FINAL

Executive Summary

2015 Community Health
Needs Assessment

Scott County, lowa &
Rock Island County, lllinois

Study Sponsored By:
Community Health Care
Genesis Health System
Quad City Health Initiative
Rock Island County Health Department
Scott County Health Department
UnityPoint Health-Trinity

Funded by:
Genesis Health System
UnityPoint Health-Trinity

Prepared By:
Professional Research Consultants, Inc.
11326 P Street Omaha, NE 68136-2316
www.PRCCustomResearch.com

2015-0151-02
© September 2015

i

- Professional Research Consultants, Inc.




COMMUNITY HEALTH ASSESSMENT

Preface

For over a decade, the sponsors of this study have been collaborating on improving health
status and quality of life in the Quad Cities region through the Quad City Health Initiative
(QCHI). This work together has been rooted in periodic community health assessments
conducted by the health systems and health departments. New reporting requirements and
best practice trends encouraged our local health partners to redesign our approach to
community health assessment and create a comprehensive assessment process that meets
the information and reporting needs of all partners.

Our coordinated assessment approach included primary data collection, secondary data
analysis, and qualitative input from community leaders in our bi-state area. Our partners
engaged Professional Research Consultants (PRC) to collect secondary data and implement
a household survey on health status. The following document provides PRC's bi-state findings
in detail as well as information obtained through local data collection methods. All documents
produced as part of the 2015 Quad Cities Community Health Assessment process are
available for review online at www.quadcities.healthforecast.net.

Project Overview

Project Goals

This Community Health Assessment, a follow-up to similar studies conducted in 2002, 2007
and 2012, is a systematic, data-driven approach to determining the health status, behaviors
and needs of residents in the Quad Cities Area.
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Data were collected by Professional Research Consultants, Inc. (PRC), a nationally-
recognized healthcare consulting firm with extensive experience conducting assessments

such as this throughout the United States.
Methodology

PRC Community Health Survey

The PRC Community Health Survey household survey served as a key component of this
study. To ensure the best representation of the population surveyed, a telephone interview
methodology — one that incorporates both landline and cell phone interviews — was
employed. The primary advantages of telephone interviewing are timeliness, efficiency and
random selection capabilities.

Sample Design. The sample design used for this effort consisted of a stratified random
sample of 801 individuals age 18 and older in the Quad Cities Area, including 402 in Scott
County and 399 in Rock Island County. In addition, an oversample of 122 additional
interviews was implemented among African American and Hispanic adults to ensure that
these communities were adequately represented in the sample and could be analyzed
independently.
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For statistical purposes, the maximum rate of error associated with the total sample is +3.3%
at the 95 percent level of confidence. Note that subgroups carry larger associated error; for
example, the samples of African American and Hispanic residents (including “oversample”

interviews) carry maximum error rates of +10.5% and +9.8%, respectively.

Benchmark Data. Comparisons to the 2002, 2007 and 2012 surveys conducted in the Quad
Cities Area are made where possible. Nationwide health risk factor data are taken from the
latest PRC National Health Survey conducted by PRC. Healthy People 2020 Obijectives
(national disease prevention and health promotion goals) are also referenced where available.

Public Health, Vital Statistics & Other Data

Existing (secondary) data sources were also consulted to complement the research quality of
this Community Health Assessment. Data for Rock Island and Scott counties were obtained
from various sources, including county and state health departments, as well as national data
sources (e.g., Centers for Disease Control, US Census).

In addition, local data were included in the forms of health provider data (reflecting causes for
recent hospital visits) and qualitative input gathered locally through a series of community
stakeholder meetings.

Professional Research Consultants, Inc. 4



COMMUNITY HEALTH ASSESSMENT

Summary of Findings

Significant Health Needs of the Community

The following “areas of opportunity” represent the significant health needs of the community,
based on the information gathered through this Community Health Assessment and the
guidelines set forth in Healthy People 2020. 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; 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. These areas of concern are
subject to the discretion of area providers, the steering committee, or other local organizations
and community leaders as to actionability and priority.

Areas of Opportunity Identified Through This Assessment

Health Issues

o Barriers to Access
o Inconvenient Office Hours
o Cost of Prescriptions
o Appointment Availability
o Finding a Physician
Access to o Lack of Transportation

Yerlflhesre Samiens o .Cost of Child’s Phy.5|.0|an VIS!t
¢ Primary Care Physician Ratio

¢ Specific Source of Ongoing Medical Care

o Access to medical providers for under-insured, uninsured, or
persons with Medicaid is a priority need identified through
qualitative input from local community leaders.

