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Executive Summary  
This document is a summary of the initial results from the Community Health Assessment 
(CHA) that was conducted in 2022 to identify the current health status and social/economic 
needs of the Black Hawk County community using the Mobilizing for Action through Planning 
and Partnerships (MAPP) framework. Findings from the 2020 CHA and resulting priority issues 
of mental health and trauma, healthy behaviors and systems thinking were used as the starting 
point for the update.  
 
The community was asked to participate in an extensive Community Needs Survey for the 2020 
CHA and 1,621 members responded to the request for data. The role of health equity strategist 
includes acknowledging the trauma 
that can come from asking the 
public to share their narratives, 
health status, and perceptions of 
health without fully demonstrating 
the actions taken as a result of the 
request. The COVID-19 pandemic 
impacted the level of 
implementation of the priority issue 
action plan that could be achieved.  
 
It’s also important to note that 
collaborating to bring 
transformational change does not 
fully happen in a single three-year cycle of health improvement. Applying a health equity lens 
also requires an investment in deepening and broadening the partnerships that guide the 
structure of the community health improvement process. At the national level, the foundational 
principles of MAPP are also evolving to reflect the guiding values of equity, inclusion, trusted 
relationships, community power, strategic collaboration & alignment, and data & community 
informed action.  
 
These factors resulted in the recommendation by the Black Hawk County Community Health 
Improvement Steering Committee that the scope of the 2022 CHA will be to update the 
quantitative data as well as obtain public feedback on the priority issues that affect healthy living 
and the impacts of the COVID-19 pandemic. 
 
Additional primary data on the impact of COVID-19 will be collected from priority population 
focus groups during the summer of 2022 and added to the CHA. The Steering Committee will 
then determine any shifts in priority issues and invite community partners to examine and 
update the current improvement plans to continue the cycle.  
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Method 
Black Hawk County uses the national Mobilizing for Action through 
Planning and Partnerships (MAPP) model to guide its community 
health improvement process. MAPP is a community-wide strategic 
planning process for improving public health, as well as an action-
oriented process to help communities prioritize public health issues, 
identify resources for addressing them, and take action. MAPP 
provides a framework, guidance, structure, and best practices for 
developing healthy communities. This process was implemented in 
March of 2019 when representatives from the National Association of 
County & City Health Officials led community stakeholders through a 
training and visioning process for Black Hawk County. The six phases 
of the framework and four assessments are shown in Figure 1. 

 
Organizing For Success  
As part of an initial training for MAPP, stakeholders received an overview of the MAPP visioning 
process and participated in guided activities designed to facilitate brainstorming the important 
facets of a community-wide vision. Using the elements identified during this workshop, the 
Steering Committee adopted a final shared vision statement to guide the work of the CHA and 
Community Health Improvement Plan (CHIP): Our community works together so all people have 
equitable opportunities & resources to lead healthier, more fulfilled lives. 
 
A core team of Black Hawk County Health Department (BHCHD) staff was formed to carry out 
the MAPP steps for the 2020 community health improvement cycle including the public health 
director, deputy director, disease surveillance and investigation manager, epidemiologists, and 
public health planner. This team also met as an extended core team with representatives from 
MercyOne, Peoples Community Health Clinic, UnityPoint Health, and United Way with the 
intention of collaborating on the required community health assessments and community health 
improvement plans. At the same time, BHCHD also engaged 76 community partners in a 
system mapping process that was guided by a task team from the education, business, public, 
and faith sectors of the community. This systems inquiry aligns with the community health 
improvement vision.  
  
MAPP focuses on continuously improving processes that lead to better health. It also guides 
communities to look beyond addressing health disparities to actively address power imbalances 
and systems of oppression that create and perpetuate inequity. The extended core and systems 
mapping task teams concurred that a combined team group focused on the root causes of 
health inequities will best serve the community; the Community Health Improvement (CHI) 
Steering Committee was formalized in 2022 for the purposes of:  

• Building the foundations for community health based on the principles of equity, systems 
thinking, trusted relationships, community power, strategic collaboration & alignment, data & 
community informed action, flexible, continuous, and transparency. 

• Providing guidance and oversight for the CHI process: assessment, plan, and actions. 

• Ensuring the process has adequate resources. 

• Advocating for the coordinated use of community data and planning for decision-making 
impacting health as an outcome. 
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2020 Community Health Improvement Cycle 
The 2020 assessment engaged 1,621 residents in a Community 
Health Survey administered online, through paper surveys, and by 
in-person interviews with cultural and linguistic adapted questions. 
The 2020 CHA also included an examination of the activities, 
competencies and capacities of the local public health system and 
an assessment of the forces, opportunities and threats that can 
affect the community. Following the assessment, 55 partners and 37 
members of the public along with the extended core team and Black 
Hawk County Board of Health were engaged in a process to develop 
the priority issues of mental health and trauma, healthy behaviors, 
and systems thinking. Improvement plans were developed, and 
implementation steps initiated by 37 community partners which 
included advancing the community’s equity mapping journey to bring 
context and strategic action around the level of inequities present in 
the community.   

 
2022 Community Health Assessment Update  
The Community Themes and Strengths (CTSA), Forces of Change (FOCA), and Local Public 
Health System (LPHSA) assessments were conducted as part of the 2020 CHA. Summarized 
results are included in the 2020 Community Health Improvement Executive Summary 
(Attachment 3) and the full reports are available on the Black Hawk County Health Department 
website. 
 
The Community Health Status Assessment (CHSA) update was conducted from March – May 
2022 using the MAPP framework and guided by the Black Hawk County Steering Committee. 
The CHSA is a quantitative analysis which answers the questions, “How healthy is the 
community?” and “What does the health status of the community look like?” Results of the 
CHSA provide an understanding of the community’s health status and ensure that health data is 
considered in determining the community’s priorities. 
 

Method 
This assessment incorporated data from the Iowa Department of Public Health (IDPH), 
Behavioral Risk Factor Surveillance System (BRFSS), Iowa Hospital Association, U.S. Census 
Bureau, Iowa Secretary of State, Robert Wood Johnson County Health Rankings, Iowa Youth 
Survey, CDC Wonder, Iowa Department of Education, Iowa Department of Transportation, 
Feeding America, and CDC PLACES. Some data in this report was obtained through a Data 
Sharing Agreement with IDPH. The data included BRFSS, Iowa Immunization Registry 
Information System (IRIS), and Iowa Hospital Association inpatient and outpatient data. 
Datasets were analyzed by using SPSS, R, and Excel. 
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Findings 
The total population in Black Hawk County has increased slightly in the last decade, and the 
racial and ethnic distributions are changing. The proportion of White, non-Hispanic individuals is 
decreasing, while all other racial and ethnic groups are increasing.  
 
Black Hawk County had a higher proportion of the population below poverty level than the state 
and national average. In 2019, the 5-year poverty rate in Black Hawk County was 13.0%. 
Additionally, the poverty rate of Black Hawk County residents differed by ZIP code. The 50703 
ZIP code had the largest portion of the population below the federal poverty level (26.6%). 
 
Overall, most Black Hawk County public school districts had graduation rates above 90.0% 
between 2018 and 2021, and those rates generally improved in 2020. This was followed by a 
general decrease in 2021. The Waterloo school district graduation rate followed the same 
pattern as the other school districts; however, it has been consistently below other Black Hawk 
County public school district graduation rates, highlighting health equity issues. In 2015, the 
Waterloo public school district graduation rate was 80.3%, which increased to 85.8% in 2020, 
and was followed by a decrease to 81.1% in 2021.  
  
In 2019, Black Hawk County residents had a food insecurity rate of 9.9%, which was similar to 
the Iowa average. However, 15.4% of Black Hawk County children under 18 were food insecure 
compared to the Iowa average of 13.1%. 
 
Iowa ranked 7th in the US in overall self-reported obesity prevalence in 2020, with 36.5% of 
Iowa BRFSS respondents reporting that they are obese. In 2020, the overall obesity rate for 
Black Hawk County BRFSS respondents was 38.1%. When analyzed by race, the rate for White 
individuals was 37.5% and the rate for Black or African American individuals was 52.6%. 
 
Generally speaking, mental wellbeing for Black Hawk County residents worsened. BRFSS 
respondents indicated that they felt more depressed, hopeless, restless, worthless, nervous, 
and that everything was an effort in the last 30 days in 2019 compared to 2017. 
 
The 5-year mortality rate for poisonings and firearms has increased nationwide, and this trend is 
also seen in Black Hawk County. The 5-year mortality rate for suicides and homicides in Black 
Hawk County has also increased from 2012-2016 to 2016-2020. 
 
