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lowa Department of Public Health — Contact Information

Mary Mincer Hansen, Director
515.281.8474

Janet Zwick, Deputy Director
Division of Behavioral Health & Professional Licensure
515.281.4417

Mary Jones, Division Director
Division of Acute Disease Prevention and Emergency Response
515.281.7996

Tom Newton, Division Director
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515.281.7726

Julie McMahon, Division Director
Division of Health Promotion and Chronic Disease Prevention
515.281.7016

Bonnie Mapes, Division Director
Division of Tobacco Use Prevention and Control
515.281.6225

Lynh Patterson
Legislative Liaison
515.281.5033

Further information, including health statistics, publications, and program
information may be obtained at www.idph.state.ia.us



http://www.idph.state.ia.us/

A Message from the Director:

This has been an incredibly busy and rewarding
year for public health in the state of lowa.

The lowa Department of Public Health (IDPH)
and local public health departments have
addressed many challenges in the areas of
infectious disease, bioemergency preparedness,
health promotion, disease prevention, chronic
disease management, substance abuse, tobacco
use and environmental health.

The department leads public health emergency
preparedness efforts and most recently led the
response to the 2006 mumps epidemic involving
mass vaccinations, disease control and management. This was the largest
outbreak of mumps in nearly 20 years, and it was the opportunity to use
department plans and procedures that will benefit IDPH’s response for future
situations and public health emergencies.

lowa’s Pandemic Influenza Planning and Response Summit in February 2006
brought together state and local health officials from across lowa to address
concerns and plan for a possible pandemic. U.S. Department of Health and
Human Services Secretary Mike Leavitt and Centers for Disease Control and
Prevention Director Dr. Julie Gerberding joined Governor Vilsack to proactively
prepare lowa for this public health emergency.

More than 400 people participated in the summit representing agriculture,
business and industry, communications, education, emergency management,
faith-based organizations, state and local governments, health care, labor, public
safety and policymaking bodies.

But government alone cannot do all that is needed to prepare lowa. Business is an
important partner to help maintain “continuity of community”. With this in mind,
IDPH is working closely with the lowa Business Council (IBC) and Business
Executives for National Security (BENS) on strategies to enhance our state’s
coordinated response to public health emergencies.

Emergency preparedness is just one of the many countless ways IDPH plays an
important role in the lives of lowa’s citizens. During the past year, the department
has helped people stay healthy with safety tips for working and playing outdoors
in the summer heat, information on nutrition and physical activity, and
precautions for seasonal influenza.

Another major project for state and local public health in lowa is the Redesigning
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Public Health in lowa initiative which answers the question, “What should every
lowan reasonably expect from state and local public health?” It focuses on
advancing the quality and performance of public health. The goal is to ensure
basic quality services for all lowans.

lowa is on the cutting-edge of addressing the growing national concern of health
literacy. Research indicates low health literacy is a stronger predictor of a
person’s health than age, income, employment status, education level, and race.

Plain & Simple: A health literacy project for lowa is aimed at helping public
health workers and partners use easy-to-understand language when writing or
speaking about health.

Overall, we met or exceeded the targets for a majority of measures in our FY2006
department performance plan. Major accomplishments include effective
substance abuse prevention and treatment, improving drinking water through the
Abandoned Wells Project, healthier children and families, increases in the
numbers of smokers quitting, and improving rates of children fully-immunized.
More details about these successes are included in the section of this report
entitled, Success Stories.

Our partnerships with local public health departments, policymakers, health care
providers, businesses, and many others have been essential as we work together to
fulfill IDPH’s mission of promoting and protecting the health of all lowans.

IDPH views health as a critical component of lowa’s future — healthy kids are
ready to learn; healthy adults are ready to work; and healthy communities are
ready to grow. The department and its local public health and other health
provider partners take pride in lowa’s national ratings related to its health status.
lowa is ranked as the fifth healthiest state in Morgan Quitno Press’s Health Care
State Rankings 2006, making it the sixth consecutive year in the top six. In
addition, the Annie E. Casey Foundation’s Kids Count project ranks lowa fifth in
child well-being.

In the following pages you will find a detailed description of the department’s
programs that affect the health and well-being of all lowans. We are pleased to
present this annual report and budget summary to you and welcome your
questions or comments.

Mary Mincer Hansen, R.N., Ph.D.
Director



The lowa Department of Public Health — Overview

Vision
Healthy lowans living in healthy communities.

Mission
Promoting and protecting the health of lowans.

Guiding Principles
We strive for INNOVATION and CONTINUOUS IMPROVEMENT in our
activities to promote and protect the health of lowans.

With a collective sense of SOCIAL JUSTICE, our activities reflect understanding
and acceptance of DIVERSITY among lowans.

We encourage COLLABORATION in our activities and in our decision making
so that we respond more effectively to emerging issues and assure the highest
QUALITY of services we can provide.

We recognize the value of a healthy COMMUNITY in developing healthy
lowans. We encourage our employees, lowa’s communities, and individual
lowans to work together as PARTNERS to build a healthy lowa.

We are committed to using EVIDENCE-BASED strategies to assure our
programs focus on creating RESULTS that improve the health of lowans.

What the Department of Public Health does:

The Department of Public Health is a catalyst for promoting and protecting the
health of lowans. It strives to improve the quality of life for all lowans by
fulfilling the fundamental obligations of population-based services by:

Preventing epidemics and the spread of disease;

Protecting against environmental hazards;

Preventing injuries;

Promoting healthy behaviors;

Preparing for, responding to, and recovering from public health emergencies;
Improving access to quality health services;

Strengthening the public health infrastructure; and

Improving the department’s performance.