¢ Cancer Deaths
o Including Lung Cancer, Prostate Cancer, Female Breast Cancer,
Colorectal Cancer Deaths

e Cancer Incidence

Cancer o Including Lung Cancer, Female Breast Cancer, Colorectal Cancer
Incidence
e Cancer Prevalence (Skin and Non-Skin)
o Female Breast Cancer Screening
Diabetes o Diabetes Prevalence
Heart Disease e Heart Disease Deaths
& Stroke o Heart Disease Prevalence

Infant Health &

Family Planning e Teen Births

¢ Unintentional Injury Deaths
Injury & Violence « Violent Crime Rate
e Domestic Violence Experience

— continued next page —
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TREND SUMMARY
(Current vs. Baseline Data)

Survey Data Indicators:
Trends for survey-derived
indicators represent
significant changes from
the earliest data for each
indicator (typically 2002).
Note that survey data
reflect the ZIP Code-
defined Quad Cities Area.

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). Note
that secondary data reflect
combined county-level data
for the Quad Cities Area.
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¢ “Fair/Poor” Mental Health

e Symptoms of Chronic Depression

¢ Suicide Deaths

¢ “Fair/Poor” Ease of Obtaining Mental Health Services

o Access to mental health care for youth, adults, and veterans is
a priority need identified through qualitative input from local
community leaders.

Mental Health

¢ Fruit/\Vegetable Consumption

Nutrition, « Overweight & Obesity [Adults]

Physical Activity « Promoting healthy living and addressing obesity in youth and

& Weight adults are priority needs identified through qualitative input
from local community leaders.

Oral Health « “Fair/Poor” Ease of Obtaining Dental Services

e Chronic Lower Respiratory Disease (CLRD) Deaths
¢ Flu Vaccination [65+]

e Note also:
o Pneumonia is a leading cause of inpatient hospitalization and re-
admissions.
o Upper respiratory infections are a leading cause of Emergency
Department visits.

Respiratory Diseases

e Gonorrhea Incidence
e Chlamydia Incidence

Sexually
Transmitted Diseases

o Cirrhosis/Liver Disease Deaths

Substance Abuse ¢ Drug-Induced Deaths

Quality of Life Issues

o Personal Financial Well-Being

Economy & Housin . o
y 9 ¢ Housing Instability (Homelessness)

Summary Tables: Comparisons With Benchmark Data

The following tables provide an overview of indicators in the Quad Cities Area, including
comparisons between the two counties, as well as trend data. These data are grouped to
correspond with the Focus Areas presented in Healthy People 2020.

Reading the Summary Tables
71 In the following charts, Quad Cities Area results are shown in the larger, blue column.

| The green columns [to the left of the Quad Cities Area column] provide comparisons
between the two counties, identifying differences for each as “better than” (3%), “worse than”
(®), or “similar to” (%) the opposing county.

| The columns to the right of the Quad Cities Area column provide trending, as well as
comparisons between local data and any available state and national findings, and Healthy

People 2020 targets. Again, symbols indicate whether the Quad Cities Area compares
favorably (z¥), unfavorably (), or comparably (%) to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area
and/or for that indicator.

