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Executive Summary
With the implementation of the Patient Protection and Affordable Care Act
(PPACA) in 2010, every health care organization in the United States is required to
complete a Community Health Needs Assessment (CHNA) once every 3‐5 years. As
such, these organizations are tasked with identifying community health needs for action
by engaging other interested community partners and surveying residents in the
community served.
With input from these sources, as well as research into the current health
statistics and data, an implementation strategy must be adopted by the end of the same
taxable year in which the CHNA was conducted.
The CHNA is considered to be conducted in the taxable year the written report
of its findings is made widely available to the public
The implementation strategy is considered to be adopted when it is approved by
the governing body of the health care organization.
All Crawford County health care organizations are in compliance in preparing
the Community Health Needs Assessment plan and written implementation strategies.
Community health statistics compiled by governmental and educational entities, along
with a blind community survey and community input meetings, were used to
determine needs and strategies. From these identified needs and strategies, a written
implementation plan was devised.
The Patient Protection and Affordable Care Act was designed with several
outcomes in mind including an increase in access to health care services, reduction of
costs related to service delivery, and an improved quality of care. The written
implementation strategies address each of these outcomes with an overarching goal of
providing services that will benefit the entire community.
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Definition of the Community Served
The health care organizations in Crawford County serve approximately 18,000
people in Denison, Iowa, and Crawford County. Crawford County Memorial Hospital
also serves an additional 5,000 residents in communities and rural areas in the
neighboring counties in Iowa of Harrison, Shelby, Ida, Sac, Carroll, and Monona. This is
primarily attributable to the geographic nature of the location of Crawford County
Memorial Hospital. Maps of the primary service area as Appendix A to this report. A
zip code analysis is also attached as Appendix B.

Processes and Methods Used to Conduct the CHNA
During a Community Health Needs Assessment healthcare leaders meeting, the
assembled participants chose to use three methods for determining the most important
needs in Crawford County. These approaches included:
1. Existing Data Approach ‐ Current existing statistical data is used to obtain insights
about the well‐being of people.
2. Key Informant Approach ‐ The Key Informant Approach identifies community
leaders and decision makers who are knowledgeable about the community and can
accurately identify priority needs and concerns.
3. Attitude Survey Approach ‐ Information is gathered from a representative sample
of community residents about issues pertaining to their well‐being.
Existing data was used to inform the discussion with community leaders and the
survey of residents regarding health care needs.
A group of actively involved healthcare leaders met to discuss and determine,
based on data and the previous CHNA plan, the top health care needs for Crawford
County. The group also used their discussion and data to prepare a survey of local
residents.
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The survey was distributed to local residents via a web‐based application and
personal contact. Surveys were collected for three weeks and a total of 216 surveys were
returned. The survey results, as well as the underlying data and the focus group
discussion, were used as the basis for determining the health care needs of the residents
of Crawford County.

Sources and Dates of the Data
Data from the 2014 Iowa State Summary of BRFSS
(http://idph.iowa.gov/Portals/1/Files/BRFSS/2014%20BRFSS%20Annual%20Report.pdf),
as well as the 2015 Crawford County Health Rankings (Appendix C), and the 2013
CHNA plan (Appendix D) were the basis of the discussion with Crawford County
health care leaders.

Analytical Methods
The group reviewed the previous CHNA plan that was prepared in 2013. The
needs identified then included:
‐ Recruitment of additional primary care physicians and specialists
‐ Free transportation for patients to medical providers
‐ Additional location and extended hours to access primary care
‐ Obesity/Wellness
‐ Binge & Underage Drinking
‐ Mental Health
‐ Lack of Health Screenings
It was noted the first three needs recognized in 2013 have been addressed. Crawford
County Memorial Hospital (CCMH) has added additional primary care providers and
specialists. Dr. Michael Luft has also opened a new clinic in Denison. CCMH has
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extended its clinic hours and added the City Center location for additional patient
access. CCMH, through the Hospital Foundation of Crawford County, has
implemented a Community Cares Patient Transportation Service which provides free
transportation for patients to visit their health care providers in Denison.
The group then reviewed the 2014 Iowa State Summary of data in the Behavioral
Risk Factor Surveillance System (BRFSS) (BRFSS data can be accessed on the internet at
http://idph.iowa.gov/Portals/1/Files/BRFSS/2014%20BRFSS%20Annual%20Report.pdf).
From the BRFSS data, it shows Crawford County residents lag in meeting goals for the
proportion of people with health insurance; the proportion of people who have one
person as a health provider; influenza vaccination rate; pneumonia vaccination rate;
people with diabetes receiving an annual dilated eye exam; and mammography
screenings and pap tests in women aged >= 21 years of age.
On the positive side, the BRFSS data shows Crawford County residents are
meeting or exceeding population health goals for reducing adult binge drinking;
reducing adult tobacco use; colorectal cancer screening rates in residents aged >= 50; the
proportion of adults who are obese; and the use of seatbelts to reduce injuries and
deaths from motor vehicle crashes.
The 2015 Crawford County Health Rankings were used to incorporate health
needs identified by the study into the CHNA. The risk factors considered in the study
rated Crawford County 61st out of 99 counties (third quartile). Among others, those risk
factors included:
 Adult obesity
 Physical inactivity
 Alcohol‐impaired driving deaths
 Sexually transmitted infections
 Uninsured residents
 Lack of primary care physicians
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 Lower than average high school graduation rates
 Diabetic monitoring
 Mammography screening
 Children in poverty
However, health outcomes from the same study found Crawford County rated
24th out of 99 counties (first quartile). The positive health outcomes were based on,
among other factors, lack of premature deaths and quality of life. Quality of life is
defined as the number of good versus bad days experienced by residents, both
physically and mentally.
After reviewing the existing data, the following needs in Crawford County were
identified from among discussion with healthcare leadership meeting participants:
‐ Alcohol abuse and underage drinking
‐ Lack of insurance coverage
‐ Lack of health screenings
‐ Mental health services
‐ Minority population health needs
‐ Diabetes education and nutrition classes
‐ Heart disease
‐ Physical activity
‐ Senior health and living needs (volunteer day to assist with yard work,
painting, handrails, etc.)
‐ STDs among minority populations
‐ Prescription drug compliance
‐ Oral Health
‐ Hand gun ownership
Culturally competent care continues to be an important topic due to the wide
ranges of cultures in Crawford County. Most Central American and South American
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countries are represented in Crawford County as well as many from African nations
and East Asian countries unfamiliar with American medicine and the processes for
healthcare. For these new residents, the stresses of daily living in a different culture
induce binge drinking, workplace and domestic violence, and poverty as some of the
symptoms of the mental and physical health issues that confront many minority
population residents.
With all of these factors in mind, discussion ensued regarding the most
important needs to be addressed in Crawford County. Participants were asked to vote
for the top three issues from those identified in the list above. The top three needs were
identified as:
‐ Mental health including access to care, addictive behaviors and suicide
‐ Senior health including chronic disease management for diabetes and heart
disease
‐ Minority health including general health care education and culturally
competent care for all populations
Following the Key Informant meeting with health care leaders, a survey was
devised to be emailed to selected respondents, and to be placed on‐line for access by the
general public. Surveys were collected over a two‐week period. The survey takers were
self‐selected and totaled 216 respondents. The data collected from the survey is attached
to this document as Appendix E.

