in schools
Enforcement

Incentivize adults to participate in wellness programs
Offer healthy food options in schools
Provide donated foods to kids

Public Health /
Healthcare
Sector

DN} yida OFy 06S aFftl @2N 2F GKS Y2
Greater emphasis on PE and nutrition in schools

Incorporate parents into school nutrition education

Make PE and nutrition education more fun

Needfor coordination and centralization of available services

Need for sustained support of promising new programs

Reach out to parents to assess their needs for support on these issue

School /
Childcare Sector
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Need for places with resourcesildren can access on their own terms

Senior (65+)
Community
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Transportation to exercise classes

Seniorfocused water exercise classes

Walking groups for seniosimproves health and socialization

Better public service announcements of what is availableommunity in
ways seniors use, especially on local TV instead of websites and Fac

Access to Healthcare

Question 11: How does access to healthcare impact our community?

Community

Focus Group Responses
Area
African American 1 Createdisparities
Community 1 Difficulty understanding available insurance resources such as Medic
and Medicaid
1 Difficulty understanding which services are covered by insurance
programs
1 Financial barriers to access
9 Transportation barriers
Community / 1 Holistic wellbeing affects every aspect of our community
Faith /Nonprofit 1 Inaccessibility of healthcare causes people to deprioritize it
/ Social Services 1 It affects every aspect of the community
Sector 1 Wait times interfere with addressing community need
Hisparic 1 Healthcare is accessible but underused




Immigrant and 1 Access is very difficult
Refugee _ 1 Access to translators is easy and brings comfort
Community 1 Healthcare, cultural, and language needs make access and understar
difficult

1 Lack ofunderstanding when to use ER or doctor

1 Services are difficult to understand
Individuals 9 Barriers to accessing care
Experiencing 1 Employer reduction of insurance coverage due to cost
Food Insecurity* 1 It affects everything in our community

1 Leads to amnhealthy community

1 Poor coverage provided by legost insurance

1 Senior citizens cutting back on prescriptions to save money
Individuals 1 Communities will die if there is no access to healthcare

Experiencing
Homelessness /

Provider Rgsonses

Housing 1 Access is not available at the right place/time for patients
Insecurity* 1 Chronic diseases are too difficult and expensive to manage
1 Employer insurance model is insufficient to meet community need
Individuals with 1 Important to build a relationship with a doctor who really cares
Lived Experience 1 LYRAGARdIZ f& SELISNASYyOAy3d K2YSt S
Managing a annual checlup or mental health evaluation
Mental Health f Lack of access causes stress in families
Condition*
LGBTQ+ M Access is difficult even with insurance
Community 9 Barriers to mental healthcare resources can lead to people ending up
the criminal justice system
1 High rates of violence against LGBTQ+ people in the Midwest
1 Impacts every aspect of our community
1 Lack of local LGB healthcare
1 Need for continuity of care
1 Prevention is cheaper than treatment
1 Telehealth has improved access
Local Law 1 Lack of insurance and healthcare access causes people in poverty to
Enforcement on the ER for normal medical care
1 Much care takeplace in the home
Public Health / 1 Cultural competency
Healthcare 1 Lack of childcare barrier
Sector 1 Lack of specialized care
1 Providers not accepting Medicaid/Medicare
1 Reliance on Emergency Department for primary care
9 Transportation barriers
School / I Creates a variety of problems
Childcare Sector
Senior (65+) 1 Bias against seniors seekingcaled & dzY LJGA 2y GKSe |
Community just old
1 .22YSNJ R20OG2NA NBGANARY3I YR &2di
concerns
9 52002NA eWdd acakKADEASYA2NA
! HardtogetaccesstoPCR I y& R2y Qi GlF1S aSRA
9 Limited specialized and critical care in Qi@ave to leave area




Question 12What are the challenges we should consider as we think about acce
healthcare in our community?

Focus Group
Area

Responses

African American
Community

Failure of providers to listen to patients

Financial barriers

Health literacy

Lack of awareness of existing resources

Lack of insurance

Lack of racial/cultural sensitivity among providers
Mistrust

Need for community members to share their stories
Need for family members to discuss medical history
Need for providers who reflect the population they serve
Providers can be intimidating

Technological literacy

Transportation barriers

Community /
Faith / Nonprofit
/ Social Services
Sector

Childcare barriers

Difficulty knowing options for accessing healthcare

Difficulty navigating the medical system

Financial barriers

Lack of dental coverag

Limited availability of providers for people on Medicaid

Long wait times

Lowincome and Medicaid patients feel less prioritized by providers
Transportation barriers

Trust and cultural competency in serving communities of color

Hispanic
Community

Lack of knowledge and understanding

Lack of motivation to seek healthcare

Lack of participation from the Hispanic community
Tendency to downplay sickness and symptoms

Immigrant and
Refugee
Community

Approachability

Difficulty accessing care iawa City without support

Financial barriers

Lack of knowledge of available resources

Language barriers

Specialized needs for chronic disease, dental needs, and pediatric ca
Transportation barriers

Individuals
Experiencing
Food Insecurity*
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=a =

COVIEL9

Financial barriers

Financial barriers to accessing Telemedicine

Financial motivation of healthcare providers

Lack of technological literacy as a barrier to accessing
Telemedicine, particularly in the elderly

Lack of trust in insuranasompanies selling Medicare plans
Transportation barriers




Individuals
Experiencing
Homelessness /
Housing
Insecurity*
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Provider Responses

il

Financial barriers

Lack of continuity of care with providers in larger healthcare organizat
Punitive provider policies fdateness/neshows

Technological barriers to Telehealth

Transportation barriers

Lack of health insurance

Lack of late night and weekend availability
Lack of primary care providers
Transportation barriers

Unaffordable medication

Individuals with
Lived Experience
Managing a
Mental Health
Condition*

Barriers to accessing Telehealth

Lack of affordable housing

Lack of financial resources

Lack of local resources

Navigating available resources is difficult
Transportation barriers

LGBTQ+
Community

Bias/Stigma from healthcare providers
Change happens slowly

Continuity of care

Education

Financial barriers

Guidance navigating insurance coverage
Intersectionality

Lack of local hormone replacement therapy
Lack of local LGBT@ealthcare providers and resources
The situation is evechanging
Transportation

Trauma

Local Law
Enforcement

E R R N B B R R B R B N e B I I

Access to interpreters

Appointment wait times

Housing: when people are released from the hospital they have nowh
to go

Knowledge of how to t&lto people in crisis

Lack of insurance

Public Health /
Healthcare
Sector

Healthcare workforce is a major issue
Healthcare workforce is exhausted from the past year
Long hours and low pay in many healthcare jobs

School /
Childcare Sector

Lack of knowledge about how to access services
Lack of transportation
Lack of trust by some groups as barrier to accessing services

1348 2F 9YSNBSyOe 5SLINIYSyida | a

Senior (65+)
Community
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Medical staffg from physicians to aides in lotgrm care; are not
educated in senior issues

No doctors who are peers

Nurse and physician shortage

Seniors need help understanding all the mail that is gdassthan-
honest advertisements and explanation of benefits

Seniors red help understanding Medicare and supplemental insurang
Telemedicine services hard for seniors to access




Question 13: What are the resources we should consider as we think about acce
healthcare in our community?

Focus Group
Area

Responses

African American 1 Bring resources to populations in need
Community T Build trust
9 Churches as resources for building relationships
9 Improve access
1 Increase access to technology
1 Information about and access to complementary therapies
1 Patient advocates
1 Use primary care to link to other resources
Community / 1 Dropin programs
Faith / Nonprofit 1 Integrated health homes
/ Social Services 1 Lincoln Resource Center/TMBC
Sector Mobile health clinics
1 More urgent care clinics to reduce reliance Emergency Department
1 Peers
1 Provide care at rotating local centers, for example Lincoln Center
1 Selfadvocacy
f  Trust
1 VeraFrench
Hispanic 1 Mercado on Cinco as a place to address the Latino Community
Community
Immigrant and 1 Navigation
Refugee {1 Patient followup
Community { Pediatric care
1 Specialized dental care
1 Transportation
Individuals 1 Use food banks to provide basic healthcare services and screenings
Experiencing f Make use of volunteers
Food Insecurity* f  Provide transportation
9 Bettersupport systems
9 Church and other faitfbased groups
Individuals I Healthcare providers as advocates
Experiencing f Onsite providers
Homelessness / 1 Preventive care
Housing § Transportation
Insecurity* 1 Volunteers

Provider Responses

1 Mobile healthservices

9 Universal healthcare coverage
Individuals with Free resources
Lived Experience 1 Housing
Managing a 1 Telehealth

Mental Health
Condition*




LGBTQ+ 9 Healthcare workforce
Community f Telehealth
1 Transportation
1 University extension programs
Local Law 1 Community healthcare facilities
Enforcement 1 Housing
Public Health / 1 Consider tuition forgiveness
Healthcare Secto 1 Explore why healthcare students who are educated locally do not stay
1 How to make our community a better place to live and work
1 Implement programs to develop healthcare workforce starting in high
school
f bSSR (2 G3INBG 2dzNJ 26yé 20t g2
School / 1 After-hours care
Childcare Sector 1 Telehealth
Senior (65+) 1 Educate people on how to accesseadyavailable services, such as
Community Senior Health Insurance Program counselors
1 Forming Gray Panthers chapter in QC
1 Improving access to specialists locally
1 More athome monitoring, but they need help with technology
1 Organizing seniors to advocate for thebncerns
T {SyA2NR aSyd G2 | 2F L2gl 2N al
I Using seniofocused media to reach population in addition to social

media

Question 14: What is the one thing you would most like to see happen to addres
access to healthcare in ouommunity?