Professional Research Consultants, Inc. 6



COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
o Rock Quad Cities
Health: Overall Health Count Island Area vs. IL vs.IA  vs.US Hpao20 | TREND
y County
% "Fair/Poor" Physical Health & o= 16.2 = = = o=
14.7 17.7 16.9 14.4 15.3 15.2
Note: lI1n the‘greer? se:;tion, Ter?ch cﬁunty As
1 = ®
sizes are too smar! stﬁr“psr‘ovide meaningful better Similal' worse
Each County vs. Other Quad Cities Area vs. Benchmarks
S Rock Quad Cities
Health: Access to Health Services Cot:ﬂ Island Area vs. IL vs. 1A vs. US HP‘IZS(iZO TREND
y County
% [Age 18-64] Lack Health Insurance = & 6.8 ﬁ ﬁ ﬁ -~ {:1:
6.2 7.6 194 12.7 15.1 0.0 10.6
% Language/Culture Prevented Medical Care in Past Year 3 3 4.4
52 3.5
% Outmigration for Health Services o= &S 25.1
25.7 24.4
% Have a Particular Place for Medical Care A 3 82.5 * * & &
81.1 83.9 73.8 74.0 82.6 83.9
% [Parents] Have a Particular Place for Child’s Medical Care = = 96.7 &
96.2 97.3 93.8
% [Children <18] Lack Health Insurance = o3 0.8 {}
0.9 0.6 5.3
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Each County vs. Other Quad Cities Quad Cities Area vs. Benchmarks
Health: Access to Health Services (continued) Ci(::lttty Rogmlta;nd Area vs. IL vs. 1A vs. US HP\IZSdZO TREND
% Cost Prevented Child’s Prescription in Past Year * g% 3.8 &
1.5 6.6 5.2
% Cost Prevented Child’s Physician Visit in Past Year 7 & 4.8 ;\Q
6.6 2.7 0.3
% Transportation Hindered Child’s Dr Visit in Past Year &= o3 4.4 o=
4.1 4.8 3.7
% Difficulty Accessing Healthcare in Past Year (Composite) T 2 38.7 & @.
37.3 40.1 39.9 33.3
% Inconvenient Hrs Prevented Dr Visit in Past Year &= & 16.0 o= &
14.1 18.0 15.4 11.9
% Cost Prevented Getting Prescription in Past Year = & 12.6 ﬁ &
12.3 12.9 15.8 13.6
% Cost Prevented Physician Visit in Past Year &= & 11.7 &
11.0 124 18.2 10.6
% Difficulty Getting Appointment in Past Year o = 16.5 & &
16.5 16.5 17.0 10.1
% Difficulty Finding Physician in Past Year o= &S 10.2 = &
10.4 9.9 11.0 55
% Transportation Hindered Dr Visit in Past Year 7 &= 7.3 o= Q\Q
8.3 6.1 9.4 4.8
% Skipped Prescription Doses to Save Costs Z & 14.3 = &
14.5 14.1 15.3 14.0
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Each County vs. Other Quad Cities Area vs. Benchmarks
. . _— Rock Quad Cities v,
Health: Access to Health Services (continued) County Island Area vs. IL vs. 1A vs. US HP2020 TREND
County
% Ease of Obtaining Healthcare Services is “Fair/Poor” = = 9.2 =
9.2 9.2 10.6
% Ease of Obtaining Mental Health Services is “Fair/Poor” &= o 22.2 @
25.2 19.2 12.6
% Ease of Obtaining Substance Abuse Services is “Fair/Poor” &= o3 15.1 &
13.9 16.2 13.7
% Ease of Obtaining Dental Care is “Fair/Poor” 7 3 14.6 ﬁ.
12.8 16.5 10.4
% [Women <50] Obtaining Prenatal/Postnatal Svcs is “Fair/Poor” o3 1.1 *
0.4 74
% Ease of Obtaining Child Health Services is “Fair/Poor” 7 3 12.9 o3
11.6 144 11.0
Primary Care Doctors per 100,000 * ﬁ 66.4 @ @ @
77.6 53.6 78.9 72.7 74.5
% [Age 18+] Have a Specific Source of Ongoing Care = = 773 & & @
771 77.6 76.3 95.0 81.5
% [Age 18-64] Have a Specific Source of Ongoing Care = &= 75.8 & @ ﬁ
751 76.5 75.6 89.4 80.9
% [Age 65+] Have a Specific Source of Ongoing Care r = 83.2 = & &
84.2 824 80.0 100.0 85.3
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Each County vs. Other Quad Cities Area vs. Benchmarks
_ Rock Quad Cities <
. . . vs.
Health: Access to Health Services (continued) County Island Area vs. IL vs. IA vs. US HP2020 TREND
County
% Have Had Routine Checkup in Past Year 3 3 69.1 3 7 * 3
68.4 69.9 66.5 69.6 65.0 66.7
% Child Has Had Checkup in Past Year = = 89.7 * *
91.7 87.2 84.1 81.3
% Two or More ER Visits in Past Year = = 10.3 &= &
9.4 11.3 8.9 8.6