Information Gaps
In gathering the survey data and other results, cultural and language barriers
created information gaps to learn more about the health care needs of the local minority
populations, including the Latino, Sundanese, and Burmese, among others. Many of the
immigrants are unable to read and write in their native language or dialect. It is very
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difficult to gain useful information from local minority residents who are unfamiliar
with the English language and customs, or to relate their own cultural issues that may
center on tribal or religious topics.
Through a recent survey of the local meat processing plants, up to 19 different
languages and dialects are now spoken in Denison. This disparity of languages makes it
difficult to reach representatives of the varying minority populations in Crawford
County. The lack of data from minorities included in the survey, or from the Key
Informant meetings, does create a degree of uncertainty regarding overall attitudes
regarding community health needs. However, Crawford County Home Health, Hospice
& Public Health, and Crawford County Memorial Hospital, both employ interpreters to
assist patients with health care needs and education.

List of Collaborating Organizations
Carroll Area Nursing Service
Crawford County Memorial Hospital
Crawford County Home Health, Hospice & Public Health
Chamber & Development Council of Crawford County
Crawford County Board of Supervisors
Crawford County Cultural Diversity Committee
Eventide Lutheran Home
Hospital Foundation of Crawford County
Citizen Representative from City of Aspinwall
Citizen Representative from City of Denison
Citizen Representative from City of Manilla
Citizen Representative from City of Schleswig
Citizen Representative from City of Vail
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Plains Area Mental Health Center
Senior Health Insurance Information Program (SHIIP)

Community Input
Crawford County Home Health, Hospice & Public Health and, and Crawford
County Memorial Hospital, leadership and staff helped to lead the community health
needs assessment discussion. The organizations involved in the community health
leadership meeting is listed above.
Community organizations like the Southwest Latino Association, Crawford
County Cultural Diversity Committee, and Chamber & Development Council of
Crawford County offered informal input on the CHNA plan as well as Hy‐Vee, one of
the major employers in Denison.
The Key Informant leadership group met on December 8, 2015. One of the tasks
of the group completed was to identify the top three healthcare needs in Crawford
County. After identifying those needs, the group then split into sub‐groups to work on
the goal setting and action planning activities for addressing each of the identified
needs. The results of this meeting are reflected in the written implementation plan
found later in this document.
Among the community representatives present at the planning meeting were
Lynette Ludwig and Kim Fineran, co‐administrators of Crawford County Home Health,
Hospice and Public Health (CCHHHPH); Amy Hull, local director of Plains Area
Mental Health Center; and Jill Wonder, mental health counselor from CCMH. Lynette,
Kim, Amy and Jill see first‐hand on a daily basis the health needs of Denison and
Crawford County.
Ms. Ludwig and Ms. Fineran are both RNs with Bachelor of Nursing degrees and
are long time staff members of CCHHHPH before becoming co‐directors earlier this
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year. Ms. Fineran is currently pursuing a Masters of Healthcare Administration degree.
Ms. Hull is a licensed Social Worker who has 15 years’ experience as a clinical
therapist. Ms. Wonder is a Licensed Mental Health Counselor and Registered Play
Therapist.
Additional input was received from Amber Young of Denison, Iowa and Diane
Arkfeld of Manilla, IA, who are both case managers for CCMH, and Amy Schultz of
Schleswig, Iowa, administrator of Eventide Lutheran Home. Both Amber and Diane are
Registered Nurses with extensive experience in variety of healthcare settings including
clinical, extended care, and chronic illnesses. Amy works with the senior population at
Eventide.
Lyle Fleshner, local representative from the Senior Health Insurance Information
Program, works with seniors regarding Medicare and Medicare supplements.
Additional insight was gained from Julie Hodne of Manning Regional
Healthcare Center, Vicki Tibben from Carroll Area Nursing Service, and Don
Luensmann representing the Hospital Foundation of Crawford County and the
Crawford County Cultural Diversity Committee.