Focus Group Responses
Area
African American 1 Assign case managers
Community f  Community outreach
1 Gathering spaces that feel safe
1 Increase local access
1 Increase provider diversity
Community / 9 Access tdrustworthy providers
Faith / Nonprofit 1 Expand hours of transportation system
/ Social Services 1 Improved access to mental health resources
Sector 1 Incentivize providers to accept Medicaid to reduce stigma against low|
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income patients

Investment in communityed projects

Make use of informal networki® communities to disseminate
information

More funding

More listening sessions within communities

More resource centers in multiple communities

Universal healthcare

Hispanic
Community
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Medical staff such as nurses stationed in churches

Mobile healthcare

More bilingual medical staff

More translators fluent in specific dialects and medical jargon and
available for Telemedicine




Immigrant and 1 More representation in healthcare
Refugee 1 a2@0Ay3 lFgleé& FTNBY aolk Ol R22NE | §
Community
Indivduals 1 Education
Experiencing f Increase available resources
Food Insecurity* 1 Lower financial barriers
1 Transportation
Individuals 1 Greater emphasis on preventive care
Experiencing f  More providers orsite at shelters
Homelessness / f  Promote volunteerism
Housing 1 Provide access to Telehealth at shelters
Insecurity* 9 Provide transportation to healthcare appointments
1 Request donated vehicles from the city

Provider Responses

1 Universal healthcare coverage
Individuals with 1 Alternatives to online information for those with less tech literacy
Lived Experience f  Make the system simpler
Managing a 1 More access to healthcare
Mentql_ Health 1 More awareness of available resources for care
Condition*
9 More free resources
1 More help navigating complicated insurance
T More outreach
f a2NB LINRY2GA2Yy 2F 6KIFGQa 3A2Ay3
1 Much more visibility of these issues on television and the internet
LGBTQ+ 1 Assistance with navigating complicated insurance
Community 1 Greater emphasis on prevention
I To see action come out tfie Focus Group conversation
1 Transportation assistance
Local Law I Address homelessness
Enforcement 1 Increase number of community healthcare facilities
1 Reduce appointment wait times
Public Health / 1 Increase workforce in all areas ludalthcare
Healthcare
Sector
School / 1 Universal healthcare
Childcare Sector
Senior (65+) 1 Creation of geriatric clinic/practice for both physical and mental health
Community needs
1 Easier access to Medicare/insurance navigators
1 Need more gerontologists

Seniorfocused careoordinators




Exit Question

Question 15: Is there anything else you would like to say about what could make
community a better place to live?

Focus Group Responses
Area
African American 1 Meet people where they are
Community 1 Neighborhood and infrastructure improvements to build pride
1 Provide access to health assessment findings and action plan to Focy
Group participants
Community / 1 End poverty
Faith / Nonprofit
/ Social Services
Sector
Hispanic 1 Centralization ofeferrals for resources
Community 9 Coordination and collaboration between organizations providing servi
1 Use of medical staff to provide information and education
Immigrant and 1 Education aimed at enabling employment
Refugee 1 Finding work thasupports our needs benefits lorigrm health
Community 1 Greater representation
1 Improved awareness about activities in different cultures
1 Tyson, World Relief, and Tapestry Farms have been good to our
community
1 We love the Quad Cities!
1 Welcoming services
Individuals 1 More patient follow up from hospitals
Experiencing f  Mutual love and respect
Food Insecurity* 1 Provide more low cost activities
1 Reduce racism
i Treat people the way you want to be treated
Individuals 1 Housing for those living with mental lliness
Experiencing f  Reducing stigma around mental illness
Homelessness / f Specialized shelter for severe alcoholism
Housing
Insecurity* Provider Responses
1 Improve access to assisted living
1 Improve public transportation
1 Increase collaboration between servipsoviders
1 Reduce gun violence
Individuals with 1 Engage politicians in these issues
Lived Experience f  Give people second chances
Managing a T More forums like this Focus Group
Mentgl_ Health 1 More jobs resources
Condition 1 Recruit highfunctioning peers to do adtation and outreach on available

resources
Safer communities




LGBTQ+ 1 Cooperation between smaller organizations
Community 1 Directory of LGBTQ+ friendly healthcare providers
1 Have the uncomfortable conversations
1 Increase diversity among healthcamrkers
f LYONBIF&aS ydzYoSNI 2F avYlfft> ayAYod
1 More events and activities outside of pride
1 More social and familjriendly activities
1 More social networking
1 Reduce stigma and bias
1 Social infrastructure for the LGBTQ+ community outside of bars
Local Law
Enforcement
Public Health / 1 Address harassment of healthcare and public health professionals
Healthcare f  Address mistrust in vaccines through addressing general mistrust of t
Sector medical profession
f ' RRNBaa (KS &RA 3 Adlogyfis n& & Eaki& ® aicces
T 52yQi0 LRtAGAOAT S Lzt AO KSIfGK
1 Explore innovative solutions such as tiny houses for unhoused
populations
1 Focus on housing quality, including homes with lead
1 Need to get out of COVID survival mode and backdntomunity mode
1 Work toward making healthcare more relational versus transactional
School / 1 Address neighborhood violence
Childcare Sector f  Education campaign on child development
1 Provide incentives for businesses to encourage employee volunteeris
1 Providemenu of shoriterm volunteer activities
1 United Way has the mechanisms to help place volunteers and track th
hours
Senior (65+) I Addressing increasing violence and reducing guns in community
Community 1 Keeping seniors busy and active will improwverall physical and mental
health
1 Rural community transportation concerns
T {SYyA2NE ySSR GAYS 6A0GK GKSANI R2
1 Wants results of community health assessment reported directly back

focus groups

Exhibit 4: Most Common Resyses to Focus Group Questions

Exploration Questions

1 | What do you think is the biggest health concern in our community?

=A =4 =4 -4 -4 -4

91 Barriers to Accessing Services
Chronic Disease
Crime/Safety/Gun Violence
Mental Health

Obesity
Pandemic/COVHR9/Vaccines
Social Determinants of Health




What is the one thing you would most like to see happen to address this health concern in g
community?

1 Improve Service Coordination, Navigation, Foltbvough

1 Increase Education drealth and Available Resources

1 Increase Number of Resources/Services

1 Increase Provider Diversity, Cultural Understanding, Bilingual, Trust
1 Lower Barriers to Accessing Care/Services

Mental Health

3 | How does mental health impact our community?
1 Access Issues
1 Crime/Violence
1 Stigma
1 Substance Use Issues
4 | What are the challenges we should consider as we think about mental health in our commu
1  Access Barriers
1 Lack of Funding
1 Need for Outreach and Education
1 ProviderDiversity/Cultural Understanding/Trust
1 Provider/Facility Shortage
I Stigma
5 | What are the resources we should consider as we think about mental health in our commun
1 Diversity
1 Education and Outreach
1 Funding
1 IncreasedResources/Services
1 School Nurses/Social Workers
1 Schools
1 SelfCare/Coping Skills
1 Support Groups/Peer Connection
1 Transportation/Mobile Services
6 | What is the one thing you would most like to see happen to address mental health in our

community?

