
 
 

F:/Plan/FY18/Annual Report/Annual Report FY18 Polk.doc  

1. 

 

 

POLK COUNTY REGIONAL 
MENTAL HEALTH AND DISABILITY SERVICES 

MANAGEMENT PLAN 
 

III.  FISCAL YEAR 2018 ANNUAL REPORT 
 
 

PREPARED BY: 
 

 
 

 
 
 

 
GEOGRAPHIC AREA:  Polk 
TO BE APPROVED BY THE GOVERNING BOARD:  01/15/19 



 
 

F:/Plan/FY18/Annual Report/Annual Report FY18 Polk.doc  

2. 

 

 

Table of Contents 
III.  FISCAL YEAR 2018 ANNUAL REPORT 

A. Introduction ..................................................................................................................................................... 3 

B. Services provided in Fiscal Year 2018 ..................................................................................................... 3 

C. Individuals Served in Fiscal Year 2018 .................................................................................................... 3 

1. Persons Served by Age Group and by Primary Diagnostic .......................................................... 3 

2. Unduplicated Count of Adults by Chart of Accounts Number and Disability Type ............ 4 

3. Unduplicated Count of Children by Chart of Accounts Number and Disability Type ........ 6 

D. Moneys Expended .......................................................................................................................................... 6 

1. Total Expenditures by Chart of Accounts Number and Disability Type ................................. 6 

2. Revenues .................................................................................................................................................... 9 

3. County Levies ............................................................................................................................................ 9 

E. Outcomes ....................................................................................................................................................... 10 

1. Progress on Goals .................................................................................................................................. 10 

2. Waiting List .............................................................................................................................................. 11 

3. Statewide Outcomes (Quality Service Development & Assessment, QSDA) ........................ 12 

4. Polk County Region Outcomes by Program................................................................................... 17 

5. System Satisfaction ............................................................................................................................... 36 

 
  



 
 

F:/Plan/FY18/Annual Report/Annual Report FY18 Polk.doc  

3. 

 

 

 III.  FISCAL YEAR 2018 ANNUAL REPORT 
A. Introduction 
The Mental Health Re-design prompted counties to form into Mental Health and Disability Service Regions under Iowa Code 
Chapter 28E in compliance with Iowa Code 331.390.  The Polk County Region received an exemption from this requirement.  In 
compliance with IAC 441-25, the Polk Management Plan includes three parts:  (I) Policies and Procedures Manual; (II) Annual 
Service and Budget Plan; and (III) Annual Report.  Section III, the Polk County Region Annual Report covers Fiscal Year 2018 
(7/1/17 – 6/30/18). 
 

B. Services provided in Fiscal Year 2018  
Polk County service contracts require that all providers meet all applicable licensure, accreditation or certification standards; 
however Polk County makes serious efforts to stimulate access to more natural supports in its service provider network.  
Successful attainment of positive outcomes, consumer and family satisfaction, and cost effectiveness measures are the most 
important factors in continued network participation.  PCHS has identified access points within the provider network to assist 
individuals or their representatives to apply for services.  Quarterly, PCHS submits the following to DHS Staff: 

 Access Standards for Core Services and what we are doing to meet access standards   
 Additional Core Services, availability and plans for expansion 
 Provider Practices and Competencies 

o Multi-Occurring Capable 
o Trauma Informed Care 
o Evidence Based Practices 

 

C. Individuals Served in Fiscal Year 2018 
Polk County citizens are eligible for county-funded services if they meet financial eligibility criteria as well as one 
of the following population group categories:  persons in need of mental health services (MI), persons with 
intellectual disabilities (ID), or persons with developmental disabilities (DD).  This section includes: 

 
 Persons Served by Age Group and by Primary Diagnostic Category 
 Unduplicated Count of Adults by Chart of Accounts Number and Disability Type 
 Unduplicated Count of Children by Chart of Accounts Number and Disability Type 

 
1. Persons Served by Age Group and by Primary Diagnostic 

 
The chart below shows the unduplicated count of individuals funded by diagnosis.  Several programs are funded through block 
grants, impacting unduplicated counts.   
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2. Unduplicated Count of Adults by Chart of Accounts Number and Disability Type  
 
This chart lists the number of adult individuals funded for each service by diagnosis.  
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3. Unduplicated Count of Children by Chart of Accounts Number and Disability 
Type 

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

 

 

D. Moneys Expended 
Polk County citizens are eligible for county-funded services if they meet financial eligibility criteria as well as one 
of the following population group categories:  persons in need of mental health services (MI), persons with 
intellectual disabilities (ID), or persons with developmental disabilities (DD).  This section includes 
 

 Total Expenditures by Chart of Accounts Number and Disability Type 
 Revenues 
 County Levies  

 
1. Total Expenditures by Chart of Accounts Number and Disability Type  

 
The chart below shows the regional funds expended by service and by diagnosis. 
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2. Revenues 
 

The chart below show the regional accrual funds by source.  
 

 
 

 

3. County Levies 
 

The chart below shows the regional levy rate.   
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E. Outcomes 
1. Progress on Goals 

 
Polk County Health Services, Inc. exists to support improved access to health care and to promote full citizenship for people with 
mental illness, intellectual disabilities, or developmental disabilities.  Strategic plan priorities are identified in the areas of system 
infrastructure, community living, employment, and treatment.  Due to lack of funds, all strategic objectives have been 
eliminated.  PCHS Staff worked on the following strategies, where the only resource utilized was staff time. 

 
a) Strategic Commitment #1:  ID/DD/MH Core Service Delivery System   

 
GOAL:  The ID/DD/MH service delivery system will fully implement the new federal regulations by 2019. 

 Continue working with existing day service providers and supported community living providers to develop more 
individualized community social and recreational supports that don’t rely on center-based models.   

o Federal compliance date to the settings rules was extended to March 17, 2022, however currently Iowa is 
moving forward with implementing their State plan.  Goodwill ended its sub-minimum wage certificate with 
the Department of Labor and have moved its workshop model to a time limited skills training model.  The 
State completed its assessment for all day programs and is now in the process of ensuring community living 
sites and homes are being assessed.   

 
GOAL:  To ensure the availability of appropriate EBP with the MHDS Regional rules. 

 Continue to participate in the Quality Service Development & Assessment (QSDA) Initiative to align philosophy, best 
practices, and outcomes.  

o PCHS Staff continue to participate in the QSDA initiate and collaborate with other regions to provide statewide 
accessible and locally-driven services and supports. 

 The workgroups which look at evidence-based practice philosophies and evidence-based practice 
programs merged and collaborated with Regional CEOs to ensure a consistent message and 
expectations.  There continued to be much discussion related to if fidelity could be assessed for 
SAMHSA identified evidence-based practices for the ID/DD populations.  The regional direction is 
that program fidelity can only be assessed for validated population groups (i.e. only mental health).  
PCHS Staff monthly reported to the State status on implemented evidence-based practices.        

 The Polk County Region, in partnership with Central Iowa Community Services (CICS), County Rural 
Offices of Social Services (CROSS), Northwest Iowa Care Connections (NWIACC), Southeast Iowa Link 
(SEIL), South Central Behavioral Health Region (SCBHR), Southwest Iowa Mental Health and Disability 
Services (SWIAMHDS), and Iowa Association of Community Providers entered into a two year pilot for 
the research-based C3 (Calm, Circuit, Connection) De-Escalation technique.  C3 shows the science 
behind our actions and provides practical workarounds to do a better job managing our own 
behavior or calming the reactions of others.  The Polk County Region has four certified C3 Trainers.  
These C3 Trainers taught about 75 Polk County Provider Network Staff how to manage their own and 
others’ adrenaline. 

