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Introduction 

County Social Services Region was formed under Iowa Code Chapter 28E to create a Mental 
Health and Disability Service Region in compliance with Iowa Code 331.390.   

In compliance with IAC 441-25 the County Social Services Management Plan includes three 
parts:  Annual Service and Budget Plan, Annual Report and Policies and Procedures Manual.   

This is the Annual Report. 

Services provided in Fiscal Year 2018:  
Included in this section of the report: 
Access Standards for Core Services and what we are doing to meet access standards   
Additional Core Services, availability and plans for expansion 

 
Core Service/Access Standards: Iowa Administrative Code 441-25.3 

The table below lists core services, describes if the region is meeting the access standards for each 
service, how the access is measured and plans to improve or meet access standards. 

Code 

Reference 

Standard Results:   

• Met Yes/No   

• By which providers 

Comments:  

• How measured 

• If not what is plan to meet access 

standard and how will it be measured 

25.3(1)a A community mental health center or 

federally qualified health center that 

provides psychiatric and outpatient 

mental health services in the region. 

Yes. 

Abbe Center for Community 

Mental Health, Berryhill 

Center for Mental Health, 

Black Hawk-Grundy Mental 

Health Center, Center 

Associates, Northeast Iowa 

Behavioral Health, Pathways 

Behavioral Services, Peoples 

Community Health Clinic, 

Prairie Ridge Integrated 

Behavioral Health, Seasons 

Center for Behavioral Health. 

The County Social Services Region has a 

community mental health center office or 

satellite location in 19 out of our 22 counties.  

Hancock, Mitchell and Worth County residents 

have access to mental health centers or their 

satellites in surrounding counties. Peoples 

Community Health Clinic in Waterloo (satellite 

in Clarksville) also has a psychiatric nurse 

practitioner on staff. 

 

 

 

 

 

25.3(1)b A hospital with an inpatient 

psychiatric unit or state mental 

health institute located in or within 

reasonably close proximity that has 

the capacity to provide inpatient 

services to the applicant. 

Yes. 

Within our region: 

UnityPoint-Allen Memorial 

Hospital, Covenant Medical 

Center, Mercy Medical 

Center-North Iowa, and 

Sartori Memorial Hospital.  In 

close proximity: Mental 

Health Institutes-

Independence and Cherokee, 

Mercy Medical Center-

Dubuque, Mercy Medical 

Center-Cedar Rapids, St. 

Luke’s Hospital-Cedar 

The County Social Services Region has access 

to many inpatient psychiatric units within our 

region and several outside of our region within 

100 miles of the region. 
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Rapids, Spencer Hospital, 

Mary Greeley Medical Center-

Ames. 

Outpatient: (Mental Health Outpatient Therapy, Medication Prescribing & Management, and Assessment & Evaluation) 

25.3(3)a(1) Timeliness: The region shall provide 

outpatient treatment services. 

Emergency: During an emergency, 

outpatient services shall be initiated 

to an individual within 15 minutes of 

telephone contact. 

Mental Health Outpatient 

Therapy: Yes.  Abbe Center 

for CMH, Berryhill Center for 

Mental Health, Black Hawk-

Grundy MHC, Center 

Associates, Northeast Iowa 

Behavioral Health, Pathways 

Behavioral Services, Prairie 

Ridge Integrated Behavioral 

Health, Seasons Center for 

Behavioral Health. 

Medication Prescribing & 

Management: Yes.  Abbe 

Center for CMH, Berryhill 

Center for Mental Health, 

Black Hawk-Grundy MHC, 

Center Associates, Northeast 

Iowa Behavioral Health, 

Pathways Behavioral Services, 

Prairie Ridge Integrated 

Behavioral Health, Seasons 

Center for Behavioral Health. 

Assessment & Evaluation: 

Yes.  Abbe Center for CMH, 

Berryhill Center for Mental 

Health, Black Hawk-Grundy 

MHC, Center Associates, 

Northeast Iowa Behavioral 

Health, Pathways Behavioral 

Services, Prairie Ridge 

Integrated Behavioral Health, 

Seasons Center for 

Behavioral Health. 

County Social Services instituted contract 

language in Sept 2014 that requires our 

CMHCs to meet this standard.  Through 

conversations in formal contract meetings 

with our CMHCs, they have indicated that they 

are able to meet this capacity.   

 

In August 2017 we developed a new Quality 

Improvement Coordinator Position.  This 

person began full-time work May 1, 2018.  

This QI Coordinator will put in place protocols 

to verify timeliness of access to appointments.  

25.3(3)a(2) Urgent: Outpatient services shall be 

provided to an individual within one 

hour of presentation or 24 hours of 

telephone contact. 

Mental Health Outpatient 

Therapy: Yes.  Abbe Center 

for CMH, Berryhill Center for 

Mental Health, Black Hawk-

Grundy MHC, Center 

Associates, Northeast Iowa 

Behavioral Health, Pathways 

Behavioral Services, Prairie 

Ridge Integrated Behavioral 

Health, Seasons Center for 

Behavioral Health. 

Medication Prescribing & 

Management: Yes.  Abbe 

Center for CMH, Berryhill 

Center for Mental Health, 

Black Hawk-Grundy MHC, 

Center Associates, Northeast 

Iowa Behavioral Health, 

Pathways Behavioral Services, 

County Social Services instituted contract 

language in Sept 2014 that requires our 

CMHCs to meet this standard.  Through 

conversations in formal contract meetings 

with our CMHCs, they have indicated that they 

are able to meet this capacity.   

 

In August 2017 we developed a new Quality 

Improvement Coordinator Position.  This 

person began full-time work May 1, 2018.  

This QI Coordinator will put in place protocols 

to verify timeliness of access to appointments. 
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Prairie Ridge Integrated 

Behavioral Health, Seasons 

Center for Behavioral Health. 

Assessment & Evaluation: 

Yes.  Abbe Center for CMH, 

Berryhill Center for Mental 

Health, Black Hawk-Grundy 

MHC, Center Associates, 

Northeast Iowa Behavioral 

Health, Pathways Behavioral 

Services, Prairie Ridge 

Integrated Behavioral Health, 

Seasons Center for 

Behavioral Health. 

25.3(3)a(3) Routine: Outpatient services shall be 

provided to an individual within four 

weeks of request for appointment. 

Mental Health Outpatient 

Therapy: Yes.  Abbe Center 

for CMH, Berryhill Center for 

Mental Health, Black Hawk-

Grundy MHC, Center 

Associates, Northeast Iowa 

Behavioral Health, Pathways 

Behavioral Services, Prairie 

Ridge Integrated Behavioral 

Health, Seasons Center for 

Behavioral Health. 

Medication Prescribing & 

Management: Yes.  Abbe 

Center for CMH, Berryhill 

Center for Mental Health, 

Black Hawk-Grundy MHC, 

Center Associates, Northeast 

Iowa Behavioral Health, 

Pathways Behavioral Services, 

Prairie Ridge Integrated 

Behavioral Health, Seasons 

Center for Behavioral Health. 

Assessment & Evaluation: 

Yes.  Abbe Center for CMH, 

Berryhill Center for Mental 

Health, Black Hawk-Grundy 

MHC, Center Associates, 

Northeast Iowa Behavioral 

Health, Pathways Behavioral 

Services, Prairie Ridge 

Integrated Behavioral Health, 

Seasons Center for 

Behavioral Health, 

County Social Services instituted contract 

language in Sept 2014 that requires our 

CMHCs to meet this standard.  Through 

conversations in formal contract meetings 

with our CMHCs, they have indicated that they 

are able to meet this capacity.   

 

In August 2017 we developed a new Quality 

Improvement Coordinator Position.  This 

person began full-time work May 1, 2018.  

This QI Coordinator will put in place protocols 

to verify timeliness of access to appointments.  

 

We also have telepsychiatry available, in which 

an appointment can be scheduled within a 

week should the need arise.  County Social 

Services has contracts with several private 

providers in more rural areas, as well, to 

ensure these access standards are able to be 

met. 

25.3(3)a(4) Proximity: Outpatient services shall 

be offered within 30 miles for an 

individual residing in an urban 

community and 45 miles for an 

individual residing in a rural 

community. 

Mental Health Outpatient 

Therapy: Yes.  Abbe Center 

for CMH, Berryhill Center for 

Mental Health, Black Hawk-

Grundy MHC, Center 

Associates, Northeast Iowa 

Behavioral Health, Pathways 

Behavioral Services, Prairie 

Ridge Integrated Behavioral 

Between our CMHC offices and satellite 

locations, the region meets this proximity 

standard. 
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Health, Seasons Center for 

Behavioral Health. 

Medication Prescribing & 

Management: Yes.  Abbe 

Center for CMH, Berryhill 

Center for Mental Health, 

Black Hawk-Grundy MHC, 

Center Associates, Northeast 

Iowa Behavioral Health, 

Pathways Behavioral Services, 

Prairie Ridge Integrated 

Behavioral Health, Seasons 

Center for Behavioral Health. 

Assessment & Evaluation: 

Yes.  Abbe Center for CMH, 

Berryhill Center for Mental 

Health, Black Hawk-Grundy 

MHC, Center Associates, 

Northeast Iowa Behavioral 

Health, Pathways Behavioral 

Services, Prairie Ridge 

Integrated Behavioral 

Healthcare, and Seasons 

Center. 

Inpatient: (Mental Health Inpatient Therapy) 

25.3(3)b(1) Timeliness: The region shall provide 

inpatient treatment services. An 

individual in need of emergency 

inpatient services shall receive 

treatment within 24 hours. 

Yes. 

UnityPoint-Allen Memorial 

Hospital, Covenant Medical 

Center, Mercy Medical 

Center-North Iowa, Sartori 

Memorial Hospital, and 

Spencer Hospital. 

 

Our region is fortunate to have access to 

several inpatient psychiatric units with great 

emergency room staff, as well.  With a full-

time Transition Specialist on our staff, 

hospitals have direct access to divert an 

individual not requiring medical care to crisis 

services instead of inpatient hospitalization 

when appropriate. 

25.3(3)b(2) Proximity: Inpatient services shall be 

available within reasonably close 

proximity to the region. (100 miles) 

Yes. 

Within our region: 

UnityPoint-Allen Memorial 

Hospital, Covenant Medical 

Center, Mercy Medical 

Center-North Iowa, and 

Sartori Memorial Hospital.  In 

close proximity: Mental 

Health Institute-

Independence and Cherokee, 

Mercy Medical Center-

Dubuque, Mercy Medical 

Center-Cedar Rapids, St. 