Black Hawk County has been consistently ranked among the counties with the highest sexually 
transmitted infection (STI) rates in the nation. These rates are much higher than the state 
average for the most common STIs (chlamydia and gonorrhea). In 2020, Black Hawk County’s 
chlamydia rate per 100,000 was 767 compared to 478 for Iowa, and Black Hawk County’s 
gonorrhea rate per 100,000 was 450 compared to 219 for Iowa. 
 
Fact sheets summarizing the CHSA were prepared for the current priority issues of mental 
health and trauma, healthy behaviors (nutrition fact sheet) and systems thinking (health equity 
fact sheet) along with emerging health issues (Attachment 1). A detailed CHSA report is 
available on the Black Hawk County Health Department website. 
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Community Health Improvement Priorities and COVID-19 Impacts 

Survey   
Fact sheets summarizing the updated CHA were shared throughout the community between 
June 1 and June 13, 2022 along with a request to complete a survey giving input on how the 
community’s health has changed over the past three years and how the COVID-19 pandemic 
impacted health priorities. 
 
The information was distributed through a press release, 
social media, and in-person events notifying the public of the 
availability of the fact sheets and survey. Community partners 
received the information and were asked to complete the 
survey and share the fact sheets and survey through their 
networks. BHCHD community health workers shared the new 
data and survey using both cultural and linguistic adaptions in 
order to best communicate within their communities. 
Extended outreach, including the delivery of paper copies of 
the survey to organizations serving priority populations was 
also a focus. A copy of the survey instrument is included in 
this summary (Attachment 2). 
 
A total of 315 responses were recorded. There were between 280 and 311 answers for each 
multiple-choice question. Missing values were excluded from the denominators when calculating 
proportions. 
 
The minimum age to participate in the survey was 18. Survey proportions were different 
compared to the Census proportions for each age group. There were fewer participants 
between the ages of 18-34 and older than 65, and more between the ages of 35-64. Most of the 
respondents were female (80.2%). 
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Respondents 2.8% 11.8% 26.4% 26.0% 22.9% 10.1%
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The racial and ethnic distribution of survey respondents was similar to Census proportions. 
However, differences were seen for Black or African American and Hispanic or Latino. There 
were fewer Black or African American respondents and more Hispanic or Latino respondents 
compared to the Census proportions of Black Hawk County. Individuals were considered 
Multiracial if they selected more than one race. All Hispanic or Latino individuals are included 
regardless of race. 
 

 
 
  

White
Black or
African

American
Asian Other Multiracial

Hispanic or
Latino

Respondents 83.8% 6.2% 0.0% 0.0% 2.1% 7.9%

County Population 78.4% 10.4% 2.6% 3.1% 5.4% 4.9%
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There were 31 ZIP codes represented within the survey. ZIP codes with less than 6 
respondents were combined into the All Other ZIP Codes category. The ZIP code distribution 
was also similar to Census proportions, but there were a few noteworthy differences. 
 

 
Participants were asked to rank the priority issues on the fact sheets from 1 to 4, with 1 being 
the highest priority and 4 being the lowest priority. A ranking process was used to create an 
overall ranking for the priorities. The overall ranking of the priority issues is as follows: 
 

1.  Mental Health 
2.  Health Equity 
3.  Healthy Eating 
4.  Emerging Health Issues 

 
The rankings were analyzed by ZIP code to determine if there were variations on how the 
priority issues were ranked based on geography. Most ZIP codes had the same ranking as the 
overall rank, other than ZIP code 50702. Individuals from ZIP code 50702 ranked the priority 
issues as: 1. Mental Health, 2. Healthy Eating, 3. Health Equity, and 4. Emerging Health Issues.  
 
The rankings were further analyzed by race and ethnicity. The rankings for White individuals 
were the same as the overall ranking, while the ranking for Black or African American and 
Hispanic or Latino were different. Black or African American individuals ranked Mental Health as 
the most important, Healthy Eating and Health Equity as a tie for second most important, and 
Emerging Health Issues as the least important. Hispanic or Latino individuals had the same 
ranking as the ZIP code 50702: 1. Mental Health, 2. Healthy Eating, 3. Health Equity, and 4. 
Emerging Health Issues. 
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Falls

50613

Hudson
50643

La Porte
City 50651

Waterloo
50701

Waterloo
50702

Waterloo
50703

Evansdale
50707

All Other
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County Population 33.0% 2.1% 3.0% 23.4% 14.7% 14.3% 6.4% 3.1%
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Questions about COVID-19 and its impacts were asked next. Most participants indicated that 
COVID-19 cased significant barriers on their ability to live a healthy life, and that it changed their 
perspective on which health issue should be a priority. 
 

 
 
Participants were then presented with 11 specific issues and asked how the COVID-19 
pandemic impacted the importance of the 11 issues. An Other option was included to address if 
there were any issues not listed that impacted the participants during the pandemic. The options 
available for each issue were: much less important, less important, same importance, more 
important, or much more important since COVID-19. The issues that increased in importance 
the most were mental health, financial stability, education, and physical inactivity. Most 
participants indicated that sexual health had the same level of importance since the beginning of 
the pandemic (68.4%). 
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There were 3 open-ended questions within the survey. The responses were reviewed and 
placed into categories, with each question having different categories based on the question 
asked. Results are illustrated in word clouds to show the quantity of specific categories in 
addition to the variety of responses seen.  
 
The first open-ended question was based on the review of the fact sheets or personal thoughts 
and experiences. Participants were asked what they consider as the most important issue 
affecting healthy living. Mental health was mentioned most often as the most important issue to 
consider. Economic issues were also mentioned and included inflation/cost of living, 
employment, and income. Another issue that was mentioned was equity and equity related 
issues, including poverty, racism, and disparities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The second open-ended question was based on if any specific issue influenced how 
participants ranked Emerging Health Issues among the priority issues. Gun violence and mental 
health were the most common themes identified. Other themes included: inflation, education, 
STDs, COVID, and healthcare cost/access. 
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The final open-ended question addressed what participants considered the biggest impact of 
COVID-19 on their ability to live a healthy life. Social activities were mentioned the most as the 
biggest impact of COVID-19. Social activities mentioned were visiting family and friends, 
shopping, going out in public, and attending church. Mental health was the next most mentioned 
impact of COVID-19. Other impacts mentioned included: exercise, employment, cost of living, 
and the need to isolate/quarantine. 
 

 

 

Next Steps 
Additional primary data on the impact of COVID-19 will be collected from priority population 
focus groups during August-September of 2022 and added to the CHA. The Steering 
Committee will then determine any shifts in priority issues and invite community partners to 
examine and update the current improvement plans to continue the action cycle.  
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Mental Health
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Mental wellbeing of Black Hawk County BRFSS
respondents worsened from 2017 to 2019.

The average number of days mental health was not good in the
last 30 days increased from 2.4 days in 2016 to 4.4 days in 2020.
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A primary diagnosis is the condition that caused the
patient to visit a healthcare provider.

79.6% of Black Hawk County residents that were
admitted to a hospital with a primary mental health
diagnosis were seen through the ER. There was a
slight increase from the 5-year data over 2013-2017
compared to the 5-year data over 2016-2020.

Between the years 2016-2020, a higher proportion of
residents from the 50703 ZIP code were diagnosed with
a substance use disorder than expected relative to the
ZIP code population size.
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ACEs can have lasting, negative effects on
health, wellbeing, and life opportunities such
as education and job potential. These
experiences can increase the risks of injury,
sexually transmitted infections, maternal and
child health problems, involvement in sex
trafficking, and a wide range of chronic
diseases.

Region 6, a 14-county region that includes
Black Hawk County (noted with a star), had a
higher proportion of individuals reporting 4 or
more ACEs than all other regions.

Adverse Childhood Experiences (ACEs) Respondents Reporting 4 orMore ACEs 2020
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is an important way
to reduce the risk of
health problems
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Adults should
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of vegetables a day.

From 2017 to 2019,
Black Hawk County
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servings.
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The overall prevalence of obesity has been increasing at the local, state,
and national levels.

Iowa ranked 7th in the US in overall self-reported obesity prevalence in
2020, with 36.5% of people reporting that they are obese.

In 2020, the overall obesity rate for Black Hawk County was 38.1%, while
the rate for White individuals was 37.5% and the rate for Black or African
American individuals was 52.6%.
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Rates of sexually transmitted infections
are increasing. The gonorrhea rate
in Black Hawk County almost doubled
from 2017 to 2020.