Healthy lowans
Living In

Healthy Communities

How the Department of Public Health fulfills these fundamental
obligations:

Providing an array of essential services fulfills these obligations. On many
occasions, these services are invisible to the public, only becoming obvious when
a problem develops. IDPH’s Main Products and Services include, but are not
limited to, funding services, providing research-based knowledge and technical
expertise, disease surveillance, regulatory inspections, and policy development.
Technical assistance, disease surveillance, and regulatory inspections are
delivered directly to local boards of health and local health agencies, the regulated
community, and the public. Some services are provided indirectly through
funding to local health agencies that provide direct public health services.

lowa has had a state public health agency since 1880 when the Eighteenth
General Assembly formed the State Board of Health to “provide for the collecting
of vital statistics and to assign certain duties to local boards of health.” Since then,
its duties have greatly expanded. Today’s IDPH serves as the state’s leader in
administering and funding public health, as the department presides over 180
programs and employs more than 430 people.

The department’s mission of promoting and protecting the health of lowans is
accomplished by following the framework of the lowa Accountable Government
Act (AGA). IDPH has determined that the services and activities it engages in, as
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well as the products it provides to its customers, are included in five AGA core
functions: child and adult protection; emergency management, domestic security,
public health preparedness; health and support services; regulation and
compliance; and resource management.

In 1988, the Institute of Medicine (I0OM) published The Future of Public Health,
which recommended that public health’s core functions be assessment, policy
development, and assurance. Each national public health core function is further
defined by a set of essential services (Table 1).

In response to the IOM report, the IDPH has worked to align its services,
products, and activities with the core public health functions and recognizes the
national public health core functions as desired outcomes of its work.

Table 1. Public Health Essential Services

« Monitoring health status

« Diagnosing and investigating health problems & health hazards

« Informing, educating, and empowering people about health issues

e Mobilizing community partnerships to identify and solve health problems

« Developing policies and plans that support individual- and community-health
efforts

« Enforcing laws & regulations that protect health & ensure safety
« Linking people to needed personal health services
« Assuring a competent public health and personal health-care workforce

« Evaluating effectiveness, accessibility, and quality of personal- and population-
based health services

« Conducting research for new insights and innovative solutions to health
problems

The 10M report also challenged all U.S. public health agencies to regularly and
systematically collect, analyze, and make available information on the health of
the community, including statistics on health status, community health needs, and
epidemiological and other studies of health problems. In response, IDPH
developed the Community Health Needs Assessment and Health Improvement
Plan (CHNA-HIP), which is a comprehensive reporting tool that helps
communities determine their health needs and plan health initiatives.

Agency staff includes professionals with degrees in education, communications,
emergency medical services, engineering, environmental science, epidemiology,
law, medicine, nursing, policy development, public health, and social work.
Employees skilled in clerical services, data analysis, financial management,
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information technology, and research provide support services for the department.

IDPH is involved in the health-care system through individual, targeted-
population, and population-based services. The department’s customers include
county and city health agencies, county boards of health, emergency medical
service providers and programs, public and private contractors, public and private
health care providers, and provider organizations. It also includes health-care
payers, other federal, state, and local entities collaborating in health-care delivery,
businesses, schools, department employees, and all lowa citizens.

The IDPH administrative offices are located in the Lucas State Office Building,
321 E. 12" Street, Des Moines. Most IDPH employees are located in the Lucas
Building although community health consultants, disease prevention specialists,
emergency medical service personnel, and epidemiologists are located in area
offices across the state. Administrative staff for nursing, pharmacy, medical, and
dental boards are located in Des Moines, but not within the Capitol complex.

IDPH funding comes from a variety of sources, but funds are received primarily
from the federal and state governments, including tobacco settlement funds and
private foundations.

The nine-member state Board of Health is IDPH’S legally designated policy-
making body. The Board has the power and the duty to adopt, promulgate, amend,
and repeal administrative rules and regulations, and advises or makes
recommendations to the governor, General Assembly, and the IDPH director, on
public health, hygiene, and sanitation. The director, appointed by the governor,
works closely with the Board of Health to develop state health policy.

IDPH is divided into six organizational units.

Director’s Office

Division of Acute Disease Prevention and Emergency Response
Division of Behavioral Health and Professional Licensure
Division of Environmental Health

Division of Health Promotion and Chronic Disease Prevention
Division of Tobacco Use Prevention and Control

o~ E

IDPH also provides administrative support for 23 professional licensure boards
that regulate and license various health professions.

Approximately 300 lowans serve on various boards and commissions. IDPH
currently provides staff for several consumer-oriented councils and task forces.
These groups provide regular input into the department’s policy development and
program planning, implementation, and evaluation efforts.



In total, over 806 entities have department contracts to provide health services.
IDPH currently contracts with all 99 counties to provide population-based health
services and a limited number of personal health services. These contractors
include county boards of health and boards of supervisors, community-action
programs, public health nursing agencies, maternal and child-health agencies,
substance abuse prevention agencies, emergency medical service providers, and
HIV/AIDS prevention and care providers.

Further information, including health statistics, publications, and program
information may be obtained at www.idph.state.ia.us.
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Budget Summary Overview

An overview of each department program is contained within this Annual Report
and Budget Summary and includes the program objective, description of services,
population served, and fiscal year 2005, 2006, and 2007 expenditure information.

Fiscal Year 2006 Financial Summary Overview

Total expenditures in FY2006 were $173,592,019. A summary of the breakdown
(by funding source) for those expenditures is shown in the following chart:

IDPH FY2006 Actual Funding Breakdown

General Funds
$25,977,299
15%

Tobacco
Funds
$20,609,085

Federal Funds < 12% _
$108,338,515 Gambling

YA Funds
$6,022,131

3%

Other Funds
$12,644,989
8%

“Other” funds refer to fees collected and retained by individual programs or via
memoranda of understanding that have been established with other agencies in
state government or grants received from private foundations.