Luke’s Hospital-Cedar 

Rapids, Spencer Hospital, 

Mary Greeley Medical Center-

Ames. 

All of our counties, with the exception of the 

northeastern most tip of Allamakee County, 

are within 100 miles of one of these 

psychiatric units.  The northeastern most tip 

of Allamakee County is within 101 miles of 

Mercy Medical Center in Dubuque.   

25.3(3)c Timeliness: Assessment and 

evaluation. An individual who has 

received inpatient services shall be 

assessed and evaluated within four 

weeks. 

Yes. 

County Social Services, 

Berryhill IHH, BHGMHC IHH, 

NEIBH IHH, Pathways IHH, 

Prairie Ridge IHH. 

These contacts are tracked by our service 

coordination narratives entered in CSN.  We 

usually staff someone in the hospital within 

the week when we have been contacted. The 

hospitals contact our CSS Transition Specialist 

who may dispatch a service coordinator. 
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Basic Crisis Response: (24-Hour Access to Crisis Service, Crisis Evaluation, Personal Emergency Response System)

  

25.3(2) & 

25.3(4)a 

Timeliness: Twenty-four-hour access 

to crisis response, 24 hours per day, 

seven days per week, 365 days per 

year. 

24-Hour Access to Crisis 

Service: Yes. Adult Crisis 

Stabilization Center, 

Community & Family 

Resources, Berryhill Center 

for Mental Health, Pathways 

Behavioral Services, Youth 

and Shelter Services. 

Crisis Evaluation: Yes. Adult 

Crisis Stabilization Center, 

Community & Family 

Resources, Berryhill Center 

for Mental Health, Pathways 

Behavioral Services, Youth 

and Shelter Services. 

Personal Emergency 

Response System: Yes.  

Connect America, Lifeline 

Systems Co. 

The Adult Crisis Stabilization Center in 

Waterloo and Community & Family Resources 

in Fort Dodge (for adults), as well as Youth 

and Shelter Services (for children through 

6/30/18) can accept an individual into their 

crisis stabilization units 24 hours a day, 7 

days a week.  The Adult Crisis Stabilization 

Center provides the transportation for 

individuals, as well.   

Berryhill Center for Mental Health and 

Pathways Behavioral Services also provided 

crisis care coordination and 24/7 first 

responder on-call services for the region in 

FY2018.  County Social Services contracts with 

both Connect America and Lifeline Systems 

Co. for Personal Emergency Response Systems 

for individuals whose insurance will not cover 

this. 

 

25.3(4)b Timeliness: Crisis evaluation within 

24 hours. 

Yes.  Adult Crisis 

Stabilization Center, 

Community & Family 

Resources, Berryhill Center 

for Mental Health, Northeast 

Iowa Behavioral Health, 

Pathways Behavioral Services, 

Youth and Shelter Services. 

The Adult Crisis Stabilization Center, 

Community & Family Resources and Youth and 

Shelter Services have staff to provide crisis 

evaluations.  There is also access to 

telepsychiatry for an after-hours crisis 

evaluation if needed.  Northeast Iowa 

Behavioral Health provided face-to-face or 

web-based crisis assessments and referral to 

appropriate level of care within 24 hour of 

contact in FY2018. Berryhill Center for Mental 

Health and Pathways Behavioral Services 

provided 24 hour on-call coverage for crisis 

evaluations in FY2018. 

Support for Community Living: (Home Health Aide, Home and Vehicle Modification, Respite, Supported Community 

Living) 

25.3(5) Timeliness: The first appointment 

shall occur within four weeks of the 

individual’s request of support for 

community living. 

Home Health Aide: Yes. 

Always Best Care of the 

Cedar Valley, Cerro Gordo, 

Chickasaw, Floyd, and 

Webster County Public 

Health. Supported 

Community Living: Yes.  33 

providers provided this 

service to CSS individuals in 

FY2018, which does not 

include self-directed 

employees. 

Home and Vehicle 

Modification: River City Fence 

Company. 

We are well within this guideline.  Our Public 

Health agencies most generally start seeing an 

individual within the week of the request.  SCL 

providers are able to work new referrals into 

their programs within one to three weeks of 

the initial meeting most of the time. They did 

seem to get back-logged due to reductions in 

staff attributed to slow payments from the 

MCOs. We had one request for home 

modifications not covered by Medicaid in 

FY2018 for a fence. 

Support for Employment: (Day Habilitation, Job Development, Supported Employment, Prevocational Services) 

25.3(6) Timeliness: The initial referral shall 

take place within 60 days of the 

individual’s request of support for 

employment. 

Day Habilitation: Yes.  Job 

Development: Yes. Supported 

Employment: Yes.  

Prevocational Services: Yes. 

We are well within this guideline.   
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All of our providers 

contracted for these services 

would meet this standard. 

Recovery Services: (Family Support, Peer Support) 

25.3(7) Proximity: An individual receiving 

recovery services shall not have to 

travel more than 30 miles if residing 

in an urban area or 45 miles if 

residing in a rural area to receive 

services. 

Family Support: No.  Black 

Hawk County NAMI, NAMI-

North Iowa and Northeast 

Iowa NAMI have Family 

Support initiatives. The NAMI 

chapter in Black Hawk 

County had 18 graduates in 

FY2018 from their NAMI 

Family-to-Family class.  They 

also hosted NAMI Homefront 

(Family-to-Family class for 

people with a family military 

connection) for Black Hawk 

and Bremer Counties with 18 

graduates. 15 graduated 

from their NAMI Basics class 

in May.  The instructors for 

these courses are certified by 

the state organization. 

Peer Support: No. Black 

Hawk, Cerro Gordo, Floyd, 

Grundy, Tama, Webster, 

Winneshiek and Wright 

Counties have peer support 

programs, either through the 

local CMHC, an agency 

provider or a certified peer 

support specialist. 

County Social Services is working diligently 

with our Peer Support partners to make sure 

we meet this standard.  Our goal would be to 

meet the proximity standard by July 2018. 

Peer Support programs continue to open 

throughout the region.  We also continue to 

expand our combined LifeLong Links Service 

Centers to make family and peer support 

available throughout the region.  Funding is 

available to anyone needing family and/or 

peer support.   

 

The NAMI chapter in Black Hawk County 

served 524 unduplicated individuals in FY2018 

through their education programs, support 

groups, trainings and presentations. They did 

comment that this was a year they were 

requested to do many presentations, which is 

why the unduplicated count rose significantly 

from FY2017. 

 

The NAMI chapter in Black Hawk County also 

hosted a Family to Family teacher training in 

FY2018 that was funded by County Social 

Services.  Six residents of the region 

graduated as new teachers. 

Service Coordination: (Case Management, Health Homes) 

25.3(8)a Proximity: An individual receiving 

service coordination shall not have to 

travel more than 30 miles if residing 

in an urban area or 45 miles if 

residing in a rural area to receive 

services. 

Yes. 

County Social Services 

Integrated Care Management 

and Strength Based Case 

Management, LifeLong Links, 

Berryhill IHH, BHGMHC IHH, 

Center Associates IHH, NEIBH 

IHH, Pathways IHH, Prairie 

Ridge IHH, Amerigroup and 

United HealthCare. 

County Social Services local county offices, 

LifeLong Links Service Centers, Integrated 

Health Home offices, assigned Amerigroup 

and United HealthCare MCO Care 

Coordinators, and other Area Agency on Aging 

offices in our region together assist us in 

meeting this standard.   

25.3(8)b Timeliness: An individual shall 

receive service coordination within 

10 days of the initial request for such 

service or being discharged from an 

inpatient facility. 

Yes. 

County Social Services 

Integrated Care Management 

and Strength Based Case 

Management, Berryhill IHH, 

BHGMHC IHH, Center 

Associates IHH, NEIBH IHH, 

Pathways IHH, Prairie Ridge 

IHH, Amerigroup and United 

HealthCare. 

Case Management contacts are all tracked 

through the Therap Electronic Medical Record 

and billed appropriately to the client’s 

Medicaid MCO.  We track region funded 

Strength Based Case Management and service 

coordination contacts by recording all 

narratives in CSN.  Our claims data shows the 

actual date care coordination was provided 

and the number of 15 minute units provided.  

This data, coordinated with application date, 

reflects the length of time from initial request 

to first service coordination contact.   
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Additional Core Services Available in Region: Iowa Code 331.397(6) 

The Chart below includes additional core services currently provided or being developed. 

Service Domain/Service Available:   

•  Yes/No   

• By which providers 

Comments:  

• Is it in a planning stage?  If so describe. 

 

Comprehensive Facility and Community-Based Crisis Services: 331.397~ 6.a. 

24-Hour Crisis Hotline 

 

Yes. We are utilizing YourLifeIowa 

as our published 24 hour crisis 

hotline.  We also maintain a 24 

hour support line staffed by CSS. 

 

Mobile Response 

 

No. Yes.  We currently support a network of transportation 

that will get individuals from anywhere in the region to 

the Crisis Centers in Waterloo or Fort Dodge. For 

FY2020 budgeting, we will analyze creating our own 

fully operational mobile response unit or contracting 

with a provider, such as Foundation 2, to provide this 

service. 

23-Hour crisis observation & holding 

 

Yes.  Guttenberg Hospital. 

 

 

Crisis Stabilization Community Based 

Services  

No.  We do access community-

based crisis stabilization services 

in the MHDS of East Central 

Region. 

No.  We have not located a provider within our region 

that is willing to provide this service. 

Crisis Stabilization Residential 

Services 

Yes. Adult Crisis Stabilization 

Center, Community & Family 

Resources and Youth and Shelter 

Services. 

 

Other 

 

 

No No 

Crisis Residential Services: 331.397~ 6.b. 

Subacute Services 1-5 beds 

 

No No 

Subacute Services 6+ beds 

 

Yes. Adult Crisis Stabilization 

Center. 

Yes. The Adult Crisis Stabilization Center has been 

awarded a provisional Subacute license; however, we 

have yet to admit an individual to this level of care. 

Justice System-Involved Services: 331.397~ 6.c. 

Jail Diversion 

 

Yes.  Iowa Department of 

Correctional Services, Black Hawk 

County, County Social Services in 

conjunction with the Mason City 

Police Department. 