% Rate Local Healthcare "Fair/Poor" 3 & 13.3 * &
12.6 14.2 16.5 10.5
Note: In the_gree'? seﬁion, _Ighach cﬁuntyri]s
¥ = s
sizes are too sme:gstz‘rsr.ovide meaningful better Similal' worse
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Each County vs. Other Quad Cities Quad Cities Area vs. Benchmarks
Health: Cancer cfmy R°g;}:'§“d Area vs.lL  vs. A vs.US upooa0 | TREND
Cancer (Age-Adjusted Death Rate) 3 3 183.1 = o a a s
189.5 177.8 174.2 170.0 166.2 161.4 184.1
Lung Cancer (Age-Adjusted Death Rate) 52.5 Q @ g\ﬁ @
47.5 46.6 447 455
Prostate Cancer (Age-Adjusted Death Rate) 21.8 Q @ Q &
20.5 20.0 19.8 21.8
Female Breast Cancer (Age-Adjusted Death Rate) 22.5 &= Q\Q\ @ %\Q\
22.8 19.6 21.3 20.7
Colorectal Cancer (Age-Adjusted Death Rate) 15.8 & & ﬁ @
15.9 16.3 14.9 14.5
Prostate Cancer Incidence per 100,000 140.9 % Q\Q\ &=
149.4 133.3 142.3
Female Breast Cancer Incidence per 100,000 135.0 % & %
127.4 124.8 122.7
Lung Cancer Incidence per 100,000 75.4 & o ol
70.6 66.8 64.9
Colorectal Cancer Incidence per 100,000 47.0 3 o= %
48.6 48.4 43.3
% Skin Cancer S i 7.4 @ = 3 ?«Q
6.2 8.8 4.6 6.1 6.7 4.1
% Cancer (Other Than Skin) = = 8.8 W = : =
8.6 9.0 6.3 7.1 6.1 8.1
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Each County vs. Other Quad Cities Quad Cities Area vs. Benchmarks
Health: Cancer (continued) csof::‘t:y Rogmlta;nd Area vs. IL vs. IA vs. US HP\IZSdZO TREND
% [Women 18+] Clinical Breast Exam in the Past 2 Years 3 & 78.2 o=
78.8 775 78.0
% [Women 50-74] Mammogram in Past 2 Years g% i‘} 78.0 & o= & o= @
70.3 85.0 76.4 78.2 83.6 81.1 89.8
% [Women 21-65] Pap Smear in Past 3 Years T = 79.8 &= = o= @ o=
77.6 82.4 77.3 78.0 83.9 93.0 85.2
% [Parents] Would Want Teen to Have HPV Vaccination 3 & 84.5
85.3 83.3
% [Age 50-75] Colorectal Cancer Screening o3 o3 78.8 &= i:} *
77.6 80.1 75.1 70.5 72.8
Note: In the green section, each county is
fﬂé’:’ii%%g%?éﬁ:pfy";%h JQLZ“@E‘Z#L{Z?; $¥ = *
are not available for this indicator or that sample
sizes are too sme:!stz‘rsr.ovide meaningful ’ better Similar worse
Each County vs. Other Quad Cities Quad Cities Area vs. Benchmarks
Health: Chronic Kidney Disease cfmy R°g';l:f"t§"d Area vs.L  vs.)A  vs.US upoa0 | TREND
Kidney Disease (Age-Adjusted Death Rate) %‘} - 10.0 * * * ﬁ
6.3 13.3 171 8.2 13.2 13.0
% Kidney Disease 3 3 1.7 3 o= ﬁ &
1.2 2.3 2.4 2.2 3.0 2.0
Note: In the_green section, each county is
f;’t,mlé‘:’i‘t%%:k:l?e‘i}{’y‘%%h J&Zﬂ&i:iﬁéf%ii; ¥ 3 &
are not available for this indicator or that sample
sizes are too smargstﬁ‘govide meaningful ’ better Similar worse
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Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities
Health: Dementias, Including Alzheimer's Disease COZ‘:“ Island Area vs. IL vs.IA  vs.US HP‘IZSdZO TREND
y County
Alzheimer's Disease (Age-Adjusted Death Rate) @ # 211 g * * o=
25.1 17.3 20.0 30.3 24.0 221
Note: Ln thelgrﬁ’? selc’:ion. Te;ch ozun:yﬂi]s
compared against the other. roughout these
s i gy ol et e 1k = s
sizes are too smzistz‘:)sr.ovide meaningful better Similar worse
Each County vs. Other Quad Cities Area vs. Benchmarks
_—_ Rock Quad Cities
. co vs.
Health: Diabetes County Island Area vs. IL vs. IA vs. US HP2020 TREND
County
Diabetes Mellitus (Age-Adjusted Death Rate) = = 15.6 ﬁ ﬁ ﬁ * *
16.1 15.1 19.4 18.8 21.3 205 19.2
% Diabetes/High Blood Sugar i‘% g 11.3 S = i g
9.0 13.8 9.9 9.3 11.7 7.0
% Borderline/Pre-Diabetes = = 7.0 &=
7.7 6.1 5.1
% [Non-Diabetes] Blood Sugar Tested in Past 3 Years = &S 48.5 &
45.9 514 49.2
Note: Ln the_grfeﬁ:\ set%tion, _?;mh czun:yﬂi\s
compared against the other. roughout these
are ol avlable for s oo at samp $¥ s *
sizes are too small to provide meaningful better similar worse

