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Instructions for completing the Health Improvement Plan (HIP). 1-26-16
Community Name
Click on the white box to enter your community's name. This also will add your community's name to the footer.
Date Updated
Select the date the plan was last updated. This field will display the month and year. Clicking on this field will also show all buttons and these instructions so you can make revisions to the plan.
Buttons
Use the buttons on each page of the form to add, delete, or reorder items. In general, a "plus sign" (+) means add an item, a "minus sign" (-) means delete an item, and "up (↑) or down (↓) arrows" mean move an item.
Logos
You may add logos to your plan. Click on the "HIP" image to choose a different image to add to your plan. The image you choose will be added in its original size. For best results, choose images that are no larger than 3.75 inches tall by 5 inches wide (for a single image) or 3 inches tall by 3.75 inches wide (for multiple images).
Adding Text
You can type or paste text into any field. Pasting into the fields will copy the formatting from your original document. You can also change the font style by "right clicking" and choosing "Hyperlink." This will bring up a "Form Field Text Properties" box. Select the "Font" tab to change the font style. Pasting into the "Contact" fields will change your pasted text into the default Calibri, 11pt font style. "Strategy Type" and "Target Date" also use a preset font style that cannot be changed.
Spell Check
The form checks spelling as you type. You can right click on any word or field to check and correct spelling. Or, you can use the Adobe menu by choosing Edit and clicking on the Check Spelling option.
Community Priority
Click on the white box, "Click to enter the name of your community priority". This brief descriptive topic area should match a community priority from your CHNA report that was selected to be addressed in the HIP. As in the CHNA report, it should be specific enough to be clear what the topic is and who it affects, but it should not include specific rationale or data. For example, "Obesity/overweight for elementary school-age children" is better than simply "Obesity/Overweight."
Goal
Goals are the outcomes expected from the plan actions. They are to be achieved over the entire plan period. For example, "By 2021, reduce bullying among students in county Y." Each goal includes at least one objective and one strategy. Use the buttons to add additional goals, objectives, and strategies as needed. Each individual goal, with its associated objectives and strategies, is displayed in a block format with a blue heading and blue outline. 
Objectives
Objectives are shorter-term goals to describe how much change is sought, of what kind, and by whom. They should be S.M.A.R.T.+C. For example, "Reduce the percentage of county Y students in grades 6, 8, and 11 who have experienced bullying on school property from 50% in 2010 to 30% by 2021." Each objective includes fields for Baseline Year, Baseline Value, Target Year, and Target Value.
Current Year Value and Progress Report
Click the "Add Current Value & Progress Report" button to report on progress toward meeting the objective. Click the "Report Date" field to choose the date for the progress report. Enter the current year and data into the "Year" and "Value" fields. Check the box next to the statement that best describes progress on the objective. Use the "Progress Notes" field to add narrative explanation, e.g., factors that contributed to progress or barriers that prevented progress.
National/State Alignment
Enter related goals or objectives from national (e.g., Healthy People 2020, National Prevention Strategy, etc.) and state (e.g., Healthy Iowans) plans. This is a PHAB-required element for Health Improvement Plans.
Strategies
Strategies provide the details on how to achieve the objectives and answer the questions: How do we get there from here? What agency or group is responsible for carrying out the strategy? By when? For example: "By 2017, increase by 20% the number of 11th grade students in county Y participating in comprehensive bullying prevention programming." For each strategy, there are 3 fields:
1.  Strategy Type: Strategies to improve health include a variety of different interventions. Select the type of strategy from the drop-down list that best fits your proposed strategy. This section helps meet the PHAB-required element for Health Improvement Plans of identifying policy changes. Strategy Types include:
*  Address Social Determinants / Health Inequity: Interventions focused on things such as education, child care, income, housing, race/ethnicity, neighborhood conditions, etc.  
*  Environmental / Policy / Systems Change: interventions that change the context to make individuals’ default decisions healthy, e.g., changing laws, regulations, organizational policies, etc.
*  Long-Lasting Protective Intervention: clinical interventions that confer long-term protection, such as immunizations or smoking cessation.