Department Director’s Office

Mary Mincer Hansen, Director
515-281-8474

The director of the Department of Public Health is the spokesperson and advocate
for public health across the state of lowa. The director acts as a liaison to local
boards of health, local public health administrators, health care providers, and
consumers and represents the department in a variety of national organizations.
The director provides the department with national exposure and works with
policymakers in both lowa and Washington, D.C.

Included in the office of the director:

State Board of Health

Bureau of Finance

Office of Policy, Legislation and Constituent Relations
Office of State Medical Examiner
Director’s Physician Advisory Group
Health Facilities Council

Board of Dental Examiners

Board of Medical Examiners

Board of Nursing Examiners

Board of Pharmacy Examiners

State Medical Director/Epidemiologist
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Division of Acute Disease Prevention and Emergency Response

Mary Jones, Director
515-281-7996

The Division of Acute Disease Prevention and Emergency Response provides
support, technical assistance, education and consultation to local public health
agencies, hospitals, emergency medical service (EMS) programs, local health care
providers, and community-based organizations regarding infectious diseases,
disease prevention and control, injury prevention and control, communication and
public information, and public health and health care emergency preparedness and
response. Division programs within these areas also provide regulatory functions.
Additionally, the Bureau of Information Management resides within this division
providing all information technology support for the department. Included in the
division are the following bureaus/centers:

Center for Acute Disease Epidemiology (CADE)
Office of Communication and Public Information
Bureau of Disease Prevention and Immunization
Bureau of Emergency Medical Services (EMS)
Center for Disaster Operations and Response (CDOR)
Bureau of Information Management

State Public Health Veterinarian

State Emergency Services Medical Director

Deputy State Epidemiologist
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Division of Behavioral Health and Professional Licensure

Janet Zwick, Deputy Director
515-281-4417

The Division of Behavioral Health and Professional Licensure provides a
wide variety of programs that focus on the development of a healthy
lifestyle. The division consists of the following programs:

Acrthritis

Brain injury

Office of Community Education
Disability prevention

Gambling prevention and treatment

Jail based treatment and assessment
Medical substitute decision making board
Office for Organizational Excellence
Personnel

Regulation for 19 professional boards
Regulation for gambling and substance abuse treatment
Sexual and domestic violence prevention
Substance abuse prevention and treatment

The division also provides administrative support for the Governor’s Advisory
Council on Brain Injury.

Staff members provide technical assistance to an assortment of public and private
entities. The Division of Behavioral Health and Professional Licensure works
cooperatively with other divisions within the department, other state agencies and
community-based programs that address lifestyle issues.
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Division of Environmental Health

Tom Newton, Director
515-281-7726

The Division of Environmental Health contains a wide variety of programs with a
primary purpose of ensuring a safe and healthy environment for lowans.
Additionally, responsibilities for the collection and analysis of public health data
were added to the division during a department wide reorganization in the spring
of 2004. The division consists of the following program areas:

Bureau of Lead Poisoning Prevention
Bureau of Environmental Health Services
Bureau of Radiological Health

Bureau of Health Statistics

Office of Local Board of Health Assistance
State Toxicologist

Division programs within these five areas provide both educational and regulatory
functions.
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Division of Health Promotion and Chronic Disease Prevention

Julie McMahon, Director
515-281-7016

The Division of Health Promotion and Chronic Disease Prevention promotes and
supports the development of the public health infrastructure and access to health
care/services at the local and state level. This includes liaison with local boards of
health and providing technical assistance regarding the board’s role and
responsibilities. Through financial support, education, ongoing technical
assistance and monitoring, the division supports services that promote and protect
the health of lowans and contribute to lowa being a “healthy community.” The
division establishes program standards, identifies performance measures and
assists the local boards of health and health care providers to develop quality and
effective services that are community-driven, culturally competent, responsive to
their Community Health Needs Assessment and Health Improvement Plan and
consistent with federal or state regulations and funding requirements.

Both population-based and personal health services are provided through
contracts with county governmental units or agencies serving a county or regional
area. Health promotion is central to all services. Included in the division are five
bureaus and two offices. Programs include but are not limited to the following:

e  Public health nursing and home care aide services.

e Oral health care including I-Smile and Senior Smiles.

o Maternal and child health services including healthy mental development,
adolescent health and HOPES (Healthy Opportunities for Parents to
Experience Success).

e Family planning services.

Child health specialty clinics.

¢ Nutrition and physical activity programs including Obesity Prevention, Food
Stamp Nutrition Education and lowa’s WIC (Women, Infants and Children)
program.

e Prevention and management of chronic disease; i.e. cancer, diabetes, asthma
and cardiovascular disease.

e Outreach and technical assistance regarding health care for minorities,
refugees and immigrants.

e Increasing access to quality health care for all lowans including safety net
services for vulnerable populations.

e Technical assistance and support services for communities to improve
capacity to plan and implement health improvement programs.
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Division of Tobacco Use Prevention and Control

Bonnie Mapes, Director
515-281-6225

The mission of the Division of Tobacco Use Prevention and Control is to reduce
tobacco use by promoting partnerships among state government, local
communities, and the people of lowa to foster a social and legal climate in which
tobacco use becomes undesirable.

Following Best Practices for Comprehensive Tobacco Control Programs
guidelines established by the Centers for Disease Control and Prevention, the
Division uses evidence-based strategies to address four primary goals:

e Preventing the initiation use of tobacco by youth.

e Promoting cessation of tobacco use by adults and youth.

e Reducing exposure to environmental tobacco smoke.

¢ Reducing disparities in the impact of tobacco use on priority populations.

Major components of the Tobacco Use Prevention and Control program include:

e Just Eliminate Lies, lowa’s youth-led tobacco use prevention campaign.

e Quitline lowa offering free smoking cessation counseling to all lowans.

e Community Partnerships which provide community-based tobacco prevention
and cessation services in 94 of lowa’s 99 counties.

o Enforcement of state and federal laws prohibiting tobacco sales to minors.
Priority Populations grants to support tobacco prevention activities in diverse
and high-risk populations.
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Success Stories

On the following pages, you will find more details about some of the key services
provided by the lowa Department of Public Health and our national, state, and
local partners. This is a brief look at some of our successes in FY 2006.

