
BOARD OF HEALTH 
Thursday, October 12, 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 – 10 Years of Service and Dan Ries – 30 Years of Service

IV. Approve October 12, 2023, Agenda

V. Approve August 10, 2023, Minutes

VI. Staff Presentation: Community Health Improvement Plan

VII. Old Business

1. Action Items

2. Discussion Items

VIII. New Business
1. Action Items

a. Adopt the 2024 – 2026 Community Health Improvement Plan for Cerro Gordo County
b. Approve Annual Department Reports
c. Approve Annual Quality Improvement Report

2. Discussion Items
a. Respiratory Illness & Vaccine Update
b. Medical Provider Update
c. Iowa HHS Alignment Update
d. Budget Report
e. Manager Highlights

IX. Adjournment



 
Cerro Gordo County Board of Health 

Thursday, August 10, 2023 
MINUTES 

 
 
Present:  Lisa Koppin, Chair  
    Jodi Draper  

Dave Moore 
Lori Ginapp 

 
Absent:  Tonya Gray, Vice Chair 

    
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 
   Andrea Turnbull, Home Care Services Manager 

Jenna Heiar, Research, Innovation, and Education Manager 
Marcy Strasheim, Administration Manager  

   Brandy Choate, Administrative Aide   
   
The meeting was called to order at 12:00 p.m. 
 
Introduction and recognition of guests: none 
 
Motion to approve the August 10, 2023, agenda was made by Lori Ginapp, second by Dave 
Moore. Motion passed.  
 
Motion to approve June 8, 2023, minutes was made by Lori Ginapp, second by Jodi 
Draper. Motion passed.  
 
Old Business:  1. Action Items:  

a. None 
 

2. Discussion Items: 
a. None 

 
New Business: 

1. Action Items: 



a. None 
 

2. Discussion Items:   
a. Midpoint overview of Impact Grant. Kelli Gerdes provided 

an overview of the IMPACT grant and how these grant 
funds are being spent. 

b. Reaccreditation status update. Jenna Heiar provided a 
brief update on the status of the PHAB reaccreditation 
process. 

c. Iowa HHS alignment update. Kara Vogelson provided a 
brief update on the Iowa HHS alignment work to date 
along with the timeline for recommendations by the 
vendor. 

d. Quarter 4 Customer Satisfaction report. A brief review of 
the Quarter 4 Customer Satisfaction report was provided 
by Kara Vogelson. 

e. Quarter 4 Quality Improvement report. A brief review of 
the Quarter 4 Quality Improvement report was provided 
by Kara Vogelson. 

f. Quarter 4 Integrated Management report. A brief review 
of the Quarter 4 Integrated Management report was 
provided by Kara Vogelson. 

g. Budget Report. A review of the preliminary fiscal year 
2023 budget report and an update of the fiscal year 2024 
budget was provided by Marcy Strasheim.  

h. Medical Provider Update: No report given. 
i. Manager Highlights: Division managers provided updates 

on current division activities. 
 
A motion to adjourn was made by Jodi Draper, second by Lori Ginapp. Board adjourned at 12:44 
p.m. 
 
The next Board of Health meeting is scheduled for Thursday, October 12, at 12:00 p.m. 
 
Respectfully Submitted, 
Brandy Choate  
Brandy Choate, Administrative Aide 
 
Adopted by the Board on   ________________ 
 
 
 
______________________________________ 
 

(Date of meeting) 

(Signature of Presiding Officer) 
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Letter to the Community   

We are pleased to present the 2024-2026 North Iowa 
Community Health Improvement Plan (CHIP), 
produced by CG Public Health. The CHIP is a regional 
effort to address concerns and improve health 
outcomes identified in the Community Health 
Assessment (CHA). This collaborative plan is 
developed as a result of community input and the 
discovery of patterns that contribute to health issues. 

The following counties are represented in this report 
Butler, Cerro Gordo, Chickasaw, Floyd, Franklin, 
Hancock, Hardin, Howard, Kossuth, Mitchell, Palo Alto, 
Winnebago, Worth, and Wright.  

We would like to extend many thanks to the individuals, agencies, and organizations for their dedication 
to improving the health of northern Iowa. These devoted individuals supported the development of this 
document by attending meetings, participating in activities, and developing actionable steps to 
improving the health of our community. The success of the CHA-CHIP process would not be possible 
without the support of these individuals and agencies.  

The input of the community is essential in determining how to improve the health and well-being of the 
group. We invite everyone to participate in tackling health priority areas discussed in this plan. The CHIP 
is a roadmap of change that lays out how to address complex health issues where change cannot 
happen overnight. Together, over time, we can make progress in supporting healthier communities for 
all those who, live, work, and play in north Iowa.  

Want to get involved? Contact your local public health department to learn more about health 
improvement or share information from this document with those in your community. Each of us has a 
role in working to improve the health and quality of life in northern Iowa. What is your role?  

 

 

Inquiries specific to the content in this report may be directed to:  

Cassidy Flory  

Public Health Specialist  

CG Public Health 

(641) 421-9345 | cflory@cghealth.com 

 

 

 

Figure 1: Counties Included in the Region  

mailto:cflory@cghealth.com
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How to Use the Community Health Improvement Plan  

What can you, as a resident of northern Iowa, do?  

• Communicate: Share what you have learned from this report with others! Educate your fellow 
residents of north Iowa on pressing health topics in the area.  

• Get involved: Everyone has a role to play in improving the health of a community. The first step 
to getting involved may be determining your role in improving health. What are you passionate 
about? What drives you to change?  

How can organizations, businesses, and community leaders use the CHIP?  

• Partner: Our abilities to support the region are far more impactful as a group or team. 
Conducting this effort regionally has significantly improved collaboration and reduced 
duplication of services and efforts.  

• Educate: Use this document to educate those you work with, be a leader in efforts to support 
your community, and share what you have learned with additional businesses, organizations, 
and leaders.  

• Lead: Information outlined in this document may support grant applications, serve as evidence 
for a shift in programming, and/or highlight opportunities for your organization or business to 
be involved.  

Suggested Citation  

Cerro Gordo County Public Health (2023). North Iowa Community Health Improvement Plan: 2024-2026. 
Mason City, IA: Cerro Gordo County Public Health.  
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CHIP Workgroups  

The following tables define which individuals are participating in workgroups. These individuals 
represent several organizations in the region ranging from healthcare, philanthropy, local government, 
and more. To fill workgroups, members of the Steering Team engaged with partnering organizations and 
individual contacts to gauge interest in participation. Some members had previously been involved in 
CHA CHIP work and wished to remain part of a team. Commitment to these workgroups consists of 
participating in workshops to determine goals, objectives, and activities for the group, monthly 
meetings, and completing assigned to-dos from meetings. To get involved in a workgroup, contact 
Cassidy Flory at cflory@cghealth.com or 641-421-9345, or reach out to a member listed in the Steering 
Team or CHIP Workgroup tables.  

Food Access Workgroup Members  
Name  Organization Sector 

Carla Miller  North Iowa Community Action Organization Social Services 

Chelcee Schleuger Hancock County Public Health Public Health 

Jennifer Gast CG Public Health Public Health 
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Mary Beyerhelm Huey North Iowa Mutual Aid Philanthropy 
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Robin Jaquis  WestCare/Family Alliance for Veterans of 
America 

Healthcare 

Sarah Strohman Palo Alto County Public Health  Public Health 

  

Mental Health Workgroup Members  
Name  Organization Sector 

Andrea Mujica  North Iowa Area Community College  Education 

Betty Krones CG Public Health Public Health 

Tom Heiar  CG Public Health Public Health 

Cassidy Flory CG Public Health Public Health 
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Aging Services Workgroup Members  
Name  Organization Sector 

Cassidy Flory CG Public Health Public Health 

Amanda Ragan Community Member Community 

Gail Arjes Floyd County Public Health Public Health 

Heidi Metz MercyOne Medical Center North Iowa Healthcare 

Jessica Hallet  MercyOne Medical Center North Iowa Healthcare 
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Julie Sorenson Winnebago County Public Health Public Health 

Sandra Jackson  Elderbridge Agency on Aging  Social Services 

Jenna Heiar  CG Public Health Public Health  
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Introduction  

The 2024-2026 Community Health Assessment and Community Health Improvement Plan (CHA CHIP) is 
the second iteration of a collaborative effort to identify and improve health problems in a 14-county 
region. Health problems and priorities do not vary widely from county to county, therefore working 
together strengthens partnerships, and maximizes resources and impact for north Iowa. Though 
significant challenges were experienced through the outbreak of the COVID-19 pandemic, the group was 
determined to continue combining efforts for a second iteration of the CHA-CHIP. This process engaged 
over 800 residents in the region and 18 community organizations utilizing the Mobilizing for Action 
through Planning and Partnerships framework (MAPP).  