*  Clinical Intervention: changing ongoing direct inpatient or outpatient clinical care models for individuals, such as treatment protocols, medications, health professional education, etc.
*  Counseling & Education: building individual knowledge and skills.
2.  Who's responsible: at a minimum should identify the lead organization that will ensure the strategy gets done.
3.  Target Date: when is the strategy expected to occur. 
Add a Progress Report for a Strategy
Click the "Add a Progress Status Report for this Strategy" button to describe progress on the strategy. Click the "Report Date" field to choose the date for the progress report. Check the box next to the phrase that best describes progress on the strategy: "Complete," "On track," "Off track," or "No progress." Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. Click the "Add Image to Progress Report" button to add images to a progress report. 
Caution: adding images to your report increases the file size, which could affect your ability to email the report. If you have trouble emailing your report due to file size, you will need to remove images. In addition, the use of large images is discouraged because it will affect the layout of the report. For best results, use images no larger than 4.5 inches tall by 7.5 inches wide (for a single image) or 4.5 inches tall by 3.75 inches wide (for multiple images).
Printing and Saving
Click on the "Hide instructions and all buttons for saving and printing" button below to hide these instructions and all the buttons. Then save or print as you would a normal PDF document. This is useful for electronic presentations or printing handouts. Note: Because this is an interactive form, saving in this way preserves the ability to make revisions and updates to the form. Simply click in the "Date Updated" field on the Cover Page (the page with your contact information) to make the instructions and buttons visible. 
If you want to save the form in a format that cannot be changed (e.g., for posting to a public website), you will need to save the form as an image or postscript and then convert it to PDF. Doing this requires Adobe Acrobat or Adobe Distiller. If you do not have Acrobat or Distiller, IDPH will be posting static versions of the CHNA reports on the CHNA&HIP website (http://website.idph.iowa.gov/chnahip/health-improvement-plans). Counties may also request a static copy of their form at any time by using the contact information at the end of these instructions.
Reminder: To show these instructions and buttons so you can make revisions,  simply click in the "Date Updated" field on the Cover Page (the page with your contact information).
Submitting to IDPH
Use the above instructions to save your HIP to your computer with a new filename that lists your county name first, e.g. "XYZ County HIP Date Revised". Email the file to Louise Lex at louise.lex@idph.iowa.gov 
Contact Information
For assistance with this form, please contact Jonn Durbin at 515-281-8936 or email at jonathan.durbin@idph.iowa.gov. 
 
For questions about CHNA&HIP, contact your Regional Community Health Consultant, Jonn, or Louise Lex  - phone: 515-281-4348; email: louise.lex@idph.iowa.gov
For additional information, CONTACT:
For additional information, CONTACT:
For additional information, CONTACT:
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Check the box next to the statement that best describes progress on the objective.
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	Met, trend in right direction: Objective Target has been achieved and the data shows additional progress in the right direction, e.g., if an increase is good, the data value is increasing.: 
	Met, no trend: Objective Target has been achieved but there is no change in the data from the last reported year.: 
	Met, trend in wrong direction: Objective Target has been achieved but the data shows change in the wrong direction, e.g., if an increase is good, the data value is decreasing.: 
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	Not met, no trend: Objective Target has not been achieved and there is no change in the data from the last reported year.: 
	Not met, trend in wrong direction: Objective Target has not been achieved and the data shows change in the wrong direction, e.g., if an increase is good, the data value is decreasing.: 
	Click this button to hide (instead of delete) this progress report for this objective.: 
