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l. Organization Mission
The mission of Mercy Medical Center (Mercy) is to care for the sick and enhance the health of
the communities we serve, guided by the spirit of the Sisters of Mercy.

1. Community Served by the Hospital

Mercy serves a primary service area of Linn County and a secondary service area of eight
counties (Benton, Buchanan, Cedar, Delaware, lowa, Johnson, Jones, and Tama). The majority
of Mercy’s patients — for both inpatient and outpatient services — live in Linn County.
Additionally, the community includes counties adjacent to Linn within reasonable driving
distance of the hospital.

1. Implementation Strategy Process

Every three years, the Together! Healthy Linn (T!HL) collaborative works to engage the
community in the Community Health (Needs) Assessment (CHA) and Community Health
Improvement Plan (CHIP) process. The CHA and CHIP were led by Linn County Public Health and
conducted in partnership with community partners, including both Linn County hospitals
(Mercy and UnityPoint-St. Luke’s Hospital) and Eastern lowa Health Center (Linn County’s
federally qualified health center).The CHIP is a community-wide action plan for addressing
strategic issues identified in the CHA over the next three years. From December 2023 to March
2025, the T!HL collaborative engaged 43 partnering organizations and 835 community
members in the health improvement process.

The CHIP serves as a three-year roadmap, outlining key priorities, goals, objectives, and
strategies to enhance the health and well-being of Linn County residents. Informed by the 2024
Community Health Assessment (CHA), this plan reflects a collaborative effort among
community members and organizations to address pressing health needs. Through a
comprehensive review of CHA data, three strategic priorities were identified:

1. Health Care Access

2. Chronic lliness Prevention & Management (Cancer Focus)

3. Mental Health Support

For the TIHL Community Health Improvement Plan, please visit this link.



The table below provides an overview of the purpose and dates of activities done to complete
the T!HL CHIP.

Phase 3: Identify Strategic Issues

November 1, 2024
Participants: & Steering Committee Members

November 24, 2024
Participants: 7 Steering Committee Members

January 30, 2025

Participants: 12 Steering Committee
Members, 7 MAPP Core Team Members, and
2 LCPH staff

Activity: Together! Healthy Linn Steering
Committee reviewed data from the
assessments conducted in the Community
Health Assessment.

Pumose: To identify the issues critical to the
success of the local public health system.

Phase 3: Formulate Goals and Strategies

Health care Access
February 24, 2025
Participants: 16 community partners

Supporting Mental Health
March 4, 2025

Participants: 27 community partners

Chronic lliness Prevention and Management

Activity: Community partners reviewed
assessment data related to chronic illness
prevention and management and identified a
goal and strategies through small and large
group discussion and multi-voting.

Purmpose: To identify long-term results
associated with the priority areas and identify
strategies the community can take to reach
those goals.

March 6, 2025
Participants: 20 community partners

Source: Linn County Public Health. (2025). 2025-2027 Community Health Improvement Plan. Cedar Rapids, IA: Linn County Public Health.

Mercy participated in the development of the Linn County CHIP as part of the T!HL steering
committee and priority issue meetings. Mercy will continue to work collaboratively with this
group. In creating this implementation strategy, Mercy describes the work the health system
will do between July 1, 2025, and June 30, 2028, to address the health needs identified in the
Tax Year 2024 Linn County CHA. For Mercy’s CHA report, please visit this link.

For each significant health need identified in the CHA, or through other means, Mercy included
in the implementation plan:
e Description of the actions the hospital intends to take to address the health need and
the anticipated impact of these actions
e Resources the hospital plans to commit to address the health need
e Description of any planned collaborations between the hospital and other facilities or
organizations to address the health need



