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I. Introduction 
Methodist Jennie Edmundson Hospital, an affiliate of Methodist Health System (MHS), has served the 
health and medical needs of southwestern Iowa since 1886. Here at Methodist Jennie Edmundson, we 
treat you as we would want member of our own families to be treated: with compassion and expertise 
based upon the latest proven measures of clinical quality. 
 

Mission Statement 
Improving the health of our communities by the way we care, 
educate and innovate. 
 

Vision Statement 
We will be the preferred integrated health system in the region. 
 

Values in Our Workplace ς Cultural Competence 
At Methodist Jennie Edmundson Hospital, all employees will behave in a way that is consistent 
with our core values. We intend to hold each other and ourselves mutually accountable for our 
actions.  Demonstrating our values in the workplace means that we will respect a wide range of 
people both like and unlike ourselves. Our similarities and differences may include these 
characteristics: race, gender, class, native language, ethnic origin, physical ability, age, religion, 
sexual orientation, professional experience, personal preferences and work style. 
We value our diversity. These similarities and differences will be affirmed and respected as we 
serve all of our customers, our patients, families and coworkers. 
 

Core Values 
Patient Centered 

We are patient/customer centered, patient/customer-driven. Our patients are our first priorities. 
We listen, understand their needs and strive to exceed their expectations. 
 

Respect 
We honor and respect the dignity of all. We say what we mean and mean what we say. We 
require fair, honest and ethical behavior in every activity and under all circumstances. 
 

Excellence 
We strive for excellence and push beyond. We strive for the highest standards and push beyond. 
We continuously improve performance through knowledge, experience, innovation and risk-
taking. 
 

Teamwork 
We work as one. People are our most important resource. We demonstrate respect and concern 
for everyone, value each individual as an equal team member and support professional growth 
and autonomy. 
 

/ƻƴǘƛƴǳŜŘ ƻƴ ǘƘŜ ƴŜȄǘ ǇŀƎŜΧ 
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Community Service 
We are dedicated to serving our community. We strive to achieve a healthy balance between 
enhancing the welfare of our community and sustaining our economic growth. 
 

II. Why We Care 
From the day Methodist Jennie Edmundson Hospital started in 1886, service and commitment to our 
community has been a top priority. Financial assistance, health education, outreach to under-
resourced populations ς these and other community benefit activities have always been central to our 
mission. Our goal has always been to address and improve the overall health of the community. 
 
Our community benefit programs are strategically focused to accomplish the following objectives: 
¶ Improve access to health care services. 
¶ Enhance the health of the community. 
¶ Advance medical or health care knowledge. 
¶ Relieve or reduce the burden of government or other community efforts. 

 

III. 2018 Community Health Needs Assessment Summary 
 
Methodist Jennie Edmundson Hospital conducted a needs and assets assessment with numerous 
community partners including Douglas County Health Department, Pottawattamie County Public 
Health Department/VNA, Sarpy/Cass County Department of Health and Wellness, Live Well Omaha, 
Nebraska Medicine and CHI Health.   
 
The assessment was conducted by Professional Research Consultants, Inc. (PRC). PRC is a nationally-
recognized health care consulting firm with extensive experience conducting Community Health Needs 
Assessments such as this in hundreds of communities across the United States since 1994. 
 

Methodology 
To ensure the best representation of the population surveyed, a telephone interview methodology τ 
one that incorporates both landline and cell phone interviews τ was employed. The primary 
advantages of telephone interviewing are timeliness, efficiency, and random-selection capabilities.  
 
The sample design used for this effort consisted of a stratified random sample of individuals age 18 and 
older in the Metro Area. Initially, stratified targets were established for each county or subcounty area: 
1,527 surveys in Douglas County (reflecting targets set to achieve 50 surveys per ZIP Code); 100 in Cass 
County; and 500 in Sarpy County, and 400 in Pottawattamie County. In addition, multiple oversamples 
were implemented in Douglas County to: 1) increase samples among Black and Hispanic residents; and 
2) increase samples to target a minimum of 50 surveys in each ZIP Code in the county. With these 
oversampling measures, the final sample included 2,527 Metro Area residents. 
 