1 Centralization/Organization of Care, Services and Referrals
Continuity of Care/Ongoing Case Management
Diversity/Cultural Sensitivity Training for Providers

Improve Access

Mental Health Outreach and Education

Mobile/Integrated Services

More Providers/Decrased Wait Times

T Support Groups

= =4 =4 -4 -4 -4

Physical Activity, Nutrition, and Weight

7 | How does physical activity, nutrition, and weight impact our community?
1 Ease/Affordability of Processed Foods vs Expense of Healthy Foods
1 Health Impacts/Chronic Disease
1 Pandemic
1 Quality of Life
8 | What are the challenges we should consider as we think about physical activity, nutrition, ar

weight in our community?




1 Busy Lives/Time Constraints/Overwhelmed
1 Ease/Affordability of Processed Fooddnesccessibility/Expense of Healthy Foods
1 Need for Nutrition/Cooking Education
1 Neighborhood Safety Barrier to Physical Activity
1 Transportation Barriers
9 | What are the resources we should consider as we think about physical activity, nutrition, an
weight n our community?
1 Food Banks
1 Group Fitness Activities
1 Nutrition/Cooking/Fitness Education and Outreach
1 Parks, Bike Trails, and Recreational Areas
1 Schools
1 YMCA
10 | What is the one thing you would most like to see happen to address phgsibaty, nutrition,

and weight in our community?

9 Free/LowCost Nutrition and Activities
1 Group Meals and Activities

1 Outreach and Education

1 PE and Nutrition in Schools

1 Provide Transportation

Access to Healthcare

11

How does access teealthcare impact our community?

1 Has Broad Effects

12

What are the challenges we should consider as we think about access to healthcare in our
community?

9 Difficulty Navigating Complex System

Financial Barriers

Lack ofinsurance/Underinsurance

Need to Increase Local Healthcare Workforce, Specialists
Provider Diversity/Cultural Sensitivity

Technological Literacy/Access

I Transportation Barriers

=A =4 =4 -4 A

13

What are the resources we should consider as we think about accésslihvcare in our
community?

1 Mobile and Communityntegrated Resources

14

What is the one thing you would most like to see happen to address access to healthcare in
community?

I Case Managers, Care Coordinators, Navigation Assistance

1 Community Outreach

1 Expand Transportation and Transportation Assistance

1 Increased Diversity/Cultural Sensitivity and Reduced Bias/Stigma in Healthcare
Workforce

1 Mobile and Communityntegrated Resources

Exit Question

15

Is there anything else you wouldtdi to say about what could make your community a better
place to live?

1 Focus on Socioeconomic Factors
1 Increase Education/Outreach
1 Reduce Crime/Violence




Exhibit 5: Major Themes of Qualitative Research

COVIB1L9 Pandemic

Social Determinants diealth

Mental Health

Stigma

Diversity, Cultural Competency/Sensitivity, and Trust

Need to Grow Local Healthcare Workforce, Including More Specialists

Preventive/Holistic Care

Community Safety/Violence

Need for More Community Outreach and Activities

Mobile and Communityntegrated Services

Access/Barriers to Care

Navigating Complex Systems of Care and Services




BACKGROUND

Participants of the 2021 Community Health Assessment Féousps were asked to
voluntarily take a demographic survey following the completion of their focus group
session. The focus groups took place between June 30, 2021 and August 14, 2021.
There were 6846.26%) participants who completed the demographicvayr out of the

147 participants in Rock Island, lllinois and Scott County, lowa. The focus groups were
targeted to the following populations: 1) African American Community; 2)
Community/Faith/Social Services/Néhofit Sector; 3) Families with School Age
Children/Children in Childcare; 4) Hispanic Community; 5) Immigrant and Refugee
Community; 6) Individuals Experiencing Food Insecurity/Food Distribution
Organizations; 7) Individuals Experiencing Homelessness/Housing Insecurity; 8)
Individuals with LivedXperience Managing a Mental Health Condition; 9) LGBTQ+
Community; 10) Local Law Enforcement; 11) Public Health/Healthcare Community; and
12) Senior (65+) Community.

Below is information collected from participants who completed the demographic
survey. (8e survey at the end of this profile). Itis noted that in the conduct of the
focus groups, the groups for homelessness/housing insectioibg insecurityand lived
experience with mental health also included providers/st&ficus Grougescriptions
differ slightly from Appendix A Part 1 since the focus group demographic survey was
designed at the beginning of qualitative data collection.

FOCUS GROUP POPULATION

The participants were asked to select which focus group population they remess
Some participants felt they represented multiple population groups, so the figures
below are duplicated in some instances.



Number of Participants Identifying as Focus Group Population

Senior (65+) Community e O
Public Health/Healthcare Communitymsss 1
Local Law Enforcemenimeeeeessssssssssssssssssssssss 10
LGBTQ+ Community s 9
LYRAGARdZ £t & 6AGK [ AJDSR nonsssiSehdmSwy®sSs 6 v IAy3 | a
LYRAGARdzZE f & 9ELSNA S Y QuimyniesimtaeSsimSsmimymSnmi 10| 2 dzi A Y
LYRAGARdzE f & 9ELSNA S yetnmysSmetedsRmmimyi 5 O dzNA (& k C2
Immigrant and Refugee Communitysseeeessssssssssm—
Hispanic Community 0

Focus Group Population

Families with School Age Children/Children in Childc aremseeee———— 5
Community/Faith/Social Services/Non-Profit Sectomeee————— 7

African American Community —— 4

0 2 4 6 8 10 12
Number of Participants

COUNTY PARTICIPANTS LIVE IN

The participants were asked to se#fport which county they lived in. Sixtigree
participarts completed the question and five individuals did not respond. The
percentages are based on who responded. The majority of the participants were from
Scott County (55.56%, N=35), followed by Rock Island County (42.86%, N=27) and
Muscatine County (1.59%l=1).

County Participants Live In

= Scott County = Rock Island County = Muscatine County = Did Not Report
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AGE IN YEARS OF PARTICIPANTS

The participants were asked to share their age in years. -SBretyarticipants

completed the question and three participants did not respond. The percentages are
based on who responded. The majority of paptnits (56.92%, N=37) were between
the ages 4@b5 years, followed by those ages-38 years (26.15%, N=17), then ages 65+
(16.92%, N=11).

Age
40 37
35
30
25
20
15

11
10

(€]

3

18-39 40-64 65+ Did Not Respond

m Age

ZIP CODE PARTICIPANTS LIVE IN

The participants were asked to provide the zip code they live in.-ritifty paricipants
completed the question and nine participants did not respond. The percentages are
based on those responded. The majority of participants (18.64%, N=11) responded they
lived in the 61201 zip code, followed by 61265 (15.25%, N=9). Zip codes 52802,

and 52806 each had five participants (8.47% each), followed by 52807 (6.78%, N=4).
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Zip Code*
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m Zip Code

*Please note that participants may reside outside the study area.

GENDER OF PARTICIPANTS

The participants were asked to sadentify their gender. All partipants (N=68)
responded to the question. The majority of the participants were male (51.47%, N=35),
followed by female (45.59%, N=31), and Aonary (2.94%, N=2).

Gender of Participants

= Male = Female = Non-Binary
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ETHNIC GROUPS PARTICIPANTS IDENTIFY WITH

The participants were asked to se#fport their ethnic group. Sixtfour participants
responded to the question and four participants did not respond. The percentages are
based on those who responded. The majority (92.19%, N=59) of participants were non
Hispanic, followed by Hispanic (7.81%5N=

Ethnic Group of Participants

= Hispanic = Non-Hispanic Prefer to Not Respond or Did Not Respond

RACIAL GROUP PARTICIPANTS AFFILIATE WITH MOST

The participants were asked to sélentify which racial group they affiliated with most.
Sixtyone participants completed the question and seven participants did not respond or
preferred to not respond. The percentages are based on those who resporfidhed.

majority (68.85%, N=42) were White, followed by Black/African American (20.95%,
brmMn0 hGKSNI 6nddpw>X blovX YR !aAly 60 ®H
G662 &LISOATASR a[FGAYy2kl AaLIl yAaAOé YR 2yS a3
(0%, N=0) that identified as American Indian/Alaska Native or Native Hawaiian, Pacific
Islander.
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Racial Group Affiliated With

0

7
\ 14
0

= American Indian/Alaska Native = Asian
Black/African American = Native Hawaiian, Pacific Islander
= White = Other