Prioritized Description of Community Health Needs
As noted previously, the Community Health Needs Assessment relied heavily
on the information derived from existing health data, the Key Informant meeting, and
the email and on‐line surveys. Priorities were determined by combining quantitative
and qualitative data with the input from the Key Information health leaders meeting.
Priorities are those that affect the largest portion of the population and/or have direct
effects on the ability to have their health care needs met.
From this process, the top three community health care system support needs
identified included:
‐ Mental health including access to care, addictive behaviors and suicide
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‐ Senior health including chronic disease management for diabetes and heart
disease
‐ Minority health including general health care education and culturally
competent care for all populations

Existing Health Care Facilities and Other Resources
There are ample local resources available to meet the community health needs
identified in this plan. Those local resources include: CCMH, Medical Clinic – Main
Campus and CCMH Medical Clinic – City Center; Denison Community Wellness
Committee; Hospital Foundation of Crawford County; Crawford County Home Health,
Hospice, & Public Health; Denison‐Schleswig Schools; Crawford County Drug, Alcohol,
and Tobacco Coalition; Crawford County Ministerial Association; Chamber and
Development Council of Crawford County; West Iowa Community Mental Health
Center; Crawford County Veterans Affairs; Southwest Latino Association; Cultural
Diversity Committee; City of Denison; Crawford County Board of Supervisors; various
businesses, unions, and churches.

Implementation Strategy
Based on the health needs priorities identified earlier in this document, the
following plan outlines the activities identified to meet community health needs;
collaborations with other community, governmental, civic, and faith‐based groups; and
the intended impacts of addressing these priorities.
Priority I. Mental Health
‐ In coordination with CCHHH&PH, CCMH, and Plains Area Mental Health
Center, prepare a brochure with local mental health services listed and the contact
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information for each. The brochure will be translated into Spanish. This will provide
more access to services for all segments of the population. With the closing of two of the
mental hospitals in Iowa, more demand is seen in rural areas, including Crawford
County. A brochure can help make residents and other health providers aware of the
mental health services available in Crawford County and how to access those services.
‐ Assist mental health patients and their families in accessing health insurance,
Medicare, or Medicaid to help in paying for those services. CCMH has financial
counselors available free of charge to help patients understand their insurance options.
‐ Provide additional education in the community and in the schools through
Plains Area Mental Health Center, and CCMH.
‐ Encourage location based mental health services whether at CCMH, the school
district, Denison Job Corps, or other locations.
‐ Increase awareness of mental health needs and treatments by placing education and
awareness information on a website.

Intended Impact: The goal of this priority is to increase access to mental health
services to patients from qualified providers. Knowing that insurance coverage, or lack
thereof, can be an impediment to receiving care, this priority aims to assist those in need
of mental health services to understand and enroll in an insurance plan to meet their
needs. Working with our partners in our schools and other institutions, we hope to be
able to provide more site‐based care to eliminate transportation obstacles and deliver
more timely mental health services to those in need.

Priority II. Senior Health
‐ Through the use of grant funding and other financial sources, assist seniors
with the necessities of life including medications, transportation, home modifications,
mental health, hospice, in‐home care, groceries, utilities, oral health, clothing and
toiletries.
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‐ Provide assistance for home safety including assessments, home modifications,
medications, yard work, and general home repairs and maintenance.
‐ Reduce social isolation by addressing mental health issues, providing
transportation, and assistance with physical health issues.
Intended Impact: As the population of people aged 65+ continues to grow in
Crawford County, the goal of this health priority is to find ways to assist seniors in
managing their medical care while assisting them with daily living tasks. Utilizing
grants and volunteers, additional access for health needs and basic living requirements
can be enhanced leading to a greater quality of life.

Priority III. Minority Population Health Outreach
‐ Work with health care providers, Southwest Latino Association and Crawford
County Cultural Diversity Committee to provide culturally competent care for minority
populations.
‐ Partner with churches and media to provide basic health care information and
to communicate the cultural norms for health care in the U.S. in general and in Denison
in particular.
‐ Cooperate with Western Iowa Tech Community College and the local schools to
reach the minority populations with insurance and health care information.
‐ Identify financial resources to focus on minority health population issues and to
utilize those resources for education and awareness.
‐ Collaborate with other community groups including Crossroads, CCHHH&PH
and DHS to provide information, education and activities designed to discourage teen
pregnancy, STD/STI, physical and sexual abuse, and substance abuse.
‐ Utilize social media to communicate to a younger audience the perils of alcohol
and drug abuse, STDs, obesity and suicide.
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‐ Work with the Crawford County Cultural Diversity Committee, the South West
Latino Association, the Crawford County Ministerial Association, and the Latino
Ministerial Association to provide general health information to minority populations.
Intended Impact: Culturally competent care is an important component of
delivering quality medical and community services to the minorities that live and work
in Denison and Crawford County. Helping minority populations maintain better health
will be accomplished through the cooperation of local agencies, health organizations
and government to both educate and create awareness. The goal of this priority is to
improve the community health status of non‐English speaking people by utilizing a
coalition of interpreters, churches and organizations to communicate insurance and
healthcare information in a culturally competent and timely fashion.

Summary
As noted above, the top three community health care system support needs
identified include:
‐ Mental health including access to care, addictive behaviors and suicide
‐ Senior health including chronic disease management for diabetes and heart
disease
‐ Minority health including general health care education and culturally
competent care for all populations
The written implementation plan will be monitored over the next three years for
changes and modifications. As such, this plan is considered an evolving document, not
a static “snapshot”. As new strategies for success are developed, the implementation
plan will be modified to meet the changing needs of our local populations.
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Contact Information
For questions regarding this report and the data contained therein, please contact:

Lynette Ludwig/Kim Fineran
Co‐Administrators
Crawford County Home Health, Hospice & Public Health
105 N. Main St.
Denison, IA 51442
712‐263‐3303
Lynette: hchscoord@frontiernet.net
Kim: hccmsdirector@frontiernet.net

Don Luensmann
Director of Marketing & Development
CCMH
100 Medical Parkway
Denison, IA 51442
712‐265‐2515
dluensmann@ccmhia.com
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Community Health Advisory Team Members