STRATEGIC PRIORITY: HEALTH CARE ACCESS

Together! Healthy Linn’s Goal: Increase health care coverage among underserved populations by leveraging existing
collaborations between insurance assisters and health providers and identify and reduce barriers that limit healthcare access

among underserved populations

ACTIONS ANTICIPATED IMPACT RESOURCES PARTNERS
Screen and assist self-pay and underinsured | Increased health insurance Staff time, Mercy, Mercy eligibility & pre-
patients with enrollment assistance for coverage, improved access to enrollment service teams, Medicaid,
Medicaid and Marketplace coverage health care & outcomes, counselors Health Insurance

reduced financial barriers Marketplace®

Refer patients to Mercy’s financial Reduced financial burden and Staff time, Mercy, Mercy eligibility &
assistance for support with medical costs increased continuity of care funding financial advocate teams
Explore outreach opportunities at Increased health insurance Staff time, Mercy, Mercy eligibility & pre-
community locations to provide health coverage, improved access to printed service team, Medicaid, Health
insurance education and health care & outcomes, materials, Insurance Marketplace®,

enrollment/renewal assistance

Provide in-kind services to local free clinics
to ensure access to care for uninsured and
underinsured individuals

Improve access to Mercy primary care
providers (PCPs) through the Find A Doc
initiative, which connects individuals
seeking a PCP with PCPs accepting new
patients

reduced financial barriers

Sustained access to safety-net

care

Improved access to health care
& outcomes

partnerships
with
community
organizations

Staff time,
funding

Staff time

Public Health Insurance Group
of Eastern lowa, community-
based organizations

Mercy, Community Health
Free Clinic, His Hands Free
Clinic

Mercy, MercyCare clinics,
community members




Continue Mercy’s outreach to expand
specialty care in rural locations

Ensure availability of medical interpretation
services for patients with limited English
proficiency (LEP)

Maintain SDoH screening and referral
process to connect patients with identified
social needs to community-based services

Improved access to health care
& outcomes

Improved access to health care,
outcomes, patient safety,
understanding, & satisfaction

Reduced social barriers that
prevent patients from
accessing timely medical care,
improved care coordination,
follow-up, and overall access to
health services

Staff time,
marketing and
outreach,
transportation
planning

Staff training,
costs of
services

Staff, Epic

Mercy, Buchanan County
Hospital in Independence,
Regional Medical Center in
Manchester, MercyCare
Monticello, Jones Regional
Hospital in Anamosa,
MercyCare North Liberty,
Southeast lowa Regional
Medical Center in West
Burlington, Washington
County Hospital, Compass
Memorial Hospital in
Marengo, MercyCare Tama,
Virgina Gay Hospital in Vinton,
MercyOne Waterloo

Mercy, Propio, Hands Up
Communications

Mercy, Care Coordination
team, community-based
organizations working to
address SDoH needs




STRATEGIC PRIORITY: CHRONIC ILLNESS PREVENTION & MANAGEMENT (CANCER FOCUS)

Together! Healthy Linn’s Goal: Improve early detection of the top five leading cancer diagnoses and promote chronic disease

prevention efforts through community collaborations

ACTIONS ANTICIPATED IMPACT RESOURCES PARTNERS
Continue Mercy’s outreach to expand Improved access to health care | Staff time, Mercy, rural hospitals
specialty care in rural locations & outcomes provider
availability
Provide community cancer screenings (e.g., | Improved screening rates and Especially Mercy, Linn County Public
breast, prostate) for uninsured and early detection among For You (EFY) | Health, community-based
underinsured individuals underserved populations, fund, Care organizations including free

Promote the Especially for You fund to
reduce financial barriers to breast and
gynecological cancer services

Review and update cancer screening
guidelines annually in alignment with
current evidence

Monitor and analyze cancer screening rates
to identify gaps and inform targeted
improvement strategies; conduct outreach

reduction in late-stage
diagnoses

Increased access to preventive
and diagnostic services for
individuals who would
otherwise forgo care

Improved access to health care
& outcomes

Increased awareness, especially
among underserved or high-risk
population, improved

for Yourself
Fund, staff
time

EFY fund,
staff time

Staff time,
Epic
workflows

Staff time,
community
materials,

clinics, organizations serving
the unhoused, congregate
meal sites, faith communities,
and community members

Especially For You, Mercy,
other health care partners
referring to fund or receiving
reimbursement from fund