Prefer Not to Respond or Did Not Respond

HIGHEST GRADE OR YEAR OF SCHOOL COMPLETED

The participants selfelected the highest grade or year of school completed. -Buay
participants responde to the question and three participants preferred to not respond

or did not respond. The percentages are based on those who responded. There was an
equal number of participants (32.21%, N=21 each) who reported completing 1 year to 3
years of college (36S O2f £ SIS 2NJ 6§ SOKYyAOFf &aoOK22f0
graduate). This was followed by those with a postgraduate degree (23.08%, N=15),

grade 12 or GED (high school graduate) (7.69%, N=5), grades 9 through 11 (some high
school) (3.08%, N=2), agdades 1 through 8 (elementary) (1.54%, N=1).
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Highest Grade or Year of School Completed

25
21 21

20
15

10
5
— L L]
Grades 1 Grades 9  Grade 12 or College 1 Year Bachelor's Postgraduate Prefer Not To
through 8 through 11  GED (High to 3 Years Degree Degree  Respond or Did
(Elementary) (Some High School  (Some College (College (Master's, Not Respond

School) Graduate) or Technical Graduate) M.D., Ph.D.,
School) J.D)

m Highest Grade or Year of School Completed

TOTAL NUMBER OF HOUSEHOLD MEMBERS

The participants responded with the total number of household members, including
themselves. Fiftyine participants completed the question and niparticipants did

not respond. The percentages are based on those who responded. The majority
responded with two household members (33.90%, N=20), followed by one (28.81%,
N=17), three (13.56%, N=8), four (11.86%, N=7), five (6.78%, N=4), six (3.39%ndN=2)
eight (1.69%, N=1).

Total Number of Household Members

25
20
20
17
15
10 8 9
7
5 4
2
1
I H 0
0 [ |
1 2 3 4 5 6 7 8 Did Not
Respond

m Total Number of Household Members
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TOTAL ESTIMATED HOUSEHOLD INCOME

Participants were asked to setfentify their estimated household income. Skxye
participants completed the question and seven participants preferred to not respond or
did not respond. Thpercentages are based on those who responded. The majority of
participants (22.95%, N=14) indicated they had a household income of $122,200 and
over, followed next by those with a household income of under $12,500 (16.39%, N=10).

Total Estimated Household Income

14

12 10

10

8

6 4 5

4 323132I2 123I22 2

2

il bl bonono
NS

m Total Estimated Household Income
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EMPLOYMENT STATUS

Participants were asked to sedélect their employment status. Sixiyree participants

completed the question and five participants preferred to not respond or did not
respond. The percentages are based on those who responded. Most (68.25%, N=43)
were employed for wages, followed by retired (20.63%, N=13), unable to work (7.94%,
N=5), and student (3.17%, N=2).

50
45
40
35
30
25
20
15
10

5

0

Employment Status

43

5

Employed for Wages Unable to Work
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Student

13
5
Retired Prefer to Not
Respond or Did Not
Respond
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Focus Group Demographic Survey

Please answer the following questions belowCompletion of this survey luntary
and will be kepanonymous.

1. Date of Focus Group:

2. Focus Group Population:
6 African American Community
Community/ Faith/ Social Services/ Nprofit Sector
Families with School Age Children/ Children in Childcare
Hispanic Community
Immigrant and Refugee Community
Individuals Experiencing Food Insecurity/ Food Distribution Organizations
Individuals Experiencing Homelessness/ Housing Insecurity
Individuals with Lived Experience Managing a Mental Health Condition
LGBTQ+ Community
Local Law Enfoetnent
Public Health/ Healthcare Community
Senior (65+) Community
Other:

[oZ BN N N e N N I e N e N e N« N e N4

3. What county do you live in?
5 Muscatine County 5 Rock Island County 5 Scott County

4. What is your age in years?ick or tap here to enter text.
5. What zip codealo you live inZlick or tap here to enter text.

6. What is your gender?
5 Male 5 Other (please specify):
5 Female 5 Prefer not to respond
5 NonBinary

7. Which ethnic group do you identify with?
5 Hispanic
5 NonHispanic
8. Which racial group do you affiliate with most?

5 Asian 5  White

5 American Indian/Alaska Native 5 Other (Specify):

5 Black/African American 5 Prefer not to respond
5 Native Hawaiian/Pacific Islander



9. Which is the highest grade or year of school you have completed?

)

(oI e N e N e N« e N e (]

10. Total number of household members (adults + children, including self):

Never attended school or kindergarten only

Grades 1 through 8 (Elementary)
Grades 9 through 11 (Some High School)
Grade 12 or GED (High School Graduate)
College 1 Year to 3 Years (Some College or Technical School)
6/2ttS3S DNI Rdzl 4SO

. OKStf 2NDa
t 23 03INI Rdzr S 5S3INEBS

Prefer not to respond

55S3aNBS

oal aGdSNRaz

11.What is your total estimated household income?

o o0 o0 o0 o0 o0 o0 o0 o0 o0 o

Under $12,500

$12,500 to $16,899
$16,900 to $21,299
$21,300 b $25,399
$25,400 to $30,199
$30,200 to $34,199
$34,200 to $38,999
$39,000 to $43,099
$43,100 to $47,899
$47,900 to $51,899
$51,900 to $56,699

)

[oZ I e N (N e N e (N« N © N o (]

12.What best describes yowmployment status?

[oZ B2 N N e e N N e (N e

Employed for wages
Seltemployed

Out of work for more than 1 year
Out of work for less than 1 year

Student
Retired
Homemaker
Unable to work

Prefer not to respond

$56,700 to $60,699
$60,700 to $69,199
$69,200 to $77,999
$78,000 to $86,899
$86,900 to $95,699
$95,700 to $104,499

$104,500 to $113,399
$113,400 to $122,199

$122.,200 and over

Prefer not to respond

adPs o2



APPENDIX B: MUSCATINE QUALITATIVE
COMMUNITY HEALTH ASSESSMENT

UnityPointHealth-Trinity Muscatine & Public Health

Introduction

The 2021 Community Health Assessment was conducted by UnityPoint -Heaalit

adzza Ol GAySQa K2aLAGlIt FyR tdzoftAO 1 SIfiK RS
regional partners: Genesis Health System, UnityPbiimtity, Community Health Care,

Inc., Rck Island County Health Department, Scott County Health Department, and Quad
City Health Initiative. Information obtained through these assessments help guide each
organization to collectively develop health improvement plans that meet the needs of

the communities and counties they serve.

This process was guided by the Mobilizing for Action through Planning and Partnerships
(MAPP) framework. MAPP is a community strategic planning process that aims to
improve the health of communities by forming partsaips, identifying important

issues, and formulating strategies to address these issues.

¢KS FANRG LKIFIaS 2F (GKS al!tt LINRPOSaa Aa ah
5SOSt2LIYSylidé ¢KAA 61 & R2YyS o6& ARSYUATFeAy
comprise a Core Team to lead the assessment process. This Core Team of 12 individuals
was finalized in the Fall of 2020 and met consistently starting in October of the same

year. This Core Team were representatives from each county and health care system
approaching the health needs assessment in a collaborative structure. Along with the

Core Team from the region, a local steering committee was comprised of UnityPoint
Healthc¢ NA YA G & adzalOl dAySQa {SyA2NJFyR tdzmt Al
efforts of the Muscatine County area.

In addition to the Core Team and Steering Committee, the Muscatine County
Stakeholder group was formed by our local steering committee and invited to
participate in health needs assessment and drive the health improvepiant The
Muscatine County Stakeholders are representatives of the following sectors in the
county; industry, small business, community #ot-profit, health care, pharmacy, local
school districts and academic institutes, transportation, human and méeiath
services, law enforcement, emergency management, faétked organizations, diversity
and equity, foundations and philanthropy, civic departments, and elected officials.

¢tKS aSO2yR LKI &S NBGASHSR (KS O2iMehdey A (& Qa
In alignment with our region and reviewed by the Muscatine County Stakeholders, the
GAaA2Y FT2N) GKS wnum O2YYdzyAde KSIEOGK | aas



vibrant, collaborative community with engaged citizens, safe, thriving beidioods,
and equitable access and opportunities for overall health and sociabw@Ik y 3 ® €

Phase three of MAPP consisted of conducting assessments to gather both quantitative
and qualitative data to create a comprehensive view of health in our commuiihe

G/ 2YYdzyAGe | SIFHEGK {aGlFdGdza 'aasSaavySyaé ol a
Consultants (PRC) through a telephone and internet survey of residents from Scott, Rock
Island, and Muscatine counties. The Core Team worked extensively with PRC to ensure
consistent and appropriate survey questions, with comparative national data, were
deployed to best meet the comprehensive health assessments for all counties and
communities involved.