Chlamydia rates have been steady from
2017 to 2020, but Black Hawk County rates
are higher than the Iowa average. In 2020
Black Hawk County's rate per 100,000 was
767 compared to 478 for Iowa.

Syphilis rates increased statewide from
2018 to 2020. The Black Hawk County rate
per 100,000 doubled from 11 in 2018 to 22
in 2020.

The age-adjusted
incidence rate
increased from
26.8 to 48.6 per

100,000.
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positive for nitrates
increased from

Between 2016 and
2020, the percent of
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see a doctor because

of cost increased
from 4.8% to 7.3%.
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Healthy Eating  

Equity 

 

Mental Health and Trauma 
 

 

Other/Emerging Issues 

 

 
 

Community Health Assessment 2022   
 
Survey responses must be received by Black Hawk County Health Department, 1107 

Independence Ave, Waterloo, IA  50703 by June 13 
 

1. Have you reviewed the recently published fact sheets regarding health problems 

within our community? 

 

Mark only one oval. 

 
Yes 

No 

 

 

 

2. Based on either your review of the fact sheets or your own personal thoughts and 

experiences, what information regarding major issues that affect healthy living 

within our community is most important to consider? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3. Please rank the previously identified priority issues in order of importance to you, 

with 1 being the most important, and 4 being the least important. 
 

Mark only one oval per row. 
 

1 2 3 4  
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4. Are there specific issues you considered when ranking Other/Emerging Issues? If so, 

please explain. 

 
 
 

 
 

5. What was the one biggest impact of the COVID-19 pandemic on your ability to live a 

healthy life? 

 
 
 
 
 
 
 
 
 
 
 

 
 

6. The COVID-19 pandemic: 
 

Check all that apply.  

 
Strongly 

Agree 

 
Agree Disagree 

Strongly
 

Disagree 
 

 

Caused significant barriers in my ability to live a 

healthy life 

 
Changed my perspective on which 

health issues should be a priority 
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7. How has the COVID-19 pandemic changed the importance of the following issues 

for you? 

*Health equity is achieved when every person has the opportunity to attain their full health potential and no 

one is disadvantaged from achieving this potential because of social position or other socially determined 

circumstances. Health disparities or inequities are types of unfair health differences closely linked with 

social, economic or environmental disadvantages that adversely affect groups of people. (CDC) 

 

Check all that apply.  

 
Much Less 

Important 

Less 

Important 

Same 

Importance 

More 

Important 

Much More 

Important 

*Health Equity 
 

 

 

 

 

 

 

 

 

 

Healthy Eating 
 

 

 

 

 

 

 

 

 

 

Mental Health 

and Trauma 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Sexual Health 
 

 

 

 

 

 

 

 

 

 

Education 
 

 

 

 

 

 

 

 

 

 

Violence 
 

 

 

 

 

 

 

 

 

 

Housing 
 

 

 

 

 

 

 

 

 

 

Childcare 
 

 

 

 

 

 

 

 

 

 

Drug and Alcohol Use 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Physical 

Inactivity 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Financial Stability 
 

 

 

 

 

 

 

 

 

 

Other (explain bellow) 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

8. If you selected Other, please explain. 
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9. Please select your race/ethnicity. 
 

Check all that apply. 

 
American Indian or Alaskan Native 

Native Hawaiian or other Pacific Islander 

Asian 

Black or African American 

White or Caucasian 

Hispanic or Latino 

Other: 

 

10. Please select your gender. 
 

Mark only one oval. 
 

Male 

Female 

Non-Binary 

Transgender Male to Female 

Transgender Female to Male 

Other:   

 

11. Please select your age range. 
 

Mark only one oval. 

 
18-24 

25-34 

35-44 

45-54 

55-64 

65 and over 

 
12. What is your ZIP code? 
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Executive Summary 
This document is a summary of the Black Hawk County community’s current iteration of the Community 
Health Assessment (CHA) and Community Health Improvement Plan (CHIP) that was conducted using 
the Mobilizing for Action through Planning and Partnerships (MAPP) evidence-based framework. The 
CHA phase engaged 1,621 residents and 55 community partners while the development of the priority 
issues and CHIP phases engaged 41 residents and 37 community partners.  
 
Planning for this phased process began in January of 2019 with the formation of an Extended Core Team 
that included representatives from the Black Hawk County Health Department, Peoples Community 
Health Clinic, MercyOne, UnityPoint Health and the Cedar Valley United Way. This team oversaw the 
implementation of the community-wide CHA and CHIP and will guide the ongoing strategic actions.  
 
Using the MAPP framework, the Black Hawk County Board of Health approved the four MAPP 

Assessments and adopted three priority issues for strategic action on April 29, 2020. The priority issues 

are: 

 
 

Systems Thinking 

Mental Health & Trauma 

Healthy Behaviors 
 

 

Task teams were formed for each of the priority issues to study the results of the CHA, understand the 
issue’s alignment with the state and national plans and examine current resources, policies, and actions 
related to the priority. From these steps, the teams prepared a goal statement, measurable objectives 
and strategic actions for consideration by the Extended Core Team and Black Hawk County Board of 
Health. The Board approved the CHIP on October 28, 2020.   
 

Nothing About Us Without Us was an often cited phrase used by participants during the co-

creation of strategic actions. This idea - that no action should be decided without the direct participation 
of members of the group(s) affected by that action – also defines the transformational nature of this 
community’s collaborative plan. Initial steps in the action cycle will focus on seeking alignment and 
accountability regarding community resources and gaps as well as performing research to develop 
culturally-specific actions and plans that consider race, ethnicity and geography.  
 
As a health equity strategist for the community, Black Hawk County Health Department encouraged 
participants in each phase of the MAPP process to focus on deepening the community’s understanding 
of the patterns, systems, and mental models that create inequities in Black Hawk County. Advocating for 
equity where we play, work, learn and worship will bring the community together as a connected 
system capable of transformational change.   
 
Finally, it’s important to note that the CHIP was formulated in the midst of a pandemic that may have 
traumatized the community in ways that are not yet fully understood; strategic actions may be adapted 
to reflect this reality.  
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Method 
The CHA and CHIP are based on the national Mobilizing for 
Action through Planning and Partnerships (MAPP) model, a 
community-wide strategic planning process for improving 
public health, as well as an action-oriented process to help 
communities prioritize public health issues, identify resources 
for addressing them, and taking action. MAPP provides a 
framework, guidance, structure, and best practices for 
developing healthy communities. This process was 
implemented in March of 2019 when representatives from 
the National Association of County & City Health Officials led 
community stakeholders through a training and visioning 
process for Black Hawk County. The six phases of the 
framework and four assessments are shown in Figure 1. 

 
 
Vision 
As part of the March 2019 training, stakeholders received an overview of the MAPP visioning process 
and participated in guided activities designed to brainstorming important facets of a community-wide 
vision. Using the elements identified during this workshop, the Extended Core Team adopted a final 
shared vision statement to guide the work of the CHA and CHIP: Our community works together so all 
people have equitable opportunities & resources to lead healthier, more fulfilled lives. 
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Community Health Assessment (CHA) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The CHA process was conducted from June 2019 to December 2019 using the MAPP framework and 
with the involvement of key community partners. The CHA includes data collection and analysis of the 
four MAPP assessments that measured varying aspects of health for the Black Hawk County community.  
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Community Health Status Assessment (CHSA) 
The CHSA is a quantitative analysis which answers the questions, “How healthy is the community?” and 
“What does the health status of the community look like?” Results of the CHSA provide an 
understanding of the community’s health status and ensure that the community’s priorities consider 
health status issues such as rates of chronic disease and sexually transmitted infections. 
 

Method 
This assessment incorporated data from the Iowa Department of Public Health (IDPH), Behavioral Risk 
Factor Surveillance System (BRFSS), the U.S. Census Bureau, Iowa Secretary of State, County Health 
Rankings, Iowa Youth Survey, CDC Wonder, Iowa Department of Education, Iowa Department of 
Transportation, Iowa State University, and the CDC 500 Cities Project. Some data in this report was 
obtained through a Data Sharing Agreement with IDPH. The data included births, mortalities, BRFSS, and 
inpatient and outpatient primary diagnosis. Datasets were analyzed by using SPSS, R, and Excel.  
 

Findings 
Black Hawk County was rated 61st/99 counties in Iowa for health outcomes according to the Robert 
Wood Johnson Foundation County Health Rankings, which was lower than the previous year rating of 
58th/99. The total population has been decreasing over the past decade, and the racial and ethnic 
distributions are changing. The proportion of White non-Hispanic is decreasing, while all other racial and 
ethnic groups are increasing.  
 
