
PROJECT OVERVIEW 
Project Goals 

This Community Health Needs Assessment is a data-driven approach to assess the health needs of 
residents of Mills County. Subsequently, this informaƟon may be used to inform decisions and guide 
efforts to improve community health and wellness. 

A Community Health Needs Assessment provides informaƟon so that communiƟes may idenƟfy 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 Needs Assessment will serve as a tool 
toward reaching three basic goals: 

 To improve residents’ health status, increase their life spans, and elevate their overall quality of 
life. A healthy community is not only one where its residents suffer liƩle from physical and 
mental illness, but also one where its residents enjoy a high quality of life.  

 To reduce the health dispariƟes among residents. By gathering demographic informaƟon along 
with health status and behavior data, it will be possible to idenƟfy populaƟon segments that are 
most at-risk for various diseases and injuries. IntervenƟon plans aimed at targeƟng these 
individuals may then be developed to combat some of the socio-economic factors that 
historically have had a negaƟve impact on residents’ health.  

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

This assessment was conducted on behalf of the Mills County Board of Health and Mills County Public 
Health as part of the Local Public Health Services grant provided by Iowa Health and Human Services.  

Methodology 

This assessment incorporates data from mulƟple sources, including primary research, through the 
SurveyMonkey Community Health Assessment Survey, and secondary research using vital staƟsƟcs and 
other pre-exisƟng health-related data.  

The survey used for this study is based on various other public health surveys and customized quesƟons 
addressing gaps in indicator data relaƟve to health promoƟon and disease prevenƟon objecƟves and 
other recognized health issues. The final survey instrument was developed by Mills County Public Health 
and administered using SurveyMonkey. 

The study area for the survey effort (referred to as the “Total Service Area” in this report) includes the 
enƟrety of Mills County in Iowa. 

 

 



Sample Approach & Design 

The sample design used for this effort consisted of parƟcipaƟon, promoted by the study sponsors by 
sharing a link (via social media, direct email, etc.) to take the survey online; a total of 45 completed 
surveys were captured this way. 

The Healthy Mills County CoaliƟon also contributed to the assessment by compleƟng wriƩen 
quesƟonnaires regarding their experience in the health services throughout the county.  

All administraƟon of the surveys, data collecƟon, and data analysis was conducted by Mills County Public 
Health. 

 

 

 

 

 

 

 

 

 

 

 

 

Image 1: Map of the state of Iowa outlining the locaƟon of Mills County  

 

Secondary Data Sources  
SparkMap Community Health Assessment  

SparkMap is a product of the Center for Applied Research and Engagement Systems (CARES) and hosted 
by the University of Missouri. CARES affiliaƟon to the University of Missouri Extension and 
the University of Missouri System provides a strong foundaƟon for our technical infrastructure, access 
to applied research opportuniƟes, and a welcoming work environment on campus. 

SparkMap is dedicated to conƟnuing to provide free mapping and reporƟng tools that support data and 
case-making needs across sectors. Community Health Assessments are available for every state and 
county in the United States. 



SparkMap uses reliable and Ɵmely secondary data from the US Census Bureau, American Community 
Survey (ACS), Centers for Disease Control and PrevenƟon (CDC), United States Department of Agriculture 
(USDA), Department of TransportaƟon, Federal Bureau of InvesƟgaƟon, and more. Data geographies 
range from state, county, city, census tract, school district, and ZIP code levels. 

The Mills County of Iowa Community Health Assessment provided by SparkMaps was accessed on July 
19, 2023. 

Healthy People 2030 

Healthy People provides 10-year, measurable public health objecƟves — and tools to help track progress 
toward achieving them. Healthy People idenƟfies public health prioriƟes to help individuals, 
organizaƟons, and communiƟes across the United States improve health and wellbeing. Healthy People 
2030, the iniƟaƟve’s fiŌh iteraƟon, builds on knowledge gained over the first four decades. Healthy 
People 2030’s overarching goals are to:  

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

▪ Eliminate health dispariƟes, achieve health equity, and aƩain health literacy to improve the 
health and well-being of all.  

▪ Create social, physical, and economic environments that promote aƩaining the full potenƟal for 
health and well-being for all.  

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

▪ Engage leadership, key consƟtuents, and the public across mulƟple sectors to take acƟon and 
design policies that improve the health and well-being of all.  

The Healthy People 2030 framework was based on recommendaƟons made by the Secretary’s Advisory 
CommiƩee on NaƟonal Health PromoƟon and Disease PrevenƟon ObjecƟves for 2030. AŌer geƫng 
feedback from individuals and organizaƟons and input from subject maƩer experts, the U.S. Department 
of Health and Human Services (HHS) approved the framework which helped guide the selecƟon of 
Healthy People 2030 objecƟves. 