 The outcomes workgroup focused on data validity as regional representatives reviewed files to 
ensure file and CSN (Community Services Network) data system consistency.  The file reviews were 
used to identify and discuss outcome definition clarifications.  PCHS Staff worked with the CROSS 
region to develop and implement value-based contracting standards and pay for performance 
incentives. 

 
GOAL:  The Polk Region will have a system of care that is welcoming and can address the complex needs of all individuals.   

 The Positive Behavior Support Network (PBSN) will ensure training is available and delivered on an ongoing basis to 
increase awareness and understanding. 
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o The PBS network completed the following trainings:  two Motivational Interviewing series, four quarterly 
membership meetings that comprised of various topics and discussion groups, strengths-based service and 
supports, service simulation, frontline supervisor training series, advanced frontline supervisor training, and 
provided stipends so that provider agencies could send frontline staff to a national conference.   

 
GOAL:  Utilize technology to connect, support, and create value for our stakeholders. 

 Transition from PolkMIS to the County CSN data management system. 
o PolkMIS is the system that PCHS currently utilizes to run our day-to-day business.  Polk County IT worked to 

collaborate with ISAC to adjust the CSN data system to be a viable data system for the Polk County Region.  
There was not agreement to add complexity into CSN, thus a decision was made to move forward and re-write 
PolkMIS through a collaboration between PCHS Staff, PolkMIS Users, Polk IT, and Intredium.  The PolkMIS re-
write will result in a de-centralized, integrated, and interoperable single point of access for PCHS Staff and 
partners.  Interoperability for mandated data elements remains a core component for CSN, Partner, and 
PolkMIS systems to reduce data burden and to support the ability to aggregate data with a statewide 
perspective.   

 
b) Strategic Commitment #2:  Community Partnerships 

 
GOAL:  Have the capacity to provide all needed services with qualified staff. 

 Work to educate the community on the impact to community service providers to address disability system workforce 
issues. 

o The PBS network developed strategies to be implemented in FY19 using the National Alliance for Direct 
Support Professionals (NADSP) and their Frontline Supervisor competencies that were developed by the 
University of Minnesota.  PCHS has scheduled a day long facilitation with all of the PBS agencies’ leadership 
teams to determine sustainability of this program and how to incorporate value-based contracting strategies 
to professionalize this level of staff and be better prepared to support their direct support staff. 

 
GOAL:  Complete the remaining innovative practices outlined by the White House Data-Driven Justice Initiative. 

 Work to educate the community on how crisis services can support people in the community. 
 Develop a Community Services Plan to address the needs of individuals with complex needs. 

o Representatives from Polk County Health Services and the Mobile Crisis Team presented 29 sessions on 
community resources and crisis services to local law enforcement. 

o An awareness campaign was implemented with magnets and cards created with emergency and non-
emergency mental health access numbers. 

o Laminated cards were created and given to law enforcement, probation staff, and emergency room staff with 
the crisis process as well as important phones numbers and addresses. 

o A mental health and law enforcement quarterly meeting was created for the purpose of discussing policies, 
issues and networking. 

o Mercy updated their process for when police bring individuals to the ER, so it is more dignified and safer. 
o Developed a Community Services Plan and continued to work with hospitals and providers to develop options 

for individuals with complex needs.  The legislature passed HF2456 identifying that access centers (crisis 
services) will be developed throughout the state to help individuals with complex needs. 

 

2. Waiting List 
 
While the Polk County Region policy is outlined in the Regional Management Plan, the Service Appeal Board reviews 
circumstances in which Polk County funds are authorized, allocated or expended.  Another function the Service Appeal Board 
fulfills is to review and determine resolution of appeals.  During this fiscal year; there were five appeals, three were upheld and 
two were overturned.  Polk County did not have a waiting list during the fiscal year ending June 30, 2018.    
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3. Statewide Outcomes (Quality Service Development & Assessment, QSDA) 
 

a) QSDA Scope 
 
The Regions have charged QSDA with the following responsibilities: 

 Facilitate the implementation of service delivery models- Learning Communities, multi-occurring, culturally capable, 
evidence based practices, research-based practices and trauma informed care.  

 Work to ensure that Providers are utilizing Evidence Based Practices, Research Based Practices and Promising Practices. 
 Identify and collect Social Determinant Outcome data. 
 Work to create a Value Based Service Delivery System utilizing performance/value based contracts. 

 
b) QSDA Mission and Values/Guiding Principles 

 
 QSDA Mission Statement: QSDA is a group of stakeholders facilitating a statewide standardized approach to the 

development and delivery of quality MH/DS services measured through the utilization of outcome standards.   
 QSDA Values/Guiding Principles: 

o All services should be the best possible. 
 Service Philosophy is based on the 5 Star Quality Model- will always strive to achieve the highest degree 

of community integration as possible.  
 We have identified the need and value in providing disability support services in the person’s home 

community.  We believe individuals with disabilities have the same basic human needs, aspirations, 
rights, privileges, and responsibilities as other citizens.  They should have access to the supports and 
opportunities available to all persons, as well as to specialized services.  Opportunities for growth, 
improvement, and movement toward independence should be provided in a manner that maintains the 
dignity and respects the individual needs of each person.  Services must be provided in a manner that 
balances the needs and desires of the consumers against the legal responsibilities and fiscal resources 
of the Region.     

 We want to support the individual as a citizen, receiving support in the person’s home, local businesses, 
and community of choice, where the array of disability services are defined by the person’s unique 
needs, skills and talents. Where decisions are made through personal circles of support, with the 
desired outcome a high quality of life achieved by self-determined relationships.   

 We envision a wide array of community living services designed to move individuals beyond their 
clinically diagnosed disability.  Individuals supported by community living services should have 
community presence (characterized by blending community integration, community participation, and 
community relationships).   

 Through the use of Evidence Based Practices, (EBP) and Research Based Practices, (RBP), Regions will 
continually strive to improve service quality.   

o Activities must be meaningful. 
 Any task or work completed must be meaningful which helps ensure Agency empowerment and the 

efficient use of staff time.   
o Will ensure the use of standardized/efficient practices. 

 Work to establish a single data entry process. 
 Will work to ensure that outcome measures align. 
 Coordinated training process.   

o QSDA structure, projects and processes shall be based on a philosophy of accommodation and flexibility.   
o Utilize website to organize resource information, data, activities, training and process tracks.   
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o QSDA will actively work to collect social determinant data and utilize it to help transition the service delivery 
system to a value based model.   

 
c) Strategic Action Plan 

 
The following projects define the FY 18 Strategic Action Plan.  The FY 18 Plan in addition to identifying new tasks is also a 
continuation and expansion of a number of FY 17 projects that will also then continue into FY 19.  Projects are grouped within 
four Strategic Areas: Service Development, Service Delivery, Service Assessment/Outcomes and System Infrastructure.     

 
 Service Development  

o Urban Rural Learning Community Development 
 Facilitate development of Learning Communities for legislated EBPs, including TI/COD/CC with service 

delivery team. 
 Coordinate with ISCA Training Committee on state-wide trainings involving QSDA initiatives. 
 Support collaboration among CEOs and Regions to address mutual interests where possible. 
 Work on collaboration with the statewide QSDA Service Assessment team for mutually beneficial 

services.    
o Develop a Statewide Trauma Informed Care trainer network. 

 Develop a TI Training Network with the Lincoln NE model to support a unified, consistent and 
sustainable TI training model statewide. 

 Identify costs and funders for this model. 
 Work collaboratively with CEOs and Providers to support this model in Regions. 

o Develop an Integrated Co-Occurring Practice Model 
 Coordinate efforts with CEOs, ITAIC, DHS and IDPH. 
 Develop a state-wide training in cooperation with the Service Delivery Team 

 Populate the QSDA website with Integrated Co-Occurring Care resources.   
o Work with seven Regions to pilot the C3, (De-escalation) process which includes training the trainers. 
o Continue QSDA Website development of Service Environment information. 