Substance abuse prevention and treatment ............cccoccevevveievie s 17
Improving drinking water through the Abandoned Wells Project..................... 18
Healthy children and families ... 19
Quitline lowa increases numbers of Smokers QUItEING .........cccooevvviviiicicrenne 20
Improving childhood ImMMUNIZALIONS .........cccoiieeiee v 21
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Success Story — Substance Abuse Prevention and Treatment

What does substance abuse prevention and treatment mean to lowans? Successful
treatment means being free of using and abusing alcohol or drugs. It means
keeping out of trouble with the law and holding a job. As one 15-year-old lowan
puts it,

“There is a lot more to alcoholism or addiction than just drinking

or using. A whole new lifestyle comes along with it. Everything

we do is self-centered and focused around drugs and alcohol. All

of this usually leads to legal troubles because bad behavior comes

with the lifestyle. We will do anything to get that substance,

which means we will lie, cheat, steal, be violent, etc., which leads

to trouble. I'm a 15-year-old teenager who has been in treatment

for the past six months and has been clean for six months.”

For this teen, and the thousands No Use of Substances 6 Months After
each year who receive substance Treatment by Length of Stay in

abuse treatment in lowa, the Treatment

future is brighter. During the last 50% 62% 61% 589%
three years, an average of 47% of 509 o0 52%

80%

lowans who completed treatment | 0% 47% 43% 32%
were still substance-free six 20%

months after treatment. The 0% 2003 2004 2005
longer the treatment, the better === (_60 Days = 1.120 Days
the outcomes. An average of 60% More than 120 Days

of lowans who stayed in

treatment at least four months were still substance-free six months after treatment.
Better still, nearly 90% were not arrested in the six months following treatment
and 60% were employed full-time.

Prevention is still the best treatment. Mentoring programs are one way the lowa
Department of Public Health helps prevent substance abuse. IDPH first funded
mentoring programs in 1999 to help reduce substance abuse, promote
relationship-building and social skills. A Northeast lowan observes, “We have
youth in our program that are not part of the juvenile court system, have better
grades, feel better about themselves, and resist peer pressure to take drugs because
they are mentored.”

Prevention programs like these have contributed to a decrease in the number of
11th graders reporting binge drinking (consuming five or more drinks in a row) in
the last 30 days from 40% in 1999 to 32% in 2005. (Source: lowa Youth Survey,
2005.) Since 1999, there has been a 6% increase in the number of teens who felt it
was against their values to use alcohol and drugs as a teenager.
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Success Story — Improving Drinking Water through the Abandoned Wells
Project

Nearly 20% of all lowans use private wells as their main source of drinking water.
To ensure safe drinking water from private wells, the lowa Department of Public
Health (IDPH) funds the Abandoned Wells Project. IDPH contracts with county
environmental health departments to: provide funds for private well owners to test
the quality of their water; rehabilitate wells needing repair; and plug wells no
longer used to prevent contamination of the groundwater supply and prevent a
person or animal from falling into a well.

Through
Private Water Wells Tested, Plugged and contractual
Rehabilitated agreements with
10000 98 of lowa’s 99
7458 7770 counties in fiscal
8000 — —

year 2006, more
than $1 million
4000 | 2331 (2166 2232 (2103 | Was disbursed
s0po | Plugged & 165 _m plugged & 129 | across the state. A
rehabilitated) rehabilitated) | total of 7,776
water tests were
completed and
provided well
owners with
valuable information about the quality of their water. The testing allows well
owners to find out if the water they are drinking contains bacteria or chemicals
that can cause disease. Owners also get information about actions they should
take to improve the safety of their water. Funds were also used to plug 2,103
wells to prevent groundwater contamination and promote safety. In addition, 129
wells were rehabilitated, and will continue to be used without risking the quality
of drinking water or groundwater. These are cost-effective ways to create safe
drinking water sources for homeowners. It also helps protect the aquifers that
many community water wells use for drinking water from being contaminated.

6000

FY2005 FY2006
== T otal Plugged/Rehabilitated ==se==\Nater Wells Tested

Brian Hanft, Environmental Health Program Manager, Cerro Gordo County
Public Health said, “State funding for private well water testing, well plugging
and well rehabilitation protects the health and safety of Cerro Gordo County
residents and other lowans. The great thing about this program is that it doesn’t
just stop at identification of a problem through water testing. Funding is also
available to eliminate known causes of well contamination and risks to public
health.”
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Success Story — Healthy Children and Families

Children and families in lowa are healthier thanks to the lowa Covering Kids and
Families Project and the Title VV Child Health Program. Covering Kids and
Families works with local, state, and national partners to help families get health
insurance coverage for their children. These efforts, which include a close
partnership with the lowa Department of Human Services, have led to lowa’s #1
national ranking in children with health insurance. Through local outreach
strategies that inform families of the options available to them and through efforts
to reduce the complicated processes for obtaining coverage, nearly 200,000 lowa
children now have publicly-funded health insurance through Medicaid or hawk-i.