Don Luensmann (Aspinwall), Facilitator, Hospital Foundation of Crawford County
and Crawford County Cultural Diversity Committee
Amber Young (Denison), Crawford County Memorial Hospital
Diane Arkfeld (Manilla), Crawford County Memorial Hospital
Lynette Ludwig (Vail), Crawford County Home Health, Hospice & Public Health
Amy Hull (Schleswig), West Iowa Community Mental Health Center
Kim Fineran (Manilla), Crawford County Home Health, Hospice & Public Health
Julie Hodne (Manning), Manning Regional Healthcare Center
Vicki Tibben (Manning), Carroll Area Nursing Service
Lyle Fleshner (Denison), Senior Health Insurance Information Program (SHIIP)
Jill Wonder, mental health counselor, Crawford County Memorial Hospital
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APPENDIX A

APPENDIX B

PRIMARY CARE MARKET
City
Arion
Aspinwall
Buck Grove
Charter Oak
Deloit
Denison
Dow City
Dunlap
Kiron
Manilla
Ricketts
Schleswig
Vail
Westside
Ute
Unincorporated*

Total

County
Crawford
Crawford
Crawford
Crawford
Crawford
Crawford
Crawford
Harrison
Crawford
Crawford
Crawford
Crawford
Crawford
Crawford
Monona

Zip

Population

51520
51432
51528
51439
51441
51442
51528
51529
51448
51454
51460
51461
51465
51467
51060
Various

110
41
44
508
268
8,457
515
1,036
281
785
147
891
440
301
373
5,949

20,146

APPENDIX C

APPENDIX D

Crawford County Memorial Hospital
100 Medical Parkway
Denison, IA 51442
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Executive Summary
With the implementation of the Patient Protection and Affordable Care Act (PPACA) in
2010, each hospital in the United States is required to complete a Community Health
Needs Assessment (CHNA). From the results of the CHNA, hospitals are tasked with
identifying community health needs for action by engaging other interested community
partners and surveying residents in the community served.

With input from these sources, as well as research into the current health statistics and
data, an implementation strategy must be adopted by the end of the same taxable year
in which the CHNA was conducted.

The CHNA is considered to be conducted in the taxable year that the written report of
its findings is made widely available to the public

The implementation strategy is considered to be adopted when it is approved by the
governing body of the hospital.
CCMH is in compliance in preparing the Community Health Needs Assessment plan
and written implementation strategies. Both a blind community survey, and
community input meetings were held, with statistical and organizational data used to
determine needs and strategies. From these identified needs and strategies, a written
implementation plan was devised.
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The Patient Protection and Affordable Care Act was designed with several outcomes in
mind including an increase in access to health care services, reduction of costs related to
service delivery, and an improved quality of care. The written implementation
strategies address each of these outcomes with an overarching goal of providing
services that will benefit the entire community.

Definition of the Community Served
Crawford County Memorial Hospital (CCMH) serves approximately 21,000 people in
Denison, Iowa, and Crawford County, and communities and rural areas in the
neighboring counties in Iowa of Harrison, Shelby, Ida, Sac, Carroll, and Monona. This is
primarily attributable to the geographic nature of the location of Crawford County
Memorial Hospital. In addition, due to the specialties offered by CCMH including
radiology, orthopedic surgery, and obstetrics and gynecology, up to 40,000 residents are
served within the area already described, as well as in portions of Audubon, Cass, and
Buena Vista counties. Maps of the primary service area as well as maps indicating the
areas served for radiology and specialties are attached as Appendix A to this report. A
zip code analysis is also attached as Appendix B.

Processes and Methods Used to Conduct the CHNA
From January through March 2013, CCMH engaged the firm of Leede Research
Associates from Manitowoc, Wisconsin, to conduct a market survey to determine the

4|Page

perceived health needs in Crawford County. The telephone survey was answered by
350 respondents, primarily Caucasian. An additional 50 surveys were specifically
completed with minority populations. This was a random survey with a margin of error
of 4.91% and confidence level in the 95th percentile.

CCMH actively involved community leaders, healthcare groups, minority citizen focus
groups, and a survey instrument to determine community health needs for the CCMH
primary service area. On June 4, 2013 a group of community leaders and healthcare
professionals met to consider survey data and to discuss additional community health
needs not previously identified from the survey responses. Data from nationally known
health care research organizations and government agencies were accessed to create a
clear picture of the health needs in the primary service area.

Also considered was a study completed in 2011. At that time, CCMH engaged Dr.
Michelle Devlin and Dr. Mark Grey to conduct a Community Health Needs Assessment
of Crawford County including public health challenges and priorities, and minority
outreach. The research project included the use of individual surveys and focus group
discussions. While the data collected for the assessment was limited in scope, this report
was used as the basis for the research and discussions held in FY2013 to compile the
Community Health Needs Assessment for Crawford County.

The Leede survey documents is attached as Appendix C. A summary of the minority
focus group responses, community input and comments, and Leede Research data is
included as Appendix D.
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Sources and Dates of the Data
The Leede Research study was conducted from January 14, 2013 through March 14,
2013 targeting residents of Crawford County with landline telephones. Additional
surveys were completed with minority populations in personal interviews.

A focus group with minority representatives was held on Thursday, January 12, 2013. A
public meeting with representatives of Denison and Crawford County was held on
Tuesday, June 4, 2013.

The community health needs study completed by Dr. Devlin and Dr. Grey was
completed in January 2011 while the minority outreach report was submitted in May
2011.

Additionally, health data and statistics from the Iowa Department of Public Health,
Centers for Disease Control, and other research organizations were used to round out
the analysis of local health needs.

Analytical Methods
Using the data provided by the Leede Research study, a quantitative analytical method
was used to identify the greatest needs within the community. As noted previously, the
Leede Research study was a blind study that solicited responses regarding a number of
issues regarding health care in Crawford County, Iowa today. From analyzing both the
numerical data and the comments of survey participants, conclusions could be drawn to
identify the top community health needs.
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The responses from the meeting with minority representatives and community leaders
used a qualitative method to analyze notes, comments, observations, and ideas that
cannot be easily summarized in numerical terms. Health data and statistics were used
to verify needs within the community based on the results of the survey, focus group,
and community group meetings.