results.
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Each County vs. Other
—_— Rock Quad Cities
Health: Family Planning COZ‘:“ Island Area vs. IL vs. IA vs.US Hpvzsdzo TREND
y County
Teen Births per 1,000 (Age 15-19) # $ 44.8 & ﬁ &
41.3 48.8 35.0 29.9 36.6
Note: Ln thelgrﬁ? selc’:ion. .?;ch ozun:yﬂi]s
compared against the other. roughout these
s stk e o er e ) = *
sizes are too smzistz‘:)sr.ovide meaningful better Similar worse
Each County vs. Other Quad Cities Area vs. Benchmarks
_—_ Rock Quad Cities
Health: Lead Hazards CO‘:;t Island Area vs. IL vs. IA vs.US Hpvzsdzo TREND
y County
% Home Contains a Lead Hazard o3 o3 3.2 *
29 35 58
% [Parents] Child Has Been Tested for Lead 3 3 64.1 o=
66.9 60.5 60.3
Note: In the green section, each county is

compared against the other. Throughout these
tables, a blank or empty cell indicates that data
are not available for this indicator or that sample

sizes are too small to provide meaningful
results.

¥ = L

better similar worse
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Each County vs. Other Quad Cities Area vs. Benchmarks
. —_— Rock Quad Cities e,
Health: Heart Disease & Stroke County Island Area vs. IL vs. IA vs. US HP2020 TREND
County
Diseases of the Heart (Age-Adjusted Death Rate) i‘} g% 191.0 Q @ Q\Q &\Q *
163.5 217.7 173.9 168.4 171.3 156.9 200.8
Stroke (Age-Adjusted Death Rate) = = 34.4 ﬁ = ﬁ = *
35.3 33.6 31.7 34.3 37.0 34.8 491
% Heart Disease (Heart Attack, Angina, Coronary Disease) 3 3 9.1 ﬁ s
74 10.8 6.1 7.1
% Stroke &= &= 29 S = = 7
2.5 3.3 2.8 2.8 3.9 2.3
% Told Have High Blood Pressure (Ever) $ 31.0 &= & &= @ &
27.3 35.0 30.1 314 34.1 26.9 27.3
% [HBP] Taking Action to Control High Blood Pressure o3 o3 95.1
93.9 96.0 89.2 87.3
% Told Have High Cholesterol (Ever) % 30.9 {} {} & @ &=
27.3 34.9 36.6 411 29.9 13.5 28.7
% [HBC] Taking Action to Control High Blood Cholesterol & o= 86.2 s &
86.8 85.6 81.4 85.9
% 1+ Cardiovascular Risk Factor 3 3 83.3 &S
81.5 85.3 82.3 92.0
Note: Inhegeen secton, sch sy s
3% = L
sizesarefoo smel o rvid mearinghd better similar worse
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Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities
Health: HIV c°°u‘:‘t Island Area vs. IL vs. IA vs. US Hpvzsdzo TREND
y County
HIV Prevalence per 100,000 # o 150.7 {‘g o {‘g
126.1 177.7 300.1 68.1 340.4
Note: Ln thelgrzte?’? selc’:ion. Te;ch Cﬁun:yﬂi]s
compared against the other. roughout these
s stk e o er e 8 = *
sizes are too smzistz‘:)sr.ovide meaningful better Similar worse
Each County vs. Other Quad Cities Area vs. Benchmarks
_—_ Rock Quad Cities
Health: Immunization & Infectious Diseases Co(::;t Island Area vs. IL vs. A vs. US HP‘IZS(iZO TREND
y County
% [Parents] Would Want All Vaccinations for a Newborn o3 o3 93.6
93.7 93.5
% [Age 65+] Flu Vaccine in Past Year A 3 57.3 &= o &= o o
57.1 57.5 58.6 67.4 57.5 70.0 67.3
% [High-Risk 18-64] Flu Vaccine in Past Year &= & 44.3 = g\ﬁ s
39.7 496 459 70.0 34.4
% [Age 65+] Pneumonia Vaccine Ever 3 3 70.9 {‘g & = g‘\@ *
731 68.9 64.6 72.6 68.4 90.0 59.8
% [High-Risk 18-64] Pneumonia Vaccine Ever 3 3 36.0 3 @ s
38.2 33.2 419 60.0 30.9
Note: Ln the_gree;l\ sechﬁon, .?;ch cﬁuntyri]s
1 = s
sizes are too smargstﬁ‘govide meaningful better similar worse
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Each County vs. Other Quad Cities Area vs. Benchmarks
. . . Scott R Ll Eete Vs.
Health: Injury & Violence Prevention County (I;sland Area vs. IL vs. 1A vs. US HP2020 TREND
ounty
Unintentional Injury (Age-Adjusted Death Rate) g.\@ i‘} 39.0 Q\Q o= & &\Q &\Q
43.8 34.1 32.9 39.8 39.2 36.4 29.6
Motor Vehicle Crashes (Age-Adjusted Death Rate) o # 6.0 * * * g} *
6.5 55 79 11.1 10.7 124 8.3
% [Adults 45+] Injured While Falling in the Past Year = = 9.1
8.9 9.2
% Victim of Neglect/Abuse While Growing Up 3 3 14.0
14.2 13.9
% Safety, Security, Crime Control in Neighborhood is “Fair/Poor” o3 = 15.3 &