Participants were asked to consider social determinants of health and health equity as they conducted 
assessments and discussions. Throughout this process, the community vision and values guided 
discussion and direction as further defined on page ten of this document. The MAPP model was utilized 
by the Steering Team to ensure appropriate engagement at all levels of the CHA-CHIP process. Together, 
we assessed the current health status of a 14-county region, identified current and future needs, and, 
utilizing feedback from stakeholders and community members, created a comprehensive plan to 
address health concerns. The CHA can be found on CG Public Health’s website.  

Themes in qualitative and quantitative data were analyzed by the Steering Team. After reviewing all 
data collected, considering ongoing efforts by other community organizations, and grant funding, the 
group determined three health priorities to focus on for the three-year implementation period. These 
areas of focus are:  

 

 

 

 

 

Aging Support  
Mental Health 

Support  
Food Access  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/cghealth.com/wp-content/uploads/2023/06/2024-2026-CHA-FINAL-4-additional-blanks.pdf
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These priorities guided recruitment for workgroups focused on each area. The CHIP is a living document 
that serves as a guide for addressing these health priority areas in a collaborative and strategic manner. 
This document outlines the process for how the community prioritized issues and formed goals and 
strategies to address these issues.  

MAPP Framework 

The Mobilizing for Action through Planning and Partnerships (MAPP) framework is an evidence-based 
collaborative strategic planning tool used to improve community 
health. This framework was utilized to conduct the CHA-CHIP 
process as it has a focus on engaging local public health systems, 
healthcare providers, and community members in a collaborative 
manner. Additionally, the MAPP framework allows for significant 
data collection to be carried out during the development of the 
CHA in support of the CHIP.  

The six phases of the MAPP framework include: 

1. Organizing for Success and Partnership Development 

2. Visioning 

3. The Four Assessments 

4. Identify Strategic Issues 

5. Formulate Goals & Strategies 

6. Action Cycle 

Phase 1: Organization for success and partnership development  

In April 2022, MercyOne and CG Public Health met to establish a timeline for the 2024-2026 CHA-CHIP 
cycle. This same month, CG Public Health reached out to contacts at all 14 county health departments in 
the region to determine their level of interest in participating in the combined effort. Seven of the 
health departments were interested in continuing forward with this effort and remained involved in the 
Steering Team. 

Phase 2: Visioning  

At the May 2022 meeting, the Steering Team revisited the vision and values statement established in 
the first iteration of the combined CHA-CHIP. All members were given the opportunity to address any 
wishes to alter these statements. The group agreed that the vision and values were still appropriate for 
the second iteration of the CHA-CHIP and no adjustments were made.   

 

 

 

 

Figure 2: MAPP Model 
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Phase 3: The Four Assessments  

MAPP outlines four key assessments to be completed during the development of the CHA-CHIP 
documents. These four phases were carried out from April 2022 to January 2023 as part of the CHA. The 
assessments were conducted in the following order:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vision: We are a united community building a healthy, safe, and accepting environment. 

Values: We are a united community:  

- That recognizes the connection between body, mind, and spiritual health. 
- Where people have access to affordable resources.  
- That provides the foundation for people to be self-sufficient.  
- That embraces best practices, creativity, lifelong learning, advocacy, and peer support.  
- With a commitment for clean, safe, healthy environments.  
- Where working together is embraced.  

Community Health Status Assessment 

This assessment used several secondary data sources to update indicators used in the last round of 
our regional CHA. To accurately compare and contrast data from the previous CHA-CHIP cycle, 
similar questions were posed, but additional questions focused on the impact of COVID-19 were 
added. Over 800 community members took this survey. Methods for data collection included 
electronic survey distribution as well as in person survey collection.  

 
Local Public Health System Assessment  

The second assessment completed by the group was a survey sent to all health departments in the 
region. This survey was completed by 10 health departments and asked questions specific to 
capacity in participating in efforts such as the CHA CHIP, community programming, and coalition 
work. Additional questions were asked about programming provided by the department, the wish 
list for additional funding, support from Board of Supervisors, and any anxiety experienced by the 
Iowa Department of Health and Human Services merger.   

 Forces of Change Assessment  

The Steering Team was sent guidance on the Forces of Change Assessment prior to an in-person 
meeting. Members were asked to identify possible events, trends, or factors that could affect the 
health of the community or the health system. Key themes were compiled and included, but were 
not limited to, the politicization of science, upcoming elections, vaccine hesitancy, an aging 
population, lack of sufficient mental health services, and inflation.  

 Community Themes and Strengths Assessment  

This assessment allowed for partners to meet with members of the community in a key informant 
and focus group setting for more focused discussion regarding topics introduced in the Community 
Health Status Assessment survey. This assessment allows for the team to get a better understanding 
of what the community is experiencing and how their needs may be better met.  
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Phase 4: Strategic Issue Identification  

Strategic issues are defined as issues that must be addressed for the Health Improvement Collaborative 
to achieve its vision. The Steering Team created the following categories based on the data, themes, and 
findings from the previously mentioned four assessments. Issues that were repeatedly identified by 
community members as well as issues where data was readily available were discussed as potential 
strategic areas of focus. The following categories were identified with chosen strategic issues indicated 
with an asterisk:  

• Childcare Access 

• Food Access*  

• Mental Health* 

• Substance Misuse  

• Aging Support* 

A community health forum was held to obtain input from members of the community as well as 
partnering organizations. With the support of facilitators, we learned major concerns were surrounding 
worsening mental health conditions, lack of a living wage, limited childcare availability, food insecurity 
rates, limited funding, and services to support the growing aging population, and access to safe 
attainable housing for all. 

Data gathered while conducting the CHA shows that all topics are cause for concern in the region. There 
is a significant lack of mental health providers, with the patient-to-provider ratio being 2,682:1 in the 
region. Five of the counties in the region have suicide rates higher than the state average, roughly 
15,650 individuals in the region are impacted by food insecurity, and 12.45 of children in the region are 
living in poverty.  

During the February 2023 Steering Team meeting, members utilized the big easy method of voting 
outlined in strategic doing. This form of voting accounts for what priority will be the easiest to 
accomplish while also being impactful. Members of the Steering Team placed the highest impact and 
ease on efforts focused towards improving food access, mental health services/support, and services for 
the aging population. Table 1 below identifies votes assigned to each potential strategic issue.  

Table 1: Scoring Used to Determine Strategic Issues  
Theme Impact Score  Ease Score  Total Score  
Childcare Access 14 13 27 
Food Access 39 28 67 
Mental Health 45 30 75 
Substance Misuse 31 22 53 
Aging Support  40 26 66 

*A high number indicates high levels of impact or ease whereas a low number indicates low levels of 
impact and ease.  
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The team assigned lower scores towards childcare access due to ongoing efforts from the IMPACT grant 
which is aimed at increasing childcare availability in northern Iowa as well as other work being done to 
address this issue. The team did not feel resources would be best spent on this topic.  

Substance misuse did not receive necessarily low scores in impact or ease, however, the team felt that 
this would naturally come up in discussion with mental health as the two are often coexisting 
circumstances for individuals. The group also felt that there were too many factors pushing against a 
focus on substance misuse such as laws and regulations prohibiting the distribution of certain harm 
reduction materials.  

Phase 5: Developing Goals and Strategies  

Table 2 defines the timeline in which goals, objectives, and strategies were identified.  

Table 2: Summary of CHIP Development 
Phase 4: Identify Strategic Issues  
When: February 9, 2023  

What: The Steering Team reviewed commonly 
referenced strategic issues and identified data 
collected from the four assessments and 
information from the community health forum. 
Why: To discuss strategic priorities and 
determine the team’s ability to focus on each 
identified issue. 
Who: 10 Steering Team Members 

Phase 5: Formulate Goals and Strategies—
Mental Health  
When:  
Strategic Doing Workshop: June 28, 2023 
Development of goal and objectives: July 19, 
2023 

What: At the Strategic Doing workshop, members 
of the mental health team worked to identify 
what assets were available and how to build 
potential projects with those assets. 
Why: To identify the initial project to be focused 
on for the first 120 days. 
Who: Members of the mental health team as 
identified on page 5. 