Information Gaps
In gathering the survey data and other results, cultural and language barriers created
information gaps for the local minority populations, especially the Hispanic
community. Much of the research conducted over the past several years within the
minority community in Denison and Crawford County has been of the self‐selected
variety making the value of the research results suspect in a broader application and
understanding. In this particular instance, however, the Leede Research results were
generated through a random survey lending greater credence to the information
gathered.

The African populations, primarily the Sudanese community, are immigrants due to the
civil war which was fought in Sudan over the past twenty years. Many of the Sudanese
immigrants are “Lost Boys”, those conscripted by the Sudanese Army to fight in the
war even though some were only 8 years old. After having spent years in refugee
camps, the Sudanese do not understand local U.S. customs regarding health care
systems and methods. Many of the Sudanese in Denison suffer from post‐traumatic
stress disorder (PTSD). Binge drinking is just one symptom of the mental and physical
health issues that confront the Sudanese community.
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The Karen tribe of Burma, or Myanmar, shares a similar story of persecution and
genocide. These groups are highly suspicious of government and are just beginning to
learn how doctors and hospitals can assist them with healthcare. Many of the Karen
tribe cannot read or write in the dialect they speak making communication difficult.
Typically, the Karen look to local factory workers to act as translators. These translators
can barely speak English, much less read or write a language so different from their
own.

Through a recent survey of the local meat processing plants, up to 19 languages and
dialects are now spoken in Denison. This disparity of languages makes it difficult to
reach representatives of the varying minority populations in Crawford County. While
this creates a small degree of uncertainty regarding overall attitudes regarding
community health needs, the additional work with focus and community groups helps
to “fill in the blanks” for the purposes of identifying and writing a plan to address those
needs.
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List of Collaborating Organizations
Crawford County Memorial Hospital
Crawford County Home Health, Hospice and Public Health
Chamber & Development Council of Crawford County
Crawford County Board of Supervisors
Crawford County Cultural Diversity Committee
Crawford County Veterans Affairs
Denison Community Schools
Denison Job Corps Center
Hospital Foundation of Crawford County
Hy‐Vee Food Stores
Citizen Representative from City of Denison
Citizen Representative from City of Manilla
Citizen Representative from City of Schleswig
South West Iowa Latino Association
United Methodist Church
West Iowa Community Mental Health Center
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Third Party Assistance
Leede Research Associates, 1332 S. 26th Street, Manitowoc, WI 54220, has been
conducting hospital research for 30 years. Healthcare is going through a period of
change like nothing before in its history. Whether it is through government healthcare
reforms or simply changes in the makeup of plan designs, the payer system is changing
and with it the way the consumer responds to healthcare. The company wrote a book,
entitled Healthcare Tsunami, which was published in 2008. The book has accurately
predicted much of what is going on in today’s healthcare climate.

Leede Research has an unmatched depth of experience for today’s healthcare decisions.
Leede works with providers, insurers, medical manufacturers and industry service
providers. Leede understands the integrated role of healthcare and finance. The
company works both nationally and internationally providing its clients with high
quality marketing and management information. Leede Research specialties include
patient and customer experience, new product and service development, consumerism
information and tracking, website usability testing and a host of customized studies.
Leede works with consumers, employers, service providers and channel partners
gathering accurate, cost‐effective information.

Community Input
CCMH engaged the Crawford County Home Health, Public Health and Hospice
leadership and staff in discussing community health needs. Other government agencies
invited to share insights included the Denison City Council, Crawford County Board of
Supervisors, West Iowa Community Mental Health, Crawford County Veterans Affairs,
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and the Denison Community Schools. Community organizations like the Southwest
Latino Association, Crawford County Cultural Diversity Committee, and Chamber &
Development Council of Crawford County took part in the discussions as well as Hy‐
Vee, one of the major employers in Denison.

The community group met on June 4, 2013. One of the tasks of the group completed
was to fill out a short survey designed to reveal the priorities of the group and to gauge
whether these priorities were in line with the results of the Leede Research study. The
group then reviewed the results of the Leede Research study and discussed other
essentials to be considered based on personal and professional knowledge of the
community. This discussion lead to the identification of additional health care needs
including: obesity/wellness, binge/underage drinking, and mental health issues among
the general population.

The group then split into sub‐groups to work on the goal setting and action planning
activities for addressing each of the identified needs. The results of this meeting are
reflected in the written implementation plan found later in this document.

Among the community representatives present at the planning meeting were Laura
Beeck, the Nurse Administrator of Crawford County Home Health, Hospice and Public
Health (CCHHHPH), and Amy Hull, executive director of West Iowa Community
Mental Health Center. Both Laura and Amy see first‐hand the health needs of Denison
and Crawford County on a daily basis.
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Ms. Beeck has a Bachelor of Science in Nursing from Creighton University in Omaha,
NE and has been the Nurse Administrator of CCHHHPH for the past 13 years. Ms. Hull
is a licensed Social Worker who has 12 years’ experience as a clinical therapist.

Additional input was received from Heather Rasmussen of Manilla, Iowa (a nearby
rural Iowa community), director of compliance and quality for CCMH, and Lori
Johannsen of Schleswig, Iowa (a nearby rural Iowa community), director of education
for CCMH. Both Heather and Lori have extensive experience in variety of healthcare
settings including clinical, extended care, and chronic illnesses.
CCMH met with Patty Ritchie, South West Latino Association (SWLA) and Robert
Arambula, Crawford County Cultural Diversity Committee, to discuss health needs
among the Hispanic populations in Denison and Crawford County. Ritchie and
Arambula noted the language barriers that can exist for patients and healthcare
providers, and how effective communication is important to favorable health outcomes.