Each quadrant of counties within CSS has a Justice 

Coordinator assigned to be the primary liaison with the 

county jails in the assigned quadrant.  The Mason City 

Police Department received a Justice and Mental Health 

Collaboration Program Grant for the period October 

2017 through September 2018.  CSS provided our 

North Quadrant Justice Coordinator to work half-time 

with the MCPD and the Cerro Gordo County Sheriff as a 

match to this grant.  You may read more about this 

program on page 29. 

Crisis Prevention Training 

 

Yes.  County Social Services 

regularly offers Adult and Youth 

Mental Health First Aid classes 

within the region at no cost to 

regional partners.  County Social 

Services also funded Crisis 

CSS hosted two two-day “mini” CIT sessions in August 

2017 for law enforcement officers to become familiar 

with the program and to assess interest in the week-

long training.  March 26-30, 2018, CSS hosted the full 

week-long Crisis Intervention Training, held in 

Waterloo.  27 individuals graduated from this course: 8 
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Intervention Training for law 

enforcement in FY2018. 

from Black Hawk County Sheriff, 2 from Bremer County 

Sheriff, 1 from Story County Sheriff, 2 from Marshall 

County Sherriff, 2 from Iowa State Patrol, 1 from Cedar 

Falls PD, 2 from Mason City PD, 1 from Parkersburg PD, 

1 from Fort Dodge, PD, 1 from Nashua PD, 1 from 

Denison PD, 3 from Black Hawk County Dispatch and 2 

County Social Services Justice Service Coordinators. 

Civil Commitment Prescreening 

 

No. Possible for FY2020.  

Other 

 

Yes.  County Social Services funds 

psychiatry and psychiatric 

medication in our local county jails.  

Most of our county jails access 

psychiatry through telehealth; 

however, there are some jails that 

have psychiatry services on-site. 

Although only four of our counties 

have signed onto the Stepping Up 

national initiative (Black Hawk, 

Humboldt, Tama, and Webster), 

several counties have local justice-

involved committees that meet 

regularly. 

 

 

Individuals Served in Fiscal Year 2018: 
This section includes:  

• the number of individuals in each diagnostic category funded for each service 

• unduplicated count of individuals funded by age and diagnostic category 

Persons Served by Age Group and by Primary Diagnosis  

This chart lists the number of individuals funded for each service by diagnosis. 

FY 
2018  

Actual 
GAAP 

 COUNTYSOCIALSERVICES MHDS 
Region 

MI (40) ID(42) DD(43) BI (47) Other Total 

A C A C A C A C A C   

Core                       

  Treatment                       

42305 Psychotherapeutic Treatment - Outpatient 682 39 6 6 2 17 2       754 

42306 
Psychotherapeutic Treatment - Medication 
Prescribing 696 12 1               709 

71319 State MHI Inpatient - Per diem charges 29   3               32 

73319 
Other Priv./Public Hospitals - Inpatient per 
diem charges 2                   2 

  Basic Crisis Response 
                      

32322 
Support Services - Personal Emergency 
Response System 6           1       7 

44301 Crisis Evaluation 15   10 3             28 

44305 24 Hour Crisis Response 1                   1 

  Support for Community Living 
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32320 Support Services - Home Health Aides 69   4   2   5       80 

32325 Support Services - Respite Services 1 7   2   2         12 

32328 Support Services - Home/Vehicle Modification           1         1 

32329 Support Services - Supported Community Living 220 4 93 3 58 1 9       388 

  Support For Employment 
                      

50362 Voc/Day - Prevocational Services 7   17   9   3       36 

50364 Voc/Day - Job Development 2       1           3 

50367 Day Habilitation 18   24 1 21 1 2       67 

50368 Voc/Day - Individual Supported Employment 16   32   23           71 

50369 Voc/Day - Group Supported Employment 7   12   8           27 

  Recovery Services 
                      

45366 Peer Family Support - Peer Support Services 77   8               85 

  Service Coordination 
                      

21375 Case Management - 100% County     1               1 

24376 
Health Homes Coordination - Coordination 
Services 17                   17 

  Core Evidence Based Treatment 
                      

42398 Assertive Community Treatment (ACT) 67   1               68 

  Core Subtotals: 1932 62 212 15 124 22 22       2389 

Mandated                       

46319 
Iowa Medical and Classification Center 
(Oakdale) 1                   1 

74XXX CommitmentRelated (except 301) 879 124 25 2 4   2 1     1037 

75XXX Mental health advocate 1006 63 26 1 7   2       1105 

  Mandated Subtotals: 1886 187 51 3 11   4 1     2143 

Core Plus                       

  Comprehensive Facility and Community Based 
Treatment                       

44312 
Crisis Stabilization Community Based Services 
(CSCBS) 1                   1 

44313 Crisis Stabilization Residential Service (CSRS) 192 11 22 1 1 1 2       230 

  Sub-Acute Services 
                      

  Justice System Involved Services 
                      

25XXX Coordination services 147 4 4       2       157 

46305 Mental Health Services in Jails 599 5 6   1           611 

Additional Core Evidence Based Treatment 
                      

42366 
Psychotherapeutic Treatment - Social Support 
Services 128 1 24   4   1       158 

42397 
Psychotherapeutic Treatment - Psychiatric 
Rehabilitation 2                   2 

  Core Plus Subtotals: 1069 21 56 1 6 1 5       1159 

Other Informational Services                       

05373 Public Education Services 12                   12 

  Other Informational Services Subtotals: 12                   12 

Community Living Support Services                       

22XXX Services management 2035 45 192 15 67 14 28       2396 
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23376 Crisis Care Coordination - Coordination Services 173 5 37 3 2   4       224 

31XXX Transportation 335 4 55 1 23 1 8       427 

32326 Support Services - Guardian/Conservator 73   63   4   2       142 

32327 Support Services - Representative Payee 318 3 83 2 17   5       428 

32335 Consumer-Directed Attendant Care 5                   5 

33340 Basic Needs - Rent Payments 557 3 30 1 5 1 6       603 

33345 Basic Needs - Ongoing Rent Subsidy 3                   3 

33399 Basic Needs - Other 165   2   1   3       171 

41305 Physiological Treatment - Outpatient 23           1       24 

41306 
Physiological Treatment - Prescription 
Medicine/Vaccines 111 4 5   2           122 

41307 Physiological Treatment - In-Home Nursing 27   4       1       32 

42310 
Psychotherapeutic Treatment - Transitional 
Living Program 1                   1 

42396 
Psychotherapeutic Treatment - Community 
Support Programs 28   1               29 

42399 Psychotherapeutic Treatment - Other 455 7     2           464 

63329 
Comm Based Settings (1-5 Bed) - Supported 
Community Living 3   1               4 

  Community Living Support Services Subtotals: 4312 71 473 22 123 16 58       5075 

Congregate Services                       

64329 
Comm Based Settings (6+ Beds) - Supported 
Community Living 143 2 18   4   4       171 

64399 Comm Based Settings (6+ Beds) - Other   14                 14 

64XXX RCF-6 and over beds 62   30               92 

  Congregate Services Subtotals: 205 16 48   4   4       277 

Administration                       

12XXX Purchased Administration                 2   2 

  Administration Subtotals:                 2   2 

County Provided Services                       

46XXX I-START                 79 8 87 

  County Provided Services Total:                 79 8 87 

Regional Totals: 9416 357 840 41 268 39 93 1 81 8 11144 
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Unduplicated Count of Adults and Children by Diagnosis 
The chart below shows the unduplicated count of individuals funded by age group and diagnosis 

Disability Group Children Adult 
Unduplicated 

Total DG 

Mental Illness 241 4723 4964 40 

Mental Illness, Intellectual Disabilities 5 199 204 40, 42 

Mental Illness, Intellectual Disabilities, Other 
Developmental Disabilities 1 12 13 40, 42, 43 

Mental Illness, Other Developmental Disabilities 8 51 59 40, 43 

Mental Illness, Other Developmental Disabilities, Brain 
Injury 0 3 3 40, 43, 47 

Mental Illness, Brain Injury 1 22 23 40, 47 

Intellectual Disabilities 23 277 300 42 

Intellectual Disabilities, Other Developmental 
Disabilities 1 21 22 42, 43 

Other Developmental Disabilities 16 64 80 43 

Brain Injury 0 25 25 47 

Total 296 5397 5693   

 

Moneys Expended  

Total Expenditures by Chart of Accounts Number and Disability Type 

Fiscal 
Year 
2018 

COUNTY SOCIAL SERVICES 
MHDS Region MI (40) ID (42) DD (43) BI (47) 

Admin 
(44) Other Total 

Core               

  Treatment               

42305 
Psychotherapeutic Treatment - 
Outpatient $337,416 $26,843 $88,410 $2,303     $454,971 

42306 
Psychotherapeutic Treatment - 
Medication Prescribing $158,355 $397         $158,752 

43301 
Evaluation (Non Crisis) - 
Assessment and Evaluation             $0 

71319 
State MHI Inpatient - Per diem 
charges $563,079 $129,648         $692,728 

73319 
Other Priv./Public Hospitals - 
Inpatient per diem charges $1,816           $1,816 

  Basic Crisis Response               

32322 
Support Services - Personal 
Emergency Response System $1,508     $404     $1,912 

44301 Crisis Evaluation $61,574 $10,624 $10,624       $82,822 

44305 24 Hour Crisis Response $20,605           $20,605 

  Support for Community Living               

32320 
Support Services - Home Health 
Aides $199,221 $3,522 $4,544 $10,812     $218,098 

32325 Support Services - Respite Services $10,513 $11,095 $1,592       $23,199 

32328 
Support Services - Home/Vehicle 
Modification     $396       $396 
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32329 
Support Services - Supported 
Community Living $1,945,073 $761,942 $313,455 $99,173     $3,119,643 

  Support For Employment               

50362 Voc/Day - Prevocational Services $9,062 $61,416 $36,934 $1,503     $108,915 

50364 Voc/Day - Job Development $3,948   $164       $4,112 

50367 Day Habilitation $48,021 $153,884 $116,582 $9,532     $328,019 

50368 
Voc/Day - Individual Supported 
Employment $36,882 $128,733 $125,995       $291,610 

50369 
Voc/Day - Group Supported 
Employment $13,862 $38,054 $34,417       $86,332 

  Recovery Services               

45323 
Peer Family Support - Family 
Support $484           $484 

45366 
Peer Family Support - Peer Support 
Services $116,308 $11,409         $127,717 

  Service Coordination               

21375 Case Management - 100% County   $153         $153 

24376 
Health Homes Coordination - 
Coordination Services $1,953           $1,953 

  Core Evidence Based Treatment               

04422 
Consultation - Educational and 
Training Services             $0 

32396 Supported Housing             $0 

42398 
Assertive Community Treatment 
(ACT) $649,838 $9,740         $659,578 

45373 
Peer Family Support - Family 
Psycho-Education $0     $0     $0 

  Core Subtotals: $4,179,519 $1,347,458 $733,111 $123,727     6,383,813 

Mandated               

46319 
Iowa Medical and Classification 
Center (Oakdale) $1,110           $1,110 

72319 
State Hospital Schools - Inpatient 
per diem charges             $0 

74XXX Commitment Related (except 301) $439,655 $10,898 $1,217 $1,022     $452,791 

