
 

 
  

BOARD OF HEALTH 
Thursday, August 10, 2023, at 12:00 pm 

Dr. Johnson Conference Room 
2570 4th St. SW, Ste 1, Mason City, Iowa 

 
Mission: Supporting healthy communities through prevention, promotion, and protection 
Vision: A safe and healthier tomorrow 
Values: Collaboration, Innovation, Adaptability, Social Responsibility, Financial Stewardship 

 
AGENDA 

 
I. Call to Order 

 
II. Introductions and Recognition of Guests 

 
III. Service Award – Patti Lahr for 10 years of service 

 
IV. Approve August 10, 2023, Agenda 

 
V. Approve June 8, 2023, Minutes 

 
VI. Old Business 

 
1. Action Items 

 
2. Discussion Items 

 
VII. New Business 

1. Action Items 
 

2. Discussion Items 
a. Midpoint overview of IMPACT Grant  
b. Reaccreditation status update (PHAB) 
c. Iowa HSS alignment update 
d. Quarter 4 Customer Satisfaction report 
e. Quarter 4 Quality Improvement report 
f. Quarter 4 Integrated Management report 
g. Budget Report  

i. Preliminary fiscal year 2023 budget report 
ii. Fiscal year 2024 update 

h. Medical Provider Update 
i. Manager Highlights 

 
VIII. Adjournment 

 
 

 



 
Cerro Gordo County Board of Health 

Thursday, June 8, 2023 
MINUTES 

 
 
Present:  Lisa Koppin, Chair  
    Tonya Gray, Vice Chair 

Dave Moore 
Lori Ginapp 
 

 
Absent:  Jodi Draper 

    
Staff:   Kara Vogelson, Public Health Director 

Karen Crimmings, Disease Prevention Manager 
   Lisa Losen, Home Care Aide Manager  
   Kelli Gerdes, Population Health Manager  

Jodi Willemsen, Environmental Health and Preparedness Manager 
   Patti Lahr, Finance Officer 
   Andrea Turnbull, Home Care Services Manager 

Jenna Heiar, Research, Innovation, and Education Manager 
   Brandy Choate, Administrative Aide 
 
Guests:  Alyssa Rakoto, Disease Prevention Specialist I 

Jessy Willadsen, Public Health & EMS Readiness & Response 
Coordinator 

   Lynne Gardner-Almond, Environmental Health Specialist I 
   Samantha Severson, Disease Prevention Specialist II 

Jennifer Stiles, Assistant Disease Prevention Manager 
Erin Barkema, Community Health Consultant Iowa Department of 
Health and Human Services 

   Katherine Strub, Director, Allen Child Protection Center 
Mindi Watters, First Five Coordinator, North Iowa Community 
Action Organization 
Erin Krull, RN, North Iowa Community Action Organization 

  
   
The meeting was called to order at 12:00 p.m. 
 
Non-CG Public Health guests introduced themselves. 



 
Tonya Gray read the department’s mission and vision and value statements.  
 
Years of Service award was presented to Krista Hemann for 15 years of service.  
 
New CG Public Health employees introduced themselves. 
 
Motion to approve the June 8, 2023, agenda was made by Lori Ginapp, second by Tonya Gray. 
Motion passed.  
 
Motion to approve April 27, 2023, minutes was made by, Tonya Gray, second by Lori Ginapp.  
Motion passed.  
 
Staff & Community Presentations were provided by 3 organizations. 
North Iowa Community Action Organization provided presentations on several programs 
including WIC, Maternal Health, Healthy Pregnancy Program, and Family Planning. 
 
Allen Child Protection Center presented on services in Cerro Gordo County. 
 
Jeni Stiles, Assistant Disease Prevention Manager presented on CG Public Health outbreak 
investigations. 
 
Old Business:  1. Action Items:  

a. A motion was made by Lori Ginapp to not read the mission & 
vision statements at Board meetings, seconded by Tonya Gray. 
Motion passed unanimously.  

b. A motion was made by Tonya Gray to not utilize Board 
management software at this time, seconded by Dave Moore. 
Motion passed unanimously. 
 

2. Discussion Items: 
a. Values statements were discussed. 

 
New Business: 

1. Action Items: 
a. Approve Quarter 3 Department Reports. A motion to 

approve quarter 3 department reports was made by Dave 
Moore, seconded by Lori Ginapp. Motion passed 
unanimously. 

b. Approve Quarter 3 Customer Satisfaction Report. A motion 
to approve quarter 3 customer satisfaction reports was 
made by Dave Moore, second by Lori Ginapp. Motion 
passed unanimously. 



c.  Approve Quarter 3 Integrated Management Report. A 
motion to approve the quarter 3 integrated management 
report was made by Dave Moore, second by Lori Ginapp. 
Motion passed unanimously. 

d. Approve Quarter 3 Quality Improvement Report. A motion 
to approve the quarter 3 quality improvement report was 
made by Dave Moore, second by Lori Ginapp. Motion 
passed unanimously. 

e. Adopt North Iowa Community Health Assessment. A 
motion to adopt the North Iowa Community Health 
Assessment for Cerro Gordo County was made by Lori 
Ginapp, second by Tonya Gray. Motion passed 
unanimously. 