Ritchie and Arambula also noted two of the priorities found below: 1) additional access
for patients through additional locations or extended hours; and, 2) the need to add
additional primary care and specialty physicians to serve the needs of the community in
general.

Additional insight was gained from Eric Skoog, chairman of the Crawford County
Board of Supervisors; Evan Blakley, executive director of the Chamber & Development
Council of Crawford County; Mike Pardun, Superintendent of Denison‐Schleswig
Schools; Judy Gierstorf, director of Community Relations, Denison Job Corps; Kim
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Fineran, Crawford County Home Health, Hospice, and Public Health; and Alberta
Ervin, pastor of the United Methodist Church in Denison.

Prioritized Description of Community Health Needs
As noted previously, the Community Health Needs Assessment relied heavily on the
information derived from the Leede Research study, and well as focus group and
community group input. Priorities were determined by combining quantitative and
qualitative data and soliciting input from the community meeting. Priorities are those
that affect the largest portion of the population and/or have direct effects on the ability
to access health care.

From this process, the top three community health care system support needs identified
included:


Recruitment of additional specialty physicians especially family medicine,
orthopedics, cardiology, and pediatrics;



Transportation to and from medical clinics for the poor, elderly and immigrant
populations;



Extended hours or additional locations to increase access to the medical system.

Additional service needs identified included:


Obesity/Wellness



Binge & Underage Drinking



Mental health



Lack of health screenings
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Existing Health Care Facilities and Other Resources
There are ample local resources available to meet the community health needs
identified in this plan. Those local resources include: CCMH, Medical Clinic – Main
Campus and CCMH Medical Clinic – City Center; Denison Community Wellness
Committee; Hospital Foundation of Crawford County; Crawford County Home Health,
Hospice, and Public Health; Denison‐Schleswig Schools; Crawford County Drug,
Alcohol, and Tobacco Coalition; Crawford County Ministerial Association; Chamber
and Development Council of Crawford County; West Iowa Community Mental Health
Center; Crawford County Veterans Affairs; Southwest Latino Association; Cultural
Diversity Committee; City of Denison; Crawford County Board of Supervisors; various
businesses, unions, and churches.

Implementation Strategy
Based on the health needs priorities identified earlier in this document, the following
plan outlines the activities already underway to meet community health needs;
collaborations with other community, governmental, civic, and faith‐based groups; and
the intended impacts of addressing these priorities.
Priority I. To recruit additional family physicians and specialists including
orthopedics, cardiology and pediatrics (Appendix E – Medical Staff Development Plan).
a. CCMH has engaged firms to assist in recruiting additional physicians to
Denison. This was done in conjunction with the governing Board’s action
to approve a medical staff development plan. These firms will coordinate
their efforts with the CCMH CEO/President, existing Medical Staff and
CCMH Board of Trustees.
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b. CCMH will solicit medical school programs each year for new physicians
willing to practice primary care medicine in a rural setting.
c. CCMH recently integrated the practice of Dennis W. Crabb, MD into the
hospital. Dr. Crabb specializes in family medicine.
d. Dr. Bradley Lister, an orthopedic surgeon, has already been recruited to
CCMH and initiated his practice on June 3, 2013. In addition, Dr. Karl
Hasik, OB‐GYN, began his practice at CCMH in November 2012.
e. CCMH offers cardiology outpatient clinics twice per week and will
continue to maintain this schedule until the number of cardiology patients
increases to the point where a full‐time cardiologist is required.
f. Additional specialists will be added to CCMH as circumstances warrant
(Appendix F – Supply Demand Analysis).

Intended Impact: By recruiting more physicians to CCMH, access to healthcare will be
increased while helping reduce the costs of those requiring specialists by eliminating
lost time from work, travel and other expenses associated with seeing physicians in
Omaha or Des Moines.

Priority II. To provide transportation to and from medical clinics for the poor, elderly
and immigrant populations.
a. The Hospital Foundation of Crawford County (HFCC) is considering raising
the funds to purchase four (4) handicap accessible buses.
b. The CCMH Auxiliary will provide volunteers to drive the buses to pick up
and deliver patients on a routine schedule.
c. CCMH will assist the project by setting up patient appointments then
scheduling the buses for patient pick up.
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d. Transportation will be free although donations will be accepted. CCMH will
partner with the HFCC to defray ongoing costs for the service.
e. The HFCC will raise funds on an annual basis for replacement buses as the
need arises.

Intended Impact: By offering free transportation to the CCMH Medical Clinic, patients
will have greater access to physicians when they are needed. In addition, the pressure
and cost placed on friends, neighbors or relatives to provide transportation will be
reduced or eliminated.

Priority III. To provide extended hours or additional locations to increase access to the
medical system.
a. CCMH already offers outreach clinics in Charter Oak, Schleswig and Manilla
in rural Crawford County.
b. In adding Dr. Crabb’s practice, as noted above, CCMH also added the new
City Center medical clinic to the list of locations where patients are able to see
a family medicine physician.
c. CCMH Medical Clinic – Main Campus location ‐ provides extended hours on
Monday, Tuesday and Thursday.
d. CCMH is considering expanding to a Saturday morning urgent care clinic
utilizing emergency department physician personnel.
e. By providing free transportation as noted in Priority II above, CCMH will
remove a barrier to access for the poor, elderly and minority populations.
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Intended Impact: By adding the City Center clinic location, residents in uptown
Denison have easy walking access due to the proximity to older and minority
populations living in these neighborhoods. CCMH has already taken a number of steps
to meet the needs of the local citizens by removing barriers to access health care.