75XXX Mental health advocate $385,975 $6,356 $1,165 $99     $393,596 

  Mandated Subtotals: $826,740 $17,254 $2,381 $1,121     $847,497 

Core Plus               

  
Comprehensive Facility and 
Community Based Treatment               

44302 23 Hour Observation and Holding             $0 

44307 Mobile Response             $0 

44312 
Crisis Stabilization Community 
Based Services (CSCBS) $381           $381 

44313 
Crisis Stabilization Residential 
Service (CSRS) $840,982 $203,402 $4,500 $15,600     $1,064,484 

44346 
Crisis Services - Telephone Crisis 
Service $1,201           $1,201 

44366 Warm-Line             $0 

  Sub-Acute Services               

63309 Sub Acute Services (1-5 Beds)             $0 

64309 Sub Acute Services (6+ Beds)             $0 

  Justice System Involved Services               
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25XXX Coordination services $61,200 $227   $274     $61,701 

46305 Mental Health Services in Jails $259,322 $4,616 $926       $264,864 

46399 
Justice System - Involved Services - 
Other             $0 

46422 Crisis Prevention Training $24,018           $24,018 

46425 
Mental Health Court related 
expenses             $0 

74301 Civil Commitment Prescreening             $0 

  
Additional Core Evidence Based 
Treatment               

42366 
Psychotherapeutic Treatment - 
Social Support Services $122,756 $13,736 $6,652 $850     $143,993 

42397 
Psychotherapeutic Treatment - 
Psychiatric Rehabilitation $15,255           $15,255 

  Core Plus Subtotals: $1,325,115 $221,981 $12,078 $16,724     $1,575,898 

Other Informational Services               

03371 Information and Referral Services $144,074           $144,074 

04372 
Planning and/or Consultation 
Services (Client Related)             $0 

04377 
MHDS Contract Provider Incentive 
Payment             $0 

04399 Consultation             $0 

04429 
Planning and Management 
Consultants (Non-Client Related)             $0 

05373 Public Education Services $19,229     $3,500     $22,729 

  
Other Informational Services 

Subtotals: $163,303     $3,500     $166,803 

Community Living Support Services               

06399 Academic Services             $0 

22XXX Services management $1,331,955 $159,810 $42,155 $20,072     $1,553,993 

23376 
Crisis Care Coordination - 
Coordination Services $82,236 $6,360 $187 $3,022     $91,805 

31XXX Transportation $225,002 $129,311 $56,416 $1,965     $412,694 

32321 Support Services - Chore Services             $0 

32326 
Support Services - 
Guardian/Conservator $83,845 $60,614 $3,419 $1,967     $149,846 

32327 
Support Services - Representative 
Payee $227,292 $59,728 $11,000 $1,233     $299,251 

32335 Consumer-Directed Attendant Care $59,047           $59,047 

32399 Support Services - Other             $0 

33330 Mobile Meals             $0 

33340 Basic Needs - Rent Payments $852,413 $29,493 $2,813 $5,209     $889,928 

33345 Basic Needs - Ongoing Rent Subsidy $886           $886 

33399 Basic Needs - Other $120,468 $1,270 $1,200 $2,729     $125,666 

41305 
Physiological Treatment - 
Outpatient $3,349     $460     $3,809 

41306 
Physiological Treatment - 
Prescription Medicine/Vaccines $9,620 $146 $258       $10,023 

41307 
Physiological Treatment - In-Home 
Nursing $60,459 $10,465   $2,645     $73,569 

41308 
Physiological Treatment - Health 
Supplies and Equipment             $0 

41399 Physiological Treatment - Other             $0 
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42309 
Psychotherapeutic Treatment - 
Partial Hospitalization             $0 

42310 
Psychotherapeutic Treatment - 
Transitional Living Program $1,800           $1,800 

42363 
Psychotherapeutic Treatment - Day 
Treatment Services             $0 

42396 
Psychotherapeutic Treatment - 
Community Support Programs $50,868 $32         $50,900 

42399 
Psychotherapeutic Treatment - 
Other $25,852   $58       $25,910 

44304 Crisis Services - Emergency Care             $0 

50361 Vocational Skills Training             $0 

50365 Supported Education             $0 

50399 Voc/Day - Day Habilitation             $0 

63310 
Comm Based Settings (1-5 Bed) - 
Assisted Living             $0 

63329 
Comm Based Settings (1-5 Bed) - 
Supported Community Living $43,009 $71,248         $114,258 

63399 
Comm Based Settings (1-5 Bed) - 
Other             $0 

63XXX ICF 1-5 beds             $0 

63XXX RCF 1-5 beds             $0 

  
Community Living Support Services 

Subtotals: $3,178,101 $528,476 $117,506 $39,301     $3,863,384 

Congregate Services               

50360 
Voc/Day - Sheltered Workshop 
Services             $0 

64310 
Comm Based Settings (6+ Beds) - 
Assisted Living             $0 

64329 
Comm Based Settings (6+ Beds) - 
Supported Community Living $3,412,259 $340,187 $78,823 $22,974     $3,854,244 

64399 
Comm Based Settings (6+ Beds) - 
Other $28,083           $28,083 

64XXX ICF-6 and over beds             $0 

64XXX RCF-6 and over beds $1,213,734 $148,321         $1,362,055 

  Congregate Services Subtotals: $4,654,076 $488,508 $78,823 $22,974     $5,244,382 

Administration               

11XXX Direct Administration         $1,030,358   $1,030,358 

12XXX Purchased Administration         $194,150   $194,150 

  Administration Subtotals:         $1,224,509   1,224,509 

                  

  Regional Totals:  $14,336,732 $2,603,678 $943,899 $207,348 $1,214,628   $19,306,285 

                  

[45XX-XXXX] County Provided Case Management $723,422 $723,422 

[46XX-XXXX] County Provided Services - I-START $664,503 $664,503 

  Region Grand Total             $20,694,210 
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Revenue  
 

 
 

  

FY 2018  

Accrual
County Social Services MHDS Region

Revenues

FY17 Annual Report Ending Fund Balance 11,474,406$                

Adjustments to 6/30/17 Fund Balance (1,555,907)$                 

Audited Beginning Fund Balance as of 6/30/17 9,918,499$                   

Local/Regional Funds  $                 14,926,840 

10XX Net Current & Delinquent Property Taxes  $         13,726,496 

12XX Other County Taxes 19,603$                 

16XX Utility Tax Replacement Excise Taxes 495,534$               

25XX Other Governmental Revenues

4XXX-5XXX Charges for Services 211,234$               

5310 Client Fees

60XX Interest -$                        

6XXX Use of Money & Property 33,872$                 

8XXX Miscellaneous 440,101$               

92XX Proceeds /Gen Fixed assests sales  $                           -   

State Funds 1,283,105$                   

21XX State Tax Credits 896,948$               

22XX Other State Replacement Credits 342,907$               

2250 MHDS Equalization -$                        

24XX State/Federal pass thru Revenue -$                        

2644 MHDS Allowed Growth // State Gen. Funds -$                        

2645 State Payment Program 40,944$                 

29XX Payment in Lieu of taxes 2,306$                   

Federal Funds 1,012,593$                   

2344 Social services block grant -$                        

2345 Medicaid 1,012,593$           

Other  $                           -   

Total Revenues 17,222,538$                

Total Funds Available for FY18 27,141,037$         

FY18 Accrual Regional Expenditures 20,694,210$         

Accrual Fund Balance as of 6/30/18 6,446,826$           
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County Levies 

County 
2015               

Est. Pop. 

Regional 
Per Capita 

Target 

FY18    Max    
Levy 

FY18 Actual 
Levy 

Actual 
Levy 
Per 

Capita 

Allamakee 13,886 43.65 $656,530 $460,737 33.18 

Black Hawk 133,455 43.65 $5,779,837 $4,428,037 33.18 

Butler 14,915 43.65 $389,899 $389,899 26.14 

Cerro Gordo 43,017 43.65 $2,033,844 $1,427,304 33.18 

Chickasaw 12,097 43.65 $571,946 $401,378 33.18 

Clayton 17,644 43.65 $834,208 $585,428 33.18 

Emmet 9,769 43.65 $461,878 $324,135 33.18 

Fayette 20,257 43.65 $773,024 $672,127 33.18 

Floyd 15,960 43.65 $610,064 $529,553 33.18 

Grundy 12,435 43.65 $530,188 $412,593 33.18 

Hancock 10,974 43.65 $518,851 $364,117 33.18 

Howard 9,410 43.65 $364,201 $312,224 33.18 

Humboldt 9,555 43.65 $451,760 $317,035 33.18 

^Kossuth 15,165 43.65 $717,001 $397,900 26.24 

Mitchell 10,832 43.65 $512,137 $359,406 33.18 

Pocahontas 7,008 43.65 $331,338 $232,525 33.18 

Tama 17,337 43.65 $568,799 $568,799 32.81 

Webster 37,071 43.65 $1,752,717 $1,230,016 33.18 

Winnebago 10,609 43.65 $433,910 $352,007 33.18 

Winneshiek 20,709 43.65 $979,122 $687,125 33.18 

Worth 7,569 43.65 $357,862 $251,139 33.18 

Wright 12,773 43.65 $554,967 $423,808 33.18 

Region 462,447   $20,184,084 $15,127,293   

 
County Social Services’ requested county levy for FY2018 was $33.18 per capita.  Butler and Tama Counties 

are at a lower levy due to their maximum levy amounts, which are now lifted in FY2019.    

 

^Kossuth County chose to levy only $26.24 per capita, which leaves this county $105,275 short in their 

taxpayers’ financial responsibility to the region, as outlined in Article VI. Cooperation from Counties, letter 

(e), in the County Social Services 28E Agreement.  Currently Kossuth County and CSS are in mediation to 

resolve this matter.   
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Outcomes 
Service Progress by Core, Additional core, and EBPs 

Provider Competencies 

The Chart below is a brief description of the region’s efforts to increase provider competencies.      