Phase 5: Formulate Goals and Strategies – Food 
Access  
When: 
Strategic Doing Workshop: June 14, 2023 
Development of goal and objectives: July 12, 
2023 

What: At the Strategic Doing workshop, members 
of the food access team worked to identify what 
assets were available and how to build potential 
projects with those assets. 
Why: To identify the initial project to be focused 
on for the first 120 days. 
Who: Members of the food access team as 
identified on page 4. 

Phase 5: Formulate Goals and Strategies – Aging 
Support/Services 
When: 
Strategic Doing Workshop: June 30, 2023 
Development of goal and objectives: July 13, 
2023 

What: At the Strategic Doing workshop, members 
of the aging support/services team worked to 
identify what assets were available and how to 
build potential projects with those assets. 
Why: To identify the initial project to be focused 
on for the first 120 days. 
Who: Members of the aging support/services 
team as identified on page 5. 
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Phase 6: Action Cycle  

The development of the 2024-2026 North Iowa CHIP occurred in the final phase of the MAPP 
framework. After encountering significant challenges with the implementation of the 2020-2023 CHIP, 
The team decided to use the Strategic Doing framework for the development of the action cycle. 
Additionally, the group chose to utilize the Strategic Doing 
framework as it aligns well with MAPP, assigning and 
maintaining accountability to actions outlined in the plan. 
Further, both frameworks utilize the development of 
measurable outcomes to measure the success of a project or 
action implemented.  

Strategic Doing is a strategy discipline designed for open, loosely 
connected networks and operates under the mindset that we 
are more impactful as a team than individuals or individual 
organizations. With this knowledge, the framework approaches 
issues by asking a team what could be done, what should 
be done, and what will be done. All priority issues were 
appropriate for the Strategic Doing framework as they are adaptive or complex issues; meaning a root 
cause cannot be easily identified and solutions to the problem require changes in behavior, beliefs, 
values, roles, and approaches. 

In Strategic Doing, a workshop is conducted utilizing a 
framing question. In the case of the CHIP, the framing 
question serves as the overall goal for each subcommittee. 
A framing question is developed to guide the overall vision 
of the workshop and paints the picture of what success may 
look like. An example of a framing question is “Imagine that 
residents of County B had a clear pathway to in-demand job 
opportunities in the area. What would this look like?”. At 
the start of the workshop, the ground rules established by 
the Strategic Doing framework are defined to the group.  

 

 

These ground rules work to maintain civility by ensuring all members 
of the group, and their opinions, are respected (see figure 4). It is 
essential that all members feel safe and confident in sharing their 
opinions without fear of ridicule. Further, ground rules explain that 
all members of the group will be given the opportunity to speak to 
prevent any one person from dominating the conversation. During 
the workshop, participants work to uncover hidden assets. Assets 
must be something an individual has access to and is 
willing to share; these may include physical, skill, social, 
and/or capital assets (see figure 6).  

Figure 3: Strategic Doing Process  

Figure 4: Choosing Civility   

Figure 5: Framing Question Used in the Food 
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This ensures the group is able to do the doable. Physical assets 
may include meeting spaces, computers, and vehicles. Skill 
assets may include grant writing, experience in GIS, non-profit 
work, etc. Social assets may include connections to the 
Chamber of Commerce, United Way, Community Action, etc. 
Lastly, capital assets. These are the most difficult for a work 
group to identify but may include grant funding, administrative 
staff, incentives, etc. Once assets have been defined, the 
group begins linking and leveraging assets to identify strategic 
opportunities. Ultimately, the group will utilize the listed 
assets to build potential ideas of what could be done with 
what is available. This is an opportunity to brainstorm any 
potential project or idea that could be done utilizing the 

available assets. These ideas become the potential opportunities 
of focus for the group.  

After identifying these potential 
opportunities, the team further defines the 
opportunity to ensure there is consensus 
over the intent behind the opportunity. 
Following the definition of each opportunity, 
the group determines what the “big easy” is. 
The big easy requires each team member to 
vote on the impact and ease of the 
identified opportunities. Voting utilizes a 1-
5 scale with 5 being the highest 
impact/ease and 1 being the lowest 
impact/ease. The project with the highest total score becomes the opportunity of focus.  

Following the selection of the big easy, the group determines what characteristics and success measures 
will be utilized to determine the success of the project. Characteristics include what people would 
see/how they would feel by the implementation of the project. Success metrics must be something that 
can be measured. After determining how success will be measured, the group determines the first 
pathfinder project. A pathfinder project moves the group toward the outcome (the chosen big easy 
opportunity). Pathfinder projects utilize guideposts which are key steps that must be completed for 
success. Following the development of the pathfinder project, the group determines what needs to be 
done in the next 30 days. Before leaving the workshop, the group determines their meeting cadence, 
typically meetings occur every 30 days. 

When the group feels the initial big easy opportunity has been achieved, they may revisit other 
opportunities identified in the workshop and determine if these are appropriate to utilize for the next 
project. Workshops should be held for each opportunity to determine pathfinder projects and activities 
necessary to work towards the success of the identified opportunity.  

 

Figure 6: Strategic Doing Asset Matrix  

Figure 7: Example of Big Easy Voting Method 
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Alignment of Strategic Issues  

Team members ensured that strategic priorities aligned with those identified at the state and national 
level. Table 3 identifies the alignment of each priority with Healthy People 2030 and Healthy Iowans.  

Table 3: Alignment of Strategic Issues with State and National Priorities  
Northern Iowa State Alignment  National Alignment  
Mental Health Iowa State Health 

Improvement Plan 2023-2027 – 
Access to Care: Behavioral 
Health1 

 

Healthy People 2030 Leading 
Health Indicator(s): Suicide, 
Adolescents with major 
depressive episodes who 
receive treatment2 

Healthy People 2030 Topic(s): 
Mental Health and Mental 
Disorders2 
 

Food Access  Iowa State Health 
Improvement Plan 2023-2027 – 
Healthy Eating and Active 
Living1  
 

Healthy People 2030 Leading 
Health Indicator(s): Household 
food insecurity and hunger2 

Healthy People 2030 Topic(s): 
Nutrition and Healthy Eating2  

Aging Support/Services Iowa State Health 
Improvement Plan 2023-2027 – 
Healthy Eating and Active 
Living1  
 

Healthy People 2030 Leading 
Health Indicator(s): 
Employment among the 
working-age population2 

Healthy People 2030 Topic(s): 
Older Adults2  

 

 

Figure 8: Overall Structure of Strategic Doing Workshop 
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Strategic Priority: Mental Health  

Positive support systems and plentiful services are critical in 
supporting the mental health of the community. Mental 
health is just as vital to overall health as physical health but is 
often stigmatized when individuals reach out for help. The 
region is not properly equipped to support the mental health 
needs of its residents. This determination was made as the 
lack of sufficient services was discussed in every planning 
meeting, focus group, and key informant interview 
conducted. Patient-to-mental health provider ratios in the 
region range from 320:1 to 10,660:1. 

Seven counties in the region have suicide rates higher than 
the national average of 14 suicides per 100,000 people. In northern Iowa, suicide rates range from 13-27 
per 100,000 population. Iowa’s youth are reporting alarming rates of desire and intent to complete 
suicide. According to the Iowa Youth Survey, about 50% of Iowa’s 6th, 8th, and 11th graders had thought 
about completing suicide in the past year. A survey conducted while developing the 2024-2026 North 
Iowa Community Health Assessment asked respondents which groups they felt were most discriminated 
against in the area, 26.8% identified mental health/illness as most discriminated against.  

The 2024-2026 North Iowa Community Health Assessment identifies distance to providers, availability of 
providers, affordability, stigma, and wait time for appointments as barriers experienced by northern 
Iowans as they attempt to access mental health services/support. Tasks in this strategic priority will be 
completed by the mental health workgroup identified on page six of this document. Click here to see the 
Mental Health Workgroup Action Plan. 

Goal Improve access to mental health services for those residing in northern Iowa.  
Connection to Vision/Values: The team desires a system that recognizes the 
connection between body, mind, and spiritual health. Further, the team envisions an 
accepting environment for all. 