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Since the HIP update provided in the spring of 2017, changes have been occurring in our community related to collaborative efforts to improve mental health access.  In the Spring of 2017, a partnership comprised of the Hubbell-Waterman Foundation, Genesis Health System, UnityPoint Health-Trinity and United Way engaged MTM Services to conduct an assessment of behavioral health services in our region. The purpose of the assessment was to gain a deeper understanding of the existing services available in our area and to identify service gaps that exist.  Several weeks after the release of the report, members from the initial partnership were joined by representatives from Vera French, Family Resources and the Quad City Health Initiative (QCHI). The purpose of this meeting was to review the initial findings from the assessment and determine how best to begin implementation of the recommendations.  One of the recommendations in the report is the development of a consortium of behavioral health provider agencies to develop and implement a Quad Cities Behavioral Health strategic plan. Up until this time, the Community Mental Health Initiative was the community collaborative working to improve access to mental health services.  As a result of the MTM Services study, the partnership expanded the current Community Mental Health Initiative, which was comprised of the Robert Young Center, Community Health Care, Inc., Genesis Health System, UnityPoint Health-Trinity, and Vera French. The new collaborative is known as the Community Mental Health Consortium.  The membership of the newly formed group has placed special emphasis on being as inclusive as possible and includes representatives from area nonprofit organizations, both Scott and Rock Island Counties, the local mental health court, law enforcement, etc. The focus of the consortium includes 1) ongoing assessment and coordination of services including the filling of identified service gaps, 2) help remove any barriers to service in our region, 3) serve as a coordinated voice for public advocacy on behavioral health issues in the region, and 4) serve as a central point to engage all levels of funders for behavioral health – both private and public.  In order for the recommendations of the MTM report to take life and move forward, community partners are currently identifying an organization to be responsible and serve as the “backbone” as well as provide the outward leadership and oversight of the yet-to-be developed strategic plan.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Community Mental Health Consortium is currently recruiting a consultant to facilitate the consortium by engaging community participants, developing a strategic plan with goals and methods, developing an annual implementation plan, and establishing metrics to gauge progress on increasing capacity and efficiency.  Once the strategic planning process takes place, goals aimed at access to mental health care will be defined and outlined.Additional efforts have taken place in the community related to access and referrals for mental health services.  The Eastern Iowa Mental Health Region has made great strides in making crisis services available in our community.  Scott County residents now have access to a 24/7 toll-free crisis line that offers access to trained providers for individuals in crisis in the community.  Due to a lack of mental health providers within area hospitals, the mental health region has expanded 24/7 telehealth services to all hospitals in the Eastern Iowa Mental Health Region.  The aim of this service is to ensure access and referrals are available to individuals presenting in emergency departments while in a mental health crisis situation.  The region is also embedding care coordinators from local mental health centers in area hospitals in order to help with discharge after a mental health hospitalization.  These wrap around services are being prioritized to ensure that those needing mental health treatment are getting access to treatment and not being discharged where they may end up in crisis soon after or end up incarcerated.  Scott County continues to struggle with wait times for access to prescribers.  The Eastern Iowa Mental Health Region is helping impact this issue by working collaboratively to provide prescriber bridge appointments.  This links with the telehealth services described above.  Upon release from the hospital, an individual in need of medication can receive a 30-60 day supply of medication by accessing a provider through the telehealth service.  The hope is that this will help stabilize the individual until they are able to get into a provider and establish care for their mental health needs.In the summer of 2017, a Certificate of Need application was approved for Strategic Behavioral Health, a mental health hospital, to be located in Bettendorf, in Scott County.  It is expected that this mental health facility will provide access to more than 70 inpatient beds as well as access to outpatient services for those in the community in need of mental health services.  The groundbreaking ceremony for the new facility took place in April 2018 and the facility is expected to be completed in 2019. 
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : A subgroup of the Community Mental Health Consortium is currently meeting to develop a plan to hire a consultant for the consortium.  Upon hire of a consultant to assist with consortium partner engagement, facilitation of strategic planning, and other activities related to the consortium, the larger consortium will begin meeting to determine next steps. 