 Continue to develop tool kit/resource directory for Trauma Informed Care. 
 Develop tool kit/resource directory for Integrated Co-Occurring Disorders. 
 Develop tool kit/resource directory for Cultural Competency. 

 
 Service Delivery Work Group 

o Support utilization of Evidence Based Practices, Research Based Practices, Best Practices and Promising Practices. 
 Support and participate in a multi-region Employment EBP.   
 Coordinate training and supports, including in house expertise for Supported Employment, Permanent 

Supportive Housing and Co-Occurring Disorders. 
 Provide C3 De-escalation training for direct support staff and Providers. 

o Measure effectiveness of Evidence Based Practices, Research Based Practices, Best Practices and Promising 
Practices, including but not limited to: Supported Employment, Permanent Supportive Housing and Co-
Occurring.   

 Emphasis through training and supports on Outcomes-positive results with individuals. 
 Assist Agencies in determination of fidelity. 

o Develop a statewide EBP Provider list and populate QSDA website. 
 

 Service Assessment Work Group 
o Provide Outcomes training. 

 Provide Outcome Project Overview training 
 Train Regional Staff to perform data reviews 
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 Train Regional Staff and Providers to utilize data to set goals.  
o Generate Outcome reports from CSN and validate accuracy. 

 Survey Providers and CEOs to establish report content 
 Develop Provider report procedure manual 
 Generate Regional reports 
 Generate statewide reports 
 Generate Provider reports 

o Implement Phase II, Data Review 
 Train Regional staff 
 Perform Provider data reviews 

o Implement Phase III, Setting Annual goals and Develop Incentives 
 Create Agency summary from 12 month data review. 
 Establish Outcome targets and goals for next 12 months. 
 Create Provider supports to maintain and improve performance. 
 Work with the CROSS region to develop Phase III. 

 
 System Infrastructure 

o Website – Populate Work Group data and resource information 
 Transition to new software base. 
 Expand Functionality 
 Create training listing 
 Populate Work Group info.   

o Initiate and Coordinate training 
 Work with the Community Services Training Committee, IACP, MCOs, and DHS to develop training 

tracks.   
 Coordinate train the trainer functions.   

o Participate in planning and developing Value Based Service Delivery system. 
   

d) FY18 Accomplishments 
 

 Maintained member participation. 
o QSDA has membership participation from the Regions, Providers, MCOs and DHS. 
o Expanded membership for the Service Assessment/Outcomes work group to include those Regional individuals 

that are doing reviews and those Providers who have participated in a review.   
 Increased participation in the Outcomes Project 

o Currently outcomes are being entered by sixty three Providers.   
o Completed 15 Agency reviews. 
o Began working on a draft of Phase III, Goals, Targets and Supports. 
o Provided training on the Outcomes Project 
o The CROSS region working with the Polk County Region, added 5 additional measures, and moved into Phase III.  

Additionally they created an incentive fund and contracted with the Univ. of Ia. to do data validation.   
 Maintained and enhanced the CSN Provider Portal.   

o CSN created a Provider Committee.  This Committee scoped the CSN Provider/Outcome enhancements.  CSN 
staff finished coding, testing and implemented by July 1, 2018.   

 Training Process – Worked with the Iowa Community Services Affiliate, Regions and the Iowa Association of Community 
Providers to coordinate and fund training within the QSDA scope. 

 Continued working with a multi-regional consortium looking at EBPs for supported housing and employment.   
 Training 

o Trainings were conducted on Evidence Based Practices, 5 star quality, value based contracting and Trauma 
Informed Care. 
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 Met regularly with Regional CEOs providing updates and recommendations.    
 Worked with Regional CEOs, Providers and MCO representatives in the formation of an Outcomes and Training Committee.  

This Committee is responsible for coordinating outcome creation, outcome data collection, identifying training needs and 
facilitating training opportunities.   

 The Service Development & Delivery workgroups, worked with the following Regions: Polk, CICS, NW Iowa Care 
Connection, CROSS, South East Iowa Link, South Central Behavioral Health and Southwest Iowa MHDS to establish a C3, 
(Crisis identification & management) pilot project.   

 Worked with IACP, MCOs and IME to establish a standardized Employment outcome reporting period.   
 A Consultant, hired by the CICS and South Central Behavioral Health regions, has looked at national research and 

presented an overview of value based purchasing. 
 Five QSDA Executive Committee members attended the Open Minds Conference on Value Based Service Delivery.   
 Have been working with CSN staff to begin identifying ways to share information, collect and manage data.   
 QSDA facilitated a meeting with Simply Connect, a company that offers a way to access and manage health information.  

One of their projects is in Minnesota, where all 87 counties/Providers are connected so that Care Teams can share 
information and generate alerts.  

 Reprogrammed the QSDA website so that it can now be populated with project and program information.   
 

e) C3 De-Escalation Pilot – Year 1 
 
Overview 

C3 De-escalation is a Research-Based Practice, appropriate for use with individuals whose behavior may be impacted by mental 
health issues, substance use, or personal crisis.  

C3 De-escalation is a non-contact safety protocol that prevents or de-fuses aggressive behavior. It is appropriate in situations 
that put individuals, staff, law enforcement, or the community at risk for aggressive or potentially violent behavior. 

C3 was developed by Andra Medea, M.A., based on two bodies of brain research. The first was the influence of adrenaline on the 
brain that may result in aggressive behavior, documented by Dr. John Gottman currently of The Gottman Institute. The second 
was the role of brain circuitry in inhibiting aggression, developed by Dr. Amy Arnsten, Professor of Neuroscience and Psychology 
at Yale University.  

The C3 De-escalation Roll-Out was designed as a two-year project, with seven mental health regions participating: CICS, CROSS, 
NWIACC, Polk, SCBHR, SEIL, & SWIAMHDS. The first year rolled out in six phases:  

Phase One: Planning and Development for Iowa Implementation 

The first three months were spent in planning and program design. Goals were defined as:  

 Prevent mental health crises 
 Decrease crisis-related events, such as crisis police calls or emergency room visits 
 Improve safety of clients, staff and others 
 Decrease stress for clients, staff and others 
 Decrease negative outcomes associated with mental health crises, such as jail time or broken relationships. 

The C3 De-escalation workbook was written to address these goals. The workbook was deliberately simple and non-threatening: 
using everyday language, with fill-in-the blanks as memory cues, and sketched figures to anchor the eye.  

Phase Two: Initial Teacher Training 

Before we asked future trainers to commit themselves to learning and teaching C3, we first wanted to introduce them to it.  
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On October 25th & 26th, Andra and Cathy Helmke, a MH professional who had previously worked at Easter Seals, led two 3-hour 
introductory trainings in Des Moines at PCHS. It was attended by 43 potential trainers.  

Introductory classes were followed by 53 hours of one-on-one technical assistance phone calls. Potential trainers described the 
mental health concerns of their community and discussed their own experiences with C3 techniques.  

Some regions had late recruits, who showed promise as C3 trainers but who hadn’t learned about the introduction in times. For 
these people, Andra did two groups of online introductory classes. This resulted in an additional 4 potential trainers.  

Based on the interests and concerns of Iowa trainees, Andra developed the C3 De-escalation Teacher’s Training Manual. To tap 
the collective wisdom of the trainees, Andra also had trainees write up examples of their own experiences with C3. These stories 
were added as an appendix to the teachers’ manual and used in the three-day teacher development.  