Objectives 1. By July 31, 2026, the region’s average for poor mental health days will decline 
from 4.2 to 4.0.3  

2. The percent of individuals reporting mental distress in the region will decline 
from 14% to 13% by July 31, 2026.4 

3. The region’s average for patient-to-mental health provider ratio will decline 
from 2,682 patients for every one provider to 2,575 by July 31, 2026.5 

4. By July 31, 2026, suicide prevalence in north Iowa will decrease from 19 per 
100,000 to 16 per 100,000.6  

First Project Reduce stigma through educational awareness campaigns. 
Strategy 1: Determine what data is readily available at partnering organizations regarding different 
populations/group needs.  
Strategy 2: Determine the team's reach with potential populations of focus.  
Strategy 3: Utilize the data and access to populations to determine what messaging and education is 
necessary for the chosen population/group.  

https://acrobat.adobe.com/link/track?uri=urn:aaid:scds:US:73a13b83-62b2-377b-8473-77e9e778a75f
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Strategic Priority: Food Access  

The USDA defines food insecurity as lacking consistent 
access to enough food for all residents of a household to 
live active healthy lifestyles. Access to food is essential for 
daily life and access can change in the blink of an eye. 
Factors such as income, employment status, age, 
transportation, and more may contribute to the unknowns 
associated with food security and access. Food insecurity 
continues to be prevalent across northern Iowa.  

Themes relating to accessing food were consistent during 
key informant interviews, focus groups, and survey 
collection during the development of the 2024-2026 North 
Iowa Community Health Assessment. Barriers to accessing 

food in the region include hours of operation, transportation, location of services, lack of knowledge, 
and the cliff effect (no longer qualifying for services if income reaches a certain level).  

Especially rural communities or communities considered to be a food desert, are at greater risk for 
experiencing food insecurity as they have limited transportation resources to access the services that 
are available to those residing in town. For our rural region, this is evident as approximately 15,650 
people in the region are affected by food insecurity. Tasks in this strategic priority will be completed by 
the food access workgroup identified on page six of this document. Click here to see the Food Access 
Workgroup Action Plan.  

Goal Create a system that allows and educates members of northern Iowa on all available 
food resources in the region.  
Connection to Vision/Values: The team desires a system that provides a foundation 
for people to be self-sufficient as well as have adequate access to affordable 
resources. 

Objectives 1. Reduce food insecurity in the region from 8.8% to 7.8% by July 31, 2026.8  

2. By July 31, 2026, the food environment index ranking for the region will 
increase from 8.7 to 9.0.9  

3. Reduce limited access to healthy food from 4.7% to 4% by July 31, 2026.10 

First Project Develop a Regional Resource List for community members to utilize as they search for 
food resources. 

Strategy 1: Develop a list of available resources for each county in the region. 
Strategy 2: Combine all county resources into one list and determine the format for the list (digital, 
paper, both). 
Strategy 3: Determine locations for list distribution and gain buy-in from locations/organizations.  
Strategy 4: Determine what languages we need to get the list translated into.  
Strategy 5: Distribute and promote the regional resource list. 
Strategy 6: Ensure the resource list is translated into appropriate languages for the region. 

 

https://acrobat.adobe.com/link/track?uri=urn:aaid:scds:US:91ab632b-dec9-3b42-96ad-a997063462d5
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Strategic Priority: Aging Support 

The health and public health systems must prepare to 
support the rapidly aging population. Data from the 
U.S. Census Bureau shows that by 2030, all individuals 
in the baby boomer generation will be over the age of 
65. As our population ages, additional services should 
be implemented to support safe and healthy aging 
however, a number of programming is being reduced 
or eliminated throughout the nation, especially in 
northern Iowa. The region has experienced the decline 
and discontinuation of Meals on Wheels services as 
well as the closure of Senior Centers.  

Though quantitative data was not as plentiful, 
qualitative data from the development of the CHA 
showed concern regarding the lack of support for this 
population considering their size and impact. In April 
2023, Iowa lawmakers approved a bill to require asset tests on people receiving food assistance 
benefits. If an individual has more than $15,000 in assets (not to include a home and one vehicle) they 
will not be eligible to receive SNAP benefits. This will reduce the amount of food benefits available to 
the elderly. This concern has been voiced by advocacy groups who worry about limited resources and 
funding for older adults.  

Without programs and services in place, optimizing opportunities for healthy aging becomes more 
difficult. Studies have shown that rural older adults are at an increased vulnerability compared to older 
adults in urban areas due to isolation, lack of support, transportation issues, and economic factors.11 The 
American Association of Retired Persons (AARP) publishes livability index rankings for counties across 
America to provide an understanding of the services and amenities that impact our lives the most. 
According to this system, the region averages a ranking of 57 out of 100. Areas AARP notes for 
improvement include walkability, transportation, housing, and social engagement. Click here to see the 
Aging Support Workgroup Action Plan.  

Goal Provide a service-rich community for older adults in northern Iowa.  
Connection to Vision/Values: The team desires a system that provides a foundation 
for people to be self-sufficient as well as have adequate access to affordable 
resources. 

Objectives 1. By July 31, 2026, the AARP Livability Index ranking for the north Iowa region 
will increase from 57 to 59.11 

First Project Identify opportunities to improve or increase access to meal services for older adults. 
Strategy 1: The group will research available services throughout the 14-county region.   
Strategy 2: Compile one list of services available throughout the region.   
Strategy 3: Identify gaps in service in the region and determine potential alternatives to support older 
adults in these areas.  

 

 

https://acrobat.adobe.com/link/track?uri=urn:aaid:scds:US:668b4086-14f7-35ba-be13-b0a69d75a515
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Policy Recommendations  

To date. the team has developed one policy recommendation per strategic priority group. Opportunities 
to improve policy will be identified by priority group members as they arise and as the team sees fit.  

The first policy recommendation is related to mental health to increase funding for school-based mental 
health services. As we know from the 2021 Iowa Youth Survey, Iowa’s youth are struggling to cope with 
the effects of mental health. Data from this survey shows that 50% of the students reporting suicidal 
ideation have made a plan to complete suicide in the past 12 months. Early intervention is critical to 
supporting Iowa’s youth and reducing suicide completion and attempts. Efforts to implement this policy 
may come in the form of encouraging districts to hire licensed mental health professionals, advocating 
for more funding toward mental health professionals in school, provide trauma-informed care training, 
or providing professional development for school staff to further their knowledge of the importance of 
supporting the mental health of all students, especially those who identify as LGBTQ+.  

Concern has been raised about recent Iowa legislation that significantly reduces and restricts food 
stamp availability to those in need. This new bill will require asset testing to be done on those who are 
currently receiving food stamps as well as those who are applying to receive assistance. Iowa 
households who have more than $15,000 will no longer be able to receive SNAP benefits. This $15,000 
limit on assets does not include the household’s first motor vehicle and up to $10,000 of a secondary 
motor vehicle. This bill is expected to significantly impact older adults, persons with disabilities, and 
children with a disproportionate effect on rural older adults.  

With the unique challenges experienced by older adults in mind, the team may recommend policy to 
expand upon or increase programming for this population. One policy recommendation the group has is 
to strengthen the capacity of health care and social service providers so all professional may better 
engage older adults, and their family members, in evidence-based practice and supports as well as 
improve referrals to beneficial programming.  

Next Steps 

During the action cycle, teams identified on pages six and seven of this document will work to move the 
needle on goals, objectives, and strategies associated to their designated strategic priority group. These 
teams are comprised of area experts, organizational partners, local public health experts, and 
community residents with a desire to make change in their community. Members of the Steering Team 
as well as the action teams will work to align with community efforts and improve the conditions in 
which northern Iowans live, work, and play. Data specific to CHIP progress will be tracked utilizing the 
Strategic Doing framework’s 30/30 format which encourages meeting once every 30 days to review 
what the team has learned and discuss what should be completed in the next 30 days. This timeline can 
be altered as each team sees fit to allow for more or less time in between meetings. Once the group 
completes their initial project, a new project will be chosen. This process will occur roughly every 120-
180 days.  

Monitoring Progress  

The Steering Team will monitor the progression of goals, objectives, and strategies outlined in the CHIP. 
Progress will be shared via annual reports as well as presentations when appropriate. Members of the 
Steering Team will distribute the CHIP to members of the community and partnering organizations as 
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they see fit. Local health departments choosing to align their efforts will ensure the CHIP is readily 
available on their website. The CHIP will be revised and updated as needed.  