Provider Practices NO 
PROGRESS 

TRAINING IMPLEMENTING 
PIECES 

DESCRIBE REGION’S EFFORTS TO 
INCREASE PROVIDER COMPETENCY 

441-25.4(331) List 
agencies 

List 
agencies 

List Agencies Narrative 

Service providers who 

provide services to 

persons with 2 or 

more of the following 

co-occurring 

conditions: 

a. Mental Illness 

b. Intellectual 

Disability 

c. Developmental 

Disability 

d. Brain Injury 

e. Substance Use 

Disorder 

  Community & 

Family 

Resources 

 

Northeast Iowa 

Behavioral 

Health 

 

Pathways 

Behavioral 

Services 

 

Prairie Ridge 

Integrated 

Behavioral 

Health 

 

Youth & Shelter 

Services 

CSS provides ongoing Mental Health 

First Aid free to any group or 

agency in the region to increase 

their awareness to mental illness. 

CSS conducted 4 courses to 48 

individuals in FY2018.  Since 

beginning this program, CSS has 

trained 619 individuals in Mental 

Health First Aid and conducted 61 

courses. 

CSS’ I-START program provides a 

professional learning community to 

anyone serving individuals with 

developmental disability.  Our I-

START team provides monthly 

Clinical Education Team trainings to 

assist providers in learning how 

best to support individuals with ID 

or DD and behavioral needs. 

CSS partners with the Brain Injury 

Alliance of Iowa to have a Brain 

Injury Project Manager available to 

the region and its providers. CSS 

also sponsors the presentation of 

the annual NE Iowa Brain Injury 

Conference available to all 

providers. 

CSS has made Motivational 

Interviewing training available to 

our staff, community and provider 

network. This is the evidence-based 

approach to supporting individuals 

suffering from substance use 

disorder.  

Trauma informed care   All of the above 

providers are 

trained in 

Trauma 

Informed Care, 

as are many 

other providers 

in our region.  

In FY2020 we 

will begin 

compiling this 

information. 

University of Northern Iowa 

Department of Social Work hosts an 

annual Trauma Informed Care 

conference in Cedar Falls available 

to all of our providers.   

County Social Services’ Transition 

Specialist is part of a team that is 

providing instruction in the region 

on Justice Involved Trauma 

Informed Care.  In October 2017 

our Transition Specialist was a 

presenter at the YMCA’s Week 

Without Violence™ Annual 

Workshop in Black Hawk County.  

The theme was titled, “How Being 

Trauma-Informed Improves Criminal 

Justice Responses.” 
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The Chart below describes the region’s efforts towards implementing and verifying fidelity of 
Evidence Based Practice. 
 

EVIDENCE 
BASED 

PRACTICE 

NO 
PROGRESS 

TRAINING IMPLEMENTING 
PIECES 

FIDELITY 
INDEPENDENTLY 

VERIFIED 

DESCRIBE REGIONS 
EFFORTS TO INCREASE 

PROVIDER 
COMPENTENCY IN 
EVIDENCE BASED 

PRACTICES 

Core: IAC441-
25.4(3) 

List 
agencies 

List 
agencies 

List Agencies How are you 
verifying? List 
Agencies 

Narrative 

Assertive 

Community 

Treatment or 

Strength Based 

Case 

Management 

  Resources for 

Human 

Development. 

SAMHSA Tool 

Kit. 

Berryhill Center 

for Mental 

Health.  

Resources for Human 

Development’s ACT 

program is fully 

operational.  We just 

have not 

independently verified 

fidelity at this point.  

Our efforts have been 

focused on starting 

ACT Teams in Mason 

City and in our eastern 

counties. 

Integrated 

Treatment of 

Co-Occurring  

SA & MH 

   SAMHSA Tool 

Kit. 

Community and 

Family 

Resources. 

Community and Family 

Resources is providing 

a crisis center with the 

co-occurring capability 

to provide detox and 

engagement with 

substance abuse and 

mental health 

treatment.  

In FY2020 CSS will 

institute a verification 

process for fidelity 

through our Quality 

Improvement 

Coordinator. 

Supported 

Employment 

   SAMHSA Tool Kit CSS will refocus efforts 

on this evidence-based 

model with providers 

in FY2020. 

Family 

Psychoeducation 

 

   SAMHSA Tool Kit CSS pays for caregivers 

of individuals with 

persistent mental 

illness to meet with a 

clinical social worker 

to learn about the 

mental illness and 

ways to support their 

loved ones.  We also 

support the education 

programs of our local 

NAMI organizations, 

specifically the Family-

to-Family Class, that 

was designated by 

SAMHSA as an 

Evidence-Based 

Program in 2013. 
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Illness 

Management 

and Recovery 

    In our contracting 

process, we asked 

providers to report if 

they were delivering 

services under any 

EBP.  Eight providers 

reported they were 

utilizing this EBP.  In 

FY2020 CSS will 

institute a verification 

process for fidelity 

through our Quality 

Improvement 

Coordinator. 

Permanent 

Supported 

Housing 

     In our contracting 

process, we asked 

providers to report if 

they were delivering 

services under any 

EBP.  Three providers 

reported they were 

utilizing this EBP.  In 

FY2020 CSS will 

institute a verification 

process for fidelity 

through our Quality 

Improvement 

Coordinator. 

 

EVIDENCE 
BASED 

PRACTICE 

NO 
PROGRESS 

TRAINING IMPLEMENTING 
PIECES 

FIDELITY 
INDEPENDENTLY 

VERIFIED 

WHAT IS THE REGION 
DOING TO INCREASE 

PROVIDER COMPENTENCY 
IN EVIDENCE BASED 

PRACTICES 

Additional 
Core: 
331:397(6)d 

List 
agencies 

List 
agencies 

List Agencies How are you 
verifying? List 
Agencies 

Narrative 

Positive 

Behavioral 

Support 

 County 

Social 

Services I-

START 

Team. 

  Positive Behavioral Support 

is incorporated into our I-

START model that uses an 

array of evidence-based 

interventions through an 

inter-disciplinary team.  

Peer Self 

Help Drop 

In Center 

   

 

 In FY2018 several Peer 

Zones were opened within 

the CSS region; we are very 

excited about this initiative 

as it is still growing. 

Other 

Research 

Based 

Practice: IE 

IPR 

IAC 

331.397(7) 

    In our contracting process, 

we asked providers to 

report if they were 

delivering services under 

any EBP.  Three providers 

reported they were 

utilizing other EBPs, such 

as Intensive Psychiatric 

Rehabilitation and 

Motivational Interviewing. 

In FY2020 CSS will institute 

a verification process for 

fidelity through our Quality 

Improvement Coordinator. 
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I-START Program Executive Summary 
 

Since the first planning meeting regarding implementation of START within the County Social 
Services (CSS) Region in August of 2015, the Iowa (I) START team has been focused on outcomes. 
With the CSS region implementing START, the opportunity for study against both baseline data and 
outcomes has been a key focus of the team. 

 
As with any new program, the team experienced growing pains and turnover. Change is constant 
and in striving for continuous improvement, some of these positive changes became evident: Jim 
Aberg was hired as the Program Director and Felicia Bates was hired as the Clinical Team Lead; 
some other improvements were more subtle, such as the Coordinator training groups, 
Coordinators acquiring Center for START Services Certification, and the linkages and partnerships 
Jim brought with him. 

 
In Fiscal Year (FY) 2018 year the diligence and knowledge of the team has coalesced into one that 
is hitting all START major fidelity measures. I-START is emerging as a leader in the state of Iowa in 
serving individuals with intellectual and developmental disabilities (IDD). Please do not take the 
word of the Program Director and START Project Instructor though, there are actual published 
results demonstrating the achievement of fidelity. 

 
During this fiscal reporting year, I-START participated with the National Center for START services in 
researching outcomes of individuals with IDD who have significant behavioral health needs through 
application of the START model. This resulted in a manuscript, "Improving Mental Health Outcomes 
for Individuals with an Intellectual Disability through the Iowa START (I-START) Program." The paper's 
primary authors were Joan Beasley, PhD Research Associate Professor, University of New Hampshire 
Director, National Center for START Services, and Luther Kalb, PhD Assistant Professor, Kennedy 
Krieger Institute. This research was funded through a grant from The Special Hope Foundation and 
it has been accepted for publication. 

 
Research results indicated that individuals supported by the I-START program experienced 
significant reductions in mental health symptoms and had fewer psychiatric emergency 
department visits and hospitalizations over time. Findings highlight that utilization of the START 
model promotes positive outcomes and improves the lives of people with ID and co occurring 
mental health conditions. 

 
I-START has been attracting and engaging others in the START mission and fostered some important 
and helpful collaborations with community partners. For example, Jodi Tate, MD, Clinical Professor, 
Psychiatry, University of Iowa Hospitals and Clinics ID-MI Program supports the I-START program. The 
UI ID-MI program collaborates with I-START, viewing START as a statewide solution for crisis 
prevention and intervention for the population of individuals with IDD who have behavioral health 
needs. 
 
The Iowa Brain Injury Alliance and the Iowa Association of Community Providers (IACP) also support 
the I-START Program as a statewide option to best support individuals in their communities. 
Additionally, CROSS, Rolling Hills, and the East Central Iowa Region support the I-START Program. 
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In FY 2018 the I-START Program entered into a formal written agreement with the Rolling Hills and 
CROSS regions to expand START services to those regions. A new Coordinator was hired for each 
region. This increased the number of Iowa counties with the availability of START services to 36 
counties. Yet, the evolution and expansion are not over. The I-START Program started 
conversations with the leadership of the East Central Iowa Region (nine counties) about the 
possible expansion of I-START Clinical Services to the region. 

 
There is more work to do and t h e re  a r e  mo r e  changes to come. The I-START Program will be going 

through their Center for START Services program certification in November of 2019.  Since 
sustainability is a key, as the landscape continues to evolve the I-START Program must evolve with it 
and will be meeting with Managed Care Companies (MCO's), Iowa Medicaid Enterprise (IME), 
Department of Human Services (DHS) and many other potential stakeholders to ensure the 
successful outcomes continue to grow.  We are thrilled with where we are and where we hope to 
be. 