The incomes of Black Hawk County residents continue to fall below the federal poverty level, and the 
county has a higher percentage of individuals below the federal poverty level than the state and 
national average. Furthermore, the total households using Food Stamps has been increasing. Residents 
with access to exercise opportunities is greatly increasing. Access to health care providers is also 
increasing annually. 
 
Black Hawk County has lower 5 year age-adjusted mortality rates for transportation, poison, and fall 
mortality compared to Iowa. Motor vehicle traffic and all transportation mortality is much lower than 
the Iowa average.  
 
Suicide rates for adults are higher in Black Hawk County than the state average. Since 2012, Iowa 
students that had a suicide plan within the last year increased by 53% and Black Hawk County has 
increased by 25.4%. 
 
Compared to Iowa, Black Hawk County has a higher incidence rate for female breast cancer at all ages. 
The asthma hospitalization rate and emergency department visits for children under the age of 5 is 
much higher than the Iowa average. Chronic obstructive pulmonary disease (COPD) hospitalization rates 
and emergency department visits for all age groups are higher than the state average. Black Hawk 
County has been consistently ranked one of the highest counties in the nation for sexually transmitted 
infection (STI) rates. These rates are much higher than the state average for the most common STIs 
(chlamydia and gonorrhea). 
 
Data obtained for adverse childhood experiences (ACEs) showed that more children in Black Hawk 
County live under the poverty level than the state average. There was a higher rate of child abuse/ 
neglect in Black Hawk County than the Iowa average. A higher percentage of children were uninsured 
than the state average.  
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Community Themes and Strengths Assessment (CTSA) 
The CTSA is a qualitative analysis of perceptions, thoughts, and opinions community members have 
regarding health and answers the questions, “What is important to the community?”, “How is quality of 
life perceived in the community?”, and “What assets does the community have that can be used to 
improve community health?” Black Hawk County completed the CTSA using questionnaires and 
gathering primary data at community events. Data was collected from summer 2019 to fall 2019, with 
analysis ending in the winter of 2019. The focus of this assessment was to understand the community 
perceptions over health topics, health behaviors, environmental factors, mental health, and 
preparedness. This information gathered from the community assisted in identifying the most important 
health issues in Black Hawk County.  
 

Method 
The CTSA was completed in two parts. First, a Community Health Survey was developed by the Extended 
Core Team to understand what factors were important in being healthy, personal health habits, and 
demographic questions. This survey, comprised of 41 questions, was administered in multiple ways. An 
online version using Survey Monkey was distributed through social media accounts and organizational 
websites. Paper versions of the survey were distributed through select community churches in order to 
obtain additional responses from under-represented community members. The last method used was 
in-person interviews conducted by EMBARC staff. EMBARC is a grassroots, community-based, non-profit 
organization founded by refugees and for refugees. Using these three methods, a total of 1621 survey 
responses were recorded.  
 
The second stage of the CTSA was the use of a sticker board to identify the perceptions of a healthy 
community. The sticker board was used at six community events during the summer and fall of 2019. 
The sticker board displayed the question “What makes a community healthy?” at the top, and offered 
several options for the participants to choose from along with the ability to add new factors. The stickers 
were tallied at the end of the event and recorded. 
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Findings 
The top answers for the combined sticker board responses were school readiness and educational 
attainment, availability and 
utilization of quality mental health 
care, and adequate, affordable, 
and safe housing. Analysis of the 
three events with the lowest 
attendance showed that school 
readiness and educational 
attainment, community safety and 
security, and adequate, affordable, 
and safe housing were the top 
answers. 
 
According to the Community 
Health Survey, the top factors for a 
healthy community were access to 
health care, jobs and healthy 
economy, and access to nutritional 
foods. Participants indicated that the top health problems in the community were obesity (57.1%), 
mental illness (54.6%), and diabetes (37.7%). Of the community members that took the survey, 97.4% 
were insured and 98.2% of the children were insured. Participants were also asked about their mental 
health and why they were not receiving help if they needed it. Individuals that did not receive help for 
their mental health issues did not do so because they felt ashamed talking about personal issues, it was 
too expensive, or they had unsuccessful past encounters. The top environmental threats in the 
community were unsafe housing (32%), radon exposure (19.4%), and outdoor air quality (17.8%). 
 
Figure 2 indicates the combined results from sticker boards used at six community events and Figure 3 
show the top factors needed for a healthy community according to the Community Health Survey. 
 

 

  

0% 5% 10% 15% 20%

Transportation

Civic involvement

Community safety and security

Adequate, affordable, and safe…

Availability and utilization of quality…

Availability and utilization of quality…

Access to healthy foods

Environmental quality

School readiness and educational…

Livelihood security and employment…

Economic security and financial…

What Makes the Community 
Healthy?

Figure 2 

 

Figure 3 

Top Factors Needed for a 

Healthy Community 
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Forces of Change Assessment (FOCA) 
The FOCA identifies forces, opportunities, and threats that can affect, either now or in the future, the 
community and local public health system and answers the questions, “What is occurring or might occur 
that affects the health of the community or the local public health system?” and “What specific threats 
or opportunities are generated by these occurrences?”  
 
Black Hawk County completed the FOCA as part of a systems mapping workshop held on June 27, 2019. 
The workshop was led and facilitated by consultants from Engaging Inquiry, and was attended by 47 
community partners. The focus of the workshop was the development of a systems map on health 
inequities in the community and, it aligned closely with the MAPP process for completing the FOCA. The 
assessment focuses on what forces or events are occurring or have occurred in the community, and the 
threats and opportunities those forces pose on the community and local public health system. Forces 
could be trends in the community observed over time, discrete elements of the community, or one-time 
events that impacted the community.  The forces can be either positive or negative impacts on the 
community. The assessment is conducted in two steps, first the participants are asked framing questions 
to identify forces, and then participants discuss the threats and opportunities each force identified 
poses to the community.  
 

Method 
Participants in the workshop were posed the framing question “What accounts for the current level of 
equity experienced by our communities?” and asked to brainstorm three negative forces and three 
positive forces. Like-forces were then categorized together into enablers and inhibitors, and participants 
voted on what the most significant forces were in the community. The top nine inhibitors and top four 
enablers were used in the second phase of the workshop, where the upstream causes and downstream 
impacts of the forces were brainstormed. Following the workshop, the causes and impacts were 
reviewed for common themes. Themes identified from inhibitors were classified as threats, and the 
themes identified from enablers were classified as opportunities. 
 
 

 
  Framing 

Question

Inhibitor and 
Enabler 
Forces

Upstream 
Causes and 

Downstream 
Impacts

Threats and 
Opportunities
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Findings 
The analysis following the workshop identified six threats and two opportunities posed by forces in the 
community. The forces, threats and opportunities are summarized in Figure 4 below.  The difference in 
the number of threats and opportunities identified is likely due to the number of enabler and inhibitor 
forces used in the second phase of the workshop. Since fewer enabler forces had causes and impacts 
identified there were not as many to review for commonalities, and thus resulted in fewer opportunities 
being identified. There are likely additional opportunities that went unidentified by the method of 
analysis used. 

Figure 4: Identified Forces, Threats, and Opportunities 
 
  

What accounts for the current level of equity experienced by our 
communities?

Threats

Maintaining Status Quo

Exploitation and Lack of 
Trust

Division

Health and Mental 
Health Issues

Perception and Bias

Lack of Resources

Forces

Financial Exclusion and Poverty

Policies and Politics that Maintain Inequity 

Racism 

Access to Mental and Physical Health Services

History and Legacy of Exclusion

Entrenched Mindsets

Rejection of Others

Fear

Lack of Support to Families and Communities

Lack of Awareness

Quality and Access to Education

Diversity of the Community

Presence of Coalitions and Willingness to 
Work Together 

Strong Economy

Opportunities

Attractive Community

Population Growth
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Local Public Health System Assessment (LPHSA) 
The LPHSA assesses how organizations within the system are doing in addressing the ten essential public 
health services and answers “What are the activities, competencies, and capacities of the local public 
health system?” and “How are the ten essential public health services being provided in the 
community?”   
 
Black Hawk County completed the LPHSA between November 2019 and January 2020. The assessment 
used the National Public Health Performance Standards Local Public Health System Assessment 
Instrument and focused on the organizations that play a role in the delivery of public health services 
within the county; the limited number of participants was an identified gap for this assessment. The ten 
Essential Public Health Services provide the framework for the assessment by describing the public 
health activities that should be undertaken in all local communities. The performance measures related 
to each Essential Service describe an optimal level of performance and capacity to which all public 
health systems should reach.  
 