Mercy, MercyCare clinics,
United States Preventative
Services Taskforce, National
Comprehensive Cancer
Network

Mercy, St. Luke’s Hospital,
Linn County Public Health,
Eastern lowa Health Center,




and provide education on cancer
prevention, risk factors, and available
screening opportunities

Provide skin cancer checks for employees
and local business partners through Mercy’s
Business Health Solutions program

Build relationships with underserved
communities through intentional listening
and engagement

Ensure multidisciplinary discharge planning
and care transitions that holistically address
patients’ medical, behavioral, and social
needs—connecting them to home- and
community-based supports such as housing,
transportation, rehabilitation, and follow-up
care.

engagement with preventive
services

Early detection of skin cancer in
working adults, promotes
preventive care in occupational
health settings

Strengthens trust and ensures
services reflect the needs of
populations with poor access
and worse health outcomes

Reduced readmissions and
complications, improved
patient outcomes

funding,
collaboration
with
community
partners

Staff time

Staff time,
community
partnerships,
culturally
and
linguistically
appropriate
materials

Staff
education
and time,
community
partnerships

community-based
organizations, faith
communities, community
members

Mercy, local businesses

Mercy, community based
organizations including free
clinics, organizations serving
the unhoused, congregate
meal sites, faith communities,
and community members

Mercy, care centers, home
health and rehab providers,
community-based
organizations




STRATEGIC PRIORITY: MENTAL HEALTH

Together! Healthy Linn’s Goal: Strengthen mental health support by expanding community partnerships, promoting well-being, and

fostering resilience

primary care, birthplace, and the cancer
center.

e Mercy currently employs therapists
in eight MercyCare clinics.

e Mercy has a certified Perinatal
Mental Health therapist who is
partnering with Birthplace staff to
support the mental health needs of
this population.

e MFCin partnership with Hall-Perrine
Cancer Center (HPCC) offers
individual therapy, mental health
groups for the effects of
chemotherapy, and services for the
prostate cancer survivorship program

and management of mental
health concerns

ACTIONS ANTICIPATED RESOURCES PARTNERS
IMPACT

Offer a full range of mental health services Increased mental health access, | Staff time, Mercy, Mercy Family Counseling,
(in-person and telehealth), including reduced delays in diagnosis and | telehealth Outpatient Psychiatry
therapy, medication management, and treatment platform
psychological testing
Continue psychiatric consultative roles Integrated behavioral health Staff time, Mercy, MercyCare Clinics, Mercy
throughout the Mercy system, including support, earlier identification, funding Birthplace, HPCC




Provide Employee Assistance Program (EAP)
to Mercy employees and businesses in the
corridor

Partner with local school district students to
deliver mental health education, support,
and therapy services

Offer Mercy caregiver emotional support
after workplace trauma through the COPE
team

Participate in community mental health and
substance use collaborations

Improved mental well-being
and retention among
employees, early intervention
in workplace distress

Increased access for youth,
early intervention and reduced
long-term behavioral health
issues

Increased staff resilience and
retention, faster recovery from
traumatic events

Coordinated community-wide
response, shared resources,
and improved outcomes

Staff time

Staff time,
funding,
partnerships
with school
districts

Staff team,
funding,
COPE
education

Staff time

Mercy, Mercy EAP, 40+ corridor
businesses

Mercy, Linn-Mar School District,
Prairie School District

Mercy, Mercy’s COPE team,
Pastoral Care, MFC

Mercy, Linn County Public Health,
Linn County Mental Health
Access Center, Linn County Youth
Support, College Community
Emotional Advisory, Linn County
Family Treatment Court, Linn
County Suicide Coalition, LAP-AID
Mental Health Response, Linn
County Child & Youth Mental
Health Committee, Group
Violence Intervention, Linn
County SED Wraparound
Advisory Committee, Med
Quarter Faith and Medicine Task
Force, Sexual Health Alliance of




Increase early suicide intervention services
through inpatient risk screening, safety
planning, and referral

Provide onsite mental health support to
community workplaces after traumatic or
unexpected tragic events