 
David O'Neal: Center for START Services Project Instructor 
Jim Aberg: I-START Program Director 

 

Region Program Outcomes 

I-START 
I-START (Systematic, Therapeutic, Assessment, Resources & Treatment) provides prevention and 

intervention services to adults (17 and older) with intellectual and/or developmental disabilities (IDD) and 

mental health needs through crisis response, training, consultation, and outreach. I-START uses evidence 

informed and evidence-based practices to support teams and systems who serve individuals with IDD. I-

START’s goal is to help individuals remain in their home or community placement. Our role is to support 

the teams and system to better understand and support the person. Length of enrollment in the program 

is generally one to two years.  

Fiscal Year (FY) 2018 was the third full year of providing I-START (Systematic, Therapeutic, Assessment, 
Resources & Treatment) services within the County Social Services (CSS) MHDS region. In April 2018 I-
START services expanded to the Rolling Hills and CROSS MHDS regions. The Rolling Hills and CROSS regions 
entered into a written agreement to reimburse CSS for the costs of providing I-START Clinical Services 
within the respective regions. County Social Services, CROSS, and Rolling Hills offer this service option to 
teams and systems within the region at no cost.  Additionally, the East Central Iowa MHDS Region has 
expressed an interest in possibly expanding I-START Clinical Services to their region.  
 
In the spring of 2018 a research article titled, “Improving Mental Health Outcomes for Individuals With 
Intellectual Disability Through the Iowa START (I-START) Program”, authored by Joan B. Beasley and Ann 
Klein, Institute on Disability, University of New Hampshire, Concord, NH; and Luther Kalb Kennedy Krieger 
Institute, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD was accepted for publication in 
the JOURNAL OF MENTAL HEALTH RESEARCH IN INTELLECTUAL DISABILITIES. This research was funded 
through a grant from The Special Hope Foundation. 
 
The research article focused on outcomes from a one-year prospective investigation among 41 individuals 
with Intellectual Disabilities (ID) and behavioral health needs who received specialized supports from the I-
START program operating in a rural region of Iowa. Results indicated that individuals supported by the I-
START program experienced significant reductions in mental health symptoms (37% reduction) and had 
fewer psychiatric emergency department visits (41% reduction) and inpatient psychiatric hospitalizations 
(54% reduction) over time. Findings highlight that utilization of the START model promotes positive 
outcomes and improves the lives of people with ID and co-occurring mental health conditions.  This 
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research article, in its entirety, may be found on the I-START page of our website at 
www.countysocialservices.org.  
 

I-START Program Outcomes: 
In FY 2018, 83 individuals were served through the I-START program. 58% of the referrals were male, 42% 
female. 42% of the individuals served resided in Supported Living, and 38% resided with their family. There 
was a significant increase in referrals for individuals who reside with their family in FY 2018. In FY 2017 
only 15% of the enrollees resided in their family home.  
 
70% of I-START Referrals came from Case Managers/IHH Care Coordinators/Services Coordinators, and 
21% came from Residential or Day Services Providers. The most common reasons for enrollment in I-
START services include aggression, mental health symptoms, risk of place loss, decreased daily functioning, 
and family needs assistance. 92% of individuals enrolled in I-START reported a psychiatric diagnosis, and 
64% reported a medical diagnosis. What the I-START Clinical Team has discovered once accepting a case 
and providing services, that there were undiagnosed medical problems that resulted in mental health 
symptoms and problem behaviors. In many cases the undiagnosed medical problems resulted in 
unnecessary psychiatric diagnoses due to problem behaviors exhibited. Once the medical problems were 
resolved, there was a significant decrease in mental health symptoms and problem behaviors. 
 
One of the major goals of I-START is to reduce emergency utilization for the individuals we support. 
Addressing mental health problems in individuals with IDD is critical because, although this population 
makes up a small percentage of all individuals receiving psychiatric care nationwide, the intensity, 
complexity, and cost of their care is disproportionately higher. Inpatient care is one step in a continuum of 
care and should be considered as a last resort given the expense and restrictiveness associated with this 
setting. Similar to emergency department (ED) visits, unnecessary stays in inpatient psychiatric units 
represent reactive and restrictive forms of care and can be distressing and traumatic for people with ID 
and their families. Reducing dependence on the ED and inpatient units, by supporting and promoting 
access to high-quality community-based care, is a key goal of I-START. FY 2018 data show a 49% reduction 
in unnecessary psychiatric hospitalization and a 28% reduction in psychiatric emergency department (ED) 
visits. 
 
Another major goal of the I-START Program is to reduce the frequency and intensity of behavioral and 
health issues to lead to crisis. Research shows that hyperactivity, irritability, and lethargy are closely 
correlated with mental health conditions and emergency service use. In fact, mental health symptoms are 
the principle reason for referral to START and are a primary reason for caregiver stress and decreased 
family wellbeing. Over time, statistically significant improvements in these subscales have been noted. FY 
2018 data show a 26% reduction in mental health symptoms.   
 
I-START Clinical Team planned services are critical supports to teams to better support individuals to 
prevent unnecessary psychiatric emergency department visits and hospitalizations over time. I-START 
Coordinators work closely with the team to complete assessments of the individual’s strengths and skills, 
functioning, medical, status, and medications (including side effects). The Coordinator works closely with 
the team to develop a Cross System Crisis Prevention & Intervention Plan for the individual, which 
provides the tools needed to support an individual through crisis. Coordinators provide individual or 
disability specific trainings to teams. Coordinators can conduct onsite observation and staff coaching, as 
requested by the team. I-START Coordinators complete ongoing outreach with the team. Regular outreach 
is the most important factor when supporting a team with accomplishing needed goals. Open 
communication and accountability fostered through regular outreach allows for sustaining positive 
behavioral change over time. FY 2018 data show that 96% of I-START Planned Services were provided to 
teams and systems. 
 

http://www.countysocialservices.org/
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I-START provides 24/7 on-call support to teams and systems, including immediate telephonic access for all 

callers and face-to-face supports in some cases. An essential role of I-START is to provide support and 

guidance to teams during crisis situations to prevent unnecessary psychiatric emergency room visits or 

inpatient psychiatric hospitalization. FY 2018 data noted 22 separate individuals with a crisis contact, with 

a total number of 124 crisis contacts. 85% of the individuals maintained their setting, 7% were admitted to 

a Crisis Center, 4% were incarcerated or referred to other services, 2% were evaluated at an emergency 

department, and 2% were admitted for inpatient psychiatric care. The I-START team diverts individuals in 

crisis to Crisis Centers when appropriate.  

In May 2018 a Perception Survey was conducted with teams, systems, and stakeholders on the satisfaction 

with I-START Clinical Team Services. Survey Monkey was utilized to secure the information from 

respondents. 100 surveys were emailed out to various stakeholders, with 33 responses received. The 

responses showed a 91% satisfaction rating for I-START Clinical Services. 48.48% (16) of the respondents 

were highly satisfied, 42.42% (14) were satisfied, and 9% (3) were slightly dissatisfied. No respondents 

reported being highly dissatisfied. Additionally, 29 respondents reported being satisfied with overall 

communication, no respondents reported being dissatisfied with communication.  

 



26 
 

 



27 
 

 
 
 
 



28 
 

Strengths Based Case Management 
Since a reorganization was approved by our County Social Services Board, our teams have made great 

strides in transitioning the individuals we serve to less restrictive environments with long term support 

services.  Our team has been meeting on a monthly basis, learning the principles of Strengths Based Case 

Management, an evidence-based approach to assisting individuals to achieve meaningful life goals.  We 

have been reading the book, The Strengths Model, by Charles Rapp and Richard Goscha, and discussing 

sections of this book together, as well as learning some of the tools to utilize in this approach. Although we 

have not been able to fully implement our Strengths Based Case Management program yet, our staff has 

done an excellent job with many transitions across the region, which we would like to share. 

• Our team in the West engaged a homeless person.  This individual has basically lived on the streets 
for much of his life, mostly in California.  He had come back to Iowa, due to the death of a sibling.  
He was having lots of issues with law enforcement due to excessive alcohol use.  After countless 
encounters with law enforcement, our team was notified by them to see how we could assist.  
When our staff first engaged the person, he was insistent that he wanted to return to California.  
Our staff assisted him with gathering identification, as well as making arrangements to return to 
California.  When it came time for him to catch a ride to the bus stop by one of our staff, he was 
nowhere to be found.  When staff finally did track the person down, he told the staff that he 
would now like to stay in Iowa, “the people here are much nicer, and I don’t have to worry about 
being beaten by others on the streets like in California.”  Our staff then engaged in a new plan with 
the individual.  Staff assisted him with accessing the appropriate mental health services and 
securing housing.  He was able to purchase a home using his inheritance from his sibling.  Our staff 
was then able to engage the gentleman with developing daily living skills. 
 

• Our team in the North engaged an individual who contacted our office in route to Mason City, via 
a bus, from another state.  The person had previously lived in Iowa, moved to the other state for a 
few years, then decided to return to Iowa.  He called our office to tell us when his bus would be 
arriving.  Our staff made arrangements to pick him up at the bus station. We then took him to the 
homeless shelter to allow us some time to engage him and assess his service needs.  Due to his 
disability, the individual didn’t have the social skills necessary to allow him to be successful at the 
homeless shelter.  Our staff then made arrangements for the person to move into a hotel while we 
assisted him with finding housing.  Our staff assisted him with making application to apartments.  
When a Hud Housing Unit had an opening, our staff took the person to the apartment to tour and 
meet with the manager of the complex.  Once the person was housed, our staff assisted him in 
accessing Long-term support service through our local Integrated Health Home. 
 

• Our team in the South engaged an individual who had moved out of a Residential Care Facility into 
a 24/7 HCBS Habilitation site.  CSS began gap funding this service until a Medicaid funding source 
could be found.  Our service coordinator assisted the person with applying for the elderly waiver; 
the waiver made the person Medicaid eligible.  Once the Medicaid was active, the person then had 
the resources available to purchase HCBS Habilitation services through their MCO case manager.  
With the collaboration of the MCO case manager and our staff, the person was able to move to 
her own apartment accessing hourly SCL services.  She was able to also attend the Day Habilitation 
program and access the transportation to get to the program.   Our team was not only excited to 
transition the person to the MCO to manage the long-term support services, they were very happy 
to see the person be able to enhance their life by adding additional services. 
 