The final phases of MAPP will be completed by the end of 2021 faljoanalysis of
NEadzZ Ga FNBY (GKS FaaSaayvySyda YSyaArAzySR A
{ONFGS3IA0 LaaAdzSa¢é¢s gKSNB 02YY2y GKSYSa i
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the community will implement these strategies to achieve the defined community

vision.

Community Themes and Strengths Assessment

Introduction & Purpose

CNAYAGE adzaOlFdAySQa |1 2aLAGEE YR GKSANI t
Themes and Strengths Assessments provided through the MAPP process as
recommended by the collaborative Core Group. Conducting the Community Themes
and Strength#\ssessments seeks to understand three priorities from populations within
the county. The first identifies what is important to the community (concerns and
assets). The second assesses how quality of life is perceived in the community. The
third assesse what assets does the community have that can be used to improve
community health. The Community Themes and Strengths Assessments were
distributed and completed during the months of August and September of 2021 in
Muscatine County. Utilizing the MAPP iReavork as a guide (Exhibit A), the Public
Health Department distributed the Community Themes and Strengths Assessments,
gathered results and analyzed common themes.

Method

In following, the recommendation of the MAPP process the public health department
distributed the Community Themes and Strengths Assessments tpuidations

within the community that represent diverse perspectives, knowing that the phone
surveys being completed by PRC will capture feedback from a larger population of
residents in tle county. The Community Themes and Strengths Assessment request was
provided to the following supopulation groups within Muscatine County through

leaders from the respective communities as identified by the Muscatine County
Stakeholders. These splopulations included: African American, Hispanic, Immigrant

- (N N <

d



and Refugee, LGBTQIA+, Seniors (65+), HealthcareBaail, Individuals Experiencing
Food Insecurity, Individuals Experiencing Housing Insecurity, Individuals Managing
Mental Health Condition/s,dw Enforcement, Families with School Age Children. These
sub-populations were asked to complete the assessments in small group settings in
person or virtually. The groups that participated returned electronic copies of their
group discussion summaries.

Results

Results were gathered by the Public Health Department and analyzed through a
prioritizing process that tagged common themes of community concerns and assets. The
following results outline the themes across all syloups from Muscatine County.

Primary Health Concern Themes:
1 COVIEL9 pandemic impacts
1 Mental Health services and access

Primary Health Concern Solutions:
1 Increase education on health and available resources
1 Lower barriers to accessing care and services

Mental Health Impact Concerns and Challenges:
1 Access Barriers
1 Negative Social Determinants of Health (SDOH) impacts
1 Need for outreach and education

Mental Health Resources to Consider:
1 Education and Outreach
9 School Nurses and School Social Workers
9 Increased Resources and Services
1 Support Groups and Peer Connections

Mental Health Solutions:
1 Mental Health Education and Outreach
1 Centralization of care, services, and referrals
1 Mental Health Center

Physical Activity, Nutrition, and Weight Impact Concerns and Challenges:
1 Health Impacts and Chronic Disease
1 Ease and Affordability of Processed Foods/Inaccessibility and Expense of Healthy
Foods
1 Need for Nutrition and Cooking Education

Physical ActivityNutrition, and Weight Resources to Consider:

1 Nutrition, Cooking and Fitness Education and Outreach
1 Group Fitness Activities
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Physical Activity, Nutrition, and Weight Solutions:
1 Free and LovCost Nutritional and Activities

Access to Healthcare Impactr€erns and Challenges:
1 Insufficient Insurance
1 Difficulty Navigating Complex Systems
1 Need to Increase Local Healthcare Workforce

Access to Healthcare Resources to Consider:
1 Mobile and Community Integrated Resources
1 Education on Healthcare Resources acdess
1 Growing Local Healthcare Workforce

Access to Healthcare Solutions:
M1 Grow Local Healthcare Workforce

Additional Themes to Improve Muscatine County Health:
1 Increase Education and Outreach
9 Coordination of and Collaboration Between Care 8edvice Providers
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Exhibits

Exhibit A

Exploration Questions

1. What do you think is the biggest health concern in our community (Muscatine OR Rock Island
and Scott Counties)?

2. What is the one thing you would most like to see happen to addres$iasikh concern in our
community?

Mental Health Questions

3. How does mental health impact our community?

4. What are the challenges we should consider as we think about mental health in our community?
5. What are the resources we should consider as we think abauttah health in our community?
6

What is the one thing you would most like to see happen to address mental health in our
community?

**Muscatine County Specific Question for Muscatine Community Health Association:

Do you think having a facility in Muscatin@taddress mental health concerns would be helpfu¥®s or
No

Physical Activity, Nutrition, and Weight Questions
7. How does physical activity, nutrition, and weight impact our community?

8. What are the challenges we should consider as we think aploysical activity, nutrition, and
weight in our community?

9. What are the resources we should consider as we think about physical activity, nutrition, and
weight in our community?

10. What is the one thing you would most like to see happen to address physitétyaautrition,
and weight in our community?

Access to Healthcare Questions
11. How does access to healthcare impact our community?

12. What are the challenges we should consider as we think about access to healthcare in our
community?

13. What are the resourcesevshould consider as we think about access to healthcare in our
community?

14. What is the one thing you would most like to see happen to address access to healthcare in our
community?

Exit Question

15. Is there anything else you would like to say about what cowddte your community a better
place to live?



BACKGROUND

Participants of the 2021 Community Health Assessment Focus Groups were asked to
voluntarily take a demographic survey following the completf their focus group
session. The focus groups took place between August 1, 2021 and September 30, 2021.
There were 53 participants in the focus groups in Muscatine County of which 36 (68%)
completed the demographic survey. The focus groups who were@hto participate
included individuals in the county that diversely represent our community populations:
1) African American Community; 2) Community/Faith/Social ServicedAxiit Sector;

3) Families with School Age Children/Children in Childcardasgailc Community; 5)
Immigrant and Refugee Community; 6) Individuals Experiencing Food Insecurity/Food
Distribution Organizations; 7) Individuals Experiencing Homelessness/Housing
Insecurity; 8) Individuals with Lived Experience Managing a Mental Healthtion; 9)
LGBTQ+ Community; 10) Local Law Enforcement; 11) Public Health/Healthcare
Community; and 12) Senior (65+) Community.

Following, is information collected from participants who completed the demographic
survey. (See survey at the end of thisfie). It is noted that in the conduct of the focus
groups, the groups were inclusive of content and context experts.

FOCUS GROUP POPULATION

All identified subpopulations were invited to participate within Muscatine County. Five
(5) groups out of the 12 (42%) that were invited, voluntarily participated in the
Community Health Assessment Focus Groups. The following demonstrates the number
of participants per group.



Number of Participants Identifying as Focus
Group Population

Families with School Age Children/Children
in Childcare

Hispanic Community

Public Health/Healthcare Communnity

Focus Group Population that

Immigrant and Refugee Community || N N EHiEIIIIEINGgGE

Senior (65+) Community

ADDITIONAL PARTICIPANT DEMOGRAPHICS

All participants report either working or living in Muscatine County. The participants
were asked to share their age in yearsventy-four (24) participants completed the
guestion, and 29 patrticipants did not respond. The percentages are based on who
responded. The majority of participants (71%, N=17) were between the ag@s 36
years, followed by those ages-B8 years (29%, N=7)

GENDER OF PARTICIPANTS

The participants were asked to sélentify their gender. All participants (N=53)
responded to the question. Majority of the participants were female (90.56%, N=48),
followed by male (9.44%, N=5).

ETHNIC AND RACIAL GROUPS EFRANTS IDENTIFY WITH

The participants were asked self-report their ethnic group. Fortyour (44)

participants responded to the question and nine did not respond. The percentages are
based on those who responded. The majority (59.09%, N=26) of parttsiwere non
Hispanic, followed by Hispanic (40.908618). In addition, 43 individuals identified as
white, and 10 individuals had no response.
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ETHNICITY

W Hispanic M Non-Hispanic

HIGHEST GRADE OR YEAR OF SCHOOL COMPLETED

The participants seléelected the higheggrade or year of school completed. Twenty

eight (28) participants responded to the question and 25 participants preferred to not
respond. The percentages are based on those who responded. There was an equal
number of participants (35.72%, N=10 each) whoJ&NJi SR I o6 OKSf 2 N &
graduate) and grades 9 through 11 (some high school). This was followed by those with
a postgraduate degree (10.71%, N=3), college 1 year or 3 years (some college) (10.71%,
N=3), and grades 1 through 8

(elementary) (7.1%, N=2).