 
2. Discussion Items:   

a. Budget update. A review of the latest monthly budget was 
provided.   

b. Tonya Gray provided a brief update on medical provider 
activities.  

c. Strategic Plan Annual Update. A brief review of the status 
of strategic plan work was provided 

d. Manager Highlights: Division managers provided updates 
on current division activities. 

 
A motion to adjourn was made by Lori Ginapp, second by Tonya Gray. Board adjourned at 1:27 
p.m. 
 
The next Board of Health meeting is scheduled for Thursday, August 10, at 12:00 p.m. 
 
Respectfully Submitted, 
 
Kara Vogelson, Director 
 
Adopted by the Board on   ________________ 
 
 
 
______________________________________ 
 
 
 
 

(Date of meeting) 

(Signature of Presiding Officer) 



Customer Satisfaction
Survey Results
Quarter 4 of FY 23  |  Apr-Jun
July 11, 2023

Prepared by:   Marcy Strasheim
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Survey distribution was at an all-time high in quarter four! For a third quarter, two of our quality drivers, 
Appt/Service and Communication were below our usual 100% satisfaction levels. Survey results indicated that 1 

walk-in client who received immunization services waited longer than 10 minutes in the waiting room and 1 
client who received private well testing/permitting did not receive a phone call back within 24 hours. 

Q U A R T E R  R E F L E C T I O N S

Over the last fiscal year (July 2022 through June 2023) our staff distributed 1,137 surveys and collected 242 
surveys. According to Survey Planet, a typical response rate is between 5-30%, with our annual response rate of 

21.88% coming in on the higher side of this average. 

When looking at the services our respondents received over the year, an overwhelming amount of respondents 
selected immunizations. Of the 266 surveys that the immunization clinic distributed in FY23, 174 surveys were 
completed which is a response rate of 65.4%. The majority of surveys distributed by the immunization clinic are 

a paper survey handed to the client after their visit. Clients complete their survey in the waiting room before 
they leave. This method of distribuition is far and above our most successful within the program. 

Of the 202 respondents that provided information on where they heard about us the two highest categories 
were Family/Friend with 49 responses (24.25%)  and Referral (doctor) with 39 (19.31%) responses. 

A N N U A L  R E F L E C T I O N S
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QUALITY IMPROVEMENT 
REPORT 

 
 

QUARTER FOUR:  
APRIL 2023 – JUNE 2023 

 
 

This report outlines quality improvement initiatives at CG Public Health.  
 

 
 
 

 
 
 
 
 
 
 
 



 1 Quarter 4 QI Report 

Quality Improvement Report  

QUARTER FOUR: APRIL - JUNE 2023  
  

PROJECTS INTRODUCED  

No new projects were introduced in Quarter 4. 

 

PROJECTS ONGOING  

 

TNC Inspections Project  
Team members: Jodi Willemsen, Brandon Flugum, Dan Ries, J.D. Sliger, Cassidy Flory/Jade 
Chisholm(as QI Coordinators) 
 
The TNC Inspection Project was introduced in December 2022 by Jodi Willemsen. It is a challenge to 
get all TNC inspections completed by the end of the fiscal year. During the first meeting, on 
12/7/2022, the team used fishbones and flow charts to determine that the lack of completing TNC 
timely is due to an absence of urgency and ownership. Data has shown that in previous years 90%- 
98% of possible TNC inspections were completed, leaving 2%-10% of lost revenue. 
 
In January the team met to go over their assigned action items, refined the AIM statement and 
goals, and developed the action plan to help meet these goals. We then moved into the Do stage, 
where they put all their actions into place and began to compile data throughout Quarter 3. 
 
Throughout Quarter 4 data was collected and reviewed. Improvements in getting TNCs completed 
timely have been made, although some progress has slowed down due to some unexpected 
circumstances, such as a major team member out on medical leave and vacation season.  The team 
decided to adopt their plan and is working on the final report. It is estimated to have the final 
report done by the end of August, when all team members are back, and other projects have 
slowed down. 
 