Phase Three: Training Trainers 

After the preliminary work and development, 38 were selected to become C3 trainers. All attended the training from January 23-
25, 2018, at PCHS in Des Moines.  

Phase Four: Live Teacher Observation 

Each region was allotted 1.5 days of observed training. Six hours were spent teaching the class. The remaining 3 hours was 
spent coaching or problem-solving with trainees.  

The schedule was:  

CICS - Feb 26-27 in Newton.  

CICS - Feb 28-29 in Ames (extra training funded by CICS) 

CROSS - Mar 5-6, Osceola 

SCBHR - Mar 6-7, Centerville 

SEIL - Mar 8-9, Mt. Pleasant 

Polk - Mar 26-27, Des Moines 

SWIAMHDS - Mar 28-29, Council Bluffs 

NWIACC - Feb 19, & April 2 & 9, Spencer. NW teachers were observed remotely, via web cam. The February workshop was poorly 
attended due to weather and re-scheduled for April.  

8 workshops were taught, with about 50 attendees completing C3 training. Attendees ranged from Direct Support Professionals 
to Mental Health Administrators, to County Board Members and Librarians.  

35 instructors successfully completed their observation and became C3 instructors.   

Phase Five: Instructors Teach Independently. Andra supports 

Requests for law enforcement training resulted in Andra do a one-day training on C3 for law enforcement in Des Moines, May 
14th, attended by 5 trainers from CROSS, Polk, and CICS. May 15th, CROSS began a C3 series for law enforcement in Osceola. 
This was attended by 9 reserve officers and observed or assisted by 5 C3 trainers.  
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Phase 6: Year 2 Planning 

On May 15th, 2018, CEOs of the seven pilot regions met in Des Moines to decide on the direction of Year 2 of the C3 De-
escalation Roll-out.  

The following priorities were decided:  

 More C3 instructors would be trained. 
 Existing instructors from each region would be trained to become train-the-trainer level instructors, to offer teacher 

training closer to home. 
 A one-day symposium on C3 would be held in Des Moines in the spring. This would be an educational/ outreach event 

for C3 instructors and practitioners, as well as an outreach vehicle for providers and agencies interested in C3 De-
escalation. 

 Emphasis would be placed on better organizing the current system, rather than further expansion. 
 A data committee would be formed with representatives from all pilot regions, to standardize evaluations and work on 

data collection.  
 Addition of outside regions would be available after the completion of Year 2.  

 
4. Polk County Region Outcomes by Program 

 

a) Integrated Services Program Evaluation Summary 
 
The Integrated Services program consists of the four Integrated Service Agencies (ISA) as well as Polk County Health Services, 
where all share risk and are vested in the program’s success. Similar to last year’s performance, the evaluation indicates that the 
ISA system met expectations. All four programs met overall program performance expectations.  
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Program system averages met or exceeded expectations for 15 of 16 outcome areas, resulting in an overall average of 83%. The 
system exceeded expectations in seven outcome areas: Community Housing, Employment – Working Toward Self-Sufficiency, 
Employment – Engagement Toward Employment, Participant Satisfaction, Access to Somatic Care, Negative Disenrollments, and 
Emergency Room Visits. The system met expectations in eight outcome areas: Jail Days, Education, Participant Empowerment, 
Concerned Other Satisfaction, Community Inclusion, Psychiatric Hospitalizations, Quality of Life, and Administrative Outcomes. 
The system was particularly challenged in one area: Homelessness. 

 

One key measure of any service program is satisfaction. If participants do not report being satisfied with services, they are less 
likely to participate in the program and the program will not be successful in meeting its objectives. This year, participants and 
concerned others continued to report satisfaction with the services provided and the ISA staff who work with participants, and 
noted many ways in which the programs helped to improve the quality of their lives. Staff were described as caring and 
dedicated. They were praised for their availability and dedication. Participants appreciated both the practical assistance the 
program provided such as help with appointments, medications, and getting groceries, as well as the emotional and practical 
support to help them become independent. They also appreciated that staff were respectful and pleasant. Participants often 
commented on the ways that the programs helped them to find and maintain stable housing, improve and maintain their mental 
health, and provide opportunities to socialize and become part of their communities.  

 

 

 

Participants and concerned others had reason to be satisfied with the ISA programs. The ISA system exceeded expectations for 
community housing. More than nine of every ten program participants were living in safe, affordable, accessible and acceptable 
homes.  
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After several years in gains in employment, the ISA system somewhat stabilized in employment for program participants. As with 
last year, about one of every three participants (33%) was working at least 20 hours per week; more than one of every two (59%) 
was working at least 5 hours per week. These increases fit with the national trend of increased employment for individuals with 
disabilities in 2016. The Bureau of Labor Statistics (June 21, 2017) reports that the employment-population ratio for persons 
with a disability rose to 17.9 in 2016, compared to 17.5 in 2015. Individuals without a disability experienced a similar ratio 
increase from 64.9 in 2015 to 65.3 in 2016. Dr. John O’Neill, Director of Employment and Disability Research at the Kessler 
Foundation is optimistic, “Looking at 2015 and 2016, it’s clear that the job climate has improved for people with and without 
disabilities … Not only were more people with disabilities entering the labor market, their gains often outpaced those of people 
without disabilities. Some of this improvement may be fueled by national efforts to increase the participation of people with 
disabilities, such as hiring requirements for federal contractors and subcontractors. (Kessler Foundation & University of New 
Hampshire Institute on Disability, 2017).” Dr. Andrew Houtenville, Associate Professor of Economics at University of New 
Hampshire and Research Director at the Institute on Disability note that as of June 2017, “The growth in the labor force 
participation rate of people with disabilities continues to outpace that of people without disabilities, which is a strong indicator 
that people with disabilities are working, want to work, and are indeed striving to work (Brennan-Curry, 2017).” The benefits of 
employment for individuals with disabilities are well documented, including fewer mental health symptoms, reductions in 
hospitalizations, improvements in medication compliance, higher quality of life, community integration, self-esteem and self-
efficacy (Salyers, et al., 2004; Bond et al., 2001a & 2001b; Fabian, 1992; Harding et al., 1987; Knoedler, 1979; McGurrin, 1994; 
and Van Dongen, 1996).  

 

In addition to employment, the ISA system demonstrated improvement or maintained expected performance in many other 
outcome areas. Participants were more likely to be involved and engaged in their communities with more than nine of every ten 
participants (91%) meeting the Community Inclusion outcome. More participants (32%) were pursuing education related to 
employment. All but one participant received somatic care during the year and very few (.04) sought psychiatric care through the 
emergency room. The system showed a slight decrease in average psychiatric hospital days and continued to meet expectations 
in that outcome area. 

 

The system showed a decrease in jail days, bringing the number to within outcome expectations. In FY18, 45 participants 
accrued 1,467 jail days, comparable to the 50 participants who accrued 1,877 in FY17. PCHS has invested in programs over the 
past several years to address incarceration rates, including the Jail Diversion program and the FACT alternative support service.  

 

This year, the system averaged just over 3 nights homeless (3.10 nights) per participant. It also showed a decrease in 
homelessness, though still below minimum expectations for this outcome. Homelessness decreased both in the number of 
nights homeless and the number or participants who experienced homelessness during the year. In FY18, 30 participants 
accrued a total of 1,682 homeless nights, compared to 42 participants who accrued 2,451 homeless nights in FY17. Low-income 
housing is a challenge in Polk County. The Urban Institute (2017) recently reported that Polk County has only 30 affordable 
housing units for every 100 extremely low-income (ELI) renters, fewer than Brooklyn, New York (The Guardian, May 26, 2017). 
Some Iowa communities, such as Iowa City and Marion, require landlords to accept housing vouchers but Des Moines does not 
have such a requirement (Achbrenner, 2017). Recent conversions of low-income housing into high-income units (Aschbrenner, 
2017), fires at some low-income complexes (e.g., the Eddy Apartment Building, Giottonini, May 26, 2017), and impending sales 
of other low-income completes (e.g., the River Hills Apartments, Aschbrenner, June 23, 2017) is likely to further contribute to 
the problem. The Integrated Service Agencies continue to joint fund a Community Housing Coordinator to increase networking 
with landlords to identify safe and affordable housing for program participants. This year, all agencies reported benefits from the 
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Coordinator this year, particularly by building relationships with landlords and helping ISA participants walk through the process 
of getting into housing. 