—
N
~
—
o
©
—
o
SN

Firearm-Related Deaths (Age-Adjusted Death Rate) - # 8.2 {:} o {:} *
10.6 6.6 8.8 7.4 10.4 9.3 79
Homicide (Age-Adjusted Death Rate) 3 3 35 {} * {} g:g
34 3.6 6.6 2.0 5.7 55
Violent Crime per 100,000 3 467.8 % & %
492.6 439.8 432.7 266.0 395.5
% Victim of Violent Crime in Past 5 Years A~ A 2.5 ) S
25 25 2.8 2.6
% Victim of Domestic Violence (Ever) o3 = 16.3 &= @
15.6 17.1 15.0 10.7
Note: Ln thelgrfeﬁ:\ setc:on, Te;lch czun:yﬂi]s
s ik e e e %) S *
sizes are too sm:?!stz‘:.)sr.ovide meaningful better Similar worse
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Each County vs. Other
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Quad Cities Area vs. Benchmarks

—_— Rock Quad Cities
Health: Maternal, Infant & Child Health c°°u‘:‘t Island Area vs. IL vs.IA  vs.US Hpvzsdzo TREND
y County
No Prenatal Care in First Trimester (Percent) = & 24.9 X ﬁ % ﬁ
23.9 255 25.2 23.5 38.5 221
Low Birthweight Births (Percent) &= &= 6.6 {g & {g g:g g}
6.7 6.5 8.2 6.6 8.0 7.8 74
Infant Death Rate = 2 5.3 ﬁ @ ﬁ * *
52 54 6.3 4.8 6.0 6.0 6.3
Note: Ln the_grz:tler? setc:on, _?;ch caun:yﬂi\s
3 = =
sizes are too smargstﬁ‘g.ovide meaningful better Similar worse
Each County vs. Other Quad Cities Area vs. Benchmarks
" Rock Quad Cities
Health: Mental Health & Mental Disorders A Island Area vs. IL vs.A  vs.US upaozo | TREND
y County
% "Fair/Poor" Mental Health & i 11.9 i *
11.3 12.6 11.9 8.9
% Diagnosed Depression & &= 20.5 &=
214 19.6 204
% Symptoms of Chronic Depression (2+ Years) 3 = 29.8 & @
29.8 29.7 304 25.2
Suicide (Age-Adjusted Death Rate) % # 16.2 % % % ﬁ g
19.2 12.7 9.7 13.7 12.5 10.2 11.9
% [Children <18] Child Has “Fair/Poor” Mental Health = o3 8.2
6.2 10.6
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Each County vs. Other
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Quad Cities Area vs. Benchmarks

- Rock Quad Cities
Health: Mental Health & Mental Disorders (continued) Co(::ﬂ Island Area vs. IL vs. 1A vs. US HPVZSOIZO TREND
¥ County
% [Children <18] Child Needed Mental Health Svcs/Past Yr = = 10.3
9.9 10.8
% Typical Day Is "Extremely/Very" Stressful o & 9.6 & =
9.3 10.0 11.9 9.5
% Child [Age 5-17] Takes Prescription for ADD/ADHD & & 10.0 S i
9.8 10.3 11.3 9.5
Note: In the green section, each county is
o = e
sizes are too sme:!stz‘govide meaningful better Similal' worse
Each County vs. Other Quad Cities Area vs. Benchmarks
S Rock Quad Cities
Health: Nutrition, Physical Activity & Weight Count Island Area vs. IL vs.IA  vs.US Hpoo20 | TREND
y County
% Eat 5+ Servings of Fruit or Vegetables per Day 3 3 35.7 3 @
37.9 334 39.5 414
% [Children <18] Eat 5+ Servings of Fruit or Vegetables per Day 3 & 61.1
57.0 67.2
% [Children <18] Eat 3+ Fast Food Meals per Week 3 3 18.4
16.5 214
% "Very/Somewhat" Difficult to Buy Fresh Produce &= &= 21.7 &
20.6 229 244
Population With Low Food Access (Percent) = = 14.6 {:% {:% {:%
14.2 15.2 204 22.7 23.6
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Quad Cities Area vs. Benchmarks
Health: Nutrition, Physical Activity & Weight (continued) cif::“:y R°g;}:'&“d Area vs.L  vs.A  vs.US  vs.HP2020 | TREND
% Healthy Weight (BMI 18.5-24.9) i i 30.7 = & = o &3
32.3 29.0 33.0 31.6 344 33.9 34.3
% Overweight (BMI 25+) I I 68.4 o & - S
67.1 69.9 64.7 67.0 63.1 64.1
% Obese (BMI 30+) &3 &3 33.2 - & a & o
30.7 36.0 294 31.3 29.0 30.5 241
% [Children 5-17] Counseled About Child’s Weight in Past Year &= 3 12.1
15.0 7.6
% Medical Advice on Weight in Past Year & & 21.8 S =
21.5 22.0 23.7 20.9
% [Overweights] Counseled About Weight in Past Year &= &= 27.0 & =
28.1 26.0 31.8 255
% [Obese Adults] Counseled About Weight in Past Year g"% g 41.8 & &
479 36.2 48.3 42.5
% Child [Age 5-17] Healthy Weight % 57.0 S =
66.5 43.2 56.7 60.3
% Children [Age 5-17] Overweight (85th Percentile) 3 = 29.4 & &
24.2 37.0 315 30.8
% Children [Age 5-17] Obese (95th Percentile) &= &= 19.0 S = =
17.8 20.8 14.8 14.5 15.6
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities
Health: Nutrition, Physical Activity & Weight (continued) co Island Area vs. IL vs. 1A vs. US vs. TREND
County c HP2020
ounty
% No Leisure-Time Physical Activity & & 20.0 {} ﬁ S * =
18.7 214 25.1 28.5 20.7 32.6 18.6
% Meeting Physical Activity Guidelines & o 48.0 & ﬁ
49.8 46.0 50.3 39.2
% Moderate Physical Activity & &3 30.6 2 0
32.1 29.0 30.6 24.8
% Vigorous Physical Activity 3 3 36.7 &3 &
37.9 35.4 38.0 371
% [Child Age 5-17] Vigorous Activity & & 74.8
75.4 73.9
% [Child Age 5-17] Moderate Activity 2 2 58.5
59.5 57.0
Recreation/Fitness Facilities per 100,000 g\Q 11.2 {} & {}
13.9 8.1 10.1 11.5 9.4
% Child [Age 2-17] Physically Active 1+ Hours per Day 3 = 57.5 g‘:g
57.5 57.4 48.6
Note: In the_green section, each county is
g S e
sizes are too smargstznpsr.ovide meaningful better similar worse