 

Projects Completed 

Supply and Invoice Project  
Team members: Karen Crimmings, Brandy Choate, Sandy Pals, Jennifer Stiles, Cassidy Flory/Jade 
Chisholm (as QI Coordinators) 
 
The Supply and Invoice project was introduced in October 2022 and ended May 2023. The project 
was presented by Karen Crimmings and Brandy Choate.  The need to establish a single process for 
placing supplies and invoicing was determined. At this time only 50% of invoices reached Brandy by 
claim processing time and 40% of staff were familiar/very familiar with the current ordering 
process. Throughout the project we established goals and a new process for ordering and invoice 
management was created. After data was collected and analyzed, the team determined to adopt 
the current plan.  
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Overall the following improvements were made: 
 
 

Indicator Pre  Post  % Increase 

Brandy received % of invoices 
in time for claim processing 

50% 
(Claims from Nov 

& Dec) 

74.5% 
(Claims from Feb & 

March) 
 24.5% 

Staff indicated they are 
familiar or very familiar with 
the department’s supply 
ordering process 

40.4% 
17 out of 42 

81% 
30 out of 37 

 40.6% 

Staff report they know how to 
place a supply order request 

73.8% 
31 out of 42 

94.5% 
35 out of 37 

 20.7% 

Staff report access to the 
supply ordering portal 

69% 
29 out of 42 

86.4% 
32 out of 37 

 17.4% 

Staff indicate they do/will 
order supplies through the 
supply order portal 

63.6% 
out of 33 

86.4% 
32 out of 42 

22.8% 

 
To sustain the work the team has done, the Administrative Aide in the Finance & Administration 
Division will track the number of invoices identified as “lost”. If it falls below 30% per quarter a team will 
reconvene to determine adjustments that need to be made to the process. The Supply Ordering 
Standard work will also be reviewed annually and revised as necessary. 
  

 

 For questions or further clarifications, please email Jade Chisholm QI Coordinator at jchisholm@cghealth.com 

 

 

 

 



Integrated Management
Report Q4, 2023 |  APR-JUN

Prepared by: Marcy Strasheim
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We ended the year on a positive note in achieving the majority of our performance targets.   

Two measures have triggered QI for the 2nd quarter in a row; reviewing community 
minutes/agendas, and internal grant writing deadlines. Two measures triggered QI efforts three out 
of four quarters of the year; increased vaccination rates and food violation follow-ups. Managers and 
staff are encouraged to review and discuss these measures at division meetings and connect with the 
QI coordinator to determine ways to improve results.  

Quarter Reflections :

Page 2
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100% of standard works will 
be updated within the year 22%

95% of grant applications are 
meeting established 

internal grant writing deadlines

Hold 1 meeting each month to assess 
and assign population health 

strategies

GOAL QTR. 1MEASURE
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department 
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programs, 

and 
interventions
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100% of septic permits 
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receive a follow up 
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Page 3

3% of social media click throughs 
will result in an appointment

 100% of TNC's will be 
inspected within the year

Increase vaccine 
administration by 50% over 

2020

90% of clients will schedule a 
return appt. to complete 

vaccine series
64%

-31.5%

3 

9.7%

100%

100%

Not 
surveyed in 

Q1

100%

11%

80% of clients tested 
for HIV/STI are from a 
vulnerable population

75% of at risk clients will be 
tested for syphillis 

80% of regional partners will 
participate in regional 
preparedness exercise

80% of regional partners 
will respond to statewide 

communication drills

64%

85%

75%

83%

QTR. 2

40%

5.67%

3 

100%

80%

93.75%

100%

No exercise 
in Q2

91%

88%

96%

42.7%

4.2%

75%

76%

QTR. 3

87%

12.1%

3 

86%

75%

90%

100%

81%

67%

41%

71%

84%

89%

68%

89%

QTR. 4

3 

7%

97%

100%

75%

94%

100%

72%

100%

No exercise 
in Q4

33%

52%

81%

73%

88%



Page 4

Build and 
maintain a 
competent 

public health 
workforce 

that connects 
with the 

community it 
services

Increase # of formal 
academic partnerships by 

2 within the year
0

GOAL QTR. 1MEASURE

95% of staff will state they feel 
they have the support they 

need to perform job 
responsibilities

100% of staff will understand 
and be trained in their 
primary response role 

100% of quarterly 
performance evaluation 

follow-up meetings will be 
held

80% of staff will state they 
have increased 

knowledge/skills within 
subject area of staff trainings

A mental health resillency 
survey will be sent out 

quarterly

100% of staff will know how to 
access the counties EAP 

resources

100%

89%

0

Surveyed in 
Q2

Not reported 
in Q1

Surveyed in 
Q2

QI Trigger Activated
MEASURE QI TRIGGERQTR. 4

<90%72%

QTR. 2

88%

94.2%

100%

94.12%

1

100%

0

QTR. 3

Surveyed in 
Q2

Surveyed in 
Q4

No trainings 
in Q3

1

88%

100%

0

90% of food facilities with violations will 
receive a follow up 

95% of grant applications are meeting 
established internal grant writing deadlines 75% <80%

 Population health staff will read/review 100% of 
CG county council agendas and minutes 39% <80%
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100% of staff will understand and be 
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90% of clients will schedule a return appt. 
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Increase vaccine administration by 50% 
over 2020 33% <40%
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