Method 
During phase 1, each model standard was evaluated by a targeted group of Black Hawk County Health 
Department staff through a series of three meetings. The meetings included an introduction to each 
model standard, a facilitated discussion, and performance measure voting. The strengths, weaknesses, 
and short/long-term improvement opportunities for each model standard were also documented.  
 
The assessment team prepared a summary analysis from the initial phase of the LPHSA for review and 
discussion with the Extended Core Team. Through a facilitated discussion, this group performed the 
following functions for the LPHSA: 

• Reviewed the process used during phase 1 and the overall performance for each of the ten 
Essential Public Health Services. 

• Discussed the strengths, weakness and improvement opportunities for each of the ten Essential 
Public Health Services. 

• Ranked the ten Essential Public Health Services in terms of importance and improvements 
needed. 
 

The data obtained through both phases of the LPHSA was synthesized to determine a ranking and level 
of LPHS activity for each of the ten Essential Public Health Services along with calculating a priority rating 
for the 30 model standards. A summary of qualitative comments related to each model standard was 
also prepared. 
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Findings 
Based on the level of activity for each measure, the local public health system’s strongest performance 
is in the following essential services: 

• Enforcement of laws and regulations that protect health and ensure safety. 

• Diagnose and investigate community health problems and hazards. 

• Research for new insights and innovative solutions to health problems. 
When the Extended Core Team considered both the priority of and performance level for each essential 
service, the following essential services were rated highest in terms of the need for improvement in the 
level of activity: 

• Inform and educate and empower people about health issues. 

• Mobilize community partnerships to identify and solve problems. 

• Link people to needed personal health care services and assure the provision of healthcare 
when otherwise unavailable (tied with) diagnose and investigate community health problems 
and hazards. 

Based on the ranking of priority essential services by the Extended Core Team and the measures of 
performance for each activity, the following model standards ranked highest in terms of having the 
potential for additional levels of activity by the public health system:   
 
Health and Risk Communication 
LPHS partners report that individual organizations distribute health information in a variety of ways but 
the lack of collaborative planning is a challenge and varies by the facet of public health. Many of the 
LPHS organizations have a trained spokesperson for public health but there is little forward planning for 
collaboration to take place during public health emergency response situations. While response partners 
participate in the regional preparedness partnership, there is not an active health preparedness 
planning coalition to address risk communication along 
with carrying out other preparedness planning activities. 
Another challenge with risk communication is identifying 
and reaching access and functional needs populations 
within the community.  
 
Community Partnerships 
Participants identified a number of single-issue 
partnerships and community coalitions but noted that a 
broad-based community health improvement committee 
has not been formalized. Although there is openness to coming together, a broad-based partnership 
would need to be defined and common goals identified.  
 
CHA data by social determinant of health are included as Attachment 1. Full results from each 
assessment are available from the Black Hawk County Health Department’s website.  

•Health 
Communication

•Risk Communication

EPHS 3: Inform, 
Educate & 
Empower

•Community 
Partnerships

EPHS 4: 
Mobilize 

Community 
Partnerships
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Prioritization 
 

Community Stakeholders 
Following the completion of the four MAPP assessments, community stakeholders were invited to a 
workshop on February 18, 2020 where the preliminary results were shared. 55 community partners 
attended the workshop. The results were categorized by the social determinants of health including: 
social, behavioral, economics, environmental & disaster preparedness, education, and health. Following 
the data presentation, attendees engaged in structured small group reflection for a specific determinant 
of health, large group sharing, and voting on initial priority issues for consideration by the public and the 
Black Hawk County Board of Health.  
 

Summary of Community Stakeholder Discussion Questions 

What is the Data telling us? 
• Exercise, sleep, nutrition are key 

determinants of mental health 

• Residents identify physical inactivity as high 
risk but especially Black/AA population who 
report low rates of exercise 

• Over ¼ of residents get 7 or less hours of 
sleep 

• Concern for DUI is higher among Black/AA 
population 

• Poverty rate is higher than Iowa rate 

• Household income is steady 

• Graduation gap – difference in perception of 
what we perceive is important 

• Lack of knowledge about disaster 
preparedness 

• Aged data 

• Eating the wrong kinds of food 

• Cost variance 

• Food policy (low fat foods = high calories, 
sugar, etc.) 

• Education for nutrition is needed 

• Mental health: access, nutrition, exercise, 
social connection, healthier environments 

• STI: pregnancy down, STIs up – leads to 
follow-up questions to get at root causes 

• Birthweight 

• Mental health needs are not being met in the 
community leading to an increase in violence 
to meet needs and perception that parents 
are raising kids right 

What are the Root Causes? 
• Lack of jobs that pay a living wage 

• Lack of mental health funding and treatment 
centers 

• Lack of support 

• Staff resources and expertise for data 
analysis 

• Lots of data; missing information 

• Lack of knowledge 

• Plans are cheap & solutions are expensive 

• Poverty 

• Policies 
 

 

Who is Most Impacted? 
• Non-whites 

• Non-English speaking 

• Foreign-born/Immigrants 

• Marginalized citizens 

• Veterans 

• Lower socioeconomic classes 

• All community members are impacted by 
poverty 

• Those without access to generational wealth 

• Those without access to income sources 

• 50% of individuals who are not prepared for 
disasters 

• Those in poverty 

• Children 

• Those in survival mode 
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As part of the small group discussion, participants were asked to reach consensus on the initial priority 
issue for the selected social determinant of health. The final task for participants was to vote on the 
initial priority issues using the criteria listed below: 
 

1. Is this issue something that will affect us now and in the future? 
2. Will the issue require us to change the way we function? 
3. Are there long-term consequences of not addressing this issue? 
4. Does the issue require involvement of more than one organization? 
5. Does the issue create tensions in the community? 

 

Initial Priority Issue by Determinant of Health Number of Votes 

Empowering people to move from basic (survival) needs to wellness 30 

Access to resources to attend school and be successful 20 

Knowledge of health behaviors – moving from treatment to wellness 12 

Community members informed of how to respond to trauma 9 

Lack of knowledge about disaster planning 1 

Better information broken down for income 0 

 

MAPP Extended Core Team Review 
On March 2, 2020, the Extended Core Team reconvened to review the social determinants of health 
data, root causes, impacted populations, and initial priority issues as identified by the community 
stakeholders. As a result of this analysis, the potential priority issues proposed for consideration by the 
public and the Board of Health were poverty, education, healthy behaviors, and mental health & 
trauma. 
 

Public Comment 
Representatives from the Black Hawk 
County Health Department, Peoples 
Community Health Clinic, MercyOne, 
UnityPoint Health and the Cedar Valley 
United Way met with members of the 
local media to introduce the results from 
the CHA and potential priority issues to 
the public. Infographics for the social 
determinants of health were published on 
the Black Hawk County Health 
Department’s website and social media 
platforms as well as released by the 
media. Individuals were invited to 
complete a short survey regarding the data and potential priority issues. 41 individuals responded to the 
survey listing priority areas and additional comments for consideration by the Board of Health; see 
Figure 5.  
 

Figure 5 
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Public comments relating to the priority health issues include: 
 

• “I think a lot of risky behaviors stem from mental health issues so if people can address those it 
will trickle down and help in other areas as well.” 

• “Obesity is a symptom of many problems. Trauma, mental health, poverty, lack of access to 
healthy foods. I would hate to see us focus on obesity as a problem, it is a symptom.” 

• “Focus on the education gap between races.” 

• “There is trauma regarding racial discrimination.” 
 

Black Hawk County Board of Health  
The Black Hawk County Board of Health participated in a work session on April 8, 2020 with staff from 
the health department. The Board reviewed the CHA, initial priority issues recommended by the 
community stakeholders and the Extended Core Team as well as feedback from the general public. The 
Board of Health identified the following priorities for this CHA/CHIP cycle: 
 
  

Systems Thinking

Mental Health & Trauma

Healthy Behaviors
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Formulate Goals and Strategies 
 

Process 
Following Board of Health approval of the priority issues (systems thinking, mental health & trauma and 
healthy behaviors), the MAPP Extended Core Team planned for the next phase: formulation of goals and 
strategies. One or more members of the MAPP Extended Core Team volunteered to lead each team with 
the Black Hawk County Health Department staff designated as facilitators. The team leaders and 
facilitators invited community partners to participate. The community members received the CHA 
results and information regarding the Equity Systems Map prior to the initial meeting. The teams met 
multiple times between July and October 2020 and followed the process outlined as part of the MAPP 
framework. Due to COVID-19 restrictions and maintaining the highest level of safety for participants, all 
work was completed virtually. 
 