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Community Mental Health Consortium, of which both area health systems are members, is currently recruiting a consultant to facilitate the consortium by engaging community participants, developing a strategic plan with goals and methods, developing an annual implementation plan, and establishing metrics to gauge progress on increasing capacity and efficiency.  Once the strategic planning process takes place, goals aimed at access to mental health care will be defined and outlined.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Community Mental Health Consortium, of which both area health systems are members, is currently recruiting a consultant to facilitate the consortium by engaging community participants, developing a strategic plan with goals and methods, developing an annual implementation plan, and establishing metrics to gauge progress on increasing capacity and efficiency.  Once the strategic planning process takes place, goals aimed at access to mental health care will be defined and outlined.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Child Abuse Council of the Quad Cities hosted its annual Child Abuse Council Conference in March 2018.  The agenda was tailored to health care, mental health, social service, and other providers and highlighted the topics of the adolescent mind, connections between traumatic experiences and sensory processes, and building resilience in children impacted by trauma.  The Mental Health Awareness Team at St. Paul Lutheran Church in Davenport hosted a Mental Health First Aid training in April 2018. The course builds mental health literacy, helping the public identify, understand, and respond to signs of mental illness. The training helps a person assist someone experiencing a mental health crisis such as contemplating suicide. In both situations, the goal is to help support an individual until appropriate professional help arrives. Mental Health First Aiders learn a single five-step strategy that includes assessing risk, respectfully listening to and supporting the individual in crisis, and identifying appropriate professional help and other supports.  The course was taught by Scott County Kids, a local agency promoting mental health awareness in the community. The Eastern Iowa Mental Health and Disability Services Region supported multiple Crisis Intervention Training (CIT) for local law enforcement agencies.  The training promotes de-escalation and prevention strategies for law enforcement to increase the successful interactions that may take place between law enforcement and individuals in mental health crisis.  The Region has also provided financial assistance for Trauma Informed Care training within the community.  The training familiarizes members and organization in the community with adverse childhood experiences and brain trauma and follows up by providing strategies to help build resiliency in individuals and communities.  The region also supports additional Trauma Informed Care trainings on the topics of re-traumatization, sensory application, and vicarious trauma, self-care, and burn out.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Mental health issues continue to be highlighted on social media, websites, and community messages by various community partners.  However, a unified social marketing campaign has not yet been developed.  It is anticipated that the strategic plan and annual implementation plan for the newly formed Community Mental Health Consortium will include communication strategies related to mental health and access.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Eastern Iowa Mental Health and Disability Services Region and its CEO, Lori Elam, have worked tirelessly to inform and familiarize elected officials to the mental health needs of Scott County and the larger the Eastern Iowa Mental Health and Disability Services Region.  A focus of these efforts have been related to mental health funding and the per capita funding mechanism that funds these services in Iowa’s regions.  Recent efforts by the region have focused on House File 2456 that will provide 24/7 access centers for mental health services in Iowa’s communities.  Representatives of the region have noticed a shift in legislators and their increased awareness of the need for 24/7 crisis services and the importance of professionals trained to assist those in mental health crisis.Lori Elam was also highly involved in advocating for a Certificate of Need application to be approved by the State Health Facilities Council for Strategic Behavioral Health, a mental health provider, to develop a mental health facility in Bettendorf, Iowa.  Lori’s efforts stressed the need for additional in-patient mental health beds, additional mental health providers, as well as additional outpatient services for the Scott County community.  This multi-year process involved a number of denials from the State Health Facilities Council prior to the final approval being given in 2017.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : At this time, a unified effort in the form of a workgroup has not taken place.  It is anticipated that the strategic plan and annual implementation plan for the newly formed Community Mental Health Consortium will include legislative strategies and an emphasis on advocacy related to mental health and access.  However, various organizations within the community continue to advocate for mental health funding for Scott County.  The Eastern Iowa Mental Health and Disability Services Region and its CEO, Lori Elam, have been familiar faces at the state capitol to advocate for mental health services funding for the eastern Iowa region and the entire state.  During the 2017 legislative session, EIMHDS region representatives educated and informed elected officials on the importance of an increase in the per capita funding cap for each region.  