Once the interviews were completed, these were weighted in proportion to the actual population 
distribution so as to appropriately represent the Metro Area as a whole.  
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To solicit input from key informants, those individuals who have a broad interest in the health of the 
community, an Online Key Informant Survey was also implemented as part of this process. A list of 
recommended participants was provided by the sponsoring organizations; this list included names and 
contact information for physicians, public health representatives, other health professionals, social 
service providers, business leaders and a variety of other community leaders. Potential participants 
were chosen because of their ability to identify primary concerns of the populations with whom they 
work, as well as of the community overall.  Key informants were contacted by email, introducing the 
purpose of the survey and providing a link to take the survey online; reminder emails were sent as 
needed to increase participation.  
 
In all, 163 community stakeholders took part in the Online Key Informant Survey. 
 

IV. Identified Opportunities 
 

The following are the areas of opportunity identified through this assessment: 
 

¶ Access to Health Services 

¶ Cancer 

¶ 5ŜƳŜƴǘƛŀΣ LƴŎƭǳŘƛƴƎ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 

¶ Diabetes 

¶ Heart Disease & Stroke 

¶ Injury & Violence  

¶ Mental Health 

¶ Nutrition, Physical Activity & Weight 

¶ Respiratory Diseases 

¶ Sexually Transmitted Diseases 

¶ Substance Abuse 

 
The full Community Health Needs Assessment along with this FY 2018 ς FY 2020 Implementation 
Strategy Ŏŀƴ ōŜ ŀŎŎŜǎǎŜŘ ǘƘǊƻǳƎƘ aŜǘƘƻŘƛǎǘ IŜŀƭǘƘ {ȅǎǘŜƳΩǎ Community Benefits website: 
http://methodistchart.org/  or www.bestcare.org. 
 
 
 

http://methodistchart.org/
http://www.bestcare.org/
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V. Implementation Strategy 
 
Findings from Methodist Jennie Edmundson IƻǎǇƛǘŀƭΩǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘ were 
initially reviewed by the Board of Directors in December of 2018.  Strategies, goals and methods of 
evaluation were developed to create the FY 2018 ς FY 2020 Implementation Strategy for Needs 
Identified in the Community Health Needs Assessment.  
 
This strategy lists some of the local area community partners of which MJE will collaborate on 
opportunities that would be consistent with their expertise. As our work progresses, we will identify 
and partner with new organizations and key individuals as necessary.  
  
This strategy clearly identifies opportunities where MJE lacks expertise to make a meaningful impact.  
MJE will continually monitor these opportunities and collaborate with community organizations that 
are addressing these needs and as funding and/or expertise are made available, MJE will respond 
accordingly. 
 

Strategy Execution and Anticipated Impact 
Evaluation of impact will be measured by a subsequent CHNA conducted at the end of this planning 
horizon.  Impact will be compared to current results and influenced by the Healthy People 2020 
guidelines and recommendations. 
 
At the time that this plan is required to be completed, Pottawattamie County has a collaborative effort 
ƻƴƎƻƛƴƎ ǘƻ ǎŜǘ ǇǊƛƻǊƛǘƛŜǎ ŦƻǊ ǘƘŜ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ.  .ŜŎŀǳǎŜ ǘƘŜ /ƻǳƴǘȅΩǎ ǇǊƛƻǊƛǘƛŜǎ ǿƛƭƭ ōŜ 
established after the finalization of this plan, MJE anticipates some fluidity will be needed in the future 
to align with the County. 
 
Opportunities are identified as: 
 

¶ Priority I ς MJE has significant resources to improve these health needs in the community:  
ά[ŜŀŘŜǊǎ ƛƴ ǘƘŜ /ƻƳƳǳƴƛǘȅέ 

¶ Priority II ς MJE has limited resources to improve these health needs in the community, and will 
ŘŜŦŜǊ ǘƻ ƻǘƘŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ōǳǘ ŎƻƭƭŀōƻǊŀǘŜ ǿƘŜǊŜ ŀƴŘ ǿƘŜƴ ŀǇǇǊƻǇǊƛŀǘŜΥ  άtŀǊǘƴŜǊǎ ƛƴ ǘƘŜ 
/ƻƳƳǳƴƛǘȅέ 

¶ Priority III ς MJE has minimal resources to improve these health needs in the community.  MJE 
does not intend to specifically address these needs, MJE will participate with other community 
organizations currently addressing these needsΥ  άtŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǘƘŜ /ƻƳƳǳƴƛǘȅέ 
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Based on all of the above, the Board of Directors of Methodist Jennie Edmundson Hospital has 
determined that the following opportunities identified in the CHNA should be addressed through the 
implementation strategy and approved the 2019 CHNA on December 12, 2018; and approved the 
2018 ς 2020 Implementation Strategy on April 24, 2019. 
 