During the initial meeting for each task team, leaders and facilitators reviewed the MAPP framework, 
summarized the CHA and priority issue identification process. They also shared how state and national 
improvement plans align with the priority issue and the impact of the social determinants of health. The 
initial meeting concluded with a brainstorming session regarding key factors for goal and objective 
formation, a discussion of current work and resources for the priority issue and how the community’s 
definition of health aligns with the priority issue. Following the meeting, online document folders were 
set up for team members to add resources, showcase current community initiatives and access task 
team work.  
 
The information sharing portion of the second meeting focused on the Equity Systems Map and systems 
practice journey spearheaded by the Black Hawk County Health Department. Facilitated discussions 
were conducted to identify strategic considerations that could lead to unlocking transformational 
change while leveraging existing community resources, support and momentum. Following the meeting, 
team members were asked to provide feedback on goals, objectives, strategies, most important actions, 
movement in the community and policy changes using the shared online document. Teams co-designed 
strategic activities and identified necessary resources and supports for equitable transformational 
change to include identification of gaps and collection of baseline data.  
 
The CHIP Task Teams and Extended Core Team reviewed the CHIP on October 7, 2020. As each team 
shared their draft, similar themes emerged around the creation of culturally-specific actions and 
examining data through an equity lens. The discussion also brought to light the importance of 
considering geography in the development of actions. There was consensus that transformational 
change will require an investment of planning time for not only community partners but also identifying 
staff dedicated to carrying out the action. Finally, teams emphasized the importance of involving those 
in the community impacted by the actions: Nothing About Us Without Us.  
  



 

16 
 

Community Assets and Resources 
The CHA identified existing assets and resources that will be leveraged to address the priority health 
issues adopted by the Black Hawk County Board of Health. During the systems mapping workshops 
described in the forces of change assessment, participants were given the framing question of, “What 
accounts for the current level of equity experienced by our community?” Enabling forces, or assets, 
prioritized by the stakeholders were: 

• Quality and Access to Education 

• Diversity of the Community  

• Presence of Coalitions & the Willingness to Work Together 

• Strong Economy 
 
The assessment also listed the upstream causes and downstream impacts for each of the enabling 
forces. As part of the February Community Stakeholder meeting, participants were asked to brainstorm 
initial resources that could or are already influencing change for the priority issues identified by the 
determinants of health.  
 

Determinant of Health Resources 

Behavioral 

Success Street, Black Hawk County National Alliance on Mental Illness 

(NAMI), Peoples Community Clinic, community gardens, school wellness 

initiatives, ACES Coalition, EMBARC, Center for Urban Education, 

workforce development, ISU Extension 

Economics 
MAPP framework, community resources for research (interns, 

professors, student projects) 

Education 

Health services, food, transportation, safe/affordable housing, well-

paying jobs = a living wage, affordable/accessible child care, family 

support 

Environmental Health & 

Disaster Preparedness 

Cities/community development departments, U.S. Department of Health 

& Urban Development 

Health 
Schools, parenting program, public health programming, community 

foundations, recreational opportunities in the Cedar Valley 

Social 
Black Hawk Grundy Mental Health, Boys & Girls Club, churches, 

employers, schools, Iowa Workforce Development 

 

The Presence of Coalitions and Willingness to Work Together was identified as an enabling force during 
the systems mapping inquiry and the CHIP Task Teams affirmed that this is a resource for the 
community. Task teams also identified that in some instances, coalition work is siloed and duplicative. 
Community resources were reviewed with the CHIP Task Teams and shared between team members; 
this included the Community Food Assessment coordinated through the University of Northern Iowa 
Local Food Program and the resources from the systems mapping inquiry. Community partners 
convened in 2020 to identify leverage points for strategic interventions. The Equity Systems Map 
documents opportunities for high leverage engagement including resource areas identified as bright 
spots and energy for change. 
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Policies 
Teams considered how existing policies impact each of the priority issues and what policy changes are 
needed to accomplish the health objectives; this information was used in the formation of strategic 
actions. The Healthy Behaviors Task Team discussed how changing policies related to financial incentives 
for purchasing fruits and vegetables could give increased access to fresh seasonal produce and the 
importance of easing zoning restrictions on community gardens/farmer’s markets to decrease 
geographic barriers to fresh produce. A more detailed study of these policies is part of the strategic 
actions for the priority issue of healthy eating. The Mental Health & Trauma Task Team considered how 
changing national or state policies to mandate routine mental health check-ups could reduce stigma and 
potentially decrease the cost of obtaining non-emergency mental health care.  
 
The Equity Systems Map, used to inform the work of each task team, identifies Equitable Application of 
Laws/Policies as a factor related to current system inequities in the community. Figure 6 shows a visual 
representation of the interconnected causal patterns that drive the outcomes seen and experienced by 
Black Hawk County community members.  
 

 
Equitable Application of Laws/Policies shows up as part of two causal loops: 

 
Unequal Treatment: High levels of inequity within a population increases fear - 
whether a fear of safety or being able to meet basic needs, or a fear of maintaining 
position and advantage. This fear increases the experience of profiling and 
discrimination - whether by race, religion, sex, age, ability, etc. As discrimination and 
profiling increases, it becomes more difficult for individuals to be objective in their 
application of laws and policies. This shows up in many ways across sectors; some 
examples include not hiring a woman who wears a head scarf because of concern for 
her safety, neighbors calling the police on black home buyers waiting for a realtor as 
suspected burglars, job applicants with “black sounding names” not getting an 
interview despite being highly qualified, bullying of a student after classmates 
discovered they lived in low-income housing. As laws and policies disproportionately 
favor certain individuals, false narratives about who is “good” or “deserving” are 
perpetuated. 
 

Figure 6 
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Trust Not Earned: Fueled by the universally negative impact of inequity, this fear 
increases the experience of profiling and discrimination. When people are driven by 
bias, the likelihood that they will be able to fairly and impartially implement laws and 
policies is reduced. As individuals and communities experience injustice and 
hypocrisy from the organizations and people who are in place to support them, their 
feelings of belonging and acceptance within those spaces is reduced. This lack of 
connection reduces the value placed on participation in public programs (ex: school, 
health care, voting, etc.) However, by not participating in these programs, programs 
that have been unable to demonstrate real impact in their lives, false narratives are 
able to remain intact, or may be strengthened.  

 
Equitable Application of Laws/Policies was also identified as an area with energy for high leverage 
engagement. Two of the five leveraging workgroups identified this factor as having a ripple effect in the 
system, commenting that changing unequal policies has the ability to make the most change in the 
system. Other participants noted the Ban-the-Box policy change for the city of Waterloo, adjusting 
admission standards for higher education institutions, and the Executive Order restoring the voting 
rights for Iowans who completed their felony sentences as other policy bright spots for the community. 
Policies areas identified where there is energy, but not movement, are primarily related to law 
enforcement – unequal treatment for nonviolent drug arrests and incarceration rates.  
 
Strategic actions related to policy inequities in the system will continue to be evaluated by the MAPP 
Extended Core Team during the action phase of the CHIP.    
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Alignment of Priority Issues 
 

Black Hawk 
County 

Healthy Iowans 2017-2021 
https://idph.iowa.gov/Portals/1/userfiles/91/ 

Healthy%20Iowans/2019%20Revisions/Healthy%20Iowans% 
202017-2021%20SHIP%202019-8.pdf 

Healthy People 2030 
https://health.gov/healthypeople/objectives-and-data 

 
National Prevention Strategy 

https://www.hhs.gov/sites/default/files/disease-prevention-wellness-
report.pdf 

Systems 
Thinking 

Continue to promote and support efforts to 
address social determinants of health. 
 

Improve health equity among Iowans in low 
and moderate-income communities by 
increasing access to healthy foods. 

Social Determinants of Health 

Mental 
Health & 
Trauma 

Prevent suicide deaths. 
 

Increase access to behavioral health 
services across the continuum. 
 

Reduce the number of Iowa children 
reporting risk factors associated with 
adverse childhood experiences. 
 

Build capacity at the local and state levels 
to recognize and respond to trauma across 
the lifespan. 

Improve mental health through 
prevention and by ensuring access to 
appropriate quality mental health services. 
 