Highest Grade or Year of School Completed

12
10

8
6
4
2 i i
. ]
C‘\OO\ C\@é\ e‘.\\é\‘: @\o‘é‘ ~\Q”s\6.‘. e?o@e @@Q'
&66 \Q/@e \%06‘ 0‘00 . oko’ \o@ Q;@Q
é{,@'(\ '\:%\Q/ o ~ A N\\Q"b $ < oé’bb\)
e & égf” & o2 &
& @ & Iy o\\Q/ ]
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TOTAL NUMBER OF HOUSEHOLD MEMBERS

The participants responded with the total number of household members, including
themselves. Thirtygix (36) participants completed the question, and 17 participants did
not respond. The percentages aresea on those who responded. The majority
responded with five or morbouseholdmembers(41.67%N=15) followed by one
household membe(25% N=9),two members (19.44%, N=Three memberg8.33%,

N=3), and four (5.56%, N=2).

Total Household Members per
Participant
20
15
10

5
0 I l L -
2

1

TOTAIESTIMATED HOUSEHOLD INCOME

Participants were asked to satfentify their estimated household income. Thirteen (13)
participants completed the question and 40 participants preferred to not respond.

Total Household Income

0 0.5 1 1.5 2 25 3
Under 34,199 . 0

39,000-43,099 ——————

47,900-51,899 -0

56,700-60,699 -0

69,200-77,999 S )

86,900-95, 699 e
104,500-113,399 —ee——————————— ]

122,200 and over
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EMPLOYMENT STATUS

Participants were asked to salélect their employment status. Thirgix (36)

participants completed the question and 17 participants preferred to not respond or did
not respond. The percentages are based on those who responded. Most (47.23%, N=17)
were employed for wages, followed by homemaker (33.33%, N=12), and retired

(19.44%, N=7).

EMPLOYMENT STATUS

M Employed for Wages Mretired ™ homemaker
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Focus Group Demographic Survey

Please answer the following questions belo@ompletion of this survey ®luntary
and will be kepanonymous.

1.

Date of Focu&roup:

D1 51 5 51 5 D 51 5 D 5 D1 51 35 T

ocus Groupopulation:

African AmericalCommunity

Community/ Faith/ Social Services/ Nprofit Sector

Families with School Age Children/ Childre@imidcare
HispanicCommunity

Immigrant andRefugee Community

Individuals Experiencing Food Insecurity/ Food Distribubeoganizations
Individuals Experiencing Homelessness/ Houlsiagcurity
Individuals with Lived Experience Managing a Mental H&xdtindition
LGBTQ+ Community

Local LavEnforcemen

Public Health/ Healthcar€ommunity

Senior (65+Community

Other:

What county do you live in?

i

MuscatineCounty 1 RockslandCounty A ScottCounty

What is your age in years?ick or tap here to entéext.

What zip code do you live irZick or tap here to enteext.

What is youilgender?

1 51 3

Male
Female A Other (pleasespecify):
Non-Binary n  Prefer not torespond

Which ethnic group do you identifyith?

i

iy

Hispanic
NonHispanic



10.

11.

12.

Which racial group do you affiliate withost?

n  Asian N White

N American Indian/Alaskiative n  Other (Specify):

n  Black/African American n  Prefer not torespond
n  Native Hawaiian/Pacifislander

Which is the highest grade or year of school you ramapleted?

Never attended school or kindergarten only
Grades 1 through gElementary)

Grades 9 through 11 (Some Higthool)
Grade 12 or GED (High SchGohduate)

e b S & S & S & S & S & S & S

Prefer not torespond

College 1 Year to 3 Years (Some College or TecBoluabl)
. OKSf 2NNa ®BRANSS 6/ 2t S3S
t2a03INFRdzr S 5SaNBE3IDpal ald SNNaz

Total number of household members (adults + children, inclusktiy:

What is your total estimated household
income?

Under$12,500
$12,500 ta$16,899
$16,900 ta$21,299
$21,300 ta$25,399
$25,400 ta$30,199
$30,200 ta$34,199
$34,200 ta$38,999
$39,000 ta$43,099
$43,100 ta$47,899
$47,900 t0$51,899
$51,900 ta$56,699

T 51 S S S S S S 51 S

S 51 5 S5 51 5 S5 51 5 5 5

What best describes your
employmentstatus?

$56,700 t0$60,699
$60,700 t0$69,199
$69,200 to$77,999
$78,000 to$86,899
$86,900 t0$95,699
$95,700 to$104,499

$104,500 ta$113,399
$113,400 ta$122,199

$122,200 anaver

Prefer not torespond

Unable towork

N Employed for wages N Out of work for less than ylear
A Selfemployed N Student
n  Outofwork formorethan1l f;  Retired
year A Homemaker
f
f

Prefer not torespond

ads b2



APPENDIX C: LIST OF ACTIVITIES
CONDUCTED IN SUPPORT OF THE
2019 HEALTH IMPROVEMENT PLAN

Health Improvement
Plan Goals

Leads /
Collaborators

Activities

Mental Health

To overcome physical,
social, and financial
barriers that limit timely
andcomprehensive
access to mental health
care.

Integrated Primary Care practices with both
therapists (Licensed Social Workers) and Psych
Nurse Practitioners. Had more than 15,000 patier
visits in 2020.

Implemented warm hanaffs from Primary Care
providers to behavioral health services to facilitate
same day access/urgent or emergency evaluation

Community

Implemented telehealth for behavioral health.

Health Care, Inc.

Providing integrated Behavioral Health services in
Muscatine.

Implemented hospital inpatient rounds by social
workers to identify patient needs/barriers they ma
face at discharge and to connect them to services
once discharged.

Ensure all services come with a sliding fee discou
for anyoneearning less than 200% of the federal
poverty level (standard offering of FQHC).

Provided additional grant monies for the
Multisystemic Therapy Program at Vera French tg
keep the program operating until Medicaid funding
can be secured.

Genesis

Supported the Mental Health Action Program to
help nurse navigation and increased access for
mental health care.

Funded a Licensed Independent Social Worker to
work with heart patients suffering from anxiety anc
depression, common in this patiepbpulation.

Explored best practices through Innovation Team
and developed a proposal to implement the Zero
Suicide Initiative.

Quad Cities
Behavioral Health

Produced COVIBpecific QC MH Services Guide.

Coalition

Distributed information from
Eastern lowa MH/DS Region.

Established Facebook page for QCBHC to share
information.
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Community
Health Care, Inc.

Advocating for payment parity for video/audio
behavioral health visits in lowa.

Advocate for public policy
that increases funding,
resources, and coverage
to allow flexibility and

integrated care.

Quad Cities
Behavioral Health
Coalition

Established QCBHC and 4 Teams, along with gui
statements and brand (logo).

Held Quarterly CoalitioMeetings and more
frequent Team meetings with community member

Developed dashboard of outcomes data with
Outcomes Team.

Explored resource development with Funding &
Resources Team and secured local grants.

Identified focus areas for project development anc
for education/training.

Community
Health Care, Inc.

Conducting depression screenings for patients on
annual basis. Refer for additional care as needed,

Educating our care teams on the importance of
identifying mental/behavioral health issues for
patients and connect them to services.

Participating in the QCBHC to stay up to date on
community education opportunities.

Promoted Quad Cities Trauma Informed Consortil
resources and trainings.

Held Make It OK Ambassadors Training with lowa

Improve and enhance
mental health education
with the Quad Cities
region.

Qua}d Cities Healthiest State Initiative.
Behavioral Health -
Coalition Partnergd on survey of MH Perceptions through

Promotion Team.
Developed local training opportunities for Coalitiof
members.
Shared mental health education information (from

Rock Island TogetherQC.com website, as well as QCBHC, Jol

County Health | Hopkins, CDC, and IDPH Facebook posts) on RI(
Department FB page and promoted behavioral health partner

organizations.

UnityPoint Health
- Trinity

Partnered with Prescription Drug Safety Network 1
combatopioid and prescription drug abuse. Teens
and schools were presented with educational bes
practices and digital technology. The initiative hely
educate middle and high school students about th
dangers of prescription drug and opioid misuse ar|
the importance of building, maintaining and
promoting positive mental health. After completin
the program, 55% more students said they could
identify the signs of prescription drug misuse and
abuse, 77% said it was their responsibility to previ
prescription drig misuse at school, and over 90% |
students felt they had the skills needed to refuse
prescription drugs. In the Quad Cities/Muscatine
region, seven schools participated, with nearly 25l
students completing a total of 117 learning hours.