They informed legislators on the importance of fiscal viability of the regions in order to appropriately address mental health access and services.  This team will continue their efforts to work with the upcoming Legislative Interim Committee that is tasked with reviewing the per capita caps for the mental health regions to determine if the funding mechanism is appropriate.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : At this time, a unified effort in the form of a workgroup has not taken place.  It is anticipated that the strategic plan and annual implementation plan for the newly formed Community Mental Health Consortium will include legislative strategies and an emphasis on advocacy related to mental health and access.  However, various organizations within the community continue to advocate for mental health funding for Scott County.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : At this time, a unified effort in the form of a workgroup has not taken place.  It is anticipated that the strategic plan and annual implementation plan for the newly formed Community Mental Health Consortium will include legislative strategies and an emphasis on advocacy related to mental health and access.  However, various organizations within the community continue to advocate for mental health funding for Scott County.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : At this time, a unified effort in the form of a workgroup has not taken place.  It is anticipated that the strategic plan and annual implementation plan for the newly formed Community Mental Health Consortium will include legislative strategies and an emphasis on advocacy related to mental health and access.  However, various organizations within the community continue to advocate for mental health funding for Scott County.  The Eastern Iowa Mental Health and Disability Services (EIMHDS) Region and its CEO, Lori Elam, have been familiar faces at the state capitol to advocate for mental health services funding for the eastern Iowa region and the entire state.  During the 2017 legislative session, EIMHDS region representatives educated and informed elected officials on the importance of an increase in the per capita funding cap for each region.  They informed legislators on the importance of fiscal viability of the regions in order to appropriately address mental health access and services.  This team will continue their efforts to work with the upcoming Legislative Interim Committee that is tasked with reviewing the per capita caps for the mental health regions to determine if the funding mechanism is appropriate.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Worksite Wellness Be Healthy QC workgroup held meetings on March 9, 2018; April 25, 2018; May 24, 2018.  The workgroup receives regular updates via email and at the Be Healthy QC workgroup meetings.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC Worksite Wellness recognition program continues to be promoted within our community.  The Quad City Health Initiative regularly promotes the Be Healthy QC Worksite Wellness recognition program in monthly newsletters to community partners.  Information is also available on the Quad City Health Initiative website.  The Scott County Health Department (SCHD) promotes the Be Healthy QC Worksite Wellness recognition program to the worksites identified in the Community Transformation Program.  In August 2017, the Community Transformation Consultant (CTC) mailed letters to 15 workplaces in Scott County and included the Be Healthy QC Questionnaire; BITCO Insurance Companies, Cobham Mission Systems, Culligan, Eastern Iowa Community Colleges, Eye Surgeons Associates, Le Claire Police Department, Mediacom Communications, Putnam Museum, Quad Cities Chamber, Quad Cities River Bandits, Quad City Safety, River Bend Transit, Scott Community College, Sears Manufacturing, and U.S. Cellular.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : To be completed at a later date.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : To be completed at a later date.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : To date, a Worksite Wellness Conference has not been hosted since November 2014.  The Be Healthy QC Worksite Wellness Workgroup members have expressed interest in hosting another conference in 2019.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC Coalition continues to meet regularly.  In 2017, there were three meetings convened.  There have been 2 meetings so far in 2018. Updates from committees are shared at this meeting.The Be Healthy QC Marketing, Branding, and Communications Committee met 8 times in 2017.  The work of overseeing the Be Healthy QC messages is now with the Promotion Committee, which is a new committee of the Quad City Health Initiative Board.  The Promotion Committee has met 2 times so far in 2018.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Over the past three years, Be Healthy QC developed and placed educational materials such as animations, posters, billboards, Facebook ads, coloring pages, cards, and magnets within the community as part of their PICH grant.  Many of the messages and materials were available in both English and Spanish. The messages of “Eat right, Move more” and the QCTrails.org website were central themes in the communication effort.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Materials have not been developed for area physicians and patient navigators at this time.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC marketing campaign increased awareness through more than 28 million media impressions in a multi-media communication campaign carried out in the Quad Cities over the past three years.  This included reaching a potential TV audience of 1,239,710; 14,508,014 total billboard impressions; more than 880,000 Facebook ad impressions; and radio ads ran on 4 local stations with a reach of more than 154,000 people.  