 

The ISA system improved in Participant Empowerment this year, meeting expectations for this outcome. This outcome is a 
measure of documentation and based solely on the file review. All four agencies struggled with this outcome in FY17, whereas 
only one agency struggled with this outcome this year, with two exceeding expectations. The most critical issue was the 
documentation for staff encouraging participants to pursue education or employment as a component of the outcome. On the 
other hand, a strength in FY18 was planning and documenting goals for participants with their input. Documentation of goals is 
critical to the functioning and accountability of service provision. Documenting participants’ involvement in goal development 
and ensuring that individualized and measurable goals are in place and reviewed regularly are essential to service provision. 
These activities document the agreement between the individual’s choices and desires, the services that the program is willing 
and able to provide, and the basis for which PCHS provides funding. Without such plans, services are unguided, participants do 
not know what they can expect, and PCHS does not have a basis to provide funding. Employment and education are expectations 
for most individuals receiving services. Addressing employment or education with participants throughout the fiscal years 
adheres to PCHS’s gentle hassling approach. This approach has likely contributed to the improvements noted in employment 
from 31% engagement in employment in FY10 to 59% in FY18. The final component is documentation of services provided. PCHS 
funds the provision of services in the ISA program through public monies and is accountable to the public for how funds are 
used. Documentation of services provided is one of the mechanisms by which PCHS verifies their use of public funds. For the ISA 
programs, file reviews are completed twice a year. The expectation is that feedback provided from the first review will be used to 
address any issues prior to the second review.  

 

Overall, the ISA system met expectations in continuing to provide quality services that meet the needs and expectations of 
program participants. This is the twenty-first year for PCHS’s ISA program. The system has weathered the transition to managed 
care organizations while maintaining participant and concerned other satisfaction and demonstrating improved results in many 
outcome areas. The ISA programs and staff should be praised for their continued dedication to Polk County’s residents. 
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b) Knowledge Empowers Youth Program Evaluation Summary 
 

The KEY program earned an overall Exceeds 
Expectations rating for the FY18 fiscal year. The 
program is a subsidiary Integrated Services Program for 
young adults transitioning from the foster care system. 
It offers the same flexibility of services as the 
Integrated Services Program. In FY18, the program 
excelled in twelve outcome areas (Community Housing, 
Involvement in the Criminal Justice System, 
Employment-Working Toward Self-Sufficiency, 
Employment-Engagement Toward Employment, Adult 
Education, Participant Satisfaction, Family and 
Concerned Other Satisfaction, Negative Disenrollments, 
Psychiatric Hospital Days, Emergency Room Visits for Psychiatric Care, Quality of Life, and Administrative Outcomes) and met 
expectations in three additional areas (Participant Empowerment, Access to Somatic Care, and Community Inclusion). The 
program was challenged in the Homelessness outcome area.  

 

Consistent with previous evaluations, KEY participants report that they are very satisfied with the services that they receive, the 
staff who work with them, and the quality of their lives. In interviews, participants praised KEY staff for their availability and 
support, especially during crises. Participants credited staff with helping them to become more independent over time. Many 
expressed the importance of close relationships they acquire with the staff.  Concerned others also noted that participants had 
become more independent. They particularly appreciated the program’s support of and assistance with employment and 
education goals and that staff treated the participants with respect. 

 

The evaluation results suggest that KEY participants were living typical young adult lives. Almost all KEY participants were 
involved and integrated into the community, participating in community activities, attending community events, or visiting local 
attractions. More than one of every two participants were working at least 5 hours per week, and more than one of every three 
for 20 or more hours per week. Two of every five participants were enrolled in education, either finishing high school, pursuing 
post-secondary education, or participating in trainings related to their employment. Most participants were living in safe, 
affordable, accessible, and acceptable housing. The KEY program reported few jail or psychiatric hospital days as well. 
Participants were linked to community providers so that visits to the emergency room for psychiatric care were very rare. The 
program continued to be diligent in appropriately documenting outcome information and completing the level of functioning 
assessments to ensure that participants receive the services that they need and are eligible for. Overall, participants and 
concerned others had reason to be pleased with the program. 

 

The program’s sole challenging area this year was the Homelessness outcome area. The program’s homeless nights were 
attributable to only a few (four) program participants, who accrued 246 homeless nights. 

 

As has been mentioned in previous evaluations, the KEY program serves an important community function, providing transitional 
support for youth in the foster care system to become responsible and productive adults. The Adolescent Representation Clinic 
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at Columbia Law School (2016) recently reported that more than one of every four children who aged out of the foster care 
system in New York frequently spent time in homeless shelters within their first three years of aging out; youth that experience 
housing instability are at risk for future mental health issues, substance abuse, and becoming victims of crimes. After following 
19 youth for their first year after aging out of the foster care system in Northern Virginia, Rome and Raskin (2017) recommend 
that youth should receive specialized services to promote stability rather than self-sufficiency to improve successful transitions 
to adulthood. Several studies have indicated that continued support of former foster children is cost effective in terms of 
improved academic achievement and, therefore, income potential, as well as decreased likelihood of arrests and use of public 
benefits (Burley & Lee, 2010).  

 

 

Unfortunately, the need for support for these young adults will likely exist into the foreseeable future as considerable numbers 
of youth continue to age out of the foster care system. In FY14 (the most recent available statistics for Iowa, U.S. Dept. of Health 
& Human Services, 2015), almost one of every 10 youth leaving Iowa’s foster care system had reached the age of 18 without 
having been reunified with or adopted by a family (8.8%), similar to national results (9%; U.S. Dept. of Health & Human Services, 
The AFCARS Report, June 2016). On a national level (U.S. Dept. of Health & Human Services, 2003-2015), the percent of children 
aging out of foster care has remained in the 9% to 11% range for the past 10 years, up from the 7% to 8% reported in the 
previous years. Most recent statistics (U.S. Dept. of Health & Human Services, 2015) suggest a slight decline in the number of 
children entering and exiting the foster care system in Iowa over the past decade. Even if the percent aging-out in Iowa remained 
at 9%, that would still mean that more than 350 Iowa children are expected to age out each year. 
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c) Forensic Assertive Community Treatment (FACT) Program Evaluation Summary 
 
The FACT program is a subsidiary Integrated Services Program, offering the same flexibility as the Integrated Services Programs 
but specifically serving adults who are at high risk or have a history of criminal justice involvement. As Pinal (2014) notes in a 
recent review article, individuals with mental health issues “who have criminal justice and forensic involvement have an increased 
risk of significantly fractured care (Hoge et al., 2009) and a high risk of mortality and poor outcomes (Binswanger et al., 2007) … 
Their trans institutional existence and characteristics make treatment challenging and far more costly (Swanson et al., 2013). 
Barriers to uninterrupted care include multiple comorbidities associated with mental health, substance use, and medical illness. 
These are often treated in disjointed approaches at different community settings, across numerous hospitalizations, and through 
emergency room visits” (pg. 7). To combat this fractured care, the FACT model provides treatment, rehabilitation, and support 
services using a self-contained team of professionals from psychiatry, nursing, addiction counseling, vocational rehabilitation, 
and the criminal justice system. Services are available seven days per week, twenty-four hours each day to assist individuals with 
building independent living and coping skills in real life settings. 