Improveaccess to mental
health services.

Muscatine Public
Health

Completed a process improvement root cause
analysis to determine mental health access need¢
community.

Established academic partnerships with U of | for
ongoing rotating interrplacements with Psychology
and ARNPs.

Worked with RYC to add .4 FTE of an ARNP in
Muscatine for psychiatric medication managemen
Currently at 1.6 FTEs. Target is 2.

Collaborated with RYC to establish a nursing
scholarship program to grow arsfrengthen
additional psychiatric mental health nurse
practitioners to serve all communities through RY!

Conducted Community Forum in West Liberty in
partnership with Rotary of West Liberty.

Conducted Community Forum in Muscatine in
LI NIHYSNEKALI gAGK | 2F
Network.

Connected Everfi with Wilton, West Liberty and
Muscatine Community School District staff to
promote UnityPoint Health education programs:
(Prescription Drug SafetiPrevention education for
grades 912 and Mental Wellness Basidgental
health education for grades-80).

Promoted NAMI's expansion of programs (througt
support of the Community Foundation of Greater
Muscatine).

Worked with/promoted adolescent Suicide
Prevention Groups from RYtBrough support of
the Community Foundation of Greater Muscatine)

Established a Mental Health Connections progran
(through the support of the Community Foundatiol
of Greater Muscatine).

Partnered with Muscatine County Community
Services t@onduct Mental Health Focus Groups.

Promoted new drogn peer center offered at
Muscatine Center for Social Action.

Invested in an updated resource website for all
service needs in Muscatine County and beyond.

Increased access to cateough telehealth services

Received Rural Health Access grant from HRSA.




Substance Abuse

Reduce substance abusi
to safeguard the well
being of children and

adults.

Community
Health Care, Inc.

Certified multiple Psych and Family Nurse
Practitioners to provide MedicaticAssisted
Treatment (MAT).

Developed program to provide MAT servicessite
at CHC.

Muscatine Public
Health

Completed a process improvement root cause
analysis to determine substance abuse needs in
community.

Established a Muscatine County Substance Use 1
Force.

Distributed 2,500 packets to local nursing homes,
schools, andommunity members (through Disposi
RX program).

Connected Everfiith Wilton, West Liberty, and
Muscatine Community School District staff to
promote UnityPoint Health education programs:
(Prescription Drug Safeti?revention education for
grades 912 and Mental Wellness Basidgental
health education for grades-80).

Presented and brought in quest speakdéiex
Elswick, Extension Specialist for Substance Use
Prevention and Recovery and Voices of Hope, Cq
Founder (for Muscatine County School District's
Teacher Quality Day).

Partnered with ISU Counfyxtension on Project
STOMP (Steps Toward Opioid Misuse Prevention
Project STOMP presented our successes at large
group meeting in Ames.

Promoted local RX Medication Drop Box Location

Conducted a "Business After Hours Campaign an
Education” Project/Program (touting alternative,
alcoholfree beverages).

l 3aAaGSR adzalOl GAYS t5
drug prevention trailer.

Secured funding to create our own drug preventio
trailer (final touches in progress).

Collaborated to identify 1) key stakeholders for 30
I 2YYdzyAle wSIRAySaa ! &
ways to share the results throughout the
community.

Conducted Community Forum in West Liberty (in
partnership with Rotary of West Liberty).

Conducted Community Forum in Muscatine (in
LI NOYSNEKAL) gAGK | 2F
Network).

Invested in an updated resource website for all
service needs in Muscatine County and beyond.

Received a Rural Health Access grant from HRS/

Currently exploring Drug Courts model for
Muscatine County (model replication from the
QCA).




Nutrition, Physical Activity & Weight

Engage crossector
community partners and

Quad City Health

Facilitated regular meetings of the Be Healthy QC

Maximize awareness an(
connect indivduals with
nutrition and physical
activity resources in the
Quad Cities region.

mdmdgals n dev.elopmg Initiative/ Be Coalition and Access to Healthy Foods Group to
and implementing a Healthy QC . . .
. i share information and promote collaboration.
comprehensive strategy Coalition
toward regional health.
Perform education and planning with each patient
Community falling into Obesity and above categories.

Health Care, Inc.

Initiated support program in partnership with the
YMCA for employees to access the Y.

Genesis

Moved Naturally Slim (which is now Wortdealth)
program to online option; continue to offer

scholarships leading to better metabolic health for
participants.

Offered 25 Naturally Slim seats to the Quad Citieg
Hispanic Chamber of Commerce.

Quad City Health

t N2 RdzOS R -Newd Bitibhs-fdcused ®n
nutrition and physical activity.

Created BHQC Resource Guide (1st and 2nd

5 Inl_i|tiat:vr(]e/ c editions).
eCoZ?ittioﬁ Q Promote QC Trails and BHQC aligned messaging
online, on social media and through partner
outreach.
Educating and promoting healthy lifestyles to
maternal/child health program participants througl
RICHD's WIC program (regularly drawing on mate
from IDPH and the USDA).
Rock Island Participating/contributing to area partner
County Health | organizations/meetings (including QCBHC, QCH]I'
Department BHQC, LLFQC, Head Start, and Activate RI) in
promoting healthy lifestyles among QC residents.
Sharing healthy lifestyle messaging through RICH
social medigparticularly from QCHI's BHQC,
TogetherQC.com, and IDPH).
Supporting local work on Community
Transformation by providing a 1.0 FTE Communit|
Scott County | Transformation Consultant. The Consultant work:
Health with communities and businesses to offer CHANG
Department tool, NEM&V, and NEMR assessments and

technical assistance in policy aadvironmental
changes related to physical activity and nutrition.

UnityPoint Health
- Trinity

Presented.iving with Purpose: Preventing or
Managing Diabetegvent with Genesis and five
other community partners with 194 attendees.
Education was provided to include prevention,
nutrition, physical activity, weight management, ar
mental health aspects of living with a chronic
disease.

Provideddiabetes risk assessments, referral
information and/or education (including nutrition),
Fd t€FNBS 62YSyQa KSIKE
women.
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Presenting a @veek, evidencéased, planfocused
cooking class, calledooking with Heart59
community members participated during three 6
week classes).

Promote policy, systems

Community
Health Care, Inc.

Perform BMI assessments (at least annually) on ¢
patients as a reportable measure to the Health
Resource and Service Administration.

Implemented a Population Health Team to identify
patients with multiple health needs and to better
manage their services here at CHC, as well as the
transitions of care among specialists. Special focy
on diabetic patients.

and environment change;
to improve nutrition,
physicalactivity, and

Be Healthy QC
Coalition

Shared information about policies, programs and
environmental changes that support a culture of
wellness.

weight in the Quad Citieg
region.

Scott County
Health
Department & Bi
State Regional
Commission

Oversaw project to assess walkability around seni
facilities.

Scott County
Health
Department

Promoted and explained a Walk Audit Toolkit
(produced in November 2018).




Access to Healthcare \

Genesis

Continued funding Family Connects Genesis
program (newborn visits: help with feeding, sleep,
maternal depression, connections to primary care
vaccinations, etc.).

Continued funding for breast health screenings fol
women who lack means.

Established Lyndsay's Legacy Fumaw help for
women with Inflammatory Breast Cancer.

Added 18 primary care and convenient care
physicians.

Offered telehealth, which has increased in use
during the pandemic.

Scott County
Health
Department

Started telehealth services for Maternal, Child, an|
Adolescent Health clients (which includes
breastfeeding classes, maternal health education,
developmental screenings, substance abuse
screenings, prenatal risk assessment, maternal
depression screeningand listening visits).

Improve and enhance
education and outreach
to healthcare consumers
in the Quad Cities region

UnityPoint Health
- Trinity

Opened a new, collaborative health care facility
known as UnityPoint CliniegsouthPark Pointe,
located in Moline. Includes Express Care, Family
Medicine and Pediatriesallowing forimproved

care collaboration. The facility features onsiteay
and lab, more exam rooms, greater visibility, easy|
access and convenient parking.

Launched a new model of urgent care in the Quag
Cities with UnityPoint ClinigExpress in Bettendorf,
The walkin clinic provides a more convenient and
personalized care option with the goal of getting
patients in and out within 30 minutes, 7 days a
week,365 days a year. The new clinic provides, X
ray onsite, lab services and medicatiogall under
one roof.