Provide individuals and families with the 
support necessary to maintain positive 
mental well-being. 
 

Promote early identification of mental 
health needs and access to quality 
services. 

Healthy 
Behaviors 

Decrease the percentage of people who are 
overweight and obese. 
 

Decrease the percentage of Iowans who are 
food insecure. 
 

Increase the percent of adults who eat 
fruits and vegetables. 

Promote health and reduce chronic 
disease risk through the consumption of 
healthy diets and achievement and 
maintenance of healthy body weights.  
 

Increase access to healthy and affordable 
foods in communities. 
 

Implement organizational and 
programmatic nutrition standards and 
policies. 
 

Improve nutritional quality of the food 
supply. 
 

Help people recognize and make healthy 
food and beverage choices. 

 

  

https://idph.iowa.gov/Portals/1/userfiles/91/
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Equity and Social Determinants of Health 
Black Hawk County Health Department encouraged participants in each phase of the MAPP process to 
focus on deepening our collective understanding of the patterns, systems, and mental models that 
create inequities and advocating for equity where we play, work, learn and worship. These steps will 
bring the community together to see itself as a connected system capable of transformational change.   
 
CHA data was categorized by the social determinants of health for the prioritization process completed 
by community stakeholders, the public and the Board of Health. Community stakeholders engaged in 
small group reflection for a specific determinant and the initial prioritization vote was organized by the 
social determinants of health. CHIP strategic 
actions for equity include performing research to 
develop culturally-specific actions and plans/data 
that consider race, ethnicity and geography. 
 
The CHIP Systems Thinking Task Team objective 
to engage the community to complete a cycle of 
the systems practice tool is the overarching 
equity lens application for each of the Board of 
Health’s priority issues. The Equity Systems Map 
holds the key forces at work that laid the 
groundwork for finding leverage points and 
strategic actions. The Deep Structure is at the 
core of the map. Divided We Fall means that 
when groups of people within a community are 
separated from each other, uninformed 
narratives and beliefs about the other persist. 
This creates an Us versus Them mentality which 
leads to, whether deliberately or unintentionally, 
the selection of sameness. As a result, the 
inequality in distribution of opportunity and access to resources increases, undermining the ability of 
the community as a whole to thrive.  
 
During the leveraging phase of the systems practice, community stakeholders convened to make sense 
of what is seen and experienced in the Equity Systems Map and locate sources of energy. Participants 
also identified leverage opportunities to amplify, disrupt, or connect the system to build, strengthen or 
influence networks. Three initial leverage hypothesis were formed:  
 

Facing Fear TO Reduce Segregation, Profiling & Discrimination 

By harnessing media platforms to share an accurate community-voiced narrative and building new 
opportunities to increase awareness of the problem, the level of fear for those with privilege as well as 
minoritized groups can be reduced; the fear of losing power or advantage on one hand, and the fear of 
mistreatment or survival on the other. As the level of fear decreases, there is greater likelihood for 
meaningful change around levels of segregation, policies that maintain inequity along with profiling and 
discrimination experiences. This will create ripple effects in the system of increasing personal 
connections, reducing false narratives and reducing inconsistencies in how laws and policies are 
implemented.  
 

Figure 7 
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Passing the Mic TO Build a Sense of Belonging 

Redefining the collaborative leadership environment to lift up the power already present in the 
community and shifting perceptions from separate to intrinsically intertwined will build a sense of 
belonging. Including diverse perspectives in meaningful, actionable ways will not only increase the sense 
of belonging but the acceptance experienced across the community. When people and communities 
move beyond obligatory inclusion to deep belonging, true co-creation towards a more equitable 
community is possible. This will lead to stronger, more stable social networks, and the reduction of the 
Us vs. Them mentality. Shifting these dynamics will impact the drive to tackle equity issues, participation 
in public programs, poverty levels and poor health outcomes. 
 

It Takes a Village TO Increase Community Resources & Capacity 

Engaging the community to design for needed funding will ignite the Seeds of Resilience loop bringing in 
resources, energy and ideas to build and strengthen a thriving community. When the community 
possesses the necessary building blocks of health, education, safety and economic security, it will 
produce increased access to opportunity, a safe environment and improved health. These systemic 
impacts have the possibility of influencing the level of political disenfranchisement, the exclusion of 
marginalized communities and their perspectives and the level of fear experienced in the community. 
 
Indicators of leverage and principles of action were also identified for each leveraging hypothesis. The 
hypothesis will be tested in the community and used to create and adapt strategic actions for the CHIP. 
 
As part of its increasing role as a Health Equity Strategist, the Black Hawk County Health Department 
invited community stakeholders to an equity workshop to deepen the community’s shared 
understanding about equity. As part of the presentation, consultants from Human Impact Partners 
shared about policies, programs, and practices that lead to physical and social separation. This included 
redlining and exclusionary zoning factors along with new policies such as those that led to an increase of 
subprime loans and the guest worker program. This workshop built awareness of the historical, 
systemic, and policies of racial inequity which informed the Equity Systems Map used by each of the 
CHIP Task Teams.   
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Summary of CHIP Development Activities 
 

Phase 4: Identify Priority Issues 

Activity Date Participants 

Stakeholder Meeting February 2020 55 

Extended Core Review March 2020 7 

Public Comment March – April 2020 41 

Board of Health Work Session & 
Adoption of Priority Issues 

April 2020 
All Board of Health members 

were present 

Phase 5: Formulate Goals & Strategies 

Activity Date Participants 

Extended Core Team Meetings 
to organize CHIP Task Teams and 

hear status reports 
May – September 2020 

Average of 12 participants per 5 
meetings 

CHIP Task Team Meetings July – October 2020 
Average of 13 participants per 10 

meetings 

Extended Core & Task Team 
Combined Meeting 

October 2020 27 

Board of Health Adoption of 
CHIP 

October 2020 
All Board of Health members 

were present 
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Community Health Improvement Plan 
 

 
 
The CHIP process was conducted from June 2020 to October 2020 using the MAPP framework and with 
the involvement of key community partners. The CHIP included the formulation of goals, measurable 
objectives and strategic actions.   
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SYSTEMS THINKING 

Definition 

System thinking is a tool that describes complex problems. It gives us the ability to 
identify patterns and or behaviors, and the underlying structures that drive those 
events and patterns (Goodman, 1997). Systems thinking practice expands the range 
of solutions available for solving health inequity and its root causes by broadening 
our thinking and helping us articulate problems in new ways. At the same time, the 
principles of systems thinking make us aware that there are no perfect solutions; the 
choices we make will have an impact on other parts of the system. For example, 
increased use of pesticides to increase crop productivity can increase the content of 
hazardous material that are harmful to human health. By anticipating the impact of 
each trade-off, we can minimize its severity or even use it to our advantage.  
Considering the impact of our solutions, both positive and negative, through systems 
thinking enables us to make balanced and informed choices as a community.  

Key Data 
Points 

The system mapping inquiry, using qualitative research, investigated how a system 
contributes to the current level of inequity in our community. The inquiry raised a 
valid question as to whether our current socio-economic system inevitably is creating 
or sustaining poverty. The inquiry also helped to identify threats to our society and 
the opportunities that the system thinking approach would provide to remove or 
alleviate these threats. The data from this inquiry showed that the current system 
perpetuates financial exclusion, maintains inequities, and sustains racial inequality, 
allows for measurable economic disparity leading to poverty. 
 

Quality and access to education in Black Hawk County is presented as a positive force 
of change; however, systemic racism is viewed as a continuing corrosive and 
widespread problem in our society. History and legacy of exclusion have perpetuated 
segregation in many of our schools. Schools attended predominantly by people of 
color are chronically underfunded and understaffed, and there is a noticeable 
graduation gap between students of color and their white counterparts. In general, 
the data shows that educational experiences for minority students have continued to 
be substantially separate and unequal. Systems thinking can serve not only as a 
problem-solving framework but also as a restructuring tool for creating a more 
equitable educational system.  
 

The CHA showed that environmental health is one of the major problems in our 
society, largely affecting people of color. For example, 74% of respondents from 
refugee and immigrant households said unsafe housing is the biggest threat to their 
community.  Additional concerns that were mentioned included low access to 
grocery stores, and 47% of the surveyed individuals reported they were not prepared 
for disaster. There is consensus among stakeholders and the Board of Health that 
addressing these environmental health issues requires application of system thinking, 
mainly because it incorporates understanding the interplay of the policy 
environment, racial justice, and public health in developing a solution. 
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Priority 

Identification 

Community stakeholders highlighted the importance of addressing the root causes 
for the potential priority issues. In addition, stakeholders recognized the complexity 
of these issues and that a deliberate focus will need to be given to health equity as 
well as the upstream issues of systems and policy change. 
 

