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Overview

Welcome!

Behavioral Health District Assessment Toolkit

▪ HHS Data Team

Year 1 in Review

▪ Iowa PCA

Questions



Behavioral Health District 
Assessment Toolkit
Sarah Vannice & Kayla Sankey

HHS Behavioral Health Data Team
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What  is the 
toolkit?

• Collection of resources 

that helps us understand 

the behavioral health 

needs of Iowans and 

guide improvements 

across the state.

Where  is the 
toolkit?

• Iowa's Behavioral Health 

Service System | Health 

& Human Services

• Posted on July 1, 2026.

https://hhs.iowa.gov/health-prevention/behavioral-health-service-system
https://hhs.iowa.gov/health-prevention/behavioral-health-service-system
https://hhs.iowa.gov/health-prevention/behavioral-health-service-system
https://hhs.iowa.gov/health-prevention/behavioral-health-service-system


What is included in the 
toolkit?

Behavioral Health Dashboard

Iowa Health and Wellbeing Survey

Behavioral Health Service System Reports

Community Based Organizations and Community 
Member Feedback



Behavioral Health Dashboard



Behavioral Health Dashboard: 
Suicide Deaths



Behavioral Health Dashboard: 
Data Reference



Iowa 
Health and 
Wellbeing 
Survey



Iowa Health and Wellbeing 
Survey: Services

Awareness of any substance use counseling or treatment services 



Behavioral 
Health 
Service 
System 
Reports



Behavioral Health Service 
System Reports -  Highlights

 As of March 31, 2026, Behavioral 

Health System Navigators had 

established 26 on-site location 

partners throughout the state where 

Iowans can connect with a system 

navigator.

 Received 53,380 contacts through 

988; maintained an 88% answer rate, 

ensuring that Iowans are receiving the 

help they need when in crisis.

 Expanded reimbursable services to 

include peer coaching and peer 

support specialist services. 



Community Based Organizations 
and Community Member Feedback

District-level feedback from 

behavioral health Community 

Based Organizations and 

community members across 

Iowa highlighting their 

perspectives on behavioral 

health services.

 1,127 CBO and community 

member surveys completed

 111 guided provider 

conversations



Using the Toolkit: Suicide

Suicide 

mortality rates 

were highest in 

Districts 2 & 6 

in 2024. 

Behavioral Health Dashboard



Using the Toolkit: Suicide

District 2
▪ Awareness of 988 Suicide and 

Crisis Lifeline among District 

2 respondents (68%) was lower 

than the state overall (72%). 

District 6
▪ Awareness of 988 Suicide and 

Crisis Lifeline among District 6 

respondents (65%) was lower 

than the state overall (72%).

Iowa Health and Wellbeing Survey



Using the Toolkit: Suicide

Top needs identified in District 2:

▪ Prevention: more mental health promotion/prevention 

services.

▪ Early Intervention: increase awareness of services to 

public.

▪ Treatment: expand access to telehealth and psychiatry. 

▪ Recovery: increase awareness of services. 

▪ Crisis: improve follow-up and care transitions. 

Community Based Organizations and Community 
Members Feedback 



Using the Toolkit: Suicide

 Learn about:

▪ the resources currently available for prevention, like 

the ISTEP connection and mental well-being for 

youth toolkit;

▪ the system navigator locations;

▪ the CCBHC project and locations for treatment;

▪ Crisis service availability and mobile response to 

behavioral health crises;

▪ Suicide prevention and crisis trainings available.

Behavioral Health Service System Reports



Using the Toolkit: 
Putting it all together  for District 2

 Assess: District 2 had a higher burden of death from 

suicide, lower awareness of 988 services, and 

community feedback indicated the need for more 

health promotion and service awareness.

 Compare: the services offered by the state to what's 

available in District 2. Identify service gaps 

and opportunities to increase services or service 

awareness in these areas.

 Act: what can you do in your space to address 

gaps: increase service awareness, implement new 

services, build workforce through trainings, etc.?



BH - ASO: Year 1 in Review

Iowa PCA

Liza Maxwell, Director of District Operations and Strategy

Emma Hall, Director of System Navigation

Abbey Ferenzi, Senior Director of Behavioral Health Services



Year 1: What We've Achieved

• Built the Foundation

• Statewide team established

• District Advisory Councils launched

• Consistent processes implemented; timely payments

• Engaged Stakeholders

• Cross-sector partnerships strengthened

• Extensive stakeholder input gathered

• Informed Decision-Making

• Statewide needs and priorities identified

• Data collection and analysis

• Expanded Impact

• Additional statewide services implemented

• Training and technical assistance provided

• Individuals connected to needed resources and supports



Year 1: What We’ve Learned

• Dedicated time for dialogue is critical to getting useful input.

• Local context matters — district needs vary and require tailored solutions.

• Progress will be focused and incremental.