Media distribution included Facebook/Instagram, cable TV, broadcast TV, outdoor (digital and vinyl billboards), radio and local theaters. Educational products were distributed in the school and community sectors.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC Coalition continues to encourage partner organizations to promote healthy eating and active living through the adoption of the Be Healthy QC logo.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : In 2009, Scott County Decategorization researched model wellness policies across the county.  Through this research, a sample wellness plan was developed with input from local school nurses.  At that time, some of the school districts adopted the sample wellness policy and others made minimal updates.  Since then, legislation has required schools to make changes to their wellness policies.  The biggest change in legislation is that now schools will need to have a wellness policy per building, instead of just a district-wide policy.  They also are required to submit their school wellness policy assessment once every three years, rather than annually.  Staff at Iowa State University Extension developed a crosswalk document to show the legislative changes that were made.  This document was presented to local superintendents at the Scott County Decategorization Board meeting.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : An assessment was completed of all four school districts within Scott County in school year 2016-2017.  In the 2017-2018 school year, the law changed so now school districts only have to submit their school wellness policy assessment once every three years for each school building, rather than a district school wellness policy assessment.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Once districts have completed their assessments of each school building, they are forwarded to Scott County Decategorization and are shared with staff at Iowa State University Extension to compile a county report.  This report will be completed triennially after this year and will be available following the 2020/2021 school year.  The superintendents at all school districts have continued to request assistance with Iowa State University Extension/Scott County Decategorization with strengthening their school wellness policies.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC Coalition continues to meet regularly.  In 2017, there were three meetings.  There have been 2 meetings so far in 2018. Updates from committees are shared at this meeting.The Be Healthy QC Marketing, Branding, and Communications Committee met 8 times in 2017.  The work of overseeing the Be Healthy QC messages is now with the Promotion Committee, which is a new committee of the Quad City Health Initiative Board.  The Promotion Committee has been 2 times so far in 2018.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Over the past three years, Be Healthy QC developed and placed educational materials such as animations, posters, billboards, Facebook ads, coloring pages, cards, and magnets in the community as part of their PICH grant.  Many of the messages and materials were available in both English and Spanish. The messages of “Eat right, Move more” and the QCTrails.org website were central themes in the communication effort.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Materials have not been developed for area physicians and patient navigators at this time.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC marketing campaign increased awareness through more than 28 million media impressions in a multi-media communication campaign carried out in the Quad Cities over the past three years.  This included reaching a potential TV audience of 1,239,710; 14,508,014 total billboard impressions; more than 880,000 Facebook ad impressions; and radio ads ran on 4 local stations with a reach of more than 154,000 people.  Media distribution included Facebook/Instagram, cable TV, broadcast TV, outdoor (digital and vinyl billboards), radio and local theaters. Educational products were distributed in the school and community sectors.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The Be Healthy QC Coalition continues to encourage partner organizations to promote healthy eating and active living through the adoption of the Be Healthy QC logo.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : See narrative below.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The CTP identified Sears Manufacturing, River Bend Foodbank (RBFB), and Quad Cities River Bandits (QCRB) to complete the CHANGE Tool assessment.  CTP continues to work with MEDIC EMS, Isle of Capri, and Senior Star at Elmore Place.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : CTP staff met with Sears Manufacturing on August 21, 2017 to discuss Sears Manufacturing’s interest in enhancing a current workplace wellness program to increase staff participation.  During this initial meeting, CTP staff completed the CHANGE tool.  CTP staff met with RBFB on October 11, 2017 to discuss creating a culture of workplace wellness for staff and completed the CHANGE tool.  On October 11, 2017, CTP staff met with QCRB discuss QCRB interest in strengthening employee wellness as a method to reduce alarmingly high turn-over rates for full time staff, and to complete the CHANGE tool.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Sears Manufacturing was provided CHANGE Tool assessment results and recommendations on August 23, 2017.  CTP staff was unable to connect with Sears Manufacturing staff to offer technical assistance in implementing CHANGE Tool recommendations.CTP staff met with RBFB on October 19, 2017 to review the CHANGE tool results and recommendations.  