Established a bilingual community health advocat;
to serve the FlorecientBleighborhood in Moline.
Goals included building trust, removing barriers, a
creating an access point to health care services. 1
advocate has worked with 16 community partners
to provide 10 educational classes with both childre
and adults on oral hyghe, diabetes, heart disease
prevention, handsonly CPR, and cancer preventiol
as well as health screenings and education at

community events.
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Helped organize a first in our regiom Veterans
Experience Action Center event (based on
NBEO2YYSYRIFIGA2y&d FTNRBY ¢
Advisory Committee). 613 Veterans attended ovel
two days in July 2019 with more than $250,000 in
VA compensation benefits processed. 140
volunteers, over 40 VA representatives, 34 sponsi
& donors, and 3tommunity partners supported
this event. 98% of veterans responding to an exit
survey said the event was beneficial. Over $13,00
was raised for the Trinity Health Foundation Milital
& Veteran Services Fund.

Expanded hours at the UnityPoint Clinic Express
Care locations in Bettendorf and Moline. Now hot
include MF 8 a.m. to 8 p.m., Saturday and Sunda)
a.m. to 4 p.m., and most holidays (began January,
2020).

Opened the UnityPoint HealihTrinity Medical
Oncology & Hematology Clinic and infusion cente
at the Moline campus with Costas Constantinou,
MD. The Center integrates care between the
medical oncology department and radiation
oncology clinic, creating a stronger continuum of
care, aml easier access for patientsll under one
roof. It includes a renovated and more comfortabls
infusion center.

Promote the use of the
right care at the right
time at the right place at
the right cost.

Community
Health Care, Inc.

Implemented same dastccess at all locations.

Implemented a Walin Clinic at our Davenport
(River Drive) location.

Implemented same day and emergency
appointments in our Dental locations.

Genesis

Established 421DOCS: a help line to find a
provider.

UnityPoint Health
- Trinity

Executed &Vhere to Go for Careampaign with the
purpose of providing education to the community 1
meet healthcare needs in the appropriate setting;
Provided this education and training at 8 locations
(which included distribubn of Where to Go for Care
surveys to 150 people in 2019).




Improve coordination of
wraparound service and
education for providers.

Community
Health Care, Inc.

Created an assistance and referral guide for all
providers here at CHC. Our Outreach Team acts
an internal referral source for any patient who has
SDoHrelated needs. We connect those patients
when needs are identified.

Implemented aCommunity Health Worker prograr|
to have trained staff engage patients in the
community in order to connect them to services
within CHC, as well as support services available
through partner organizations.

Rock Island
County Health
Department

Partnering with QCON/Hub to support and promoi
healthcare partners in order to increase access fo
public health clientele. Referrals include CHC,
primary care, pediatrics, obstetrics/gynecology, ar
behavioral heah providers.

UnityPoint Health
- Trinity

{A3ySR GKS LffAy2Aa | S
pledge to eliminate healthcare disparities. The
purpose of the pledge is to increase collection of
data, increase cultural trainings, improdesersity in
governance and leadership, and strengthen
community partnerships. As it relates to CONE
the health system will continue to examine the daf
to better understand which communities are being
impacted.




Provided cancer prevention education at 43 healtf
fairs, mobile pantries and community events with

5,869 people reached.

UnityPoint Health| Presented vaping prevention information at 4

- Trinity community events to 262 people. The Tobaétee
QC Coalition created a Vaping Resource Guide fc
parents, families, schools, and the general
community to educate about the dangers of vapin

Key /Abbreviations

ARNR Advanced Registered Nurse Practitioner
BHQGC Be Healthy QC Coalition

CHANGECommunity Health Assessment and Group Evaluation
CHG Community Health Care, Inc.

DS- Disability Services

FQHGC Federally Qualified Health Center

FTE FullTime Equivalent

HRSA Health Resources and Services Administration
IDPH- lllinois Department of Public Health

IPCC Institute for PersorCentered Care

ISU- lowa StateUniversity

LLFQCLive Lead Free QC Coalition

LMC- Louisa, Muscatine, and Cedar lowa Counties
MAT- MedicationAssisted Treatment

MH - Mental Health

NAMI- National Alliance on Mental lllness

NEMSR- Nutrition Environment Measures Surwi®estaurant
NEMSYV - Nutrition Environment Measures Surw¥ending
PD- Police Department

QCA- Quad Cities Area

QCBHCGQuad Cities Behavioral Health Coalition
QCHL Quad City Health Initiative

QCON Quad Cities Open Network

QCTICG Quad Cities Area Traunrtaformed Consortium
RI- Rock Island

RICHD Rock Island County Health Department

RX- Prescription

RYGC Robert Young Center

SCHD Scott County Healtbepartment

SDoH Social Determinants of Health

TFQG TobacceFree QC Coalition

U of I- University of lowa
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APPENDIX D: OTHER RESOURCES

Among other factors, community health status is impacted by ptagbere people live,

including housing, neighborhood, and environment. Understanding how place is a positive or
negative force impacting health outcomes helps provide contextual informatieamderstand

why health varies among populations and geographic areas.

The following maps utilize census tracts to compare populations. Census tracts are not the
same as neighborhoodsthey get redrawn from time to time and may split neighborhoods.
General characterizations can be made about individuals living in a census tract while
recognizing that differences will still exist among those individuals and the neighborhoods in
which they reside.

vIil [ 2dzyde al L3ulnerability IBdexqSVI{ 2 OA | €

Social Vulnerability refers to the resilience of communities (the ability to survive and thrive)
when confronted by external stresses on human health, stresses such as natural or-human
caused disasters, or disease outbreaks. Rewusocial vulnerability can decrease both human
suffering and economic loss. Socially Vulnerable Populations include those who have special
needs, such as, but not limited to, people without vehicles, people with disabilities, older adults,
and people wth limited English proficiency.

The CDC/ATSDR (Agency for Toxic Substances and Disease Registry) Social Vulnerability Index
(SVI) ranks each U.S. census tract on 15 social factors, including poverty, lack of vehicle access,
and crowded housing, and grosiphem into four related themes. Each tract receives a separate
ranking for each of the four themes, as well as an overall ranking. The themes and social factors
include:
9 Socioeconomic status (below poverty, unemployed, income, no high school diploma)
1 Houwsehold composition & disability (aged 65 or older, aged 17 or younger, older than
age 5 with a disability, singfgarent households)
f aAy2NARdGe &adlddza g €tFy3dza 3AS OYAYy2NAR(Ges &aLlS
1 Housing type & transportation (multinit structuresmobile homes, crowding, no
vehicle, group quarters)

The SVI Interactive Map can be found attps://svi.cdc.gov/map.html For more information
on the SVI, visithttps://www.atsdr.cdc.gov/placeandhealth/svi/index.html



https://svi.cdc.gov/map.html
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

Social Vulnerability Index
Rock Island County, IL

A 4 8 Miles

61201

Overall percentile ranking
- 0.7501 - 1 Highest Vulnerability
0.5001 - 0.75

0.2501 - 0.5

[ o - 025 Lowest Vuinerabity

Social Vulnerability Index

Scott County, IA

N
A Overall percentile ranking
I 0.7501 - 1 Highest Vulnerability
0 25 5 Miles i
0.2501 - 0.5

I © - 0.25 Lowest Vulnerability
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Overall percentile ranking

N I 0.7501 - 1 Highest Vulnerability
Social Vulnerability Index A S ——

0.2501 - 0.5
il
Muscatine County, IA ¢ 25 L I o - 0.25 Lowest Vulnerability

v/l [ 2dzyiée al Ll 2F /5/ Q& [AFTS 9ELISO

The U.S. Smadirea Lig Expectancy Estimates Project (USALEEP) is a partnership of NCHS, the
Robert Wood Johnson Foundation (RWJF), and the National Association for Public Health
Statistics and Information Systems (NAPHSIS) to produce a new measure of health for where
you live. The USALEEP project produced estimates of life expectancy at thigtaverage

number of years a person can expect to tiier most of the census tracts in the United States

for the period 201€2015. A growing body of research is recognizing the impoeaf

measuring mortality outcomes in small geographic areas, such as U.S. census tracts, to identify
health disparities within a population.

The interactive United States map showing estimates of U.S. life expectancy at birth by state and
census tract an be found at:https://www.cdc.gov/nchs/datavisualization/life

expectancy/index.html For more information on the data and documentation files, visit:
https://www.cdc.gov/nchs/nvss/usaleep/usaleep.html
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