Staff at CG Public Health will utilize the online platform, Trello, to monitor and track any updates in 
community services, staff turnover, new programming, etc.  
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A Message from the Director

This document provides a brief overview of services and programs provided throughout the

year to meet our mission of supporting healthy communities through prevention, promotion,

and protection. Since much of our work is behind-the-scenes our tagline of “know us before

you need us” propels our team to embed our agency in the community.

Kara Vogelson MHA, CPH
Public Health Director

We celebrate our 5th year as an accredited health department and have been working steadily

toward reaccreditation in November of 2023. Accreditation highlights our commitment to

quality and performance improvement, helps us better engage in the community, strengthens

our team, and ensures the delivery of foundational capabilities to all..

While our team and community have focused on recovering from the pandemic, it has shown

that we need to be ready to scale efforts for the next emergency. By collecting lessons learned

from our experiences, we have set a course to be prepared for the community in the face of

another emergency. Strengthening the link between academia and practice through students,

internships, and collaborations with state universities and our local community college has been

sprinkled throughout work over the past year. Preparing the next workforce to address public

health issues is a vital component of improving health in our community.

Annual highlights include creating an updated community health assessment (CHA) as part of

a regional collaborative; this is the second iteration of the CHA regionally with multiple local

public health departments, medical providers, community agencies, and the public. This

document provides information from which to build or revise programs and services. Our team

has been in the community providing blood pressure clinics, home visits, and senior health

clinics at sites throughout the county. Connecting with specific populations to create

relationships, educate, learn, and provide services has also been a focus this year. Our team has

linked with the Hispanic/Latino population, the Pohnpeian community, those experiencing

homelessness, and others.

In March of 2022, the Iowa Departments of Public Health and Human Services merged and

during this fiscal year, a vendor was hired to review documents and conduct town hall

meetings, interviews, and surveys to address efficiencies and effectiveness. At the end of this

data gathering, the vendor will provide, early next fiscal year, funding models and maps for

local realignment options to the state.

On behalf of the CG Public Health team, it is my pleasure to share the 2023 Annual Report with

you.

Sincerely,



About CG Public Health

Vision

Values

Mission

Supporting healthy communities through
prevention, promotion, and protection.

A safer and healthier tomorrow.

As we carry out the public health
responsibilities of prevention, promotion,
and protection, we will be a role model
and leader.

COLLABORATION

INNOVATION

ADAPTABILITY

SOCIAL RESPONSIBILITY

FINANCIAL STEWARDSHIP

ORGANIZATIONAL STRUCTURE

Board of Health

Public Health
Director

DIVISIONS

Home Care Services

Disease Prevention

Population Health



Research, Innovation and Education

Environmental Health and

Preparedness

Administration

CERRO GORDO COUNTY
BOARD OF HEALTH

Jodi Draper

Tonya Gray, MD

Lisa Koppin

Lori Ginapp

David Moore
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Overview of FY 2022-2023

1761 COVID-19 vaccines given 

689 water samples collected

794 HIV tests administered 

Food inspectors visited 338 food establishments

3,596 Public Health Nurse visits
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Lynne Gardner Almond

Environmental Health 

Specialist 1





Alyssa Rakoto

Disease Prevention 


Specialist 1

Sarah Ulven 

Hospital Preparedness

Readiness & Response
Coordinator

Jessy Willadsen 
Public Health & EMS
Readiness & Response

Coprdinator

42 student experiences

Care for Yourself enrollees increased from 24 to 37

NEW Senior Health clinic saw 28 patients 

28 grants written

9/06/2022




3/27/2023




10/17/2022




3/27/2023






Disbursements & Refunds                      $ 236,704.89

19.7%

19.1%

1.5%

9.4%

1.8%

3.9%

4.7%

3.0%

36.9%

(19.7%)

(19.1%)

(1.5%)

(9.4%)

(1.8%)

(3.9%)

(4.7%)

(3%)

(36.9%)

Finances

Administrative Services 



Financials

Page 5

65.0%
0.1%

3.2%

3.2%

3.7%

1.3%
1.6%

17.6%

4.3%

(65%)

(0.1%)

(3.2%)

(3.2%)

(3.7%)

(1.3%)

(1.6%)

(17.6%)

(4.3%)

Transitioned to Matrixcare for Home Care billing
Streamlined annual budget and amendment preparation process
Increased grant expense oversight; reconciling grant expenses to grant vouching each month
Developed financial reporting tools to provide mangers with real time access to expense and revenue data

Workplace Violence 
Anti-bullying 
Diversity, Equity & Inclusion 


Confident Communication
Active Shooter
Strategic Doing Practioner

Environmental Health Specialist I
Hospital Preparedness R&R Coordinator
RIE Manager
Public Health & EMS R&R Coordinator
Disease Prevention Specialist I
Administration Manager 




Distributed department culture & engagement surveys
Reviewed and revised personnel policy manual 
Procured and implemented a new human resources information system. This single platform  replaced
three other platforms the department was using for grant time tracking, payroll, time off tracking,
recruitment, applicant tracking, and training tracking. This system also moved our employee records
system from paper files to electronic files with built in document workflows to streamline workflows.




Betty Krones - Certified Sexual Health Educator
Marcy Strasheim - SHRM-CP 




IT tickets  792

Staff Certifications

Positions Filled Staff Trainings 

Expenditures 

Funding 

Category                   Amount                  

Federal Grants                                      $ 1,190,558.74

State Grants                                          $ 1,158,740.52

Medicaid                                                   $ 567,017.17

Other Grants                                             $ 88,769.42

Veterans                                                  $ 234,417.51

Medicare                                                 $ 110,038.24

Tax Support                                           $ 2,232,215.00

Contractual/Professional Services         $ 968,091.98

Wages/Benefits                                   $ 3,578,605.93

Information Technology                           $ 176,246.15 

Office Building                                         $ 201,629.72 

Marketing/Promotional/Advertising        $ 69,069.25

Training & Travel                                         $ 90,125.34 

Supplies/Equipment                               $ 173,390.88

Category                   Amount                  

Total Expenses                  $ 5,502,106.68      

Total Revenue                   $ 6,051,914.67

* Total revenue includes tax support 

Service Fees                                           $ 286,574.07

Community Kitchen                                $ 183,584.00

Insurance & Legal services                         $ 8,242.54



Immunizations 

• Began administering monkeypox vaccine


• 53% of the COVID19 vaccine was administered during flu vaccine season

• 28% increase in number of non-COVID 19/non-flu vaccines administered compared to previous fiscal

year



HIV/STI Services

• Community lock box and sharps disposal kiosk installed in downtown Mason City


• Piloted serological program screening persons who inject drugs for skin and systemic infections,
along with screening for hepatitis B


• 150% increase in syphilis cases compared to previous fiscal year

• New eXpress STI clinic established



Disease Surveillance & Investigation


• 52% increase in rabies post-exposure follow ups compared to previous fiscal year

• Assisted in updating the outbreak investigation manual & the All-Hazards Epi & Mass Dispensing

annexes

Disease Prevention

Vaccines Save Lives
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Here are a few highlights from FY 22-23
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Disease Prevention

HIV/STI Testing Services Focusing on Inclusion

The Integrated Testing Services (ITS) grant is a calendar year grant running January 1-December 31st. The aim
of the grant is to identify HIV cases within the service region and link them  to care. With this program,
Hepatitis B/C testing and STI testing/treatment are also available at no cost.
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REPORTABLE DISEASES 

Controlling and Preventing the Spread of Communicable Disease

Ask - A - Nurse Outreach Services 
Ask a Nurse clinics were offered at Mason City High School and Clear Lake High School. Testing at Youth & Shelter
Services  was temporary  suspended and 4 Oaks received testing once per quarter. Contraceptive
counseling/referral, HIV and HCV testing, and STI testing was provided to students as needed/requested.
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# Pregnancy Tests Administered #HCV Tests Administered
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We were able to participate in several new pilot programs and have implemented them into regular testing
protocols. We are actively working to place more sharps disposal units in the North Iowa region. The response to
the community lockbox has been overwhelming. The majority of clients tested this year have been
disproportionately impacted populations: Men who have Sex with Men (MSM), or Person who Inject Drugs (PWID).

Head Lice Treatment

Totals  4

OPIOID Response  

Establishment of teams occurred in 4th quarter. Designated public
health staff will initially serve as the team lead to work alongside
community partners and coalition  members in the development of
prevention and risk reduction strategies. Below are the current focus
areas:

Total TB Skin Tests for

FY 22/23 193

Latent TB

Medication Given
13

Active TB Cases

Investigated 1

Head lice shampoo and treatment
education is provided to children in
need. Children are often referred to
us by the school nurse. If a
parent/guardian calls in inquiring
about treatment we do ask them to
bring the child in so we can
determine if they truly do have
head lice.