Offer at least two behavioral health
education events per year, including Drug-
Free Workplace Training for internal and
external audiences

Serve as clinical site for future mental health
professionals

Screen all patients for substance use and
provide follow-up education and referrals as
appropriate

Reduced suicide attempts and
deaths, improved continuity of
care

Immediate emotional support,
decreased risk of long-term
psychological harm

Increased mental health
awareness, improved
knowledge of substance use
prevention

Workforce development,
improved future capacity for
behavioral health services

Increased early identification of
substance use disorders,
improved care connections

Staff time,
suicide risk
tools, EMR
flags

Staff time

Staff time

Staff time,
academic
partnerships

Staff time,
screening &
referral
workflows

Linn and Johnson Counties,
Stepping Up

Mercy, National Suicide
Prevention Lifeline, Foundation 2
(including Mobile Crises
Outreach), lowa Help Line, Crises
Text Line,

Mercy, MFC/EAP, first
responders, corridor employers

Mercy, MFC, Business Health
Solutions, corridor employers

Coe College, Mt. Mercy
University, University of lowa
social work and counselor
education programs, University
of Northern lowa social work,
University of Denver social work,
Kirkwood Community College

Mercy, Sedlacek Treatment
Center, CRUSH, Linn County
Public Health




Offer Intensive Outpatient Program (IOP) for
adolescents and adults, including individual,
group, and family therapy at Sedlacek
Treatment Center. This includes individual,
group, and family therapy. In addition,
Sedlacek provides substance use
assessments, legal evaluation, case
management, outreach, education, and
prevention programs.

Provide transition support after substance
use treatment, including discharge planning,
weekly aftercare, and family support groups

Improved recovery outcomes,
access to treatment without
hospitalization

Reduced relapse risk, improved
family support, and long-term
recovery success

Staff time

Staff time

Mercy, Sedlacek Treatment
Center

Mercy, Sedlacek Treatment
Center




Other Strategic Issues
THL! Reviewed other strategic issues but did not identify as the top three priority areas in the
CHA. Mercy is actively addressing these additional community needs through various initiatives:

e Childcare Access & Cost: Mercy has participated in MedQuarter assessments to better
understand childcare needs in the region. While the health system currently lacks the
expertise and resources to directly address this issue, it remains engaged in regional
efforts and planning.

o Food Security & Access: Mercy screens patients for food insecurity and partners with
HACAP to provide both short- and long-term food support for those in need. The
hospital continues to purchase and utilize local fresh produce for patients, staff, and
visitors. Additionally, Mercy operates Catherine’s Cupboard, an onsite food resource for
employees and volunteers, and provides in-kind space for Metro Catholic Outreach’s
food pantry at the Sr. Mary Lawrence Community Center.

e Built Environment: Mercy ensures ADA compliance with all renovation and new
construction projects. The hospital has improved wayfinding signage to assist patients
and visitors, maintains multiple healing outdoor spaces across the campus, provides
bike racks to encourage alternative transportation, and is located close to multiple bus
stops to support public transit access.

o Violence and Safety: Mercy assesses patients for physical and sexual abuse, domestic
violence, neglect, human trafficking, and connects them to appropriate resources
including Mercy’s Sexual Assault Nurse Examiners and community organizations. Staff
are trained in threat response, safety protocols, and de-escalation techniques. The
hospital has also made physical safety improvements across its campuses to protect
patients, visitors, volunteers, and staff.

Monitoring and Evaluation

Mercy will regularly monitor progress in each of the identified strategic priority areas through
internal data tracking and ongoing collaboration with key community partners. Data will be
used to assess the effectiveness of implementation efforts and guide adjustments to improve
outcomes. Progress updates will be shared with key stakeholders, and Mercy will remain
responsive to emerging community needs to ensure continued alignment with identified health
priorities.

This implementation strategy was reviewed and adopted by the Mercy Medical Center’s
Quality & Patient Safety Committee of the Board of Trustees on August 22, 2025. It was
approved by the Mercy Medical Center Board of Trustees on September 25, 2025. The
implementation strategy was posted to Mercy’s website on September 29, 2025.