Professional Research Consultants, Inc.




COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities
Health: Oral Health COTI‘:“ Island Area vs. IL vs.A  vs.US Hpvzsdzo TREND
y County
% [Age 18+] Dental Visit in Past Year A A 724 * o= * ﬁ o=
72.9 71.9 66.9 711 65.9 49.0 68.1
% Child [Age 2-17] Dental Visit in Past Year S 7~ 871 & ﬁ; ﬁ:
87.5 86.6 81.5 49.0 78.2
% Have a Particular Place for Dental Care = = 82.9 =
85.6 79.9 80.5
% [Parents] Have a Particular Place for Child’s Dental Care &3 & 90.6 &
914 89.6 85.5
% Have Dental Insurance o3 &= 73.4 * ﬁ
75.8 70.7 65.6 68.3
Note: Ln the_greerr: secr:ion, ﬁ;ch county is
o = e
sizes are too smargstﬁ‘govide meaningful bettel' Similar worse
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Each County vs. Other

COMMUNITY HEALTH ASSESSMENT

Quad Cities Area vs. Benchmarks

_ Rock Quad Cities
. . . co vs.
Health: Respiratory Diseases County Island Area vs. IL vs. 1A vs. US HP2020 TREND
County
CLRD (Age-Adjusted Death Rate) s &3 41.7 a &3 o =
49.7 46.2 39.3 474 42.0 48.8
Pneumonia/Influenza (Age-Adjusted Death Rate) i‘} “ 15.7 & & *
14.0 17.3 16.8 16.4 15.3 20.6
% COPD (Lung Disease) & & 10.5 ﬁ @ & &
9.4 11.8 5.0 6.3 8.6 11.8
0,
% [Adult] Currently Has Asthma - # 11.5 a o &= &
13.6 9.3 7.6 7.8 9.4 9.8
% [Child 0-17] Currently Has Asthma 3 & 7.0 & &
7.7 6.3 71 7.0
Note: In the green section, each county is
o 2 e
sizes are too smargslzigovide meaningful better similar worse
Each County vs. Other Quad Cities Area vs. Benchmarks
e Rock Quad Cities s
. . . vs.
Health: Sexually Transmitted Diseases County Island Area vs. IL vs. 1A vs. US HP2020 TREND
County
Gonorrhea Incidence per 100,000 - g"} 142.7 &S & &
163.4 119.3 141.0 65.5 107.5
Chlamydia Incidence per 100,000 a i} 524.1 &= o o
560.8 482.5 526.1 371.5 456.7
Note: In lhe_green section, each county is
s o2 .
sizes are too smargstﬁigovide meaningful better similar worse
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities .
. vs.
Health: Substance Abuse County Island Area vs. IL vs. 1A vs. US HP2020 TREND
County
Cirrhosis/Liver Disease (Age-Adjusted Death Rate) - * 9.4 & & * a il
10.4 8.7 8.5 7.8 9.9 8.2 7.5
% Current Drinker - * 56.8 & & = T
61.8 514 57.2 57.2 56.5 57.9
% Excessive Drinker (Heavy or Binge Drinking) s &= 20.3 = =
21.0 19.5 23.2 20.1
Drug-Induced Deaths (Age-Adjusted Death Rate) % # 15.8 @ g@\ @ ;«Q\ ﬁ
19.6 1.4 12.1 9.2 14.1 11.3 6.9
Note: Ln the_grfelbrr]\ se‘chﬁon, .?;ch cﬁun:yﬂi]s
L = ®
sizes are too sme:gstz‘rsr.ovide meaningful better Similal' worse
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities e,
Health: Tobacco Use County Island Area vs. IL vs. IA vs. US HP2020 TREND
County
% Current Smoker 7~ 2 18.0 ) i 3 &«Q *
15.9 20.3 18.0 19.5 14.9 12.0 25.9
% Someone Smokes at Home {} g.\% 15.5 = ﬁ