• The expertise that we have in our system is impressive.

• Awareness and navigation are essential, even when services already exist.

• Behavioral health needs do not occur in silos, and neither should our 
solutions. People seek support connecting to providers, community 
resources, social supports, and non-traditional services across all stages of 
need.

• We have so many unique opportunities with this new system—we are just 
getting started!



Engaging District Advisory 
Councils

Turning local perspective into district priorities
Year 1 engagement moved from information sharing to structured input, prioritization, and follow-through.

1

Listen early

Pre-meeting outreach

1:1 conversations & check-

ins

Priority topics, challenges, 

emerging needs

2

Ground the discussion

District toolkit

Survey results

Guided conversations

CBO + community 

feedback

3

Prioritize together

Structured facilitation

3–4 focused priority areas

Data + stakeholder + 

council input

4

Carry forward

Document themes and 

recommendations

Use feedback to inform 

district planning

Share next steps and 

progress

Bottom line
DACs are helping translate data and lived/local experience into clear, 

actionable planning priorities for Year 2.



NAMI and SolutionPoint+ Trainings:
• 177 attendees
• Crisis Intervention Training (CIT)

• 100% of participants reported they would recommend 
this training

• Post test indicated an average of 25% improvement in 
CIT-related knowledge and its practical application

• Crisis De-Escalation
• 97% of attendees reported confidence in responding to 

crises because of the training.
• 95% of attendees would recommend this training

Two Financial Symposiums: 
• 65 attendees
• Provided practical strategies to strengthen financial 

stability, respond to operational challenges, and support 
long-term sustainability in mission-driven organizations.

Training & Technical 
Assistance



Contracting

• Funding was generally held steady state to FY26, some 
reduction decisions made for programs deemed out of 
scope.

• Agreements were sent out this year to all providers as an 
amendment to last year's agreement. 

• Changes included streamlining the Attachments and 
adding a Provider Manual, both to limit the need for 
future amendments and administrative burden.

• Continued expansion in school-based and jail-based BH 
Services.



Behavioral Health 
System Navigation

25

Ongoing outreach to:
• Community-based organizations
• Hospitals
• Providers
• Schools
• Faith-based organizations
• State-wide phone lines
• Associations
• Libraries
• Public health agencies
• Criminal justice and judicial entities

Total Call Contacts from July 1, 2025 – June 30, 2026: 

52,916



14,459

37,457

System Navigation Calls
July 1 2025 through June 30 2026

Inbound Outgoing

Top 10 Presenting Needs:
1. Mental Health
2. Housing
3. Substance Use
4. Medical Care
5. Benefits
6. Transportation
7. Disability Needs
8. Financial Concerns
9. Food Insecurity
10. Long-Term Care

Behavioral Health System 
Navigation: Year 1



Optimizing Behavioral 
Health System Navigation

• Evaluate in-person site locations.

• Formalize and enhance referral workflows for 
community providers. 

• Gather individual, provider, and partner feedback 
regarding their experience with Iowa PCA System 
Navigation. 

• Refine system navigation data collection, tracking, and 
reporting.



Accessing System Navigation: 
Your Entry Points

For Patients, Supporters, and Caregivers

Call: 855-581-8111

Text: 855-895-8398

Chat: yourlifeiowa.org



For Providers and Partners

Providers/Partners are 

provided direct numbers 

to District System 

Navigators.

Providers and community 

Partners can coordinate 

directly with Iowa PCA 

System Navigators by 

calling (515) 505-8988. 

• Providers and Partners 

(including hospitals and schools)

• Crisis (i.e., 988)

• Disability Access Points

• Other Support Lines (i.e., Warm 

Line, Iowa Concern)

• Managed Care Organizations

• Law Enforcement, Jails

Accessing System Navigation: 
Your Entry Points



Accessing System Navigation: 
Your Entry Points

Meet in-person with a System Navigator 

The Iowa PCA’s Behavioral Health 
System Navigators are available 
for in-person meetings at select locations.

• Locations in every district.
• No appointments necessary. 
• Walk-ins are welcome.

Scan to find locations 
and hours.



What’s Next



Looking Ahead to Year 2

Data & Performance Improvement
• Refine provider and system navigation data collection, tracking, and reporting.

• Improve data quality, accuracy, and usefulness.

• Use data to better understand outcomes, identify gaps, and measure progress.

Strategic Planning & Action
• Shift from gathering feedback to applying insights.

• Proactively use District Advisory Councils, provider, and community input to establish priorities.

• Translate priorities into actionable district and statewide strategies.

Continuous Quality Improvement
• Focus on continuous quality improvement and network adequacy.

• Regularly assess performance, monitor progress, and adjust strategies as needed.

Service Growth & System Development
• Identify opportunities for service expansion and system enhancement.

• Use data and stakeholder feedback to guide future investments and development.



Questions
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