• Our team in the East has done a tremendous job of assisting our clients in developing transition 
plans to move from the Residential Care Facilities to less restrictive services in the community.  
One of the individuals wanted to move near his family in his home state of Minnesota.  We had 
many meetings with the person and discussed how we could maybe access services closer to his 
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family; however, it would be very difficult to assist him with accessing services in another state.  
Even though we presented the option of moving closer to Minnesota several times, the person 
consistently came back to our sessions saying he would be happiest living in Minnesota near his 
family.  After our Strength based case manager researched options near the area he would like to 
move, the team became optimistic this could happen.  A provider was contacted, and 
arrangements were made for an interview.  Due to the distance it was decided that we would 
meet the provider halfway.  CSS staff transported the individual to the meeting with the provider 
and the person’s family members.  After the provider reported her organization would be willing 
to serve the individual, our strength-based case manager then made the move possible, by 
accessing transitional funds made available by our CSS board.  

 

Justice and Mental Health Collaboration Program Grant 
The City of Mason City-Mason City Police Department received this Justice and Mental Health 
Collaboration Program Grant in Sept. 2017.  The time frame for the Planning Grant was October 2017 – 
September 2018.   County Social Services’ North Quadrant Justice Coordinator was hired in December 
2017 and an agreement with the City of Mason City was signed in January 2018. 
 
The overall mission of this grant is to increase public safety by developing a plan between the Mason City 
Police Department (MCPD) and local mental health providers to improve responses and outcomes for 
individuals with mental illness/co-occurring mental health/substance use disorders who come into contact 
with the local justice system 
 
Goals created for the Justice Grant: 

1. Increase communication with police and community mental health providers that will ensure 
appropriate attention to mental health needs. 

2. Justice Coordinator will link mental health consumers to available mental health assistance 
provided in the community, providing needed services to the consumer and decreasing the 
amount of time police spend on these calls. 

3. Measure outcomes for calls for service by consumers who are connected with the Justice 
Coordinator – determine if there is a decrease in the number of repeat calls for service related 
to mental health consumers and increase the amount of time between repeat calls for service, 
increase diversion from jail. 

 
Grant Implementation 

1. Hired justice coordinator in December 2017- agreement finalized with the City of Mason City 
on January 24, 2018 

2. CIT training for key personnel 
3. Multi-agency community team meetings 
4. Law enforcement daily logs 
5. Contacting individuals who are marked as mental health in police logs 

 
Conclusion 

1. Increased communication with police and community mental health resources.  At the end of 
the planning grant, mental health providers and the MCPD both rated that they felt there was 
increased communication over the course of the project.  75% of community providers and 
68% of law enforcement felt that communication had greatly or somewhat improved.  
Interestingly, over half (54.6%) of law enforcement respondents reported community provider 
contact was made related to mental health call for services during the six months prior to the 
post survey.  On the post survey, 18.2% of law enforcement reported five or more contacts for 
mental health related calls.  This may indicate that the addition of the Justice Coordinator 
position assisted in relieving officers of community provider contact time during the period 
covered. 
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2. 208 individuals were served with mental health calls in a six month period.  138 of those calls 

were referred to the Justice Coordinator.  The number of referrals increased as police officers 
and community partners became aware of the program.  The Justice Coordinator made, or 
tried to make, contact with all cases referred.  There was increased acceptance by consumers 
as the police officers started talking to clients about the Justice Coordinator calling.   

 
3. Measurements were taken for a six month period.  In that time period, 7.7% of the total calls 

resulted in the individual being taken to jail.  Individuals represented by repeat calls for service 
who were taken to jail decreased by 25% during the 6 months of the grant.  During the grant, 
the longest officer reported time for a call resulting in an individual being taken to the ER was 
79 minutes. 

 
The following was taken from the Mason City Police Department Final Project Evaluation Report, Sept. 30, 
2018.  This report, in its entirety, may be found under the “News & Events” tab on the County Social Services 
website, www.countysocialservices.org.  
 

EXECUTIVE SUMMARY 
An impact evaluation and a process evaluation of the Bureau of Justice Assistance, Justice and Mental 
Health Collaboration Program Grant - Category 2: Strategic Planning for Law Enforcement and Mental 
Health Collaboration, received by the Mason City Police Department, was conducted by MS Consulting 
over the period beginning in October 2017 and ending in September 2018. County Social Services was a 
primary partner in this grant, providing staffing for the implementation of a new Justice Coordinator 
position with the police department that was also available to the Cerro Gordo County Sheriff’s Office.  
Data collection/analysis, materials review, key informant interviews, activity monitoring, and self-
perception surveys provided adequate information for conclusions to be drawn regarding the outcome of 
the project.  

The purpose of the impact evaluation was to determine whether there was an increase in communication 
between law enforcement and mental health providers during the course of the project; whether a 
significant number of mental health consumers were reached by the new Justice Coordinator position 
during the project; and what the outcomes were for calls for service consumers reached by the Justice 
Coordinator.   

Impact evaluation conclusion:  All of the impact areas evaluated showed positive results over the course 
of the project.  Self-perception of overall communication and collaboration between law enforcement and 
community providers increased among law enforcement by 39.6% and among community providers by 
26.1%.  Of the 208 individuals with mental health calls for service in the six month period tracked, 138 
individuals (66.4% of total individuals) were referred by officers and served by the Justice Coordinator. 
Officer referrals to the Justice Coordinator increased over time. Repeat calls for service comprised 43.8% 
(152) of total calls for service.  27 total calls (7.7%) resulted in individuals taken to jail.  Individuals 
represented by repeat calls for service who were taken to jail decreased by 25% from quarter one to 
quarter two. 60 total calls for service (17.0%) resulted in individuals taken to the emergency department.  
“Hands on” force was reported by officers on only four calls for service throughout the tracking period. 
Sufficient data was gathered to suggest that the number of mental health consumers reached with 
services and referral to providers increased with the implementation of the Justice Coordinator position.   

The purpose of the process evaluation was to determine if there was active engagement of mental 
health/other community resources in plan development and proposed implementation; whether model 
programs/best practices were identified to improve police/mental health collaboration; and if the 
developed plan is able to address identified needs. 

Process evaluation conclusion:  Ample evidence exists to determine that active participation of the 19 
community partners engaged by the police department exceeded the participation originally projected in 

http://www.countysocialservices.org/
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the grant application.  The Strategic Planning Guide required by the Bureau of Justice Assistance was 
completed with input from the community planning teams as well as an internal planning team at the 
police department and submitted to the funder prior to the end of the grant period. The implementation 
of the Justice Coordinator position was a primary best practice completed during the planning phase of 
this project.  Initial work was also done on policies/procedures, training components, and other areas of 
the plan.  Both short and long-term strategies to meet community safety needs and the needs of the 
increasing number of mental health consumers in the community are contained in the Strategic Plan. 

Evaluator Recommendations 

Project Impact:   

• Conduct additional research, planning, and implementation on law enforcement best practices, 
policies, and procedures related to mental health. 

• Increase communication and effort between the Justice Coordinator and the Cerro Gordo County 
Sheriff’s Office.    

• Reach out to the Clear Lake Police Chief to incorporate their department in future efforts.   

• Increase the number of hours the Justice Coordinator is available to law enforcement to a minimum of 
30 hours per week.   

• Continue and increase financial support from the Mason City City Council to the Mason City Police 
Department and from the Cerro Gordo County Board of Supervisors to the Sheriff’s Office and County 
Social Services to this effort. 

• Expand law enforcement attendance at conferences and networking events where best practices 
related to mental health are featured. 

• Increase marketing and communication strategies for this effort, as proposed by the Technical 
Assistance Consultant.    

• Apply for a BJA Justice and Mental Health Collaboration Program Category 3: Implementation and 
Expansion Grant in the spring of 2019. 

Project Process: 

• Increase staffing within the Mason City Police Department to assist with ongoing mental health call for 
service information dissemination to providers and to continue to tabulate and analyze mental health 
call for service data collected. 

• Enhance on-going participation for the Mercy Medical Center-North Iowa emergency department and 
behavioral health department and engage a representative from the new Community Health Center in 
the project.   

• Convene a small study group meeting to develop an improved process of gathering family member 
and consumer feedback.   

Mary Schissel, Evaluator 
MS Consulting 
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Transition Referrals  
The County Social Services Transition Specialist triages referrals from a variety of sources into, and out of, 
tertiary levels of care.  In FY2018 our Transition Specialist received 190 referrals from service providers, 
Integrated Health Homes, MCO care coordinators, community mental health centers, hospitals, CSS staff, 
mental health advocates, law enforcement, community-based crisis centers, families and even individuals 
themselves.  The Transition Specialist works to assist the individual in accessing the appropriate service for 
the situation.  The chart below indicates the outcomes of the 190 referrals.  As you can see, the majority of 
our referrals are admitted to the Adult Crisis Stabilization Center in Waterloo or Community & Family 
Resources Crisis Stabilization in Fort Dodge.  We continue to educate referral sources, especially our local 
hospitals, so they know how to access the Transition Specialist when an individual is in crisis or is having 
difficulty transitioning out of a tertiary level of care. 
 

 

Returning individuals to live in the community of their choice is something we continually strive to achieve.  

In FY2018, CSS received 19 transition referrals that were initially referrals to residential level of care.  After 

assessing an individual’s situation and needs, and conversations with an individual’s support system, our 

Transition Specialist was able to assist in identifying that 10 of the 19 referrals could return to the home 

with or without supportive services in the community.  Less than half of the individuals originally referred 

to a more restrictive level of care were placed in that level.  Assisting individuals to live independently with 

or without supportive services is significant. 

This next chart shows the 190 transition referrals received broken out by the location of the referring 

agency.  As mentioned above, we receive referrals for crisis stabilization services from many different 

sources from various areas of the state.   
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With the enactment of Senate File 504, regions began tracking and reporting monthly all individuals with 

complex needs who were in jail, inpatient mental health units and in the emergency department.  Each 

category has its own requirements to define individuals with complex needs.  For example, individuals in 

the emergency room longer than 24 hours are considered complex.  We have communicated that our 

Transition Specialist is available to assist in these particular situations.  CSS also contracts with Integrated 

Telehealth Partners (ITP) to provide telehealth access to psychiatric assessments in 8 of our local 

emergency departments; they are in discussions or in the contracting process with 5 more hospitals within 

the region.  ITP also provides assistance with bed-finding when an individual in the emergency department 

is determined to be in need of inpatient psychiatric treatment.   