Child Health: Insurance In addition, U.S. Census estimations
Coverage & Medical Homes show that 94% of all lowa children were
100% 9&__9“% insured in 2004-05 versus 91% in 1997-
g% 66% | 99. Results from the 2005 lowa Child
‘21832 150// and Family Hous_ehold Health Surve_y
0% suggest we’re doing even better—with
1997 2005 an estimate of 97% of all lowa children
=== Children with a Medical Home having health insurance.
==dr==Children with Health Insurance w«
(1997-1999 Average & 2004-2005 Average) Through these valuable programs,

parents don’t have to choose between
filling the refrigerator and filling a prescription,” said Ron Askland, chair of the
local Healthcare Coverage for Kids Coalition. Laurie Northway, a central lowa
small business owner and working mother of three said, “My children would have
to go without health care coverage if we were not eligible for Medicaid.”

lowa’s Title V Child Health Program supports the “medical home” model. A
medical home means having a primary health care professional consistently
available to help children stay well and provide care when sick. Medical homes
also assure medical care is coordinated with other health, social or family support
services. This coordinated care helps reduce hospitalizations and emergency room
visits. It also increases family and provider satisfaction, and improves the
continuity of health care services. Since 1997, the percent of children served by
Title V who have a medical home has increased from 15% to 66%.

Children who have a medical home are more likely to get physicals, vision and
hearing screenings, dental education and referrals, immunizations, developmental
assessments, nutrition and psychosocial screenings. Through the medical home
model, the Child Health Program helps families make sure their children get the
essential health services they need to be healthy, happy, and successful in life.
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Success Story — Quitline lowa Increases Numbers of Smokers Quitting

Quitline lowa is a free statewide telephone counseling service available to all
lowans from 8:00 a.m. to midnight, seven days a week. The Quitline offers
information about the health consequences of tobacco use, smoking cessation
assistance, referrals to community resources, and a system of continuous personal
support through follow-up calls from professional counselors. Free, specialized
assistance is also available to teenagers, pregnant women, the hearing impaired,
and callers who speak languages other than English.

Today, about 82% of lowa’s adult smokers say they want to quit. More of them
are now calling Quitline lowa to successfully quit and stay tobacco-free. This is
good news for lowa’s smokers. Telephone smoking cessation counseling is one of
the most effective and cost-effective ways to quit and stay tobacco-free. For
example, 32% of Quitline lowa clients stay tobacco-free for 6 months compared

to only 5-7% of people who quit st 0 for Quitl
: H Busiest Quarter for Quitline lowa:

without counseling support. Comparing 2005 & 2006 Call Volume
In FY2004, there were 1,900 calls to | 4000 2160
Quitline lowa from tobacco users. 2000 504 10251639 1045
In FY20086, calls reached 2,497. The 0 — |
_number of Ca_”S continues to January-March January-March
increase and is expected to more 2005 2006
than double in the coming year. B Calls from tobacco users

0O Counseling calls

0O Total calls

The Quitline lowa Fax Referral
System has contributed to the increase in smokers using the Quitline. Instead of
handing patients a brochure, health care providers can fax contact information
from patients who want to quit directly to the Quitline. This results in proactive
follow-up from a counselor and increased enrollment in counseling. In the 1%
quarter of 2006, eight health care providers sent fax referrals to the Quitline. By
the end of the 4™ quarter, 37 providers had sent a total of 416 fax referrals.

Quitline Makes a Difference

A 34-year-old woman who smoked for 20 years called Quitline lowa for help
ending her pack-a-day habit. With the support of Quitline counselors, she has
become smoke-free. This is something she said she never thought she “...could
do in a thousand years.”

A caller who had smoked 25 cigarettes a day for 28 years was able to quit
successfully after enrolling in Quitline lowa’s counseling. Quitline helped her
learn her smoking triggers and how to work through them. She said, “I couldn’t
have done it without Quitline.”

20



Success Story — Improving Childhood Immunizations

The lowa Department of Public Health’s Immunization program works to prevent
diseases for which there is a vaccine by working with public and private health
care providers across the state. Each year the program conducts immunization
assessments of 2-year-olds who have been seen at public clinics to evaluate the
state’s progress in achieving and maintaining the national immunization goal of
90%.

In 2006, 118 public sector immunization providers, including county public
health departments, WIC/Well Child agencies, community health centers, and
public sector agencies were reviewed using records from the state’s Immunization
Registry Information System (IRIS).

More than 6,000 records were checked to see if the children had received all their
recommended immunizations. It was found that 94% of children served by lowa’s
public health clinics had received 4 DTP/Dtap, 3 polio, 1 MMR, 3 HIB, and 3
Hepatitis B vaccines by the time they were two years old.

This rate remains (_:On5|§tent with Percent of all lowa children that had

g('; ?005 rzaég’A,bUt :js aqé(r:/cr_ease of received all their recommended childhood
0 Trom ,ana a 0 INCrease immunizations before age 3

improvement in the public sector 75%

immunization rates has helped 50%

improve the rate for lowa as a 25%

whole from 79% in 2001 to 85% 0%

in 2005, and is higher than the 2001 2002 2003 2004 2005

national rate of 81%.

Roma Taylor, RN, Clinical Services coordinator and supervisor of the Scott
County Public Health immunization program, stressed the importance of
childhood vaccines. “Immunizations prevent the spread of diseases and the long-
term health care issues that impact children. If you look at history with diseases
such as polio and chicken pox that were killing children, we no longer have to
worry about these diseases. As we continue to learn and develop new vaccines we
are able to prevent many deaths.”
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FY 2006 Performance Plan Report

Each year the lowa Department of Public Health and local partners respond to the
numerous challenges of infectious diseases, public health emergency
preparedness, health promotion, disease prevention, chronic disease management,
substance abuse prevention and treatment, tobacco use prevention and control,
and environmental health. Our annual performance plan identifies our core
functions and key services, products, and activities that help us achieve our
mission to promote and protect the health of lowans.

The following report provides a snapshot of what we do and what we

accomplished this past year. We will use this data to identify opportunities for
improvement and strategies to achieve the best results possible for lowans.
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Core Function: Child & Adult Protection
Programs provide prevention, protection, & support services to families & communities in
lowa to ensure strong families & safe communities.