 

InformaƟon Gaps  
This assessment does not measure all possible aspects of health in the community, nor can it adequately 
represent all possible populaƟons of interest. It must be recognized that these informaƟon gaps might in 
some ways limit the ability to assess all of the community’s health needs. For example, certain 
populaƟon groups — such as the homeless, insƟtuƟonalized persons, or those who only speak a 
language other than English — are not represented in the survey data. Other populaƟon groups — for 
example, pregnant women, lesbian/gay/bisexual/ transgender residents, undocumented residents, and 
members of certain racial/ethnic or immigrant groups — might not be idenƟfiable or might not be 
represented in numbers sufficient for independent analyses. In terms of content, this assessment was 



designed to provide a broad picture of the health of the overall community. However, there are certainly 
medical condiƟons that are not specifically addressed. 

 

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 informaƟon gathered through this Community Health Needs Assessment. The Areas of Opportunity 
were determined aŌer consideraƟon of various criteria, including standing in comparison with 
benchmark data (parƟcularly naƟonal data); the magnitude of the issue in terms of the number of 
persons affected; and the potenƟal health impact of a given issue. These also take into account those 
issues of greatest concern to the Healthy Mills County CoaliƟon giving input to this process. 

 

Areas of OpportuniƟes IdenƟfied 
ACCESS TO HEALTH CARE 
SERVICES 
 

▪ Barriers to Access  
– Inconvenient Office Hours – Cost of Care – Lack of local urgent 
care/emergency department – Lack of TransportaƟon  
  

ACCESS TO MENTAL HEALTH 
SERVICES 

*Barriers to Access 
-Lack of providers in the county – Inconvenient office hours – cost – 
Accessibility to appointments – Urgent care access 
 

ACCESS TO STUBSTANCE 
ABUSE TREATMENT 

*Barriers to Access 
-Lack of providers – lack of faciliƟes – TransportaƟon – EducaƟon – 
lack of Community Awareness 
 

TRANSPORTATION *Barriers to Access 
-Lack of opƟons – Cost – Timeliness – FrustraƟon over MCO 
transports 
 

HOUSING *Barriers to Access 
-expensive to rent / buy in Mills County – Lack of opƟons – Low 
quality houses – WaiƟng lists/ access 
 

 

Community Feedback on PrioriƟzaƟon of Health Needs  

PrioriƟzaƟon of the health needs idenƟfied in this assessment (“Areas of Opportunity” above) was 
determined based on a prioriƟzaƟon exercise conducted by the Healthy Mills County CoaliƟon (“the 
CoaliƟon”) in conjuncƟon with the administraƟon of SurveyMonkey survey. In this process, the coaliƟon 
was asked to rate the severity of a variety of health issues in the community. Insofar as these health 



issues were idenƟfied through the data above and/or were idenƟfied as top concerns among survey 
parƟcipants, their ranking of these issues informed the following prioriƟes: 

1. TransportaƟon  
2. Access to Healthcare  
3. Access to mental health services  
4. Access to Substance Abuse Treatment  
5. Housing  

POPULATION CHARACTERISTICS 
Secondary Data 
  

Total PopulaƟon  

The Total Service Area, the focus of this Community Health Needs Assessment, includes Mills County, 
which encompasses 437.43 square miles and a populaƟon density of 33 per square mile.  

 

 

 

 

Source: US Census Bureau, Decennial Census (2020). Courtesy of SparkMap, retrieved July 19, 2023, 
hƩps://sparkmap.org/report. 

 

 

 

 

 

 

 

 

 

 



Total PopulaƟon by Gender & Age 

The total populaƟon by gender for Mills County is 50.09% female and 49.91% male which closely reflects 
state and naƟonal averages. The age breakdown of the Mills County populaƟon skews slightly older and 
very young at 2.42% higher and 2.5% higher than the naƟonal average respecƟvely.  

 

 

 

 

Source: US Census Bureau, Decennial Census (2020). Courtesy of SparkMap, retrieved July 19, 2023, 
hƩps://sparkmap.org/report. 

 

 

 

 

 
Source: US Census Bureau, Decennial Census (2020). Courtesy of SparkMap, retrieved July 19, 2023, hƩps://sparkmap.org/report 

 

The eastern secƟon of the county and the Glenwood Resource Center is where the majority of the the 
Total PopulaƟon Area’s 65+ and older reside.  