Priority I:  

¶ Access to Health Services 

¶ Cancer 

¶ Heart Disease & Stroke 

¶ Mental Health and Substance Abuse 
 
 
Priority II:  

¶ Diabetes  

¶ Nutrition 

¶ Physical Activity & Weight 

¶ Respiratory Diseases 
 
 
Priority III:  

¶ 5ŜƳŜƴǘƛŀΣ LƴŎƭǳŘƛƴƎ !ƭȊƘŜƛƳŜǊΩǎ 

¶ Injury & Violence 

¶ Sexually Transmitted Diseases 
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Identified as Priority I: ά[ŜŀŘŜǊǎ ƛƴ ǘƘŜ /ƻƳƳǳƴƛǘȅέ 

Identified 
Need: 

Description: Goals and Implementation Strategies: Method of 
Evaluation: 

Access to 
Health 
Services 
                 

¶ 6.8% of Pott. County residents 
reported having used the a 
Hospital Emergency Room 
More than Once in the Past 
Year 
 

¶ Improve, expand and support access to health care services in 
Pottawattamie County and Western Iowa. 

¶ Ensure the population served through community outreach 
and Caring for our Communities (CFOC) will have information 
on services and resources available in their community. 

¶ Utilize MPC Health Coaches as well as CFOC health workers to 
engage patients. 

¶ Support access to medical care for the 
uninsured/underinsured through All Care Health Center. 

¶ !ŘŘǊŜǎǎ ǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ǘƘŀǘ ŀŦŦŜŎǘ ƛƴŘƛǾƛŘǳŀƭǎΩ ŀōƛƭƛǘƛŜǎ ǘƻ 
access care and make healthier life choices by partnering with 
public and community health organizations through CFOC. 

¶ Ensure appropriate access and decrease utilization of high-
acuity resources by use of Community Coaches and 
Community Health Worker(s) through Connections Agency on 
Aging and Heartland Family Services. 

¶ Make available the Mobile Mammography Unit and Nebraska 
Methodist College Mobile Diabetes Unit.   

¶ Continue to provide patients a financial assistance program 
which is designed to serve those in need with fairness, 
consistency and compassion.   

¶ Provide information on Omaha/Council Bluffs Bridges Out of 
Poverty program.   
 
   

Decrease the % 
of Two or More 
ER Visits in the 
Past Year 
 

Comparison: 
2015: 10.9% 
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Cancer ¶ Age-Adjusted Death Rate for 
Cancer is 180.9 in Pott. County 
(per 100,000 population) 

¶ 84.3% of Pott. County women 
ages 50-74 reported having a 
mammogram in past 2 years 

 
 
 

¶ The CoC accredited MJE Cancer Center offers 
multidisciplinary care through treatment planning 
conferences attended by a team of experts. 

¶ Enhance and grow Cancer screenings offered to the 
community in the areas of oral, head & neck, lung, colorectal, 
prostate, skin and breast. This will include the Mobile 
Mammography unit, focusing on the under-resourced and 
high-needs population(s) when applicable. 

¶ Identify lung cancer earlier through increased CT screenings 
of high-risk patients. 

¶ Community outreach will include specific screening 
recommendations for all cancers and behavioral modification 
education (specifically on smoking cessation). 

¶ Encourage utilization of Smoking Cessation Counselor and 
Quitline Iowa and assist in referrals for those seeking help 
with smoking cessation. 

¶ Offer Nicotine Replacement Therapy. 

Decrease the 
Age-Adjusted 
Death Rate in 
Cancer 
 

Comparison: 
2015: 184.2 
 
Increase the % of 
women ages 50-
74 reporting 
having a 
mammogram in 
past 2 years 

 
Comparison: 

2015: 73.6% 

Heart 
Disease & 
Stroke 

¶ Age-Adjusted Death Rate for 
Heart Disease is 165.0 in 
Pottawattamie County (per 
100,000 population) 

¶ Age-Adjusted Death Rate for 
Stroke is 39.9 in Pottawattamie 
County (per 100,000 population) 

 
 

¶ MJE Cardiac & Vascular Services include a Cardiac 
Catheterization Lab, heart failure program, cardiac rehab and 
inpatient care.  (Chest Pain and Stroke Certified) 

¶ Participate in the Statewide STEMI Task Force to enhance 
systems of care and care delivery. 