Priority IV. To reduce the percentage of residents considered obese and encourage
wellness programs among the general population.
a. The Denison Community Wellness Committee will continue to coordinate
activities to reduce obesity in the community and surrounding area
including:
1. Wellness walks held four times per year.
2. Annual participation in the Live Healthy Iowa program underwritten
through the cooperation of local businesses and community
organizations including the Denison Rotary Club.
b. The Hospital Foundation of Crawford County (HFCC) is sponsoring a 5K
Fun Run/Walk during the Crawford County Fair on July 27, 2013.
c. HFCC is also sponsoring a Healthy Desserts Recipe contest during the fair to
encourage residents to consider lifestyle changes to reduce the amount of
obesity in Crawford County.
d. CCMH education department will continue to offer free monthly meetings to
assist those with diabetes in managing diet and encouraging exercise.

Intended Impact: Reducing obesity and promoting wellness is the first step in chronic
disease management including diabetes, hypertension, and heart disease. By
encouraging healthier lifestyles, CCMH aims to reduce the medical costs for the
population, generally, and for chronic diseases, specifically.
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Priority V. To reduce the incidence of binge & underage drinking.
A new report from the Substance Abuse and Mental Health Services Administration
found wide variation among states in the types and levels of mental health problems
they handle. For example, among those age 12 and older, Iowa had less than half the
current illicit drug use rate of Alaska (5.3 percent versus 13.5 percent). However, Iowa
also was among the top 10 states with the highest levels of binge drinking in this same
age group (28.6 percent).
a. The Crawford County Board of Supervisors recently passed a “social host”
ordinance conferring financial penalties on those who provide alcohol to
minors on their property.
b. Partner with the Crawford County Drug, Alcohol and Tobacco Coalition to
provide information and awareness to the adult population of the health
issues associated with binge and underage drinking.
c. Cooperate with Denison‐Schleswig Community Schools and other
educational institutions to provide lesson plans for middle school and high
school students on the dangers of binge and underage drinking.
d. Collaborate with other community groups dealing with teen pregnancy,
STD/STI, physical and sexual abuse, substance abuse, and wellness initiatives,
to provide information, education and activities designed to discourage binge
and underage drinking.
e. Work with the Crawford County Cultural Diversity Committee, the South
West Latino Association, and the Crawford County Ministerial Association to
provide health information to minority populations.
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Intended Impact: Both physical and mental health are impacted by binge drinking.
Underage drinking can lead to complicating health issues later in life. Minority
populations find it difficult to acclimate to life in the U.S. and binge drinking only
creates additional barriers to full participation in the workforce and other aspects of life.
By reducing or eliminating binge and underage drinking, serious health issues among
youth and minority citizens can be avoided, thereby reducing short‐term and long‐term
health care costs.

Priority VI. To increase the availability of mental health services in Crawford County.
a. Encourage location based mental health services whether at CCMH, the
school district, Denison Job Corps, or other locations.
b. Create an on‐call system of mental health counselors available to meet with
patients at the CCMH emergency department, county jail, and schools as the
need arises.
c. Increase awareness of mental health needs and treatments by placing this
information on a website.
1. On the website, include a Frequently Asked Questions (FAQ) section
along with an on‐line questionnaire designed to provide a web‐based
screening.
2. List the common symptoms of mental illnesses and standards of care
along with phone numbers and other contact information for mental
health professionals.
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Intended Impact: Access to mental health services in Iowa continues to deteriorate. By
joining with West Iowa Community Mental Health Center and other mental health
providers to create a web portal, patients requiring mental health assistance will have
ready access to information available to help meet their needs.

Priority VII. To increase the number of routine health screenings among youth and
minority populations annually to detect and treat illness and disease.
The Leede Research study shows young people and minorities are less likely than the
older, Caucasian population, to receive routine health screenings.
a. Continue to promote and improve community health and wellness screenings
through CCMH.
1. Collaborate with the Crawford County Home Health, Public
Health and Hospice to increase capacity.
2. Explore the possibility of providing wellness screenings at a
lower cost, or on a sliding fee scale.
3. Provide more frequent opportunities for wellness screenings
through CCMH.
4. Partner with local organizations (i.e. Check the Girls) to provide
free or reduced price mammograms to those unable to afford
them.
b. Promote awareness of health and wellness screenings to youth through the
use of the internet and web based applications, and social media.
c. Encourage more minority screenings by working with local employers and
churches.
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d. Collaborate with the Crawford County Home Health, Public Health and
Hospice, and Denison‐Schleswig Community Schools to provide information
regarding sexually transmitted diseases (STDs).
e. Provide information to the general public regarding prevention and
awareness of where STD screenings can be obtained.

Intended Impact: Collaborative efforts between CCMH and other health providers will
increase awareness of the need for routine screenings for illness and disease. By
reducing or sharing costs for these services, barriers will be reduced and access
increased for youth and minority populations, potentially preventing life‐threatening
circumstances.

Summary
The written implementation plan will be monitored over the next year for changes and
modifications. As such, this plan is considered an evolving document, not a static
“snapshot”. As new strategies for success are developed, the implementation plan will
be changed. In this way, the future of health care in Crawford County will realize the
goals of increased access, reduced cost, and improved quality of care.
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Contact Information
For questions regarding this report and the data contained therein, please contact:

Bill Bruce

Don Luensmann

CEO President

Director of Marketing & Development

CCMH

CCMH

100 Medical Parkway

100 Medical Parkway

Denison, IA 51442

Denison, IA 51442

712‐265‐2504

712‐265‐2515

bbruce@ccmhia.com

dluensmann@ccmhia.com
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Community Health Advisory Team Members

Don Luensmann, Facilitator, Crawford County Memorial Hospital and Hospital
Foundation of Crawford County
Robert Arambula, City of Denison and Crawford County Cultural Diversity Committee
Laura Beeck (Schleswig), Crawford County Home Health, Public Health and Hospice
Doug Mezger, Hy‐Vee Food Stores
Amy Hull, West Iowa Community Mental Health Center
Eric Skoog, Crawford County Board of Supervisors
Kim Fineran (Manilla), Crawford County Home Health, Public Health and Hospice
Patty Ritchie (Westside), South West Latino Association
Pastor Alberta Ervin, Denison United Methodist Church
Heather Rasmussen (Manilla), director of Compliance and Quality for CCMH
Lori Johannsen (Schleswig), director of Education for CCMH
Evan Blakley, Chamber & Development Council of Crawford County
Mike Pardun, Denison‐Schleswig Community Schools
Judy Gierstorf (Schleswig), Denison Job Corps Center
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APPENDIX E