 

 

 

 

 

 

 

 

 

 

 



Population by Combined Race and Ethnicity 

The below chart reports the percentage of the total population in the report area by combined race and 
ethnicity. The percentage values could be interpreted as, for example, "Of all the population in the 
report area, the percentage of population who are non-Hispanic white is (value)." 

Note: Some of the combined race/ethnicity groups use acronyms for their names in the following table 
and chart. The full forms are as followed: 

 Non-Hispanic NAAN = Non-Hispanic Native American or Alaska Native 
 Non-Hispanic NPI = Non-Hispanic Native Hawaiian or Pacific Islander 
 Non-Hispanic Other = Non-Hispanic Some Other Race 

 

 

 

 

 

Source: US Census Bureau, Decennial Census (2020). Courtesy of SparkMap, retrieved July 19, 2023, hƩps://sparkmap.org/report 

 

PopulaƟon with any Disability  

The Total PopulaƟon Area has a higher percentage of populaƟon with any disability, the Glenwood 
Resource Center, located in the western area of the county, certainly contributes to the overall rate. 
However, the eastern area of the county overall is where those with disabiliƟes primarily reside.  

 

 

 

 

 

Source: US Census Bureau, Decennial Census (2020). Courtesy of SparkMap, retrieved July 19, 2023, hƩps://sparkmap.org/report 

 

 

 

 

 



Income – Median Household Income  

Mills County as a populaƟon area has a higher median household income than both naƟonal and state 
incomes.  

 

 

 

 

Source: US Census Bureau, Decennial Census (2020). Courtesy of SparkMap, retrieved July 19, 2023, hƩps://sparkmap.org/report 

 

Health CharacterisƟcs 

 

 

 

 

 

 

 

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This indicator reports the percentage of Medicare enrollees with diabetes who have annual Hemoglobin A1c Test from 2008 to 
2019. 
Note: The Dartmouth Atlas Data team has noted substanƟal decreases in hemoglobin A1c tesƟng in several HRRs in Montana 
and North Dakota between 2017 and 2018. A conclusive explanaƟon cannot be established thus far for these changes, especially 
in smaller rural areas; cauƟon should be used in interpreƟng longitudinal data for the measure. 

Health Behavior CharacterisƟcs 

 
 



 
 
 
Findings of Primary Data  
SurveyMonkey Community Survey  

Demographics 

 The demographics of the 46 Community Surveys did not match the populaƟon trends of the Total 
Service Area and demostrate and informaƟon gap in the overall quality of the assessment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Health CharacterisƟcs  

Summary of Public Comment 
Healthy Mills County CoaliƟon Open MeeƟng on 09/08/2023 

Method of CoaliƟon  

Healthy Mills County CoaliƟon has been acƟve for many years in Mills County. This coaliƟon was created 
to share informaƟon, give referrals and make connecƟons between health agencies who serve those 
who live in Mills County. Agencies represented cover a wide range of services from food bank and 
HeadStart, to nursing home and parent supports. The coaliƟon does also include community members. 
This coaliƟon has a depth of knowledge of the area and many connecƟons to collaborate and focus on 
problems. The coaliƟon was given informaƟon and background informaƟon about the CHA-CHIP process. 
The coaliƟon was presented with the results of the Survey Monkey. 

 

Community Stakeholders Present:  

 West Central Community AcƟon  
 Glenhaven Village Nursing Home 
 Parent Partners 
 West Central Community AcƟon / Head Start 
 Family Inc. 
 Community Member 
 Mills County Public Health 
 Heartland Family Services 
 Iowa Department of Health and Human Services 
 Jennie Edmundson Caring for Our CommuniƟes 

 
 

Areas of Opportunity IdenƟfied in CoaliƟon MeeƟng  

Healthy Mills County CoaliƟon reviewed the survey monkey results. Discussion around each of the 5 
areas which were idenƟfied. Areas: TransportaƟon, Access to Healthcare, Access to Mental Health 
Services, Access to Substance Abuse Treatment, and Housing.  Discussion around each of the 5 idenƟfied 
needs. QuesƟons were answered and instrucƟons given for the voƟng process. The coaliƟon was then 
asked to cast dot votes as to which areas should be the focus of our county’s improvement plan. 

The coaliƟon vote results were as follows:  

1) Access to Mental Health Services (29%) 
2) Access to Substance Abuse Treatment (27%) 
3) Access to Healthcare (25%) 
4) TransportaƟon (16%) 
5) Housing (2%) 



Conclusion  
Healthy Mills County CoaliƟon idenƟfied Access to Mental Health Services and lack of transportaƟon as 
the focus for our health improvement plan. The coaliƟon feels that changes / improvements can be 
made to improve these issues for the community. It was noted that the coaliƟon feels that changes in 
this area will improve other focus areas. The coaliƟon will work as a task force to improve access to 
mental health services as well as access to transportaƟon in Mills County over the next year.  