Total Follow Up Calls

Completed for Rabies

and Animal Bite

Investigations

91

• Establish a local surveillance program

• Naloxone awareness and distribution


• Public awareness and education

• Youth prevention programming


• Peer Support



Population Health
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Preventing STIs, Pregnancy, & Dating Violence
Positive Youth Development experienced great growth this fiscal year.



Opportunity to design new lesson offerings for the FY24 school year.
Create a more robust set of learning objectives for schools to select.
Thanks to the diligent conversations staff had with onboarding new school
districts and new funding streams.


Opioid Settlement Grant.
Drug Free Communities Grant.



While we ended up short a class or two as projected at the start of the fiscal
year, we far exceeded our student reach with the increased class sizes and
grades in the schools we served.

This past STRIDE Wellness Year, we have 162 participants enrolled in our incentive program
(66% of employees). With the FY24 Wellness Year starting in May, we currently have 67% of
employees enrolled to date. Over this past year, the STRIDE Committee's goal was to
increase awareness and use of the County's Employee Assistance Program (EAP). Pre-Post
data shows that after a year of promoting and sharing resources of the EAP, our IMPACT
RATE went from 8.5% to 52.7%! That's over a 500% increase in reaching employees with EAP
resources and information!

Local Public Health Grant 

Helping Staff Take Responsibility of Their Health

It can be said partners from all sectors within our community ultimately are working to create a healthy and
thriving community. As Public Health, we can champion policy, systems and environmental (PSE) changes to
drive improvement in health equity and health outcomes. Population Health staff continue to grow our reach
into this service of public health through trainings, expanded community collaborations, and elevating existing
department programs through PSE approaches. Let us share how we've been weaving population health
strategies into our traditional public health programs.

The Year in Population Health

Enrolled 
Employees 

162

267

6

# of Students # of Schools
0

200

Seniors & Law Enforcement Together (SALT) Committee
Teen Pregnancy Prevention Coalition
North Iowa Addiction Prevention Alliance
Early Childhood Development Workgroup
Housing Workgroup
Mental Health Support Workgroup
GIS mapping of social vulnerabilities within the community
GIS mapping of lead testing factors in our community
Health Promotion marketing and awareness (cancer prevention, substance misuse prevention, etc.)
Advocacy Outreach: drafting dept. legislative priorities and convening with local and state leaders
PHAB reaccreditation
Integrated (performance) Management
Board of Health support
Community Health Assessment & Community Health Improvement Planning

Here are the activities we participated thanks to funding from the Local Public Health Services Grant:

101010

444444

Policy Work # of Community Coalitions

Public Health Governance & Partnership Work

0 5 10 15 20 25 30 35 40 45
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Population Health

Mental Health Resiliency in the Workplace 

This year saw a huge growth in the opportunities and offerings CG Public Health staff participated and facilitated in
the sphere of mental health support.

Increasing Access to Breast and Cervical Cancer Screenings
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434343
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0 5 10 15 20 25 30 35 40 45 50 55

Policy Change to Reduce and Prevent Tobacco Use

Over the course of the grant year:



Staff worked with over 16 properties to update smoke free workplace/housing policies in our 4-county
region.
Prevention coalitions exist in all 4 counties and are facilitated by CG Public Health Staff.
Participated in several advocacy days at the State Capitol this winter/spring, provided classroom education
across 5 school districts.
Connected with local health care providers, dental groups, chiropractors and allied health professionals to
establish cessation referral programs.
Assisted Head Start with updating their family screening protocols to reduce childhood exposure to
secondhand smoke.



In addition, the North Iowa Addiction Prevention Alliance continued work on developing a substance misuse
surveillance database and dashboard, and generating marketing campaigns into our community.

Worksite Policies
and Outreach FY

22/23:

50 35Coalition Meetings

FY 22/23:

We enrolled 57 ladies into the program this fiscal year. We enrolled 9 ladies into the program 's cervical
side this year. There were 3 with concerning results , 2 of which proceeded with LEEP procedures to
remove abnormal or precancerous cells which may have otherwise went unnoticed or addressed .
Program coverage may have saved them from full on cancers .

Although only mid-way through the IMPACT Project , the Child  Care Works IMPACT initiative
continues to make traction in forming a wage supplement program to elevate the wages of critical
child care workers , expand the child  care workforce and thereby increase the reliability and
availability of affordable child care in our region .

IMPACT - deBeaumont Foundation 

We have hosted a couple stakeholder workshops , connected with legislators and local leaders and
are in the initial stages of drafting our business model for the wage supplement program .

We started making connections with other Iowa communities trying the same thing and look to
participate in a legislative forum in December to bring greater awareness to state leaders on the
need for support in the childcare industry.

Tom is now trained as Master Facilitator in 2 separate mental health workplace trainings for local employers:

Make It OK Ambassador
Resiliency Training
Coordinates the workplace mental health coalition, whom offers community training opportunities.
Recently joined the CHIP Mental Health Support workgroup to continue to expand the mental health resources and
services our community can access and use to provide resiliency and support.

Coalition Activities 

Written in FY 22/23: 9



Environmental Health & Preparedness

This year we added a number of new staff to the division: Lynne Gardner Almond joined the team on
September 6th as an Environmental Health Specialist I. Lynne was trained in food inspections and food
standards development. We also added two new staff to the regional preparedness sector. Sarah Ulven joined
the team on October 17th as the Hospital Readiness & Response Coordinator and Jessy Willadsen was right
behind her on March 27th to assume the role of Public Health & EMS Readiness & Response Coordinator. The
year has kept them busy assisting hospitals, public health & EMS agencies with radiological incident planning &
exercising, pediatric surge planning & exercising, EMS Systems Standards Development, NIMS compliance and
meeting grant deliverables. Lindsey Pike was fully trained by quarter 4 and is now the the program lead in the
tattoo and body piercing inspection program. We were  awarded the opportunity to work with an intern this
spring/summer from Dalton, GA to improve our emergency planning efforts by identifying vulnerable
populations in the county and mapping them in GIS. This year we were awarded a contract - Home
Rehabilitation Block Grant - where we get to partner with the City of Mason City to provide home
improvements to the Downtown West Reinvestment District.

Reducing Lead Blood Levels in Children
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Improving the Quality of Residents Drinking Water

This past year we were able to reimburse for shock chlorination in private wells that tested high for bacteria
(up to $300 per well). This will hopefully incentivize owners to disinfect their wells and call back for a retest.
We continue to get a steady amount of requests every year for private water well tests and we stayed
consistent this year with the number of tests we provided compared to the year prior.
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Improving Home Hazards for Families

We have completed 5 quarters out of 14 in this grant. We are
ahead of schedule in target assessements/evaluations and
money spent in the budget. We are behind by 2 units completed
by the end of this quarter, however there are more than 8 in
contract with dates pending from contractors to complete the
work.

With Jenna Heiar leaving the position of Program Manager in
January, the last of the fiscal year was a bit more challenging.
Staff taking over this role were tasked with learning many new
parts of the program, monitoring and managing the large
budget, continuing to enroll homes and work with a very
depleted pool of contractors to complete home
renovation  projects. Due to this shift, not as many inspections
occurred during the second half of the year. However, all enrolled
projects are scheduled to have work completed by the end of
August.

Septic Inspections 

27

7

20

Number of septic permits

Number of follow up's w/completed permits

Number of systems installed

0

25
In the previous year we worked with the state to provide money to unsewered
communities for properties that needed new septic systems. We sent letters to
everyone that qualified and were able to get 9 people to apply. Since then we
had 5 approved, 3 of which have been installed and 2 will be installed in the
coming month. The other 4 are still pending approval, however ese will be
approved once they get through the review process. Given this we saw a slight
decrease in the number of systems that were installed in comparison to last
year. We also have been starting to train Brandon Flugum to be able to permit
and design septic systems and we hope to have him solo for the Spring when
septics get busy.