Performance Target Actual Performance
Measure Comments & Analysis

Infant mortality rate 5.0 4.9 lowa’s infant mortality rate has

per 1000 live births. decreased from 7.4 deaths per 1000
live births in 1994 to 4.9 in 2005.
Source: Vital Statistics of lowa, 2005

Child death rate per 21.6 19.0 Aggressive health & safety messages

100,000 children age targeted at youth & their families are

1-14 years. having a positive impact in reducing
child deaths.
Source: Vital Statistics of lowa & lowa
Child Death Review Team Database,
2005

Adult domestic 0.5 0.47 The adult death rate due to domestic

violence death rate per violence was 0.47 per 100,000

100,000 as reported lowans in 2005. The rate has

through the Domestic averaged 0.54 since 2000.

Abuse Death Review Source: Domestic Abuse Death Review

Team. Team Database, 2005

Number of lowans Baseline 67.7 Over 2000 lowans went to the

presenting to lowa’s in 2006 emergency room for treatment of

emergency sexual violence in 2005.

departments for Source: Crime Victim Assistance Division

treatment of sexual Sexual Assault Examination Program,

violence per 100,000 SFY2005

population.

Number of lowans Baseline 2,420 Over 2,400 lowans with a disability

with a disability who in 2006 received important information about

receive information
about preventing
secondary disabilities.

23

preventing additional disability in
2006.

Source: IDPH Arthritis Program, IDPH
Brain Injury Program, IDPH Office of
Disability & Health, & the U of I, Center
for Disabilities & Development, Living
Well With a Disability course, SFY2006



Services/Products/Activities: Investigate Deaths

Performance

Measure Tl

Percent of prior 80% 90%
calendar year child

deaths (age 0-17 years)

investigated &

documented.

Percent of prior 80% 57%
calendar year adult

domestic abuse

homicides & suicides

investigated &

documented.

Percent of autopsy 95% 93%
reports completed
within 90 days from

date of death.

Actual

Performance
Comments & Analysis

Investigations of child deaths & the
documentation of the cause of death
are being completed more quickly.

Source: lowa Child Death Review Team
Database, 2005

This rate will fluctuate year-to-year
based on the number of cases that are
eligible for review (those with initial
criminal justice dispositions). The 5-
year average is 76%.

Source: Domestic Abuse Death Review
Team Database, 2005

Out of 419 autopsies performed in
SFY2006, 388 reports were
completed within 90 days of the
autopsy (93%).

Source: State Medical Examiner’s Office
Case Log Files, SFY2006

Services/Products/Activities: Prevent Violent Behavior

Performance
Measure

Number of K-12 &
college students
participating in
sexual violence
prevention programs.

Target Actual

60,000 52,514
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Performance
Comments & Analysis

More than 50,000 lowa students
participated in sexual violence
prevention programs in 2005. While
short of our target, this is a significant
achievement in sexual violence
prevention.

Source: lowa Coalition Against Sexual

Assault, Rape Prevention Education grant
report, FFY2005



Services/Products/Activities: Prevent Injuries & Disabilities

Performance
Measure

Percent of deaths to
children affected by non-
use or inappropriate use
of child restraints & seat
belts.

Number of lowa Brain
Injury Resource Network
locations.

Percent of Child
Passenger Seat (CPS)
Technicians updating
training annually.

Target

10%

75

75%

Actual

33%

80

55%
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Performance
Comments & Analysis

Five of the fifteen children (33.3%)
killed in 2005 were not restrained
in the vehicle. lowa’s child
restraint use was 82% in 2005, up
from 71% in 2004.

Source: lowa Governor's Traffic Safety
Bureau, 2004-2005

The lowa Brain Injury Resource
Network (IBIRN) is an information
& support system created to begin
meeting the needs of lowa families
experiencing brain injury & the
providers that assist them. By
increasing the number of network
locations to 80 in FY06,
information & services are
available to more lowa families
experiencing brain injury.

Source: Advisory Council on Brain
Injuries, SFY 2006

Only 55% of lowa’s Child
Passenger Seat Technicians
updated their training in SFY2006.
This is far below our target.

Source: SafeKids CPS database,
SFY2006



Core Function: Emergency Management, Domestic Security,
& Public Health Preparedness

Programs develop & implement a system of public health & health care services to
respond to public health emergencies & provide emergency medical & trauma services to
lowans.

Performance Target Actual Performance

Measure Comments & Analysis
Percent of lowans Baseline 80% All 99 counties have completed plans
covered by a in FY06 for statewide response to incidents of
bioemergency plan that terrorism or catastrophic infectious
has been exercised disease. 80% of lowans are protected
(tested) in the past by plans that were tested & updated
year. in SFY2006.

Source: IDPH Center for Disaster
Operations & Response, 2006
Percent of patients 90% 93% In FY2006, 93% of trauma patients
meeting the criteria of were transported to a trauma care
the lowa trauma facility in 30 minutes or less. This is
protocol transported to up from 79% last year.
a trauma care facility in Source: EMS Patient Registry, FY2006

30 minutes or less.

Services/Products/Activities: Prepare for & Respond to Emergencies

Performance Target Actual Performance
Measure Comments & Analysis

Percent of local public 100%  100%  All local public health agencies use
health agencies redundant communication systems
maintaining redundant to ensure rapid distribution of
communication systems public health advisories & 24/7
through 800 MHz radio flow of critical health information
contracts. during a disaster.

Source: Racom, SFY2006
Percent of EMS service 22% 57%  Over half of lowa’s EMS service
programs receiving programs have received pediatric
pediatric equipment & equipment & training from IDPH
training from grants grants programs as of SFY2006.
programs. Source: IDPH Bureau of EMS,

SFY2006
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Core Function: Health & Support Services

Programs assure individual, community- & facility-based prevention, intervention,
treatment, & support services are available to all lowans.

Performance
Measure

Percent of lowans
rating their own health
at good to excellent.