¶ Participate in Mission: Lifeline to share best practices, provide 
education and increase public awareness of the role of EMS in 
the care of heart attack victims. 

¶ Through Mission: Lifeline, build a sustainable framework for 
the care of STEMI patients, ensuring high quality care in a 
timely manner. 

¶ Deploy High Risk Health Coaches in MPC Cardiology Specialty 
Clinics to engage patients, coordinate care and improve 
outcomes. 

Decrease the 
Diseases of the 
Heart Age-
Adjusted Death 
Rate 
 

Comparison: 
Heart Disease, 
2015: 165.7 
 
Stroke,  
2015: 29.3% 
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¶ Increase community outreach which will include screenings 
for high blood pressure and information on risk factors for 
heart disease and stroke. 

Mental 
Health 
 
Substance 
Abuse 

¶ 9.4% of Pott. County residents 
report having Fair/Poor mental 
health 

¶ Age-Adjusted Death Rate for 
Suicide is 17.9 in Pott. County 
(per 100,000 population) 
 
 

¶ Provide access to behavioral health care through the MJE 
Inpatient department. 

¶ Utilize Community Outreach Coordinators whose goal is to 
promote mental health resources as well as education on how 
to notice signs & symptoms of depression. 

¶ Lead efforts to enhance the coordinated effort through CFOC 
Behavioral Health Coaches and Southwest Iowa Region Mental 
Health and Disability Services (MHDS) to connect individuals 
with community services.  

¶ Collaborate with other members of the CFOC to increase 
access to the behavioral health resources and decrease 
utilization of high-acuity services. 

¶ Expand the opioid stewardship program throughout the 
hospital, physician offices, pharmacies, and community 
education. 

Decrease the % of 
Pott. County 
Residents 
Reporting 
"Fair/Poor" 
Mental Health 
 

Comparison: 
Mental health, 
2015: 17.1% 
 
Decrease the 
Age-Adjusted 
Death Rate for 
Suicide  
 

Comparison: 
2015: 18.7 
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Identified as Priority II: άtŀǊǘƴŜǊǎ ƛƴ ǘƘŜ /ƻƳƳǳƴƛǘȅέ 

Identified 
Need: 

Description: Goals and Response to Needs: Method of 
Evaluation: 

Diabetes 
 

¶ Age-Adjusted Death Rate for 
Diabetes in Pott. County are 
higher than the national 
average, at 25.9 (per 100,000 
population) 

¶ Health Coaches and Dieticians within NCQA certified Patient 
Centered Medical Homes (PCMH) at Methodist Physicians 
Clinics provide education and consultation for managing and 
preventing diabetes. 

¶ Increase community outreach and include information on 
diabetes management and prevention. 

¶ LƴŎǊŜŀǎŜ ǇǊŜǎŜƴŎŜ ƻŦ bŜōǊŀǎƪŀ aŜǘƘƻŘƛǎǘ /ƻƭƭŜƎŜΩǎ aƻōƛƭŜ 
Diabetes Center unit. 

¶ Participate in one large community event offering free blood 
sugars screenings. 

¶ Partner with Juvenile Diabetes Research Fund to provide 
resources.  

¶ Integrate MJEΩǎ Outpatient Diabetes Self-Management 
Education Program and MPCΩǎ ǇŀǘƛŜƴǘ ŎŜƴǘŜǊŜŘ ƳŜŘƛŎŀƭ 
homes for continuity of care. 

Decrease the 
Diabetes Age-
Adjusted Death 
Rate 

 
Comparison: 

National Average, 
2018: 21.1 

Nutrition, 
Physical 
Activity and 
Weight 
 

¶ 74.1% of the Pott. County 
residents report being 
Overweight (BMI 25+) 

 
 

¶ Increase community outreach and include information on 
diet, nutrition, exercise and weight management. 

¶ Screened participants with BMI (body mass index) greater 
than 25 will be given education, resources and referrals for 
intervention. 

¶ Provide information to new mothers on how to properly 
breastfeed and assist with lactation services for these 
patients. 

¶ PEDIATRICS 

¶ Work with community partners to increase healthy food 
alternatives in the area through community gardens, and the 
Little Free Pantry.  

Decrease the 
reported % of 
Overweight Pott. 
County Residents 

 
Comparison: 

2015: 67.8% 
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¶ Partner with schools to provide healthy cooking lessons 
provided by MHS food services. 