Crawford County Community Health Needs Assessment

SurveyMonkey

Q1 Have you used the services of a
healthcare provider in the past 6 months?
Answered: 214

Skipped: 3

Yes

No (if "no"
skip to...
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Answer Choices
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90%
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Responses

Yes

86.45%

185

No (if "no" skip to Question 3)

13.55%

29

Total

214
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q2 If "yes" to Question 1, what type of
provider did you visit? (Choose all that
apply)
Answered: 183

Skipped: 34

Primary care
provider or...
Hospital

Emergency Room

Specialist
Public Health
clinic or nurse
Mental Health
provider
VA hospital or
clinic
Radiology

Lab
Other (please
specify)
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100%

Responses

Primary care provider or nurse

82.51%

151

Hospital

19.67%

36

Emergency Room

10.38%

19

Specialist

38.25%

70

Public Health clinic or nurse

4.37%

8

Mental Health provider

6.01%

11

VA hospital or clinic

1.64%

3

Radiology

25.14%

46

Lab

33.88%

62

4.37%

8

Other (please specify)
Total Respondents: 183

2 / 12

Crawford County Community Health Needs Assessment

SurveyMonkey

Q3 Do you use a family doctor, nurse
practitioner, or physician's assistant for
most of your routine health care?
Answered: 216

Skipped: 1

Yes (if "yes"
proceed to...

No
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Yes (if "yes" proceed to Question 5)

97.22%

No

2.78%

Total

210
6
216
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q4 If "no" to Question 3, what kind of
provider do you use for routine care?
Answered: 9

Skipped: 208

Public health
office and...

Emergency
Room/Hospital

Specialist

Other (please
specify)
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Public health office and nurses

44.44%

4

Emergency Room/Hospital

11.11%

1

Specialist

33.33%

3

Other (please specify)

11.11%

1

Total

9
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q5 Have you used the services of a dentist
in the past 12 months?
Answered: 215

Skipped: 2

Yes

No (if "no" go
to Question 7)
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Yes

81.86%

176

No (if "no" go to Question 7)

18.14%

39

Total

215
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q6 If "yes" to Question 5, what did your
dental visit entail?
Answered: 175

Skipped: 42

Routine
preventive c...

Treatment
(fillings,...

Emergency care
for pain or...
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Responses

Routine preventive care (exam, cleaning, x-rays, etc.)

86.29%

151

Treatment (fillings, crowns, root canal, etc.)

12.00%

21

Emergency care for pain or infection

1.71%

3

Total

175
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q7 Are you able to get an appointment with
your doctor or other medical providers
when you need one?
Answered: 215

Skipped: 2

Yes
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Yes

96.28%
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3.72%

Total

207
8
215
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q8 Have you or someone in your household
delayed health care due to lack of money
and/or insurance?
Answered: 213

Skipped: 4
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Yes

21.13%

45

No

78.87%

168

Total

213
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q9 Are you aware of the marketplace health
insurance available through the Affordable
Care Act (aka "Obamacare")?
Answered: 215

Skipped: 2

Yes
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Yes

87.91%

189

No

12.09%

26

Total

215
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Crawford County Community Health Needs Assessment

SurveyMonkey

Q10 What concerns you most about health
care in Crawford County?
Answered: 173

Skipped: 44

Access to
medical...
Access to
dental...
Access to
insurance...
Access to
health...
Access to
mental healt...
Access to
reproductive...
Minority
population...
Senior health
and living...
Chronic
disease...
Addictive
behaviors...
Underage
addictive...
Access to
healthy food
Food
safety/security
Safe drinking
water
Emergency
preparedness...
Emergency
preparedness...
Lack of
physical...
Sexually
transmitted...
Prescription
drug compliance
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Crawford County Community Health Needs Assessment

SurveyMonkey

Oral health
for seniors ...

Gun safety

Violence and
abusive...

Suicide

Child and
adolescent...
Tobacco use
during...

Radon

Pests (bed
bugs, fleas,...
Other (please
specify)
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Access to medical providers

20.81%

36

Access to dental providers

9.83%

17

Access to insurance coverage

16.18%

28

Access to health screenings

6.36%

11

Access to mental health services

30.64%

53

Access to reproductive health/family planning services

9.83%

17

Minority population health needs

9.25%

16

Senior health and living needs

20.81%

36

Chronic disease (diabetes, mental health, heart disease, cancer, arthritis, etc.)

26.01%

45

Addictive behaviors (alcohol, tobacco, drugs, gambling, etc.)

32.95%

57

Underage addictive behaviors

28.32%

49

Access to healthy food

17.34%

30

Food safety/security

5.78%

10

Safe drinking water

8.67%

15

Emergency preparedness-County

16.18%

28

Emergency preparedness-Individual

8.09%

14

Lack of physical activity

33.53%

58
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Crawford County Community Health Needs Assessment

SurveyMonkey

Sexually transmitted diseases (STDs)

5.20%

9

Prescription drug compliance

11.56%

20

Oral health for seniors and youth

7.51%

13

Gun safety

12.14%

21

Violence and abusive behaviors

24.28%

42

Suicide

17.92%

31

Child and adolescent immunizations

6.94%

12

Tobacco use during pregnancy

4.05%

7

Radon

10.98%

19

Pests (bed bugs, fleas, mosquitoes, rodents, etc.)

13.87%

24

Other (please specify)

13.87%

24

Total Respondents: 173
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