Percent of lowa adults
with a BMI < 25.

Number of salmonella
infections per 100,000
population.

Performance
Comments & Analysis

The vast majority of lowans (88%) rate
their health as good, very good, or
excellent. This measure has remained
constant over the last decade.

Source: IDPH Behavioral Risk Factor
Surveillance System (BRFSS), 2005

lowa’s 2005 rate reflects the continued
problem of overweight & obesity. lowa
ranks in the bottom one-half of states on
this measure.

Source: IDPH Behavioral Risk Factor
Surveillance System (BRFSS), 2005

There were 410 salmonella infections in
2005. The rate of 14 infections per
100,000 lowans is a 4% reduction from
the 2004 rate of 14.5.

Source: NETSS—National Electronic

Telecommunications System for Surveillance,
2005 & 2006



Services/Products/Activities: Prevent & Treat Infectious Diseases

Performance

Actual
Measure

Target
Number of
consultations provided
to clinicians, local
public health officials,
hospital infection
control staff, & the
general public.

17,400 24,780

Percent of infectious 97% 97%
disease follow-up

contacts identified

within 48 business

hours of CADE’s

receipt of the report.

Percent of cases with an 65%0 61%
early diagnosis (HIV

cases that did not

convert to AIDS within

12 months.)

Reported cases of 150 249
chlamydia infection per

100,000.
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Performance
Comments & Analysis

The IDPH Center for Acute Disease
Epidemiology continues to provide
thousands of consultations to
clinicians, local public health
officials, hospital infection control
staff, & the general public.

Source: IDPH Center for Acute Disease
Epidemiology—Epi phone & e-mail logs,
SFY2006

It is essential to quickly investigate
disease reports & distribute the
findings to prevent other lowans from
getting sick. 1,812 of the 3,813
disease reports received in 2005
required investigation referrals. Of
these 1,812, follow-up contacts were
identified within 48 hours for 1,753
cases (97%).

Source: NETSS, 2005

The percent of lowans diagnosed with
HIV in 2004 & subsequently
diagnosed with AIDS within a year
decreased from 52% to 39%. Still,
there is a need for more testing,
especially for those at highest risk.

Source: IDPH HIV/AIDS Reporting
System, 2005

Chlamydia is the most common
sexually transmitted disease in the
U.S. lowa’s rate has steadily
increased from 189 cases per 100,000
lowans in 1999 to 249 per 100,000 in
2005. This is still lower than the
national rate of 319.6 per 100,000
people.

Source: STD Management Information
System, 2005; CDC, 2004Surveillance
Report



Services/Products/Activities: Prevent & Treat Infectious Diseases

Performance

Measure Tl

Percent of tuberculosis 98% 95%
(TB) patients who

complete a course of

curative TB treatment

within 12 months of

initiation of treatment.

Percent of children aged  85% 85%
19-35 months fully

immunized.

Percent of children 90% 94%
served in lowa’s public

sector clinics that are

fully immunized by 24

months of age.
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Actual

Performance
Comments & Analysis

Nearly all lowa TB patients complete
a course of treatment within 1 year —
up from 89.5% in 2000.

Source: IDPH Tuberculosis Information

Management System, Completed
Treatment in 2005

lowa’s rate of 85% continues to be
better than the national average (81%)
and ranks 6 best in the nation.

Source: CDC National Immunization
Survey (NIS), 2005

Since 2004, lowa has achieved and
maintained an immunization rate
greater than 90% for 2-year-old
children served at local public health
clinics. The FY2006 rate is the
highest to date.

Source: IDPH Public Health
Immunization Assessment, 2005



Services/Products/Activities: Improve Child & Family Health

Performance

Measure Actual

98%

Target

Percent of children 0-5 95%
enrolled in Healthy
Opportunities for

Parents to Experience
Success-Healthy

Families lowa

(HOPES-HFI) with

health care coverage.

Percent of women 90% 83.7%
enrolled in Title V

programs who receive

prenatal care in the

first trimester.

Percent of children 60%  66.4%
served by Title V who

report a medical home,

excluding children

with special health care

needs.

Percent of Medicaid- 44%  44.3%
enrolled children, ages
1-20 years, that receive

any dental service.
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Performance
Comments & Analysis

Nearly all children enrolled in
HOPES-HFI have health care
coverage. Access to private providers
for preventive & acute health care
services has been increased through
health care coverage for well-child
care, oral health, immunizations, etc.
Source: HOPES-HFI grantee family
records, SFY2006 (Calendar Year 2005)

In FFY 2005, 84% of the women
enrolled in Title V received prenatal
care in the first trimester. This positive
trend is on pace to meet the Healthy
People 2010 goal of 90%.

Source: WHIS — Women’s Health
Information System, FFY2005

Children served by Title V who have a
medical home increased from 15% in
1997 to 66% in 2005. Medical homes
assure medical care is coordinated with
other health, social or family support
services. Coordinated care reduces
hospitalizations & emergency room
use, increases family & provider
satisfaction, & improves the continuity
of health care services.

Source: CAReS—Child & Adolescent
Reporting System, SFY2005

The percent of Medicaid-enrolled
children, ages 1-20 years, that have
had any dental service in the last year
has increased from 35% in 2000 to
44% in 2005.

Source: Annual EPSDT report (Form
CMS-416), Centers for Medicare &
Medicaid Services, FFY2005



Services/Products/Activities: Assure lowa’s Environmental Health

Performance
Measure

Number of direct
consultations provided to
local boards of health or
environmental health
practitioners annually.

1,600

Percent of private water 22%
wells tested in which the
homeowner was

informed of bacterial
contamination &

potential health risks.

Percent of private water 10%
wells tested in which the
homeowner was

informed that Nitrate
contamination exceeded

the maximum

contaminant level (MCL)

& potential health risks.