12.9 18.3 12.7 26.7
% [Non-Smokers] Someone Smokes in the Home # %Q\ 5.8 Z =
3.4 8.6 6.3 6.9
% [Household With Children] Someone Smokes in the Home 3 3 11.4 o *
8.2 15.8 9.7 29.0
% Smoke Cigars, Pipes, or Hookahs & & 2.8
2.8 2.7
% Use Electronic Cigarettes (E-Cigarettes) 2 2 6.8
6.0 7.7
% Use Smokeless Tobacco 3 = 2.8 $ & & &
3.2 2.3 1.1 3.1 4.0 0.3 3.1
% Agree That Outdoor Public Spaces Should be Tobacco Free 3 3 59.1
60.5 57.5
2% A P
e s e veter similar worse
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities
Quality of Life: Community & Belonging COZ‘:“ Island Area vs. IL vs.IA  vs.US HP‘IZSdZO TREND
y County
% Quality of Life in the Community Has Worsened Over Time = = 13.3 o=
10.9 16.0 16.1
% Community is a "Fair/Poor" Place to Live 3 & 11.5 o=
10.9 12.0 114
% Community is a "Fair/Poor" Place to Raise a Family o3 o3 11.6 &
10.5 12.8 14.5
% Not Familiar with Local Social Services & & 35.1
33.9 36.5
% Ease of Obtaining Social Services is “Fair/Poor” o3 o3 28.4 &
27.8 29.1 27.6
Note: Ln the_greerr: secr:ion, ﬁ;ch county is
1 = s
sizes are too smargstz‘:.)sr.ovide meaningful bettel’ Similar worse
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Quad Cities Area vs. Benchmarks
Quality of Life: Economy, Housing, & Transportation cso‘;'::‘t:y Rog;::lt;nd Area vs. IL vs. 1A vs. US HP‘IZSdZO TREND
Population in Poverty (Percent) & & 13.2 ﬁ @ ﬁ
13.1 13.3 14.1 12.4 154
Population Below 200% FPL (Percent) # 3 31.7 = = *
30.2 334 31.5 30.4 34.2
Children Below 100% FPL (Percent) $¥ o 20.1 ) & £ 03
18.9 21.5 19.9 16.1 21.6
% Financial Situation is “Fair/Poor” & = 25.0 &
22.4 27.9 18.3
Unemployment Rate (Age 16+, Percent) 6.0 & @ ﬁ @.
5.8 44 5.4 5.1
% “Worse Off’ Financially Than Last Year s s 17.4 &
145 20.7 11.5
% Availability of Affordable Housing is "Fair/Poor" 3 3 341 &
30.5 37.9 30.4
% Had to Live with a Friend/Relative in the Past 2 Years & & 10.6 &
9.1 124 9.1
% Homeless in the Past 2 Years 3 3 1.6 @
1.2 2.1 0.4
% Could Rely on Public Transportation if Necessary @ * 54.0 &=
50.9 57.5 52.2
L A Py
""eQi‘eiﬁﬁli‘i'.jLﬁéﬁgg‘ﬁ;";;’;ﬁ;‘@?ﬂf e better similar wo)r‘s‘e
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COMMUNITY HEALTH ASSESSMENT

Each County vs. Other Quad Cities Area vs. Benchmarks
—_— Rock Quad Cities
Quality of Life: Education & Learning Count Island Area vs. IL vs. A vs.US  ono | TREND
y County
Linguistically Isolated Population (Percent) ﬁ o 1.8 * = *
1.1 2.7 5.1 1.8 4.8
No High School Diploma (Age 25+, Percent) i‘% @ 10.0 g‘g @ g‘g
1.7 12.6 12.7 9.0 14.0
% Have Access to the Internet for Personal Use = = 87.3 ﬁ
89.2 85.3 83.9
Note: Ln the_gntet‘err]] se‘cr:ion, ﬁ;Ch ogun:yﬂi]s
¥ = s
sizes are too smargstz‘govide meaningful better Similar worse
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