 

The FACT program began serving individuals in November 2011. This year, the FACT program maintained a census of 61 
participants. Participants were served by a team of six members, including a Team Lead, an Assistant Team Lead/Case Manager, 
a vocational specialist, a substance abuse specialist, a housing specialist, and a nurse. All participants who are on probation are 
assigned to one probation officer who attends weekly team meetings. 

 

This is the sixth year for the FACT evaluation to have 
performance expectations for the outcome measures. 
It is the second year that the program has met overall 
expectations. For FY13-FY15, PCHS adjusted program 
reported results based on file review results. For 
FY16-FY17, PCHS the reported both adjusted and 
non-adjusted results so that the scores could be 
compared to previous years. For FY18, results were 
not adjusted because the performance of FY17 met 
expectations. Thus, the results presented for FY18 
compares to the non-adjusted results for FY16 and 
FY17, but they do not compare to years prior to FY16. 

 

In FY18, the program’s results exceeded expectations in seven 
outcome areas (Community Housing, Employment-Working 
Toward Self-Sufficiency, Employment-Engagement Toward 
Employment, Participant Satisfaction, Participant Empowerment, 
Community Inclusion, and Emergency Room Visits for 
Psychiatric Care), met expectations in five additional areas 
(Involvement in the Criminal Justice System, Education, Access to Somatic Care, Psychiatric Hospitalizations, and Quality of Life). 
The program was challenged in the remaining four outcome areas (Homelessness, Concerned Others Satisfaction, Negative 
Disenrollments, and Administrative Outcomes). 
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FACT participants continue to report high satisfaction with the program and the staff who assist them, as well as satisfaction 
with the quality of their lives since entering the program. Participants praised the program for assistance with healthcare, 
finances, and family issues. Participants particularly appreciated the availability, responsiveness, and advocacy efforts of staff 
members. Most appreciate the comprehensiveness of the program.   

 

Improvements were noted in many outcome areas compared to previous years. Participants were reported to be more likely to be 
living in safe, affordable, accessible and acceptable living situations. Documentation of housing outcomes also improved 
significantly for the program. More participants were working, both toward self-sufficiency and engaged in employment. They 
were more likely to be involved in their communities. More participants received physicals, ongoing care from a medical 
specialist, or care for an acute condition from a medical physician during the fiscal year. Participants reported to be more 
satisfied with their services this year. Documentation showed that they were involved in decisions about their goals for the year, 
had clear, measurable goals that were addressed regularly, included employment or education goals, and that they received 
services toward their annual goals. 

 

It should be noted that documentation of services has improved dramatically from previous years to the point where every 
category of the file review achieved 100% accuracy. The file review is an estimate of the program’s accuracy in documenting their 
activities with participants and reporting those activities to PCHS. The Participant Empowerment outcome is solely based on the 
file review. 

 

The program also maintained quality service at the same levels as last year. Very few visited the emergency room for psychiatric 
care during the year. Participants reported being satisfied with improvements in their quality of life because of the program. 

 

In some areas, though they continued to meet expectations, they showed somewhat lower scores than last year. The program 
recorded more jail days this year over last year, more days hospitalized for psychiatric reasons, and more negative 
disenrollments. Participants were less likely to be pursuing education related to employment. 

 

Although demonstrating improvement, the FACT program continues to struggle with family and concerned others satisfaction, 
despite high participant satisfaction. Respondents consistently reported that the FACT staff was very helpful to the participant, 
staff were available to assist with issues or concerns, and they were satisfied with the FACT worker assigned to the participant. 
One mentioned the financial help a participant received. About one in four respondents reported that the program did not 
contact them, when appropriate, so that they felt informed, and about the same number indicated that they did not know the 
participant’s staff. Most respondents wanted more contact and information from the program, some expressing frustration with 
not knowing how the participant is doing on a regular basis.   

 

The Administrative Outcome, which for FACT is based on whether they completed a level of functioning assessment during the 
year, was another area that challenged FACT this year. Going from an Exceeds Expectations rating (100%), the program dropped 
to a Needs Improvement rating (91%).   

 



 
 

F:/Plan/FY18/Annual Report/Annual Report FY18 Polk.doc  

27. 

 

 

Homelessness remained a challenging area for FACT. The program reported fewer homeless nights than in FY17. However, with 
an average of 15.31 nights per participant, the number of homeless nights still does not meet minimum expectations. About a 
third of the program participants (20 of 61) experienced at least some homeless nights during the year. Four participants spent 
about four months or more homeless during the year, one of these spending 199 nights homeless.  

 

After years of not meeting expectations, the FACT program should be congratulated on their second year of meeting overall 
expectations and their continued improved performance. Their diligence and effort has contributed to improved outcomes and 
better lives for the FACT participants.  The program reports that having a stable staff this year and training staff has helped their 
performance overall, which has helped them be more willing to get out and get things done. In particular, they trained on 
entering outcomes and conceptually what the outcomes mean. They made an effort to talk about outcomes daily with 
participants and documenting them appropriately. The also implemented more quality assurance on a monthly basis. 
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d) Integrated Health Home/Service Coordination Evaluation Summary 
 

This year, the Integrated Health Home / Service Coordination system was challenged by outcome expectations. This is the third 
year that IHH and SC outcomes were combined. The combined system achieved an overall 72% performance, resulting in a Needs 
Improvement rating. One program met expectations and the other two were challenged by the evaluation expectations. The 
IHH/SC system exceeded expectations in five outcome areas: Community Housing, Participant Satisfaction, Negative 
Disenrollment, Appropriate Disenrollment, and Emergency Room Visits for Psychiatric Care. The system met expectations in six 
outcome areas: Employment-Engagement Toward Employment, Adult Education, Family and Concerned Others Satisfaction, 
Psychiatric Hospitalizations, Quality of Life, and Administrative Outcomes. The system was challenged in the remaining six 
outcome areas: Homelessness, Involvement in the Criminal Justice System, Employment – Working Toward Self-Sufficiency, 
Participant Empowerment, Access to Somatic Care, and Community Inclusion. 

 

A key measure of any service is the satisfaction of those being served. Despite challenges in many areas, participants and 
concerned others reported being very satisfied with the services provided, with the quality of their lives, and with the staff who 
assisted them. In interviews, participants and concerned others described IHH/SC staff as caring, personable, knowledgeable, 
responsive, and supportive. Participants appreciated both the practical and emotional support that staff provided. For some 
programs, participants and concerned others raised concerns about staff turnover, high caseloads, and the impact this has had 
on continuity of services and supports. 

The combined IHH/SC system performed well in a several areas. More than nine of every 10 participants (94%) were reported to 
be living in safe, affordable, acceptable and accessible community housing. One of every four participants (26%) was engaged in 
employment, working at least five hours per week, although only one to two of every ten participants (14%) were working at least 
20 hours per week. More than one of every four adult participants (27%) were pursuing education related to employment.  

Programs were successful in supporting participants’ physical and mental health. More than nine of every ten (92%) of 
participants received a physical or care during the year from a primary care physician or medical specialist. Programs were 
successful in supporting participants to minimize psychiatric hospitalizations. Very few participants were negatively disenrolled, 
and within the service coordination tracks one of every three (35%) of participants was appropriately disenrolled to other services 
or independence. This year, Emergency Room visits exceeded expectations with a total of 47 ER visits (0.03 average), improving 
from a Needs Improvement rating from FY17. 