Number of abandoned
wells closed & private
water wells renovated,
eliminating potential
pathways for
contaminants to
groundwater.

Target

Baseline
in FY06

Actual

1,746

30.8%

9.7%

2,232
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Performance
Comments & Analysis

Our target was exceeded. IDPH
continues to respond to the
environmental health needs of
local health departments &
boards of health.

Source: IDPH phone & email logs

maintained by Division of
Environmental Health staff, SFY2006

Nearly 31% of private water
wells tested in SFY2006 had
bacterial contamination posing a
potential risk to health. This is
much higher than our target of
20%. Testing allows homeowners
to learn about ways to prevent
contamination and ensure
drinking water safety.

Source: University of lowa Hygienic
Laboratory, SFY2006

Fewer than 10% of private water
wells tested above the MCL for
Nitrate contamination in
SFY?2006. This result is an
improvement from 11% in 2004.

Source: University of lowa Hygienic
Laboratory, SFY2006

In FY2006, IDPH funded 7,776
private well water tests for
bacterial & nitrate contamination
& 2,232 abandoned well
closures/pluggings or well
renovations to ensure the safety
of drinking water statewide.
Source: Dept. of Natural Resources

Private Well Tracking System,
SFY2006



Services/Products/Activities: Assure lowa’s Environmental Health

Performance Target  Actual
Measure
Percent of lowa’s lead- 7.5% 6.6%

tested children who are
lead poisoned (greater
than 10
micrograms/deciliter).

Percent of lowa 65% 65%
children who receive a

blood lead test by the

age of 6 years.

Percent of lead- 70% 58%
poisoned children under

the age of 3 years

whose blood lead levels

drop to less than 20

micrograms per

deciliter in 20 weeks.
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Performance
Comments & Analysis

Approximately 1 in 15 lowa
children who are tested are
identified as lead poisoned. While
lowa’s 2005 rate is below our
target and continues to decrease, it
also continues to be more than 4
times the national average.

Source: IDPH Childhood blood lead
surveillance database, 2005

The percent of children tested for
lead poisoning by age 6 is steadily
increasing — from 26% in 1998 to
65% in 2005. However, there is
still a need to educate providers &
parents of the need to test children
for lead poisoning.

Source: IDPH Childhood blood lead
surveillance database, 2005 (for 1999
birth cohort)

Due to decreased federal funding
for medical & environmental case
management, fewer lead-poisoned
children in 2005 had their blood
lead levels quickly decreased,
which limits the amount of
damage to their development.
Source: IDPH Childhood blood lead
surveillance database, 2005



Services/Products/Activities: Prevent & Reduce Addictive Behaviors

Performance

Actual
Measure

Target

Percent of 50%  39.5%
patients/clients

substance free 6

months following

discharge from

treatment.

Percent of lowa high 31%  19.5%
school students who

are current smokers.

Percent of lowa 21% 20.3%
adults who are

current smokers.

Percent of 84% 84%
successfully

discharged clients

reporting no

wagering in last 30

days.
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Performance
Comments & Analysis

In 2003 & 2004, there was a greater
than 50% decline in substance use 6
months after treatment. In 2005, this
decreased to 39.5%, indicating more
relapses. This period is especially
important because up to 80% of relapses
occur within 6 months after treatment.

Source: IDPH Substance Abuse Reporting
System, SFY2006

The percent of high school students who
are current smokers has greatly
decreased — from 31% in 2000 to
19.5% in 2004. FY2007 target is 16%.

Source: lowa Youth Tobacco Survey, 2004

The percent of adult smokers decreased
from 24% in 2002 to 20% in 2004.
FY2007 target is 16%.

Source: lowa Adult Tobacco Survey, 2004

A large majority of clients (84%)
indicate no wagering at the time of
discharge from treatment.

Source: IDPH Gambling Treatment

Reporting System Discharge form Item 57,
2004



Services/Products/Activities: Improve Access to Health Services

Performance
Measure

Number of placements of
providers practicing in
rural or underserved
communities.

Percent of lowa children
under 18 with health
insurance coverage.

Number of agencies that
have received technical
assistance, resources, or
training from the Office of
Multicultural Health that
report progress towards
increasing cultural
competency.

Target

64

95%

25

34

Actual

40

97%

35

Performance
Comments & Analysis

Our target was not met. Changes
in federal funding resulted in
fewer opportunities to impact
the recruitment & retention of
health professionals in rural or
underserved communities.
Source: IDPH Bureau of Health
Care Access records, SFY2006

According to the Household
Health Survey, 3% of children
are medically uninsured in lowa.
This compares to 6% uninsured
in 2000.

Source: lowa Family Household
Health Survey, 2005

Cultural competency was
improved in 35 agencies as a
result of Office of Multicultural
Health assistance in 2006.
Source: Evaluation forms from
public health conference and
agency presentations, IDPH Office
of Multicultural Health, SFY2006



Services/Products/Activities: Build Healthy Communities

Performance

Actual
Measure

Target

Number of counties with at 20 33
least 1 nutrition & physical

activity program designed to

influence positive behaviors

to reduce the prevalence of

obesity & overweight.

Percent of lowans who 25%  19.5%
consume at least 5 servings
of fruits & vegetables per

day.

Percent of lowa adults 447% 46.2%
participating in moderate

physical activities for 30

minutes or more five or

more times a week.

Number of facilities certified 82 85
to provide diabetes

education to Medicaid

clients.

Percent of eligible women 25% 60%
screened for breast cancers

& cervical cancers.

Percent of home care aide 92% 98%
clients where access to care

has delayed, reduced, or

prevented

institutionalization.
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Performance
Comments & Analysis

33 counties have nutrition &
physical activity programs that
promote healthy behaviors.

Source: lowans Fit for Life, 2005-
2006

Only 3 states had a lower
percentage than lowa in 2005.
Source: IDPH Behavioral Risk

Factor S