¶ Work with neighborhood associations in promoting 
community activities that encourage walkability and active 
participation. 
 

Respiratory 
Diseases 

Age-Adjusted Death Rates for 
Respiratory Disease (Chronic Lung 
and Respiratory Diseases and 
Pneumonia/Influenza Deaths in 
Pott. County are higher than the 
national average, at 48.5* and 
13.1*, respectively (per 100,000 
population) 
 
 
 
 
*Most recent data available, 2016 

 

¶ Through the Pulmonology Physician offices, collaborate 
with community organizations currently addressing this 
need (American Lung Association). 

¶ Continue to promote Pulmonary Rehab availability.  

¶ LƴŎƻǊǇƻǊŀǘŜ IƛƎƘ wƛǎƪ IŜŀƭǘƘ /ƻŀŎƘŜǎ όwbΩǎύ ƛƴ at/ 
Pulmonology Specialty Clinics to coordinate care  

¶ Encourage utilization of Smoking Cessation Counselor and 
Quitline Iowa and assist in referrals for those seeking help 
with smoking cessation. 

¶ Offer Nicotine Replacement Therapy. 
 

 

Decrease  the 
CLRD Age-
Adjusted Death 
Rate 
 

Comparison: 
National Average, 
2016*: 40.9 
 
Decrease the 
Pneumonia/ 
Influenza Age-
Adjusted Death 
Rate 

 
Comparison: 

National Average, 
2016*: 14.6 
 
*Most recent data 
available 
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Identified as Priority III: άtŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǘƘŜ /ƻƳƳǳƴƛǘȅέ 

 

Identified 
Need: 

Description: Goals and Response to Needs: Method of 
Evaluation: 

Dementia, 
Including 
!ƭȊƘŜƛƳŜǊΩǎ 

49.3% of Key Informants perceive 
that Dementia/ !ƭȊƘŜƛƳŜǊΩǎ 
Disease is a Moderate Problem in 
our community 
 
 

¶ Continue collaboration with community organizations 
currently addressing this need (!ƭȊƘŜƛƳŜǊΩǎ 
Association, Connections Area Agency on Aging, and 
memory care providers in the community). 

 
 

 

Decrease the % of Key 
Informants Perceiving 
that Dementia/ 
!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ƛǎ ŀ 
Moderate Problem in 
our community. 
 

Comparison: 
2015: 50.4% 

Injury and 
Violence 

¶ 45.1% of the Key Informants 
perceive that Injury & 
Violence is a Major Problem 
in our community 

¶ Participate with organizations currently addressing this 
need: City and County law enforcement departments & 
the City of Council Bluffs 

¶ Expand involvement with the Southwest Iowa Coalition 
on Human Trafficking. 

¶ Continue the SANE/SART program for survivors of sexual 
assault in the MJE Emergency Department. 

¶ MJE Nurses educate other Southwest Iowa hospitals on 
the SANE/SART program. 

¶ Participate in the Shaken Baby Syndrome Task Force. 

Decrease the % of Key 
Informants Perceiving 
that Injury & Violence is 
a Major Problem in our 
community. 

 
Comparison: 

2015: 38.7 
 

Sexually 
Transmitted 
Diseases 

¶ Sexually Transmitted Diseases 
(Gonorrhea and Chlamydia) 
are notably higher than the 
national incidence rate, at 
96.0* and 460.5*, 
respectively (per 100,000 
population) 

¶ Participate with the County Health Department and 
other health partners to provide education and resources 
for intervention of Sexually Transmitted Diseases. 

¶ Promote healthy sexual behaviors, strengthen 
community awareness, and increase access to quality 
services to prevent sexually transmitted diseases (STDs). 

Decrease in Gonorrhea 
Incidence 
 

Comparison: 
National Average, 
2014*: 110.7 
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*Most recent data available 

Decrease in Chlamydia 
Incidence 

 
Comparison: 

National Average, 
2014*: 456.1 
 
*Most recent data 
available 
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VI. Community Partners: Below are many of the community partners used to help with achieving our goals: 
VIVI.dfa;lkjfdg;oiadgfoi 
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VII. Contact Information 
 
Please submit your questions to:  
 
http://www.methodistcommunitybenefit.com/contact/ 
 
or call 402-354-6767 for further information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.methodistcommunitybenefit.com/contact/