In FY2018, CSS had 10 reported “504” cases in emergency departments, meaning they remained in the ED 

after 24 hours.  CSS had 11 reported “504” cases in inpatient psychiatric units, meaning they remained 

inpatient 7 or more days after the date they were determined ready for discharge.  We have not fully 

connected with our local county jails to receive this information on inmates.  We had two reports of 

individuals meeting the “504” criteria in FY2018 and we know this is low.  Our Transition Specialist and our 

Quadrant Justice Coordinators will make themselves well-known to our local county jails so are aware that 

we are available to assist in transitioning individuals with mental health and/or substance abuse service 

needs back to the community with the necessary supports. 
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Information and Assistance 
FY2018 was our second fiscal year in partnership with Northeast Iowa Area Agency on Aging in the 
LifeLong Links Call Center.  County Social Services’ share of this Call Center in FY2018 was about $144,000. 
 
Aggregate information from the calls received is shown in the graphs below.   Please note that the 
‘Disability’ graph only includes information from those callers who knew the disability of the individual for 
whom they were calling about or they chose not to disclose this information. 
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While this collaborative effort allowed our agencies to work together to serve individuals who may have 
needs in both the aging and disability arenas, it was decided that the cost was too much to continue.  We 
did see the number of Information & Assistance calls the LifeLong Links Call Center was receiving for CSS 
individuals steadily decline over the fiscal year.  In the budgeting process for FY2019, funding for this Call 
Center was eliminated.   
 

Utilization Review 
With the addition of our Quality Improvement (QI) Coordinator in FY2018, a new Utilization Review 

process was created to ensure the most appropriate level of care is being requested (based on medical 

necessity).  The QI Coordinator and the newly formed Utilization Review committee, which consists of the 

Service Broker from each of our four quadrants, are now generating reports, reviewing cases based on 

service plans and levels of functioning, social histories and clinical assessments.  This committee is 

conducting resource management in a supportive manner to determine quality provided services and 

monitor cost effectiveness of services to individuals within the CSS region. 
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Outcomes Tracking for Quality Service Development & Assessment 

In May 2015 County Social Services began tracking outcomes data based on four measures: housing, 

health & wellness, employment and life in the community.  We continue to track this data on each person 

as he or she is admitted into community-based supports, or as the team meets with the individual to 

review yearly progress.  Below are the results of FY2018 outcomes tracking as compared to FY2017.  We 

collected 1615 sets of outcomes in FY2018 on 1500 individuals, as compared to 794 sets in FY2017 on 766 

individuals. 

HOUSING: What is your current housing 
situation? (1411 replies) 

HOUSING: Are you in safe, 
affordable, accessible housing? 

Homeless 
In 

Placement 

Staying 
w/Friends 
or Family 

Housed Safe Affordable Accessible 

158 216 152 885 1157 1068 1090 

11% 15% 11% 63%    
 

As you can see from the comparison below, there was very little change between FY2017 and FY2018 in 

the typical housing situation within the County Social Services region.   

 
  

HEALTH AND WELLNESS: How often do you see a  
primary care physician? (1531 replies) 

Never 
Less than 

Once a Year Once a Year 
More Than 
Once a Year 

51 121 226 1133 

3% 8% 15% 74% 
 

In FY2018 there was only one response from an individual who sees their primary care physician less than 
once a year or never who indicated they use the emergency room instead.  This is good news.  Other 
responses as to why individuals do not see their primary care physician at least once a year were typical to 
other years: I’m healthy, I don’t have a doctor, in and out of prison, I don’t have insurance, I can’t afford 
my copay, I don’t like going to the doctor.   
 
The percentage of individuals in FY2018 visiting their primary care physician either once a year or more 
than once a year is roughly the same as it was in FY2017.  Hopefully this will remain the trend as 
individuals are motivated by their insurance companies to live more healthy lifestyles and to access 
medical care for routine and preventative care instead of only in emergency situations. 

63%

11%

15%

11%

64%

11%

13%

12%

0% 10% 20% 30% 40% 50% 60% 70%

HOUSED

STAYING W/FRIENDS OR FAMILY

IN PLACEMENT

HOMELESS

Housing Situation FY2017 vs FY2018

FY17 FY18



37 
 

 
 
 

EMPLOYMENT: Are you successfully employed?  
(1493 replies) 

Unemployed Shelter/ Prevoc 
Supported 

Employment 
Community 
Employment 

1162 30 103 198 

78% 2% 7% 13% 
 

For the second year in a row, our Employment Outcomes are showing that the reported average hourly 
wage rose.  From FY2016 to FY2017 it rose from $7.55/hr to $8.39/hr.  In FY2018 the average hourly wage 
reported is $9.21/hr.  That is great news.  The average hours per week rose just slightly from 20.4 in 
FY2017 to 21 in FY2018.  Again this year we seem to have a higher percentage of individuals unemployed 
than the previous fiscal year; however, we do serve many individuals who are retired, as well as individuals 
who are children and would not yet have entered the workforce.  By design the number of individuals in 
prevocational settings continues to decrease as the push to supported, and then, competitive employment 
continues.   
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COMMUNITY INTEGRATION: Are you 
participating in integrated community 

activities? (784 responses) 
Clubs / 
Social 

Groups 
Church 

Community 
Activities / 

Events 
Volunteer 

159 278 251 96 

 

No percentages given on this outcome as some individuals reported more than one and some reported 

none.  Percentage-wise the number of individuals stating involvement in community activities and 

volunteer opportunities rose 3% and 2% respectively.  Percentages of individuals involved in social groups 

and church are about the same as FY2017. 

 

 

Exceptions to Policy 

There were 4 Exceptions to Policy presented in FY2018 prior to February 2018, for 3 individuals.  Two were 
for waiver or reduction of copay for individuals over income guidelines.  The other 2 were for CSS braided 
funding for an I-START client who is on the ID Waiver.  The individual’s needs surpass what support the 
provider can provide given the maximum daily rate authorized by the MCO.  All four ETPs were granted.  In 
February, due to budget constraints, CSS’ funding guidelines were rewritten to more closely mirror other 
regions’ guidelines and to make sure individuals were accessing other available funding streams prior to 
accessing region funds as the funder of last resort.  This process increased the number of Requests for 
Exception to Policy, which was an intended consequence.  From February through June 2018 there were 
35 Exceptions to Policy presented; 28 were approved.  All were requesting rent assistance exceeding CSS’ 
new rent guidelines as of February 1, 2018. 
 

Appeals 
There were 3 Appeals filed in FY2018.  All were related to individuals who were receiving services on a 
waiver funded by a managed care organization.  CSS was also funding services not covered by the specific 
waivers; however, an alternate service possibly could have been utilized.  All 3 Appeals were granted. 
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Collaboration 

County Social Services is proactive in collaborating with other entities within the state of Iowa.  Listed 

below are several ways in which our region strives to be a strong team member within the MHDS service 

system. 

 

1. Regional collaboration with Department and medical assistance program 

• Four of our local offices co-locate with the Department.   

• CEO serves on the state-wide Complex Needs Workgroup led by the Department. 

• CEO meets every other month with Department MHD Leadership. 

• CSS continues to provide Targeted Case Management for HIPP clients under the 
medical assistance program. 

• The LifeLong Links Call Center and all CSS offices provide regular support for medical 
assistance enrollment, re-enrollment and overcoming barriers to eligibility i.e. frail 
medical status, MEPD, social security disability determination and interim assistance. 

• CSS will coordinate interventions to prevent or alleviate dependent adult abuse 
situations.  We provide representative payee and guardianship to adults deemed 
victims of financial exploitation and impaired decision-making with no natural 
supports.  

• CSS coordinates with D-Cat and protective services workers to fill gaps for families 
with MHD needs.  

• CSS attends the Transition Meetings for foster children aging out.  

 
2. Regional collaboration with Managed Care Organizations, community organizations 

• CSS works with Amerigroup and UnitedHealth care coordinators to integrate our local 
staff and offices with MCO delivery system.  This reduces redundant service 
coordination and allowed braided funding to secure continuity of care for our most 
vulnerable residents. 

• CSS would guarantee funding to providers if individuals experienced a disruption in 
coverage.  

• CSS funds eligible individuals on the HCBS Waiver waiting list (ID, BI, PD, HD) with the 
MCOs. 

• CSS provides access to social determinate funding (services not covered by MCOs) to 
MCO members. 

• CSS collaborates closely with all member county Public Health Agencies, Community 
Action Agencies, Area Agencies on Aging, General Assistance, Law Enforcement and 
the courts. We continue to work closely with the school systems to provide access to 
mental health services.  

• Managed Care Organizations are invited to stakeholder meetings.  

• CSS participates in Stepping Up initiatives across the region.  

• CSS partners with the Brain Injury Alliance to support a coordinator housed within CSS 
and support BI conferences.  

• CSS partners with the Mason City Youth Task Force to provide Youth Mental Health 
First Aid. 
 

3. Regional collaboration with Providers, stakeholders, and Regions 

• CEO has meetings with Providers around system and contract issues. 

• CSS has formalized quarterly meetings to be held within each quadrant of the region.  

• CSS supports a website and Facebook page that keep stakeholders informed. 

• CSS meets monthly with the other MHD Regions. 
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• CSS is partnering with the CROSS and Rolling Hills MHD Region to provide ISTART 
services.  
 

Stakeholder Meetings 
CSS held two Stakeholder Meetings in each of our four quadrants in August and September 2017 
to gather input for the region’s FY2018 Community Services Plan.  We had conversations regarding 
supporting individuals with complex needs.  93 stakeholders attended these meetings: 13 
representing hospitals, 6 from the judicial system, 7 law enforcement agencies, 10 mental health 
providers, 2 crisis services providers, 3 substance abuse treatment providers, 4 representing NAMI 
and 48 other stakeholders.  We had invited the managed care organizations but did not have any 
representation from them.  Identified gaps and needs, based on outcomes outlined in Senate File 
504, were incorporated into our FY2018 Community Services Plan, submitted to the Department 
on October 16, 2017.  This outlined the region’s plans to ensure the provision of services for 
individuals with complex needs.  A copy of this plan in its entirety may be found under the “News 
& Events” tab on our website at www.countysocialservices.org. 
 
We also held our Annual Stakeholder Meetings in each quadrant in November 2017, where the 
FY2017 Annual Report was presented.  This FY2018 Annual Report was presented to all County 
Social Services Stakeholders at our Annual Stakeholder Meeting, which was held at our Wright 
County office in Clarion on November 28, 2018. 

http://www.countysocialservices.org/