Homes

Cleared 




Homes

Inspected 




18

11



Environmental Health & Preparedness

Food Inspections

Page 11

Training and processes were initiated to handle rules changes related to House File 2431 associated with
cottage food and home food processing establishments. Work continues on updating and submitting
the Division's standards for the Voluntary National Retail Food Regulatory Program Standards through
the NEHA-FDA Retail Flexible Funding Model (RFFM) Grant Program. This is huge amount of work for
only one fiscal year! The entire food safety team played a role in accomplishing this feat.
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# of routine inspections # of Non-illness complaint
inspections

# of pre-opening inspections # of follow-up letter of correction
inspections
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Improving Indoor Air Quality for Families
Barriers to taking action against radon include:

Public awareness (only 50% of Americans are aware that radon causes cancer)
Cost of testing. Even though we provide free testing through CG Public Health, this is
not available consistently across the state.
Cost to install mitigation systems.
Lack of radon legislation for rental properties

Through testing and public education, CG Public Health strives to increase awareness on
this topic. 
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Local Preparedness

A lot of this year centered around a re-set with our All Hazards Plan and our emergency response structure. We took
our plans and re-worked things like our incident management structure, call center set-up, mass dispensing &
vaccination plans, direction & control, outbreak investigation processes etc.


We have spent considerable time reviewing each part of the plan in detail to be sure it provides clear guidance to
staff during public health emergencies (all annexes of the plan have been revised).


Training was also completed for incident command roles for CG Public Health staff. CG Public Health staff
participated in two tabletop exercises hosted by service area 2. One focused on pediatric surge where public health
was tasked with practicing their support role in communication & reunification of children with parents/caregivers.
The second exercise focused on a radiological incident - public health was was brought in to oversee a Community
Reception Center. CG Public Health staff who serve on epi teams attended an Advanced Epi course provided by Iowa
HHS to brush up on their outbreak investigation skills.


CG Public Health staff attended a full scale exercise at the Mason City airport on June 15th where they helped to
evaluate performance. This exercise tested the county partner's ability to respond to a mass casualty event.

Service Area 2 Healthcare Coalition

Neil Dahle became the service areas new clinical
advisor and has done a great job providing his
expertise in trainings, exercises, and our support
plan.


The service area received carryover funds mid-year
and ended the year spending 84% of grant funds.
We consistently met once a month in a hybrid
format and conducted several trainings that
focused on incident command, communication,
pediatric surge, and radiation.
The pediatric surge annex was updated and the
radiation annex was added.
The service area's PIO's successfully met the new
CERC training requirement and facilities achieved
NIMS compliance.


NIMS compliance and meeting grant deliverables.

The service area spent 90% of Public Health funds &
100% of EMS funds.
A Pediatric Surge tabletop exercise was held on
January 19th

family reunification centers were a focus for public
health agencies
more planning needs to be completed in this area.

Radiological tabletop exercise was held on March 22
community reception/resource centers were a
focus for public health agencies
more planning needs to take place in this area.

The service area hosted a Basic Public Information
Officer training on May 17th.
A radiation annex was developed and added to the
service area emergency response plan.
The service area successfully achieved NIMS
compliance.

Hospital PreparednessPublic Health and EMS Preparedness

On average 38% of tests come

back with elevated levels.



Research, Innovation & Education

Strategic Plan 

Increasing Funding to Strengthen & Support Public Health

Page12

3,338,088.94

1,519,630.00

$ Requested $ Awarded

Grant Funding

0

2.5M

2022-2025 Strategic Plan priorities are:

1) Workforce and Culture
2) Efficiencies
3) Interactive Public Health
4) Leading through Population Health.

Multiple teams are wrapping up their pathfinder projects and moving on to new objectives to reach their goals
set in 2022. The Interactive Public Health team has created new 'guideposts' as they continue to explore the
accessibility and equity in our services and communications. Another group nearing the completion of their
first project is the leading through population health team. This group is preparing to launch their first regional
health huddle by a staff member outside of the strategic plan group. Overall, the strategic doing process has
allowed for adaptive success among all the teams (4) in the first year of this strategic planning cycle!

Community Health Assessment

Major highlights with the CHA CHIP include the passing and approval of the 2024-2026 CHA by the
BOH. Furthermore, work groups identified in the CHA lead us into the Community Health
Improvement Plan ( CHIP ). These three regional workgroups have been developed and work towards
setting their goals and objectives is already underway. Approximately 40 people total are involved
amongst the three teams and the steering team.

1

reduce child poverty rates and homelessness, improve the availability,
affordability, and quality of childcare, increase educational
opportunities and improve literacy skills.

Goal: Increase access to safer, and quality housing.

better maintain existing homes, increase contractor capacity, develop
more affordable and high-end housing, and improve the overall
quality and safety of rental housing. 

This FY we applied for 28 grants. 5 of these grants are pending. 3 of these grants were denied.

The RIE team works closely with program coordinators, division managers, and the and administration division
to write competitive grant applications and deliver impactful outcomes.

Involved

Partners 37Planning

meetings  9

Maintaining High Standards of Public Health-Accreditation

Overall staff have done outstanding this year, even with the unexpected hiccup of switching to new measures
in the same year as reaccreditation. Everyone has pulled together and is diligently working to get everything
completed for final review before our submission deadline.

Creating Opportunities for Students to Learn about Public Health

The department had 42 students in the 2023 fiscal year. These students consisted of undergraduate, graduate,
medical, and nursing students. A major highlight of the year was the department being awarded an intern from
the NEHA intern portal. This student worked closely with EH&P to conduct GIS mapping for the department.
The department has also secured official MOU's with a total of 5 schools.

University of Georgia -
Athens

Des Moines University 
Program evaluation of the
immunization program at
CG Public Health

GIS mapping,
environmental health
services

Cassidy worked to evaluate the
immunization program offered
by CGPH.

Kathy worked in the EH division
primarily on GIS mapping. During
her time at the department, Kathy
shadowed the different services
provided by EH&P

(See separate annual
Strategic Plan report) 

Quarter 4 internships:



Research, Innovation & Education
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1

Enhancing Communication Through Social Media

Our social media ads saw impressive numbers as we closed out the year. 135,549 impressions (up 1,256.7%
compared to last year), 2,248 clicks (up 255.7% compared to last year), 19,745 engagements (up 7,494%
compared to last year).

Creating, Communicating and Delivering Health Information

The combination of local storytelling and video has once again proven very successful when promoting and
educating online. Our Care for Yourself testimonials, Go for Goges Overdose Awareness walk, Mental Health
Awareness month, and National Public Health week promotions all had 2 things in common; a local
connection and a video element. Though more time consuming to produce, promotion with local connection
and a video element has proven too impactful to ignore. We spend the end of this year looking ahead with
plans underway to advance communications through a CG Public Health Communications Plan and through
expanded health literacy efforts.

QTR 1

QTR 2 

QTR 3 

Our very first testimonial from a Care for Yourself client went live on social media platforms
and garnered a wide audience leading to an increase in awareness of the program, an
increase in the benefits of early cancer detection, and an increase in Care for Yourself
enrollees from 24 to 37.

CG Public Health on Hulu! We entered the self-service streaming ad space with our first CFY
commercial on Hulu. This experiment was a successful test run reaching 4,210 homes in 3
weeks. The commercial over delivered, being viewed 24,498 times compared to the original
target of 23,745. Targeting by zip code made this a very cost effective and impactful new form
of promotion.

QTR 4 

A blanket of custom billboards promoting the bivalent COVID-19 vaccine in both English and
Spanish plus English and Spanish radio spots. Improved job ads leading to measured success.

Our radon ads promoting radon awareness and prevention saw the best engagement across
all platforms including 41,283 engagements and 659 clicks. The EH&P team that they
experienced a dramatic increase in calls and requests for testing.

1,256.7%1,256.7%1,256.7%

255.7%255.7%255.7%

7,494%7,494%7,494%

Increased

Impressions

Clicks

Engagements

0 1k 2k 3k 4k 5k 6k 7k

Link Conversions

611611611

242424

Social Media Online Advertising

0 50 100 150 200 250 300 350 400 450 500 550 600

Link conversions are when a person is on one of our promotions (e.g. Facebook posts) and clicks through the
link listed. Having our Google analytics, tag manager, and ad accounts all connected and communicating
together has proven quite useful for tracking and evaluating the success of online promotion.
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Home Care Services

Home Care Services continue to provide services to those in need in their homes. We have also
restarted the Senior Health Clinic Program and are working on marketing and reaching out to past
clients to get these clinics scheduled.