In contrast, the system averaged high rates of homelessness and involvement in the criminal justice system. The system reported 
a total of 3,502 homeless nights, averaging over two homeless nights per participant for the year, a decline compared to the 
previous year (4,469 nights). Total jail days reported by the system were 5,239, averaging more than three jail days per 

55% 58%

75% 72%
66% 69% 72%

0%

25%

50%

75%

100%

IHH IHH SC SC IHH/SC IHH/SC IHH/SC

FY14 FY15 FY14 FY15 FY16 FY17 FY18

O
u

tc
om

e 
B

as
ed

 P
er

fo
rm

an
ce

IHH, SC, & IHH/SC System Performance



 
 

F:/Plan/FY18/Annual Report/Annual Report FY18 Polk.doc  

29. 

 

 

participant for the year, an increase from FY17 (4,734). All of the IHH/SC programs were challenged by the Community Inclusion 
criteria. Of participants, 76% were reported to have met these criteria during the year.   

The IHH/SC programs continued to be challenged by the Participant Empowerment outcome area, though showing an 
improvement over previous years. Two agencies exceeded expectations and one agency was challenged in this area. Participant 
Empowerment is based entirely on the file review. Of the 76 files reviewed, 67 (88%) were found to meet expectations for the 
Participant Empowerment outcome. The most challenging criterion for IHH/SC programs was documenting that employment or 
education toward employment (or community inclusion for individuals with higher needs) was addressed during visits with staff. 
Goals are essential to service provision. They document the agreement between the individual’s choices and desires, the services 
that the program is willing and able to provide, and the basis for which funding is provided. Without such plans, services are 
unguided, participants do not know what they can expect, and one may question the provision of public funds. Thus, 
documentation of goals is critical to the functioning and accountability of service provision. 
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e) Calendar Year 2017 Community Employment Evaluation Summary 
 

In this eleventh year, the Community Employment Evaluation suggests that the community employment network continues to 
meet expectations in supporting individuals to prepare for, obtain, and maintain employment. The network is composed of five 
service providers (Candeo, Easter Seals, Goodwill Industries, H.O.P.E., and Link Associates). The providers are evaluated based on 
six outcome areas (Barriers to Employment, Negative Disenrollments, Working Toward Self-Sufficiency, Total Engaged in 
Employment, Participant Satisfaction, and Administration-File Review). The network and all of the five providers met or exceeded 
expectations for overall performance set by Polk County Health Services for the 2017 calendar year.  

The Polk County Regional Network continued 
to grow this year. In 2017, the network 
served approximately 539 participants per 
reporting week, an increase of 10% 
compared to 2016. Compared to 2016, 
agencies served more participants with 
intellectual or other disabilities (26 more, 
about 7%) and with mental health disabilities 
(24 more, about 28%). In 2017, almost nine 
of every ten supported participants (87%) had 
an intellectual or other disability, compared 
to one out of ten (13%) with mental health 
disabilities. Consistent with previous years, 
the system met expectations for serving 
participants most likely to qualify for Level 3 
supports or higher (73%). Programs were likely to retain participants. Although the system average for the Negative 
Disenrollments outcome area was relatively high, this was an agency issue with all negative disenrollments attributable to a 
single agency. Overall, Participant Satisfaction continued to be high, though down slightly from last year, and stable with nine of 
ten individuals satisfied with their employment services and supports. 

For participants who were employed, 
average weekly earnings increased to 
$172. Participants’ average wage 
increased to $9.34 per hour, and they 
worked an average of 19 hours per 
week. The system exceeded 
expectations for the Working Toward 
Self-Sufficiency outcome, with almost 
two of every five (37%) of participants 
employed for 20 or more hours per 
week and earning at least minimum 
wage. The system was challenged for 
the Engaged in Employment outcome 
with about eight of every ten 
participants (83%) working at least 5 hours per week and earning minimum wage or higher. 

Regardless of whether participants acquired employment in 2017, community employment participants averaged about two and 
a half years acquiring skills and searching for employment. In contrast to previous years, participants spent almost a year and a 
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half in employment preparation, likely the result of 
new structured programs including Project SEARCH 
programs, occupational skills training programs, 
and Easter Seals’ EmployAbility program. 
Participants averaged slightly less in job 
development, compared to 2016. Of those who 
sought employment, approximately one of every 
three (33%) obtained employment during the year, 
lower than 2016 results. Those who obtained a job 
in 2017 did so on average after 9 months of job 
development, compared to almost 7 months of job 
development in 2016.  

Despite performances in other areas, the 
Administration-File Review outcome raised to meeting expectations for the network, just barely. Where four of the five agencies 
met or exceeded expectations for this outcome area, and the system average was at the low end of the Meets Expectations range 
at 75%. Accurate data is crucial for monitoring the functioning of and responding to the employment needs of Polk County 
residents. Data inaccuracies may result in reductions of availability and funding for services. Thus, having accurate data is 
important not only for PCHS and other stakeholders but to participants as well. Provider agencies are encouraged to establish 
effective quality assurance practices, provide on-going training for staff on best practices and expectations for documentation, 
and to seek technical assistance from PCHS in order to improve the accuracy of information. 

National statistics suggest that the duration of unemployment for individuals seeking employment has continued to decline. 
Based on data from the Current Population Survey (BLS, March 27, 2018) individuals seeking employment, regardless of disability 
status, averaged 5.2 months of unemployment as of January 2018, compared to 5.4 months in January 2017 and 6.4 months in 
January 2016.  

 

(Graph based on data from Bureau of Labor Statistics (2008-2017) accessed March 27, 2018). 

Despite the decline in duration of unemployment, employment rates for individuals with disabilities have not demonstrated much 
improvement. The most recent annual statistics available from the Bureau of Labor Statistics for 2008-2017 (individuals 16 and 
older) report that less than two of every ten persons with disabilities (18.7%) were employed in 2017, compared to six to seven of 
every ten (65.7%) for peers without disabilities. Although the employment rate of individuals without disabilities has recovered to 
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exceed the rate from 2009, the employment rate of those with disabilities continues to lag. The annual unemployment rate for 
individuals with disabilities remains more than double of those without disabilities (9.2% vs. 4.1%, respectively, for 2017).  

c 

(Graph based on (Kraus et al., 2018, Disability Statistics Annual Report) 

Although employment rates are higher among “working age” individuals (18-64 years old), a substantial gap remains between 
individuals with and without disabilities. Krause et al. (2018) and Lauer et al. (2018), based on the American Community Survey 
data (with 2016 the latest year reported), report national employment rates for individuals without disabilities as more than 
double of those for individuals with disabilities. In Iowa, employment rates have been slightly higher than the national averages 
with more than 4 of every 5 Iowans without a disability being employed but only 2 to 3 of every 5 Iowans with a disability 
employed.  

 

(Graph based on (Lauer et al., 2018, Annual Disability Statistics Compendiums)) 

Even for those individuals with disabilities who are employed, their earnings fall short of their peers without disabilities. The 
2017 Disability Statistics Annual Report (Kraus et al., 2018) notes that nationally the median of annual earnings of individuals 
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with disabilities were $10,432 less than peers without disabilities ($22,047 and $32,479, respectively) and the gap was even 
greater ($11,760) for working age Iowans with disabilities (Lauer et al., 2018) compared to those without ($20,505 and $32,265, 
respectively). More than 24% of working-age individuals with disabilities were living in poverty, compared to 11% of their non-
disabled peers, based on 2016 data. In Iowa, more than one of every four (24%) of working age individuals with disabilities were 
living in poverty, compared to just over one of every 10 (11%) of their nondisabled peers. In part, this is the result of working 
part time rather than full time. For 2016 (the most recent available analysis), the Bureau of Labor Statistics (June 21, 2016) 
reports that workers with disabilities were almost twice as likely to be working part-time (32% versus 18%), most likely as a result 
of their hours being cut back or because they were unable to obtain a full-time position.  