The Board of Health advocates that the local public health system continues to 
engage in systems thinking practices to see the underlying complex patterns of 
poverty, education, and the built environment. In addition, the goals, objectives, and 
strategies that are developed as part of the CHIP should seek to leverage the system 
for the highest health impact for the Black Hawk County community. 

Goal 
Create a community where everyone has equitable opportunities 

and resources to lead healthier and more fulfilling lives by 
building a systems practice culture. 

Objective 

1. By 2023, engage the community to complete a cycle of the systems practice* 
tool centered around the framing question: What accounts for the current 
level of equity in our community? 
 

2. By 2023, 80% of respondents to a community partner survey will indicate 
that they have an increased knowledge of inequities in Black Hawk County as 
a result of the systems practice work facilitated by the Black Hawk County 
Health Department.  

Strategies 

1. Use the Equity Systems Map as a tool to deepen the community’s 
understanding of the patterns, systems, and mental models that create 
inequities in Black Hawk County. 

 

2. Continue to explore the most promising opportunities for engaging the 
system in ways that could help push it toward greater health. 

 

3. Design and implement transformational strategies that maximize 
opportunities for sustainable social change. 

 

4. Continually sense and learn from the system and adapt actions accordingly. 

 

*Systems practice tool as developed by the Omidyar Group and Engaging Inquiry. 
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MENTAL HEALTH & TRAUMA 

Definition 

According to the World Health Organization (WHO), mental health is a state of well-
being in which the individual realizes his or her own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to make a contribution 
to his or her community. It is more than just the absence of mental illness and can be 
influenced by the culture that defines it.   
 

Trauma can be defined as a psychological, emotional response to an event or an 
experience that is deeply distressing or disturbing. Because events are viewed 
subjectively, this broad definition of a trauma is more of a guideline as everyone 
processes a traumatic event differently because we face them through the lens of prior 
experiences in our lives.  

Key Data 
Points 

Mental health was one of the top three perceived health problems noted in the 
Community Health Survey. This information, coupled with the data on the prevalence 
of depression, increased feelings of hopeless or sadness and the number of 11th graders 
reporting they made a plan for suicide highlights areas of concern. Adverse childhood 
experiences, or ACES, are linked to chronic health problems, mental illness and 
substance misuse in adulthood and 12.9% of Black Hawk County residents reported 
experiences 4 or more ACEs while 56% of adult Iowans reported at least one ACE.  

Priority 
Identification 

The impacts of trauma on mental and physical health, access to mental health services, 
reducing the stigma associated with receiving treatment, and the need for all 
community members to be aware and informed of mental health and trauma sensitive 
practices were all voiced by community stakeholders. These discussions led to the 
concurrence of the potential priority issues of “empowering people to move from basic 
(survival) needs to wellness” and “community members informed of how to respond to 
trauma.” The Board of Health concurred that mental health & trauma is a priority issue 
for inclusion in the CHIP. 

Goal 
Increase understanding, access and utilization of mental health 

services through trauma-informed culturally specific care. 

Objectives  

1. By 2023, decrease the percent of respondents that indicated they could benefit 
from mental health services, even though they did not receive them, as 
measured by the Community Health Survey from 44.4% of respondents to 30%. 

 

2. By 2023, decrease the percent of cases with a mental health diagnosis that 
present to the hospital Emergency Department by increasing the availability of 
other mental health services. (Note: baseline data will be collected during 
2021.) 
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Strategies 

1. Increase Understanding  
a. Increase the number of providers and agencies who are trained in 

trauma-informed care and self-report the use of culturally specific 
practices.  

 

b. Collaborate with community partners on cultural and language-specific 
strategies to reduce the stigma associated with seeking mental health 
services and increase the perception that seeking mental health 
services is positive and health enhancing.  

 

c. Increase community awareness and education of trauma and 
responding to mental health issues through non-traditional entry 
points. Build on collaborative initiatives underway to build a trauma-
sensitive community. 

2. Increase Access 
a. Expand the role and access to community health workers and expand 

services in schools. 
 

b. Conduct a qualitative research study to better understand barriers to 
mental health services such as transportation, insurance, childcare, 
stigma, culture, distrust of institutions and/or timely access. 

 

c. Increase timely access to non-emergency room crisis mental health 
services. 
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HEALTHY BEHAVIORS 

Definition 

Health behaviors are actions taken by individuals that affect health or mortality. These 
actions may be intentional or unintentional and can promote or detract from the 
health of the individual or others. Healthy behaviors are activities undertaken by 
individuals and/or community for the purpose of preventing (primary prevention) and 
detecting health problems (secondary prevention), maintaining or enhancing personal 
and community health (tertiary prevention), and improving quality of life. Health 
behaviors are associated with a multitude of health and well-being outcomes at the 
individual and population levels.  

Key Data 
Points 

The CHA data supports the inclusion of Healthy Behaviors as a priority issue for the 
Black Hawk County community based on specific health indicators and community 
perceptions. Data gathered during the CHA include rates related to obesity, exercise, 
fruit/vegetable consumption, alcohol abuse, and hours of sleep. Community members 
also report that they consider physical inactivity as the top risky behavior in the 
community and that obesity is one of the top three perceived health problems for the 
community along with mental health and diabetes. 

Priority 
Identification 

The promotion of healthy behaviors is traditionally identified as a priority issue for 
local public health systems and this was validated in Black Hawk County. At a deeper 
level, stakeholders recognized that using a determinants of health approach allows 
the focus to be on social organization and the myriad of institutions, structures, 
inequalities, and ideologies that form the foundation of observed variations in health 
behaviors. The Board of Health concurred that healthy behaviors is a priority issue for 
inclusion in the CHIP. 

Goal 
Increase equitable access to healthy food & beverages to improve 

the health of Black Hawk County community members. 

Objectives  

1. By 2023, increase the dollar amount of Double Up Food Bucks spent in Black 
Hawk County from $8708 in 2019 to $13,000.  

 

2. By 2023, increase the percent of adults who report eating at least one fruit, 
dark green vegetable and orange-colored vegetable daily by 10% from 50.2%, 
15.1% and 9.5% respectively as reported on the BRFSS. Changes will be 
reported by race, ethnicity, income and geography as available.  

 

3. By 2023, decrease the daily intake of sugar sweetened beverages (SSB) by 
adults who reported a daily intake of one or more SSB by 10% as reported on 
the BRFSS in 2016. (Note: Black Hawk County data for 2016 will be available 
during 2021; Iowa BRFSS 2016 baseline data = 29.2%.) 
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Strategies 

1. Coalition Building & Gap Analysis 
a. Identify an ongoing healthy food access coalition or organization to 

document existing programs and resources for healthy food and 
beverages. 

 

b. Determine additional gaps in policies and programs related to 
equitable healthy food and beverage access. The gap analysis should 
have a health equity focus such as identifying culturally-specific gaps 
in programming and reach related to food production, preparation, 
and preservation for environmental health. 

2. Increase Access for Existing Gaps 
a. Increase the number of locations that have at least one automatic 

water bottle filling stations available to the public or placed in 
targeted locations such as schools. 

 

b. Reduce local food deserts along with equitably increasing healthy 
food and beverage options in existing locations.  

3. Increase Education for Existing Gaps 
a. Provide consistent messaging, with a focus of long-term benefits, 

regarding consumption of healthy food and beverages throughout the 
community. 

 

b. Provide education regarding water quality testing along with nitrate 
and lead rates. 

 

c. Implement and support race, ethnicity and geographic specific 
integrative education for healthy eating and beverages to include 
community health workers and health coaches. 
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Next Steps 
The first step in the action phase will be for the Extended Core Team to review a preliminary action plan 
for 2021. This document will include measurable and time-framed targets.  The team recognizes that the 
initial steps for the action cycle will focus on understanding the work and gaps in the community as well 
as performing research to develop culturally-specific actions and data that considers race, ethnicity and 
geography. The Black Hawk County Health Department will also share the results from the leveraging 
phase of the systems practice in order to facilitate ongoing impactful engagement throughout the 
community.  
 
The MAPP Extended Core Team will monitor action plan progress and issue progress reports annually. 
This team, in consultation with community partners, may also make recommendations to the Board of 
Health for CHIP revisions as we continue to learn and adapt over time.  
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Attachment 1: CHA Data by Social Determinants of Health  
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