Helping People Remain at Home
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Nursing: One Time Visits

# of Visits
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 These are visits made to a client for evaluation of services. If it is found through this evaluation
visit that the client does not need services, the visit is completed as a one time visit. One time
visits are unpaid visits.
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Hours last year 

5,369

Hours last year 

721

Public Health Nurse Visits 



Home Care Services
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New Clients by Payor
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136

21

264

PT Optum/VA PT Medicaid (MCO)

PT Medicare

Annual Totals

0

200

00

61

OT Optum/VA OT Medicaid (MCO)

OT Medicare

Annual Totals

0

50

15

1
0

ST Optum/VA ST Medicaid (MCO)

ST Medicare

Annual Totals

0

10

PT =  OT =  ST = 421 1661

This is a break down of client admissions based on their payor source. Medicare is the largest payment
source followed by Optum, MCO, and private pay/sliding fee/grant.
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The graphs represent the number of home care clients (PH nursing and Home Care Aides' patients) by payor
source and homemaker clients by payor source. Home care aide services are personal cares (bathing) and
homemaker services are housekeeping services.

Homemaker Clients by Payor
Source

Senior Health
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Client Therapy Type by Payor
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INTRODUCTION 
CG Public Health has continued to  
utilize the Quality Improvement (QI)  
plan to instill a culture of quality through  
sustainable, value-added improvements aligned with 
the department’s own mission, vision, and values. During the 
2022-2023 fiscal year, the department attempted to maintain formal QI and the same five 
performance measures were selected to measure progress for reaching the mission to 
evaluate the Department’s maintenance of QI during response.  
 
BACKGROUND 
CG Public Health has had an established quality improvement framework since July 2015. The 
department has a solid structure for opportunities to develop, monitor, evaluate, and promote 
continuous QI activities for internal staff and the people we serve. The QI Plan holds CG Public 
Health accountable for accomplishing the measurable outcomes set. These achievements are 
assessed to maintain standards and PHAB accreditation. 
 
2022-2023 | MEASURES AND PROGRESS 
The following report shows the goals, objectives, activities, and performance measures for 
each of the five performance measures in a table. Following each table is performance 
measure data.  
 
The Quality Improvement Annual Performance Measure Survey was distributed to all staff via 
Qualtrics link on June 26th, and staff were asked to have the survey completed by July 7th. Out 
of the 44 active employees at CG Public Health at the time, 44 responded to the survey. 
Additional data was gathered from internal tracking sheets and a review of QI projects 
completed within the fiscal year.  
 
GOAL 1: 
Goal Objective Activities Performance Measure 

Advance 
the culture 
of QI within 
the 
Department  

50% of staff will 
agree that the 
department currently 
has a pervasive 
culture that focuses 
on continuous QI 

a. Involve staff in decision making 
related to QI 

b. Encourage staff to work within 
and across program boundaries 

c. Each service section will 
participate in a QI project within 
the first year 

d. Fully implement, monitor and 
evaluate the QI plan annually 

% of staff that agree that 
the department currently 
has a pervasive culture 
that focuses on 
continuous QI 

 

Improve

Plan

Assess
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Every staff member engages in decision-making related to Quality Improvement. By using 
processes such as integrated management (IM), we are able to further integrate QI into each 
program at the department. With similar systematic framework approaches, QI and IM are able 
to work off of one another. Integrated management is the process of using standards, 
measures, progress reports, and quality improvement to ensure an agency achieves desired 
results. During the 2021 fiscal year, IM adopted a department-wide approach to setting 
performance measures. As performance measures and goals were developed, staff were 
encouraged to add in QI triggers. Ultimately, the goal of adding this step in is to prompt staff to 
seek out support when and if a process used to achieve these goals is no longer functioning as 
anticipated.  

When it comes to focusing on continuous quality improvement, a majority of respondents felt 
that the department does focus on implementing a culture of continuous quality improvement. 
40 of the 44 respondents (90.91%) said they agree that the department has a culture that 
focuses on continuous quality improvement. This is a significant increase from the previous 
fiscal year where 84.21% of respondents agreed with the same statement. We will continue 
with in-person and new-hire QI training to maintain the improvements.  
 
GOAL 2: 
Goal Objective Activities Performance Measure 

Improve staff 
capacity to 
engage in QI 
efforts 

50% of staff will 
agree that the 
department currently 
has a high level of 
capacity to engage 
in QI efforts 

a. Deliver tools and training 
for staff 

b. Recognize QI Teams in 
their QI efforts 

% of staff agree that the 
department currently has a 
high level of capacity to 
engage in QI efforts 

 
All new employees hired at CG Public Health are required to participate in a one-on-one QI 
training with the QI Coordinator. Obstacles such as staff changes, and a new QI Coordinator 
have hindered the number of QI trainings offered to all employees. To overcome these 
obstacles, all staff will be asked to participate in a QI refresher course to be held by the QI 
Coordinator. To increase staff engagement in QI efforts, the QI Coordinator plans to review QI 
trainings with the goal of making them more interactive and shorter in length. In addition to 
training changes, the QI Coordinator wishes to provide simplified content explaining what QI is, 
why we do it, and how to recognize a need for QI in Department programs and processes. In 
Quarter 1 of 2023, the QI refresher course, “QI 101” offered on the TRAIN Learning Network 
was held in person and online. Of the current 41 staff, 39 attended one the of trainings (95%). 
31 participants (79%) stated they gained knowledge regarding QI after taking the training, 7 
(18%) stated their knowledge was the same, 1 (3%) did not answer. 
 

When surveyed, 79.55% (35 out of 44) respondents agreed that the Department has a high 
level of capacity to engage in QI efforts. 5 (11.36%) respondents neither agreed nor disagreed 
with this statement and 4 (9.09%) disagreed. This is an increase from fiscal year 2022 where 
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60.52% of respondents agreed with the statement. Over the last 4 years, the number of staff 
members who agree with this statement has continued to rise.  

 
GOAL 3: 
Goal Objective Activities Performance Measure 

Assure 
measurable 
departmental 
success with 
QI efforts 

80% of projects 
selected will have 
demonstrated 
measurable 
improvement 

a. Ensure all projects will fit into 
one of 3 priorities: 

1. Improve health indicators 

2. Increase cost effectiveness 

3. Increase staff capacity 

b. Monitor and evaluate QI 
projects 

% of projects selected 
will have demonstrated 
measurable 
improvement 

 
QI projects are typically proposed by, but not limited to, management, QI Council, and other 
staff members. To get a QI project approved, the person or group proposing the QI project 
must complete the QI Project Documentation Form. Once completed, the document is sent to 
the QI Coordinator for review. The QI Coordinator will ensure that the project fits into the one 
or more of the priorities listed in the table above. For 2022-2023, two new project were 
identified and has since been completed.  

• Project #1 (Department Wide/Admin) had the goal of increasing the number of invoices 
to reach the Administrative Adie by claim process time, and also to increase the number 
of staff who are family with the department process for ordering supplies.  

• Project #2 (Environmental Health) had the goal of essential decreasing the number of 
TNC’s they complete in the 4th quarter, by assigning TNCs to each quarter. Thus, 
increasing amount of TNCs completed each year.  

For more detailed information on each project, please see the quarterly Quality Improvement 
Reports. 
 
GOAL 4: 
Goal Objective Activities Performance Measure 

Use customer 
feedback for 
improvement 
planning  

50% of all divisions 
will demonstrate 
actively monitoring 
customer 
satisfaction 

a. Implement a systematic 
process for assessing, 
monitoring, evaluating, and 
improving customer 
satisfaction 

% of divisions actively 
monitoring customer 
satisfaction 
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Currently, 4 of the 6 divisions (66%) actively monitor for customer satisfaction. These divisions 
include Home Care Services(Nurses and Aides are tracked separately), Environmental Health 
and Emergency Preparedness, Disease Prevention, and Population Health. For survey results 
and more information, please see the Customer Satisfaction Program Annual Report.  
 
GOAL 5: 
Goal Objective Activities Performance Measure 

Make the use 
of QI tools & 
techniques 
user-friendly, 
participatory & 
part of daily 
work  

75% of staff will 
know where to 
access internal QI 
resources 

a. Identify and organize 
resources 

b. Encourage staff use of 
resources 

c. Disseminate information 
according to the communication 
plan 

 

% of staff who know 
where to access 
internal QI resources 

 
Of the 44 respondents, 34 (90.91%) said yes when asked if they know where to access 
internal QI resources. 2 respondents (4.55%) said no to this question and 2 selected neither. 
This is an improvement from last year where 7.89% staff members stated they did not know 
where to access internal QI resources.  
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