 

(Graph based on (Lauer et al., 2018, Annual Disability Statistics Compendiums)) 

National and state level statistics document the challenges faced by people with disabilities in obtaining and maintaining 
employment. The Polk County Regional providers faced multiple challenges this past calendar year. One of the Managed Care 
Organizations (MCOs) exited from the state system and, with that transition, agencies were faced with additional stress of 
managing changes in services. In addition, agencies report experiencing some stress in workforce. Hiring and maintaining 
qualified individuals to staff positions such as Job Developers is more difficult, causing in some cases gaps in service to 
participants. Agencies also report that placing individuals with higher level of service (who need more supports) into job 
programs has become more difficult. They attribute this change to longer times from the MCOs to get Job Coaches authorized, 
requirements for more meetings, which get in the way of a smooth transition to services, and difficulties in reaching the 
appropriate contact person at MCOs. To aggravate the difficulties, there is uncertainty injected into the process by new 
requirements for training and tracking participants and a higher turnover rate at Vocational Rehabilitation Services. 

Thus, this report not only documents the hard work and success that Polk County Regional Network community employment 
agencies provide but also the appreciation that program participants have for the services, staff, and programs that help them to 
prepare for, obtain, and maintain employment in their communities. As with previous years, agencies continue to support an 
increasing number of individuals in their pursuit of meaningful, sustaining employment. This report supports the conclusion that 
the Polk County Regional Network continues to meet the ever-growing need for individualized and quality community 
employment services for the residents of Polk County.  
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f)  Community Living Evaluation Summary 
 

 

Polk County advocates for people with disabilities to create a life which is not defined by their disability. Community living 
services provide opportunities for individuals with disabilities to live balanced and meaningful lives within their community. They 
promote this mission by developing supportive relationships to work through individuals’ life transitions, promoting 
responsibility through information and options, building opportunities for meaningful community participation, and supporting 
experiences which create meaningful life roles. PCHS’s charge to the community living system is to reduce and eliminate 
environmental barriers, make individualized supports readily available, and promote opportunities in all life domains. To this 
end, PCHS contracts with 17 organizations to provide community living services: Behavioral Technologies, Broadlawns, Candeo, 
ChildServe, Christian Opportunity Center (COC), Crest Services, Easter Seals, Eyerly Ball, Balance Autism (which has recently 
changed its name from The Homestead), HOPE Agency (HOPE), Link Associates, Lutheran Services in Iowa (LSI), Mainstream 
Living, Mosaic, Optimae LifeServices, Progress Industries, and Stepping Stone Family Services. In FY18, the system supported 
more than 1,630 participants to remain living in their communities by providing supported community living supports. 

The purpose of the evaluation is to monitor participant and management outcomes and assess the performance of Community 
Living network services. Results are reported for sixteen outcome areas and scored in fourteen of the sixteen areas, from 1 “Does 
Not Meet Minimum Expectations” to 4 “Exceeds Expectations.” The staff stability outcomes were not scored. 

The system’s average performance met expectations, demonstrating sustained performance over the last three years (84%, 86%, 
84%, in FY18, FY17, and FY16, respectively). Fifteen of the 17 agencies met or exceeded overall expectations set by PCHS. The 
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system met or exceeded expectations in twelve of the fourteen scored outcome areas. The Community Living system exceeded 
expectations in seven outcome areas: Community Housing, Homelessness, Involvement in the Criminal Justice System, 
Engagement Toward Employment, Psychiatric Hospitalizations, Emergency Room Visits for Psychiatric Care, and Participant 
Satisfaction. The system met expectations in the four areas: Employment – Working Toward Self-Sufficiency, Adult Education, 
Negative Disenrollments, Participant Retention, and Quality of Life. System was challenged in the remaining two areas: Somatic 
Care and Community Inclusion. 

The majority (96%) of program participants reported being very satisfied with the services and supports they received and the 
staff who worked with them, as well as satisfied with the quality of their lives (94%). In interviews, participants appreciated staff 
supports to help them access their communities and live as independently as possible. Staff were often described as caring, 
supportive, and responsive. Participant satisfaction is a primary indicator of service quality.  

Participants had reason to be satisfied. More than nine of every ten (96%) were living in safe, affordable, accessible and 
acceptable housing. More than one of every three (39%) was engaged in employment, working at least five hours per week and 
earning minimum wage or more. One of every four (24%) participated in adult education related to employment. Providers built 
good relationships with participants; more than nine of every ten participants (92%) remained with their community living 
provider for at least a year. Very few participants spent any time in jail or in psychiatric hospitals or were negatively disenrolled. 
Participants received sufficient supports to access psychiatric care in their communities that they did not need to seek psychiatric 
care through the emergency room. Even in outcome areas that were challenging, almost nine of every ten participants (87%) were 
involved in their communities, including volunteering, participating in community activities, or attending spiritual events. More 
than nine of every ten (91%) received somatic care during the year. 

By participating in this evaluation, Polk County’s Community Living providers should be commended for their commitment to 
assessing and ultimately improving the quality of services that they provide. Despite challenging times, the evaluation suggests 
that community providers have continued to provide quality services and supports. With ongoing performance information, 
providers will be able to better monitor service provision, more quickly respond to gaps or issues, and continue to contribute to 
improved quality of life for the individuals that they serve. 

In the exit meeting, agencies raised concerns about the system. Because of changes in the system, particularly in funding, 
agencies reported experiencing staff shortages. This issue in particular tends to affect many outcomes. For example, fewer staff 
results in longer times to achieve goals and outcomes. It can make it harder to meet the needs of individual participants. Also, 
few staff can affect transportation. For example, in a house with fewer staff, at times when one participant needs transportation, 
all participants in the house may need to go along or there will not be sufficient coverage. This issue can impact attendance at 
appointments and participation in community activities, particularly when activities are optional and not everyone in a house is 
willing to leave. Similarly, attendance at college classes may be impacted. 

Agencies also reported a tighter housing market. Landlords are taking longer to process applications. Case managers are taking 
longer for authorizations. There are also more barriers to housing, such as double rent required in advance on signing a lease. 

Agencies report that employment is generally good. However, they are concerned that Medicaid authorizations take a long time 
and require more paperwork, and participants may lose employment prospects because of the delay. In addition, getting 
Medicaid authorization for more than 20 hours per week is particularly difficult. 
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5. System Satisfaction 
 

The Polk County Region includes participants, their families, and network providers in program planning, 
operations, and evaluation.  The County’s over-all approach to assuring the quality and effectiveness of all 
program components is through the provider network membership criteria, the County/PCHS contract, reports to 
PCHS, participant, collecting and summarizing information about appeals, grievances, and plans of correction; and 
obtaining a variety of participant and concerned others’ satisfaction information.  Stakeholder input was also 
incorporated into strategic planning focus areas.     
 
FY18 stakeholder satisfaction was evaluated as a component of the overall Integrated Health Home, Service 
Coordination, Community Living, and Integrated Services outcome evaluation process.  Approximately 10% of all 
participants and family members were interviewed by phone or through a face to face interview by evaluators 
independent of Polk County Health Services.  The survey process allowed participants to agree or disagree, with 
each survey question.  The satisfaction with the system was very positive this year, with the overall satisfaction 
continuing to be high and stable ranging from 91% (family/concerned others) to 97% (participant satisfaction).  
Those receiving ongoing supports and their concerned others continue to view worker responsiveness, 
communication with family members, and staff turnover as key issues to consider when rating service satisfaction.  
Quality of life remains the lowest of rated areas.   
 

a) Program Participant Satisfaction 
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b) Concerned Others Satisfaction 
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