During this meeting, RBFB expressed interest in strengthening the current tobacco-free policy and implementing an employee wellness needs assessment.  CTP staff referred RBFB staff to the SCHD Community Tobacco Consultant and provided a variety of employee wellness needs assessments implemented at other local workplaces.  In January 2018, RBFB implemented an employee wellness needs assessment and CTC helped RBFB compile and review results.On November 3, 2017, staff met with QCRB to review the CHANGE tool results and recommendations.  CTP staff provided technical assistance in developing and compiling results on the employee wellness needs assessment throughout November 2017.  CTP staff referred QCRB to the SCHD Community Tobacco Consultant to strengthen the tobacco-free policy.  In December 2017, QCRB implemented a progressive tobacco-free policy that prohibits the use tobacco, nicotine, and electronic smoking device products and bans related promotions, advertisements, vending machines, etc. During a December 12, 2017 meeting with CTP staff, QCRB expressed interest in adopting a comprehensive employee wellness policy that provides guidance on several newly adopted wellness initiatives: free healthy lunch and dinners on game nights, paid flex-time for physical activity, free massages, and work-life balance during the off season.  CTP staff proposed language for the comprehensive employee wellness policy that was adopted in March 2018.  In April 2018, the CTP purchased QCRB two bicycle racks; the QCRB immediately installed the bicycle racks.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : In the past year, the Scott County Health Department’s Community Transformation Program (CTP) identified 15 worksites to offer a workplace wellness assessment and improvement support.  Three new worksites and three previous worksites were identified to receive assistance in the implementation of improvements.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The City of Princeton was identified as a new rural area to promote environmental and policy changes.  CTP staff continues to provide technical assistance to the City of Long Grove.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : CTP staff completed the CHANGE Tool assessment with a Princeton City Council member on October 4, 2017.  A sidewalk assessment was completed on December 12, 2017.  CTP staff led two members of the public along a one-mile walk audit route using WABSA and the AARP Walk Audit Toolkit on April 24, 2018.  One of the participants is wheelchair bound and serves as the Princeton Sidewalks and Trails Committee Chair.  Brent Herman, Princeton Sidewalks and Trails Committee Chair demonstrated the importance for communities of all sizes to meet Americans with Disabilities Act (ADA) requirements.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : CHANGE Tool results were presented at the Princeton City Council meeting on October 12, 2017.  On December 14, 2017, CTP staff reviewed the sidewalk assessment results at the Princeton City Council meeting. In October 2017, CTP staff provided the City of Princeton Quitline Iowa cards to distribute at City Hall, United States Post Office, and Blackhawk Bank & Trust.  CTP staff referred the Princeton Park Board Chair to the SCHD Community Tobacco Consultant to develop a tobacco-free park resolution.  In April 2018, Princeton City Council approved a progressive tobacco-free and nicotine-free park resolution that prohibits the use tobacco and nicotine products at parks and outdoor recreational facilities.  Along with members of the Princeton Sidewalk and Trail Committee, CTP staff presented the walk audit results at the May 10, 2018 Princeton City Council meeting.CTP staff referred the Long Grove City Clerk to the SCHD Community Tobacco Consultant to develop a smoke-free parks and facilities ordinance.  In August 2017, Long Grove City Council approved a progressive smoke-free parks and facilities ordinance that prohibits all uses of tobacco and nicotine products at parks, outdoor recreational activities, and City-owned and operated facilities.
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : The City of Bettendorf implemented a Story Walk and participated in the Healthiest State Walk; the City of Long Grove adopted a Smoke Free Parks and Facilities Ordinance; the City of Princeton completed a CHANGE Tool assessment, sidewalk assessment and WABSA, provided Quitline Iowa information, and adopted a Tobacco-Free and Nicotine-Free Park Resolution.  
	Use the "Progress Notes" field to add narrative explanation, e.g., to explain that there is "No progress" because the strategy is not scheduled to begin yet; or, the strategy has been revised; a description of factors that have contributed to progress; or, a description of barriers that prevented progress. : Since beginning implementation of the Scott County Health Improvement Plan, community efforts around the topic of health care access have been channeled towards access to mental health services.  The Community Mental Health Consortium, formerly known as the Community Mental Health Initiative, is continuing to focus on access to care for individuals in the community with mental health needs.  It has been identified that a gap exists related to access to maternal health services and support.  As a result, the Scott County Health Department has taken a deeper look at the needs of pregnant and new mothers.  Following the completion of a maternal health needs assessment, staff are engaged in conversations with cross-sector partners to address maternal health needs in the community.  Partners include Lutheran Services in Iowa (LSI) and its Parent Pals program, Genesis Visiting Nurses Association (VNA), the local federally qualified health center, the Scott County WIC program, obstetricians from The Group, as well as pregnancy resource providers.
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