Stakeholders were asked to gather informaƟon about how each of their agencies can contribute to 
improving access to mental health services and lack of transportaƟon. InformaƟon will then be shared at 
our next meeƟng and ongoing work will be planned.  

This report was presented to the Mills County Board of Health on  10-24-2023. 

Community Health Improvement Plan 
Access to Mental Healthcare: 

With the informaƟon presented, Mills County has implemented a plan to address our idenƟfied need 
focusing on access to mental healthcare. Mental healthcare has long been an issue for our county. We 
have limited providers and/ or support systems in place to deal with mental health crisis.  

The Mills County health improvement plan is to collaborate with county and region partners to expand 
mental health care within the community and support resources already available. ConnecƟng and 
training county EMS, Fire, Police, city government offices, libraries and the YMCA in available resources 
and mental health crisis training will be a priority.  

Goals and ObjecƟves:  

 Goal : Mills County Public Health will strengthen Mills County’s emergency responders and key 
community groups understanding and effecƟveness with connecƟng vulnerable populaƟons to 
appropriate mental health resources.  

ObjecƟves:  

1. MCPH in partnership with area resources will find training for emergency responder groups 
about Mental Health First Aid, Crisis IntervenƟon Training, and C3 De-escalaƟon. 

2. Mills County Public Health in partnership with area resources, will provide training for area 
groups about Mills County’s resources for mental health crisis/ emergencies. Mills County will 
also track data to monitor improvements.   

Goal: Mills County Public Health will collaborate with local first responders and regional resources to 
connect vulnerable populaƟons facing health and mental health crises with ongoing supports that will 
help them achieve stability.   

ObjecƟves: 

1. Mills County will be able to connect those vulnerable populaƟons to ongoing support through 
exisƟng programming, online resources or connect with mental health providers in the county.     



2. Referral pathways and the implementaƟon of the partnerships will be established by end of 
February 2024.   

3. Mills County Public Health will also implement grief support. There is no grief support available 
in our county. This will enhance access to mental healthcare and support to our county.  

 

 

TransportaƟon: 

Mills county has conƟnued to idenƟfy that there is a lack of access to transportaƟon for healthcare and/ 
or essenƟal needs. Mills county has idenƟfied this as a need and feel that if this issue is addressed other 
needs will also be resolved.  

The locaƟon of Mills County places many people with primary providers outside of our county. Due to 
this, many elderly and those who do not have transportaƟon, are leŌ to find rides to and from 
appointments. Current transportaƟon opƟons in Mills County have age/ insurance status and income 
restricƟons. Many choose not to go to appointments. This causes lack of follow-up and overall lack of 
healthcare.  

 

Goals and ObjecƟves:  

Goal: Mills County Public Health will collaborate with region partners to bring awareness to 
transportaƟon issues in Mills County.  

1. MCPH will bring the issue of lack of transportaƟon to community acƟon groups by holding 
informaƟon meeƟngs, aƩending community gatherings, faith-based groups, etc. The goal would 
be to educate the community and ask for cooperaƟon and partnership with this issue.  

Goal: Mills County Public Health will conƟnue to provide transportaƟon to those who qualify for this 
service through Area Agency on Aging grant.  

1. Client will be 60yrs or older and not have Iowa Medicaid to qualify for transportaƟon services. 
MCPH will publicize this and will provide this service to as many residents as possible.   

Goal: Expand and bring new transportaƟon opƟons to Mills County for ciƟzens to access.  

1. MCPH will partner with faith-based organizaƟons to provide essenƟal transportaƟon for ciƟzens 
of Mills County.  

2. MCPH will partner with community groups and region partners who would like to fund 
addiƟonal transportaƟon opƟons in Mills County. This may include, but not limited to, funding a 
van/car which could be used for transportaƟon without limits of age or insurance status.  

 

This transportaƟon would be offered free or at a reasonable rate. Current rates for regional 
transportaƟon services run near $30/ hr. This is out of reach for many of our ciƟzens who need 
transportaƟon.  



With expansion of transportaƟon opƟons within Mills County we feel our ciƟzens in need will have 
beƩer access to mental healthcare, substance abuse treatment, and general healthcare. This will in turn, 
improve the overall health and wellbeing of our ciƟzens.  

 

Mills County is commiƩed to the health and wellbeing of our ciƟzens. We will conƟnue to strive to 
provide or locate services which are of high need. We will also fill gaps where we can to keep our 
community healthy and safe.  


